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STUDIES ON A BACTERICIDAL AGENT EXTRACTED FROM 
A SOIL BACILLUS 

I Preparation or the Agent Its Activity in Vitro 
By REN£ J DUBOS, Pi lD 

(From the Hospital of The Rockefeller Institute for Medical Research) 

(Received for publication, April 17, 1939) 

Microorganisms perform t vast number of biochemical reactions, many 
of which are not known to occur in the animal and plant kingdoms (1) 
On the basis of present know ledge it is conceivable that one may find m 
nature microbial species endowed with catalysts capable of actuating 
almost an> type of biochemical reaction During the past few years, this 
point of view has found its application in the isolation of soil microorganisms 
which selectively attack certain substances of interest to the biochemist 
(2) and to the immunologist (3-8) It may be recalled in particular that 
soluble polysaccharides, extracted from several bacterial pathogens, ha\c 
been found to be decomposed b> certain microbial species, although the 
same substances are resistant to the action of all knowm enzymes of animal 
and plant origin 

It appeared possible that there also exist in nature microorganisms 
capable of attacking not only isolated soluble components of other bacterial 
cells, but also the intact living cells themselves Actually w e have isolated 
from soil a spore bcarmg bacillus which attacks and lyzes the living cells of 
several species of Gram positive microorganisms The present paper de 
scribes the isolation of this new soil bacillus, and the preparation, properties, 
and activity of the soluble agent by means of which it attacks and lyzes the 
living cells of the susceptible, Gram positive species 

EXPERIMENTAL 

Isolation of a Sporulatmg Bacillus Capable of Lysing the Living Cells of 
Gram-Positive Microorganisms — The method employed for the discovery 
of microorganisms capable of attacking certain definite organic compounds 
has already been described (2, 3) It is based on the assumption that all 
organic matter added to the soil eventually undergoes decomposition 
through the agency of microorganisms In the present case, it was hoped 

1 



2 


BACTERICIDAL AGENT EROM SOIL BACILLUS I 


that the addition to soil of living cultures of Gram-positive cocci would 
result m the development of a selective soil flora capable of attacking the 
living cells of these bacterial species 

Soil samples of neutral reaction, obtained from a number of different sources, were 
pooled, and mixed with alkaline phosphate, ammonium sulfate, and an excess of calcium 
carbonate The mixed sample was kept at about 70 per cent of its moisture-holding 
capacity and incubated at 30°C for a few weeks m order to bring about the decom- 
position of most of the organic matter originally present 

Staphylococci, pneumococci (R variants), and group A hemolytic streptococci 
(glossy variants) were grown m beef infusion peptone broth and centrifuged, the living 
cells, resuspended m small volumes of distilled water, were added to the soil sample 
After two years, during which this process was repeated at irregular intervals of time, a 
small amount of the soil preparation (2 gm ) was added to 10 cc of mineral medium 
(ji/20 K 2 HPO 1 , m/30 NaH^PCh, m/100 (NH^SO^ tap water) to which had been 
added the living cells recovered from 150 cc of staphylococcus culture This suspen- 
sion, containing soil and staphylococci, was incubated in shallow layers at 30°C After 
48 hours incubation, stained films of the bactenal suspension revealed advanced lysis 
of the staphylococci and the presence of a mixed bactenal flora A small amount of the 
same suspension was now transferred to a similar medium and incubated under the same 
conditions Again, lysis of the staphylococci was observed within 48 hours A few 
more transfers were sufficient to eliminate most of the microbial species originally 
present m the soil used as inoculum By plating on peptone agar, it was finally possible 
to isolate m pure culture a Gram-positive bacillus capable of lyzmg living staphylococci 
resuspended in the mineral medium described above 

Description of the Organism — The organism is a motile spore-beanng bacillus measur- 
ing in average 4 X 05/i The spores are terminal, oval, they resist heating at 80°C 
but are killed at boihng temperature 

Very young cells of the bacillus retain the Gram stain, but they soon lose this char- 
acteristic and appear then as Gram-negative rods This change in staining reaction 
is probably associated with the fact that cultures undergo autolysis very rapidly (24 to 
48 hours), giving rise to shadow cells with intensely stained granules, Gram-negative 
detritus, and a mass of oval spores 

The organism grows readily and abundantly on peptone media, especially when 
mcubation is carried out in shallow layer at 37°C No gas is formed m sugar peptone 
media, and the culture does not become acid (the following substrates were tested, 
arabmose, dextrose, dulcite, mulm, lactose, mannose, manmte, rhamnose, saccharose, 
sahcin, sorbitol, xylose) Litmus milk becomes alkaline The fact that indicators do 
not reveal the production of acid does not necessarily mean, however, that the substrates 
are not fermented by the culture It has been observed that the growth of the bacillus 
in peptone solution renders the medium very alkaline (pH 9 0) and it is possible that the 
production of alkaline substances may mask the production of organic acids from the 
sugars added to the peptone 

The organism liquefies gelatin and gives a diffuse zone of hemolysis on blood agar 
plates It gives a negative V P test and forms H 2 S on lead acetate agar medium 
Catalase production is very abundant 
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Preparation and Properties of a Soluble Bacterial Cxtract Which Attacks 
the Living Cells of Gram Positive M icroorgamsms — As stated above, the 
spore bearing bacillus just described is capable of lyzmg suspensions of 
living staph) lococci The 1> sis is caused b> an agent which is found in 
solution m autol\ sates of cultures of the soil bacillus When very young 
cultures (12 to 18 hours) of the bacillus are used, the active agent is found 
in the bacterial bodies, it can then be obtained in solution b\ collecting the 
bacterial cells, and allowing them to autolyze in an aqueous medium As 
the culture becomes older, however, more and more of the active material 
is found in solution in the culture medium and, after 72 hours (when prac 
tically all cells have autolyzed) onl> a small percentage of the activit) is 
found associated with the cellular material 

The active principle is quantitatively precipitated at pH 4 5, the pre 
apitatc, redissolvcd at neutral reaction, exhibits the activit) of the original 
solution 

On the basis of these observations, the following method has been em 
pIo)cd for the preparation and concentration of the active extract used m 
the experiments described in this and the following paper 

The organism is grown m a medium consisting of 1 per cent acid hydrolysate of casein 
m tap water, at pH 7 0 The culture is incubated in shallow layer (3 cm ) for 3 to 4 
da> s at 37 C At the end of the incubation period, stained films of the culture show the 
presence of Gram negative shadow forms and of large numbers of spores and the reac 
tion of the medium has become alkaline (pH 9 0) The culture is then centrifuged for 
1 hour at 3,500 rpu The clear supernatant fluid is separated, and acidified to pH 4 5 
(this requires about 4 cc. of concentrated HC1 per liter of autolysate) A faint precipi 
tate forms it is separated by centrifugation or filtration and redissolved at neutral 
reaction 

Work is now in progress toward further purification of the active mate 
rial, a complete description of its properties and composition is therefore 
reserved for the future, when pure preparations are available It may be 
stated, however, that the preparations obtamed by the technique just 
described give all the protein tests and contain 14 5 per cent nitrogen The 
active principle does not dialyze through collodion membranes, it retains 
its activity after 10 minutes heating at 90°C at pH 2 0 and pH 9 0 It is 
also resistant to the action of pepsin, of crystalline trypsin and chymo 
trypsin, and of crude trypsin It must be pointed out, however, that 
although treatment with heat or with proteolytic enzymes does not in- 
activate the bactericidal agent, it renders it insoluble in neutral buffer 
solutions 
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Filtration through Berkefeld candles (V) gives preparations which are 
capable of lyzmg the susceptible bacterial species although much activity 
is lost during the process Filtration through Chamber land filters or 
asbestos pads has always resulted in complete loss of activity 

The Effect of the Soluble Bacterial Extract upon the Living Cells of Several 
Microbial Species — The effect of the bacterial extract upon different 
microbial species has been studied under a variety of conditions which will 
be described m this and other pubhcations It is permissible to state at the 
present time, however, that the bacterial extract has been found to exert a 
marked bactericidal effect upon all the Gram-positive species thus far 
tried, whereas all the Gram-negative bacilli have remained unaffected 
Gram-negative cocci and acid-fast bacilli have not yet been tried 
The following microbial species have been studied 
A Gram-positive species (all susceptible to the bactericidal effect of the 
extract) Diplococcus pneumoniae Five strains of virulent encapsulated 
pneumococci (Types I, II, III, V, and VIII) Three strams of avirulent 
rough pneumococci (derived from Types I, II, III) Streptococcus hemo- 
lyticus Eight matt and glossy strains of group A (types 1, 3, 6, 14, 20) 
Three virulent strams of group C Three strams of group D (cheese 
streptococci) Streptococcus mndans Two strains Indifferent ( gamma .) 
streptococci Two strams Staphylococcus aureus One rabbit virulent 
stram, one mouse virulent stram Unidentified culture of spore-bearing 
Gram-positive bacillus Saccharomyces cerevisiae 
B Gram-negative species (not susceptible to the bactericidal effect of the 
extract) Escherichia coh Eberthetta typhi Salmonella paratyphi 
Klebsiella pneumoniae type B Hemophilus influenzae Unidentified 
culture of spore-bearing Gram-negative bacillus 
The activity of the bacterial extract upon the cells of the different mi- 
crobial species, as measured by lysis and loss of viability, was studied in 
the following experiments 

The test cultures were grown for 8 hours in meat infusion peptone broth, the cells 
were separated by centrifugation and resuspended m phosphate buffer (pH 7 6) to give 
suspensions containing about 10 s cells per cc The suspensions, distributed in 1 cc 
amounts into test tubes, were treated with different amounts of bacterial extract (prepa- 
ration NS7) and made up to a final volume of 2 cc with phosphate buffer (see Table I) 
After 3 hours incubation at 37°C the different preparations were observed for the 
occurrence of lysis (turbidity readings, confirmed by microscopic examinations), and 
streaked on blood agar plates to determine the effect of the bacterial extract on the 
viability of the cells (Table I) 



TABLE I 

Effect of a Soluble Bacterial Extract on Different Microbial Species 


Amount of eitrnct utotl (me ptr 10* ctili) 



* C « complete lysis P *» partial lysis N « no lysis 

t — - no growth on blood agar -f- — much reduced growth on blood agar 
+ + + +”' abundant growth on blood agar 

X CR •=> complete reduction of the methylene blue PR — partial reduction of the 
methylene blue NR - no reduction of the methylene blue X « not done 
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The results presented in Table I indicate that the soluble bacterial extract 
exerts a bactericidal effect on all the Gram-positive microorganisms so far 
tested Unequivocal evidence of lysis was recognized only in the case of 
pneumococa, staphylococci, and a Gram-positive spore-bearing rod The 
soluble extract exerted no bactericidal effect, nor did it cause the lysis of 
any of the Gram-negative speaes 

The bactericidal effect of the extract was concluded from the inability 
of the treated susceptible cells to grow on subsequent transfer to blood * 
agar plates In other tests, these results were confirmed by inoculating 
the cells into liquid media, where they failed to multiply, or by injecting 
the virulent species into susceptible animals, which they failed to kill 

It is worth emphasizing the comparative effects of different amounts of 
extract m causing the death or the lysis of the various microorganisms 
In the case of pneumococci, staphylococci, and the Gram-positive spore- 
bearing rods, death of the cell is accompanied by lysis On the contrary, 
streptococci do not lyze although they are susceptible to the bactericidal 
effect of the extract, in fact, no lysis of the streptococci is observed even 
when they are treated with 100 times the minimal amount of extract re- 
quired to kill the cells It is also worth notmg that staphylococa, although 
much more resistant than group A hemolytic streptococci to the killing ef- 
fect of the extract, undergo lysis very readily 

It appears therefore that no parallelism exists between lytic effect and 
bactericidal effect, in fact, it will be shown later m this article that lysis is 
only a secondary process, caused by the action of the autolytic enzymes of 
the cells, and follows some other primary injury inflicted by the bactericidal 
agent 

Several attempts have been made to compare the effect of the bactericidal 
agent upon pneumococci and upon group A hemolytic streptococci in dif- 
ferent culture phases (rough and smooth, glossy and matt variants) This 
was studied by determining the minimal amount of extract required to kill 
the same number of cells of different species m a given time, or by measuring 
the length of time required by a same amount of extract to kill the same 
number of cells Under these conditions no difference could be found be- 
tween R and S pneumococci, or between glossy, matt avirulent, and matt 
virulent streptococci, irrespective of type derivation Furthermore pneu- 
mococa, group A and group C hemolytic streptococci, green and indifferent 
streptococa, were all found to be equally susceptible to the bactenadal 
agent 

The Inhibitory Effect of the Bactericidal Agent on the Glucose Dehydrogenase 
of Microorganisms — The results presented m Table I indicate that the 
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minimal effective dose of the bactericidal agent is not the same for all the 
microbial species Yeast and cheese streptococci require the largest amount 
(1 to 5 mg per 10® cells), next come the staphylococci (0 1 mg per 10 5 
cells), the pneumococci, hemolytic streptococci of group A and C, green 
and indifferent streptococci, arc all hilled by very small amounts of extract 
(0 01 mg) In a general waj, it can be said that the resistance of the 
various microbial species to the bactericidal agent \ancs in the order of 
their metabolic activity, as measured by their ability to reduce metlrslene 
blue m the presence of glucose >cast and cheese streptococci (group D) 
metabolize more actively than staph) lococci, 'which in their turn are more 
actnc than pneumococci and hemol>tic streptococci of group A This 
parallelism suggested that the primary toxic effect of the bactericidal agent 
might be directed against the dehydrogenase s>stem of the microbial cell, 
some preliminary experiments were instituted to test this point 

Microbial suspensions containing approximately 10 9 cells per cc -were used They 
were distnbu ted m 3 cc amounts into test tubes and were treated with different amounts 
of the bactericidal agent (Table I) The mixtures were incubated for 3 hours at 37°C 
Meth>lene blue (1 cc- of 0 002 M solution) and glucose (1 cc of 10 per cent solution) 
were then added, and the mixtures, sealed with vaseline, were incubated at 37 C The 
rate of reduction of the dye was observed Although the data concerning the expen 
mental procedure and the results obtained, will be presented ttt extenso in another 
publication, a general summary of the final results is incorporated in Table I 

It is clear that, m the case of all the Gram positive organisms, incubation 
of the microbial cells with sufficient amounts of the bactericidal extract 
results in an inhibition of meth> lene blue reduction The glucose dehydro 
genasc of the Gram negative bacilli, on the contrary , is not affected by the 
same treatment 

In all cases, the minimal amount of bactericidal extract required to hill 
the microbial cells is also sufficient to inhibit their reducing action In 
other words, the loss of viability appears to be quantitatively related to the 
inactivation of the glucose dehydrogenase of the cell 

Inhibition of Growth by the Bactericidal Agent — The lytic effect of the 
soluble agent upon pneumococa and staphylococa, and its bactericidal 
effect upon Gram positive organisms in general, can be observed not only 
when the susceptible cells are resuspended m buffer solution, but also in 
the presence of meat infusion, peptone, serum, and ascitic fluid It was 
to be expected, therefore, that the extract would inhibit the growth of the 
susceptible species in culture media 

Inhibition of growth has in fact been observed in the case of all the Gram 
positive organisms mentioned in Table I A single example will illustrate 
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the activity of the extract in this respect Test tubes containing 5 cc of 
meat infusion peptone broth were inoculated with 0 03 cc of a pneumo- 
coccus culture (D39R), and treated with different amounts of bactericidal 
agent (preparation NS7) Full growth had developed within 12 hours in 
the untreated control tubes whereas it took 24 hours for growth to appear 
in the tube which had received 0 000,01 mg of extract No growth de- 
veloped in the tubes which received 0 000,1 mg (or more) of the same prep- 
aration On the contrary, no inhibition or retardation of growth was 
observed with any of the Gram-negative bacilli, for instance Escherichia 
coh, Klebsiella pneumoniae, Eberthella typhi, grow normally in the presence 
of large amounts of extract, even when an inoculum as small as 10~ 7 cc 
is used 

DISCUSSION 

The bactericidal agent described in the present paper is associated with a 
protem fraction which precipitates out of solution at pH 4 5 Heating at 
90°C , or digestion with proteolytic enzymes, renders the active fraction 
insoluble, but does not in any way affect its lytic or bactericidal power, as 
can be shown by adding the suspension of insoluble material to the sus- 
ceptible bacterial species It is possible therefore, that the active substance 
itself is not a protem, but that the protem with which it is associated de- 
termines its solubility properties 

Although the agent exerts a bactericidal effect on the cells of all the Gram- 
positive species so far tested, its lytic effect has been observed only agamst 
pneumococci, staphylococci, and an unrelated Gram-positive spore-bearing 
bacillus It is likely, therefore, that the death of the cell does not result 
from a lytic action of the extract, but that on the contrary, lysis is only a 
secondary process The bacteriological literature offers several examples 
of “secondary lysis” following treatment with various antiseptics (heavy 
metals, formaldehyde, iodine, bile salts, toluol, acetone, etc ) (9, 10) In 
fact, the “bile solubility” of pneumococci is a good example of this phenom- 
enon Bile salts, unsaturated fatty acids, do not by themselves lyze the 
pneumococa, they inflict upon the cell an injury which destroys some essen- 
tial metabohc function, without at the same tune destroying the autolytic 
enzymes, the autolytic system, held in abeyance in the normal living cell, 
then begins to function, and autolysis follows (11, 12) 

It is worthy of notice that group A hemolytic streptococci are known to 
be very resistant to normal autolysis, staphylococci autolyze more rapidly 
and pneumococa most rapidly of all It has now been found that the 
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bactcriadal agent considered m the present paper “Iyzes” pneumococa 
most readily , staphylococci somewhat more slowly, and streptococci little 
or not at all, cv cn though group A hemolv tic streptococci are as susceptible 
as pneumococci to the bactenadal effect of the agent Furthermore, it 
has been found that the bactericidal agent does not lvze the cells of pneu 
mococci or staphylococci in which the autolytic enzymes have been de 
stroyed by heating, or by treatment with formaldehyde All these facts, 
when taken together, suggest that the bactericidal agent everts a toxic action 
upon the living cells of the susceptible speaes and that lysis, when it occurs, 
is only a secondary process, caused by the cells’ owai autoly tic enzyanes 
How then does the bactericidal agent exert its toxic effect? It has been 
found that the minimal amount of extract w'hich causes the death of the 
cell also destroys its ability to reduce methylene blue in the presence of 
glucose This is not, however, suffiaent evidence to establish that the in- 
hibition of the glucose dchy drogenasc is the cause of cell death It remains 
possible that both effects are the common result of some other primary in 
jury , as y ct unrecognized In the analy sis of this question, it may be 1 m 
portant to keep m mind that the minimal amount of extract required to 
kill a given number of cells is the same whether the test is earned out with 
pneumococci, or hemolytic streptococci of group A and C, or green and in- 
different streptococa, irrespective of type derivation and culture phase 
(rough and smooth, matt and glossy variants) This observation suggests 
that the effect of the bactcncidal agent is directed against a cellular struc- 
ture or function which is common to all these bactenal speaes 
Furthermore, it is worth emphasizing again that the extract appears to be 
effective only against Gram positive microorganisms No lytic or bac 
tencidal effect, no inhibition of glucose dehydrogenase, no retardation of 
growth could be observed with any of the Gram negativ e bacilli so far 
tested (Gram negative coca and acid fast bacilli have not yet been tested) 
Many examples are already known of differential toxic action of antiseptics 
upon Gram positive and Gram negative species (13-15) In fact, the 
Gram stain appears to divide the microbial world into two groups which 
differ widely, not only in several of their physiologic properties, but also 
in the chemical structure of the cell (16) Professor Christian Gram, who 
introduced in bacteriology the staining technique which bears his name, 
died recently (17) It may be proper at this time to suggest that the Gram 
reaction, which has proved of such great importance in the identification 
and classification of microbial speaes, may m the future serve as a guide 
in the study of fundamental problems of bacterial physiology and cytology 
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the activity of the extract m this respect Test tubes containing 5 cc of 
meat infusion peptone broth were inoculated with 0 03 cc of a pneumo- 
coccus culture (D39R), and treated with different amounts of bactericidal 
agent (preparation NS7) Full growth had developed within 12 hours in 
the untreated control tubes whereas it took 24 hours for growth to appear 
m the tube which had received 0 000,01 mg of extract No growth de- 
veloped in the tubes which received 0 000,1 mg (or more) of the same prep- 
aration On the contrary, no inhibition or retardation of growth was 
observed with any of the Gram-negative bacilli, for instance Escherichia 
colt , Klebsiella pneumoniae , Eberlhella lyphi, grow normally in the presence 
of large amounts of extract, even when an inoculum as small as 10~ 7 cc 
is used 


DISCUSSION 

The bactericidal agent described in the present paper is associated with a 
protein fraction which precipitates out of solution at pH 4 5 Heating at 
90°C , or digestion with proteolytic enzymes, renders the active fraction 
insoluble, but does not m any way affect its lytic or bactericidal power, as 
can be shown by adding the suspension of insoluble material to the sus- 
ceptible bacterial species It is possible therefore, that the active substance 
itself is not a protein, but that the protein with which it is associated de- 
termines its solubility properties 

Although the agent exerts a bactericidal effect on the cells of all the Gram- 
positive species so far tested, its lytic effect has been observed only against' 
pneumococa, staphylococci, and an unrelated Gram-positive spore-bearing 
bacillus It is likely, therefore, that the death of the cell does not result 
from a lytic action of the extract, but that on the contrary, lysis is only a 
secondary process The bacteriological literature offers several examples 
of “secondary lysis” following treatment with various antiseptics (heavy 
metals, formaldehyde, iodine, bile salts, toluol, acetone, etc ) (9, 10) In 
fact, the “bile solubility” of pneumococci is a good example of this phenom- 
enon Bile salts, unsaturated fatty aads, do not by themselves lyze the 
pneumococci, they inflict upon the cell an injury which destroys some essen- 
tial metabolic function, without at the same time destroying the autolytic 
enzymes, the autolytic system, held m abeyance in the normal living cell, 
then begins to function, and autolysis follows (11, 12) 

It is worthy of notice that group A hemolytic streptococci are known to 
be very resistant to normal autolysis, staphylococci autolyze more rapidly 
and pneumococa most rapidly of all It has now been found that the 
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SUMMARY 

A Gram-positive, spore-bearing, aerobic bacillus, capable of lyzmg the 
living cells of many Gram-positive microbial species, has been isolated from 
soil 

Cultures of this soil bacillus m peptone media release during autolysis a 
soluble agent which exerts a bactericidal effect on all the Gram-positive 
microorganisms so far tested, and inactivates their glucose dehydrogenases 
It also inhibits the growth of the susceptible species in culture media 
Several of the Gram-positive species undergo lysis when mcubated with 
the bactericidal agent It appears however, that lysis is only a secondary 
process, due to the autolytic enzymes of the susceptible cells, and that it 
follows upon some other primary injury caused by the active agent 
The bactericidal agent is ineffective against all the Gram-negative bacilli 
so far tested 

Addendum — The bactericidal agent described in the present paper has now been 
obtained in a form free of protem, the new purified preparations are about SO to 100 
tunes more active, both m vitro and xn vivo, than the ones used in the experiments 
which have just been recorded 
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vived longer than the untreated controls The next experiment aimed at 
determining whether a higher degree of protection could be obtamed by 
administering the bactericidal extract repeatedly at 24 hour intervals 

Protective Effect of Repeated Doses of the Bactericidal Agent — Mice were inoculated 
with 0 1 or 0 01 cc of cultures of virulent pneumococci Types I, II, III, V, VIII They 
were treated on 3 consecutive days, 2 mg of the bactencidal agent was given 10 minutes 
after injection of the infective inoculum, 1 mg 24 hours later, and 1 mg 48 hours later 
(Table II) 


TABLE I 


Protective Effect of a Single Dose of Bactericidal Substance 


Infective dose of pneumococcus 

Treat- 

ment 

Number 
of mice 

Result* 


cc 

mg 








Type I 

0 01 

2 

6 

D 48 

D 72 

D 72 

D 72 

D 72 

s 

tc 

0 001 

2 

6 

D 72 

D 72 

D 96 

s 

s 

s 

it 

0 000,1 

2 

6 

D72 

s 

s 

s 

s 

s 

it 

0 000,01 

2 

6 

s 

s 

s 

s 

s 

s 

“ 1 

0 000,001 

0 

1 

D 44 






" 

0 000,000,1 

0 

1 

D 46 






it 

0 000,000,01 

0 

1 

D 72 






Type HI 

a 

0 01 

2 

6 

D 48 

D 48 

D 72 

D 72 

D 72 

H 72 

0 001 

2 

6 

D 72 

DT2 

D 72 

D 96 

D96 

D96 

u 

0 000,1 

2 

6 

D 72 

D 96 

D 96 

S 

S 

S 

it 

0 000,01 

2 

6 

D 72 

D 96 

S 

S 

S 

S 

a 

0 000,001 

0 

1 

D46 






n 

0 000,000,1 

0 

1 

D 44 






a 

0 000,000,01 

0 

1 

D 44 







*S — survival of the animal (6 day observation periods) 

D - death of the animal, the numeral indicates number of hours before death 


The results presented in Table II show that, with 3 consecutive treat- 
ments at 24 hour intervals of time and comprising m all 4 mg of agent, it 
was possible to protect many mice against 0 1 and 0 01 cc of cultures of 
pneumococa of maximum virulence, m all cases the untreated control mice, 
inoculated with 0 000,000,01 cc of culture or with larger mfective doses, 
died m less than 72 hours 

In order to study the comparative effectiveness of the bactericidal agent 
against the different types of pneumococci, an effort was made m the follow- 
ing experiment to determine the mmimal amount of agent that would pro- 
tect mice agamst the same mfective dose of pneumococci of different types 
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vived longer than the untreated controls The next experiment aimed at 
determining whether a higher degree of protection could be obtamed by 
administering the bactericidal extract repeatedly at 24 hour intervals 

Protective Effect of Repeated Doses of the Bactericidal Agent — Mice were inoculated 
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(Table H) 

TABLE I 


Protective Effect of a Single Dose of Bactericidal Substance 


Infective dose of pneumococcus 

Treat- 

ment 

Number 
of mice 

Result* 



cc 

ms 








Type I 

0 

01 

2 

6 

D 48 

D 72 

D 72 

D 72 

D 72 

s 

<( 

0 

001 

2 

6 

D 72 

D 72 

D 96 

S 

s 

s 

a 

0 

000,1 

2 

6 

D 72 

S 

s 

S 

s 

s 

it 

0 

000,01 

2 

6 

s 

S 

s 

s 

s 

s 

it 

0 

000,001 

0 

i 

D 44 






it 

0 

000,000,1 

0 

1 

D46 






(t 

0 

000,000,01 

0 

1 

D 72 






Type III 

0 

01 

2 

6 

D 48 

D 48 

D 72 

D 72 

D 72 

D 72 

u 

0 

001 

2 

6 

D 72 

D 72 

D 72 

D 96 

D 96 

D 96 

it 

0 

000,1 

2 

6 

D 72 

D96 

D 96 

S 

S 

S 

it 

0 

000,01 

2 

6 

D 72 

D96 

S 

S 

S 

s 

it 

0 

000,001 

0 

1 

D 46 






it 

0 

000,000,1 

0 

1 

D 44 






it 

0 

000,000,01 

0 

1 

D 44 







*S — survival of the animal (6 day observation periods) 

D = death of the animal, the numeral indicates number of hours before death 


The results presented in Table II show that, with 3 consecutive treat- 
ments at 24 hour intervals of time and comprising in all 4 mg of agent, it 
was possible to protect many mice agamst 0 1 and 0 01 cc of cultures of 
pneumococa of maximum virulence, in all cases the untreated control mice, 
inoculated with 0 000,000,01 cc of culture or with larger infective doses, 
died in less than 72 hours 

In order to study the comparative effectiveness of the bactericidal agent 
agamst the different types of pneumococci, an effort was made in the follow- 
ing experiment to deter min e the minimal amount of agent that would pro- 
tect mice agamst the same infective dosoof pneumococci of different types 
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Titration of the Bactericidal l^cui agtmuf Dijfcrcnt Types of Pneumococci —Groups of 
4 mice each were inoculated with 0 001 cc of 8 hour cultures of pneumococci of Types 
I, II, III, V| VIII Within 10 minutes after inoculation each group was treated with 
1 mg , 03 mg , or 0 1 mg respectively of the bactericidal agent A second treatment 
with the same amount of extract (1 mg , 03 mg f and 0 1 mg respectively) was again 
given 24 hours later and the same do^c repeated 43 hours after inoculation (Table IH) 


TYBLE II 

Protective Eject of Repealed Treatments with the Bactericidal Agent 



* The untreated control animals inoculated with 0 000,000,1 and 0 000,001 cc of 
culture died within 44 hours 


It is apparent from the results presented in Table III that 1 mg of extract 
administered daily on 3 consecutive days was sufficient to protect mice 
against infection with 0 001 cc of culture of pneumococci Types I, II, III, 
V, VIII When the amount of extract was reduced to 0 3 mg or 0 1 mg 
daily, most animals died within the 6 day observation period, although they 
survived longer than the controls One may conclude therefore, that the 
protective effect of the bactericidal agent is approximately the same agamst 
all virulent pneumococci so far tested, irrespective of specific type 

In the three experiments which have just been described, the first dose 
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of bactericidal agent was administered within 10 to 15 minutes after inocula- 
tion of the experimental animals with the infecting organism In the 
following experiment an attempt was made to determine the curative effect 
of the bactericidal agent when administered several hours after injection of 
the infecting inoculum 


table in 


Titration of the Bactericidal Agent against Pneumococci of Different Types 


Infective dose of 
pneumococcus 

Treatment 

Number 
of mice 

Results 


cc 

mg of agent per day 






Type I 

0 001 

1 0 

HO 

1 0 

4 

s 

S 

S 

S 

it 

tt 


0 3 

0 3 

4 

D72 

D 96 

D 120 

S 

tt 

« 


0 1 

0 1 

4 

D72 

T>72 

D96 

D96 

tt 

tt 



■ 

4 

D 24 

D 24 

D 48 

D 48 

Type II 

0 001 



■ 

4 

S 

S 

S 

S 

« 

tt 


0 3 


4 

D 72 

D 96 

D96 

D 120 

u 

tt 


0 1 

■ 

4 

D 72 

D 72 

D 96 

D 96 

tt 

tt 

0 


■ 

4 

D 24 

D 24 

D 48 

D 48 

Type III 

0 001 

1 0 


•V 

4 

D 120 

S 

S 

S 

<< 

a 

0 3 

0 3 

0 3 

: 4 

D 72 

D 96 

D 96 

D 96 

a 

tt 

0 1 

0 1 


! 4 

D 48 

D 72 

D 72 

D 72 

« 

tt 



0 

4 

D 24 

D 24 

D 48 

D 48 

Type V 

0 001 




4 

S 

S 

S 

S 

<< 

tt 

0 3 

0 3 


4 

D 96 

D 120 

D 120 

S 

u 

it 


0 1 


4 

D 72 

D 72 

D 96 

D 96 

u 

tt 




4 

D 48 

D 48 

D 48 

D 48 

Type VIII 

0 001 

1 0 



4 

D 120 

S 

S 

S 

tt 

tt 


0 3 


4 

D 72 

D 96 

D 96 

D 96 

u 

it 

0 1 

0 1 


4 

D 48 

I) 48 

D 72 

D 72 

u 

it 

0 


0 

4 

D 24 

D 24 

D 24 

D 24 


The Curative Effect of the Bactericidal Agent —Mice were inoculated with 0 000,01 cc 
of culture of Type I or Type III They were divided into three groups which were 
treated with 2 mg of bactencidal agent respectively 2 hours, 5 hours, and 17 hours after 
infection A second and a third dose of 1 mg each, were given 24 and 48 hours after 
the first treatment (Table IV) 

The results presented in Table III show that mice inoculated with 1000 
fatal doses of pneumococci Type I or Type III can be protected even when 
treatment with the bactericidal agent is delayed for several hours after 
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Protection has been obtained against cultures of the five different types 
of pneumococci (I, II, III, V, VIII) which have been used, these cultures 
were of maximum virulence since 0 000,000,01 cc was invariably fatal to 
mice within 72 hours It is permissible to assume, therefore, that the agent 
will be found effective against experimental infection of mice with pneumo- 
cocci of other types 

It is of special interest that the amount of bactericidal agent required to 
protect mice against a given amount of virulent culture is approximately 
the same irrespective of the type of pneumococcus used as infective agent 
It is likely, therefore, that the action of the agent is directed against a 
structure or a function which is qualitatively and quantitatively similar in 
all pneumococa The same conclusion had been derived from a study of 


table v 

Effect of the Bactericidal Agent upon Experimental Infection of Mice with Klebsiella 

pneumoniae 


Infective dose of Klebsiella 
pneumomae type B 

Treatment 

Number of mice 

Result 

cc 

mg 



0 000,1 

2 

4 

D 17 D 17 D 17 D 17 

0 000,01 

! 2 

! ^ 

D 17 D 17 D 17 D 72 

0 000,001 

2 

4 

D 17 D 17 D 17 D 48 

0 000,000,1 

0 

2 

D 48 D 72 

0 000,000,01 

0 

2 

D 72 D 72 


the action of the agent on pneumococa m vitro As will be shown m a later 
publication, experiments carried out m collaboration with Dr R C Lance- 
field have demonstrated that the agent also exerts a protective effect on 
experimental infection of mice with hemolytic streptococci of group A and 
C, on the contrary, it does not protect mice against Klebsiella pneumoniae , 
a Gram-negative organism, even when very small infective doses are used 
This, again, is m agreement with the results of experiments m vitro m 
which a bactenadal effect was recognized against all the Gram-positive 
microorganisms so far tested, whereas the Gram-negative bacilli remained 
unaffected There is little doubt, therefore, that the protective effect in 
vivo depends upon the same mechanism by which the bactericidal agent 
causes the death of the Gram-positive cells m vitro It is interesting to 
contrast this direct bactericidal effect with the mechanism of the protection 
induced by a bacterial enzyme that hydrolyzes the capsular polysaccharide 
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Protection has been obtained agamst cultures of the five different types 
of pneumococci (I, II, HI, V, VIII) which have been used, these cultures 
were of maximum virulence since 0 000,000,01 cc was invariably fatal to 
mice within 72 hours It is permissible to assume, therefore, that the agent 
will be found effective agamst experimental infection of mice with pneumo- 
cocci of other types 

It is of special interest that the amount of bactericidal agent required to 
protect mice agamst a given amount of virulent culture is approximately 
the same irrespective of the type of pneumococcus used as infective agent 
It is likely, therefore, that the action of the agent is directed agamst a 
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TABLE V 

Effect of the Bactericidal Agent upon Experimental Infection of Mice with Klebsiella 

pneumoniae 


Infective dlose of Klebsiella 
pneumoniae type B 

Treatment 

Number of mice 

Result 

cc 

mg 



0 000,1 

2 

4 

D 17 1)17 D 17 D 17 

0 000,01 

2 

4 

| D 17 D 17 D 17 D 72 

0 000,001 

2 

4 

! D 17 D 17 D 17 D 48 

0 000,000,1 

0 

2 

D 48 D 72 

0 000,000,01 

1 0 

1 2 

D 72 D 72 


the action of the agent on pneumococci m intro As will be shown in a later 
publication, experiments carried out in collaboration with Dr R C Lance- 
field have demonstrated that the agent also exerts a protective effect on 
experimental mfection of mice with hemolytic streptococci of group A and 
C, on the contrary, it does not protect mice against Klebsiella pneumoniae , 
a Gram-negative organism, even when very small mfective doses are used 
This, again, is in agreement with the results of experiments m intro m 
which a bactericidal effect was recognized agamst all the Gram-positive 
microorganisms so far tested, whereas the Gram-negative bacilli remamed 
unaffected There is little doubt, therefore, that the protective effect m 
vivo depends upon the same mechanism by which the bactericidal agent 
causes the death of the Gram-positive cells m intro It is interesting to 
contrast this dir ect bactericidal effect with the mechanism of the protection 
mduced by a bacterial enzyme that hydrolyzes the capsular polysaccharide 
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of Type HI Pneumococcus (2, 3) As described m earlier studies, this 
poI>saccharidase docs not in any way affect the viability of pneumococci, 
by decomposing the capsular substance of T>pe III organisms, however, 
it renders these bacterial cells susceptible to destruction by phagocytosis 
The polysaccharidase does not attach the specific polysaccharides of other 
types of pneumococci, and consequently it protects onl> against infection 
with Type III organisms On the contrary, the bactericidal agent con 
sidered in the present paper inhibits the growth of all Gram positive or- 
ganisms so far tested, and exerts on them a direct bactericidal action tn 
\ntro and in vivo 


SUMMARY 

In the first paper of this senes, a description was given of a cell free 
extract, obtained from autolysates of a particular strain of a soil bacillus, 
which selectively inhibits the growth of all the Gram positive microorgan 
isms so far tested, and exerts on them a bactericidal effect tn vitro 
In the present study it is shown that the same agent protects white mice 
against infection with large numbers of virulent pneumococa It also 
exerts a curative effect when administered to mice several hours after in 
jection of the infecting organisms 

The degree of protection afforded, and the minimal effective dose of 
bacteriadal agent, are approximately the same for all virulent pneumococci, 
irrespective of type specifiaty 

The bactericidal agent is entirely ineffective against infection with 
virulent Friedldnder bacilli (type B) This agrees with the fact that the 
agent does not affect Gram negative bacilli m vitro 
The protective action exerted by the bacteriadal agent against ex 
penmental pneumococcus infection depends upon the same mechanism 
which determines its bacteriadal effect m vitro 

See Addendum to Paper I 
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CANINE DISTEMPER AND LYMPHOCYTIC CHORIOMENINGITIS 


a biological laboratory engaged in the manufacture of distemper antisera 
and vaccmes Throughout that time it has produced typical responses m 
both dogs and ferrets as well as antisera capable of controlling canine distem- 
per m the laboratory and m the field Of the thirteen generations of pas- 
sage virus studied by us seven have been tested in ferrets and three m dogs 
All have produced the symptoms and lesions of distemper 

In brief, canme distemper in the ferret is an acute infectious disease with an incuba- 
tion period of 4 to 10 days, a duration of 5 to 6 days and a mortality of 90 to 100 per cent 
The temperature curves are usually biphasic The earliest symptoms are a watery 
discharge from the eyes and nose followed by reddening and swelling of the footpads As 
the disease progresses the discharges become purulent, the eyelids are puffed until the 
eyes are quite closed and the animals become comatose and die 

While distemper is more variable in the dog, a uniform disease occurs m carefully 
selected, healthy animals The incubation, under these circumstances, is said to be 
quite constant, averaging about 4 days Onset is marked by abrupt fever with watery 
discharge from eyes and nose, symptoms which are frequently very mild and may easily 
be overlooked The discharges later become purulent These signs may persist but 
generally disappear after the first week The dog then refuses food, becomes very weak 
and difficult to arouse The cases of distemper which appear m the present report all 
showed such a course 

The most characteristic histological criterion of distemper is the appearance of cyto- 
plasmic inclusion bodies of variable size and striking appearance, most constant and 
numerous m the bile ducts, the epithelium of kidney pelvis and urinary bladder and the 
trachea and bronchi Our reliance on these inclusions is based on the regularity with 
which they have occurred in all ferrets showing the classical signs of distemper a ad their 
equally regular appearance in dogs examined late m the disease Such inclusions were 
noted by Dunkin and Laidlaw (3) and Spooner (4) 

A portion of our 12th sample of the source material was ground m a 
mortar with 9 parts of physiological salt solution, centrifuged for 10 minutes 
at 2000 r v u and the supernatant fluid pipetted off and shown to be bac- 
tenologically sterile Portions of this suspension were injected into mice, 
guinea pigs, monkeys and a ferret 

Mice — Six mice were injected intracerebrally with 0 03 cc of the original suspension 
On the 7th day two were found dead m the position illustrated by Traub (5) and three 
others developed convulsions when suspended by the tail and spun The remaining 
animals were sacrificed and their brains were harvested A 10 per cent suspension of 
this tissue injected into a normal ferret produced no cluneal response within 14 days 
when it was sacrificed A suspension of this ferret's spleen was injected into six more 
mice all of which sickened and died These results and evidence that our mouse colony 
was free of lymphocytic choriomeningitis are shown in Table I 

Guinea Pigs — Three guinea pigs were injected subcutaneously with 0 5 cc of the same 
suspension One died the following day The second developed fever on the 4th day 
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and thereafter failed rapidly Death occurred on the 9th day accompanied by emacia 
tion and d>spnca The third pig was also febrile b\ the 4th day Temperature re 
maincd elevated until the 11th da> when death occurred Emaciation was present, a 
considerable area of lung was consolidated b> a serous pneumonia The virus present in 
the brain of this animal has consistently produced the same clinical response m subse 
quent generations of guinea pigs 

Fend —One ferret was injected subcutaneously uith 0 5 cc of the suspension Tem 
peraturc rose to 104 5°r on the 4th da> On the 5th day the temperature was 105 4 
On the 7th day it returned to normal to rise again on the 10th day The animal remained 
febrile thereafter, soon becoming lethargic and developing severe rhinitis, conjunctivitis 
reddened footpads and swollen eyelids This animal was sacrificed on the 13th day 
Conspicuous acidophilic inclusion bodies were present m the bile duct epithelium 


TABLE I 

Paihogcnxcity of Source AfaJcnalfor Mice 


Inoculum 

Response ol mice 

12th sample of source material 

1 1 (7) (7) (7) H 

12th sample after ferret passage (spleen) 

2, 3 4 5,7 11 

12th sample after monkey passage (spinal cord) 

7 10 (10) (10) (11) (12) 

Normal mouse brain 

SSSSSSS, S, S 

Normal monkey cord 

sssssss, s 


003 cc of 10 per cent suspensions used Numerals indicate day of death Under 
lmuig indicates position in death was typical, parentheses that convulsions were observed 


Monkeys — Five monkeys were injected subcutaneously with 0 5 cc of the original 
suspension All developed the s> mptoms w'C have described (1) , approximately 2 weeks 
of fever followed by several days of subnormal temperature, extreme weakness, diarrhea, 
emaciation, rhinitis, conjunctivitis and irritability Two of these monkeys were bled 
before injection and two others on the 20th day following None of the sera contained 
neutralizing antibodies for a known strain of lymphocytic choriomeningitis One am 
mal was retested 35 days later and its serum found to possess some neutralizing capacity 
Another was bled 7 weeks after inoculation and the serum found to completely neutralize 
the same strain of lymphocytic choriomeningitis virus (Table II) 

A third monkey was sacrificed on the 17th day following inoculation Postmortem 
examination revealed serous pericarditis, emaciation, purulent rhinitis and conjunctivitis 
and intranuclear inclusion bodies in the suprarenal cortex A 10 per cent suspension of 
the spinal cord of this animal produced the symptoms of choriomeningitis m mice One 
mouse was found dead on the 7th day, another on the 10th Both had the extended legs 
and arched back often seen in mice dead of choriomeningitis Two others died during 
typical convulsions on (he 10th day and the remaining two mice on the 11th and 12th 
days (Table I) 

A number of observations which had previously been made indicated 
that the lymphocytic choriomeningitis virus in the source material was 
present m considerable amounts 
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A 13th sample of the pooled dog spleen was therefore secured and prepared m the 
usual 10 per cent suspension Tenfold dilutions of this were made and injected subcu- 
taneously mto guinea pigs in 0 25 cc amounts Equal amounts of each dilution were 


TABLE H 

Tests for the Presence of Neutralizing Antibodies m the Sera of Monkeys Injected with 

Source Material 


Monkey 

No 

Time serum was collected 

Effect in guinea pigs of the injection of 
virus serum mixtures 

i 


Test serum 

Immune serum 

Normal serum 

1 

2 

Before injection of source material 

i 

i 

12, 10, 20 
10, 10, 19 

s, s, s, 

it it u 

9, 9, 11 

a a a 

3 

4 

20 days after injection 

12, 16, 16 

17, 13, 15 

12, S, S, 

a a u 

8, 13, 11 

<< ft <( 

3 

35 days after injection 

9, 11, S 

10, s, s, 

6, 10, 18 

4 

48 days after injection 

S, S, S, 

s, s, s, 

9, 10, 10 


The numerals, in order, indicate the day of death of guinea pigs injected with 10" 1 , 
10~ 2 and 10~ 3 dilutions of virus 


TABLE HI 


Titre of Source Material Virus Pathogenic for Guinea Pigs and Neutralization of It by 
Serum of a Monkey Convalescent from Lymphocytic Choriomeningitis 


Animal No 

Dilution of 
source material 

Serum used 


Temperature 


Day of 

5th day 

10th day 

I2th day 

aeatn 

i 

io - 1 

None 

V 

102 0 

•p 

103 0 

°F 

102 5 

14 

2 

10"* 

a 

102 3 

104 6 

103 3 

20 

3 

10" 3 

a 

101 3 

102 8 

102 3 

S 

4 

Hr 1 

Normal 

104 7 

104 8 

101 4 

13 

5 

10-* 

it 

103 2 

104 0 

103 9 

17 

6 

10-* 

a 

101 7 

102 8 

101 6 

S 

7 

hr 1 

Immune 

101 8 

103 6 

101 9 

S 

8 

1 10“* 

t << 

102 5 

102 3 

102 8 

S 

9 

10~ 3 

i u 

102 2 

1 102 9 

102 6 

S 


The immune serum was from a monkey which had lymphocytic choriomeningitis 3 
months earlier Serum had been demonstrated to contain neutralizing antibodies 
025 cc of virus suspension and 0 25 cc of serum were mixed and incubated at room 
temperature for 5 hours and then injected subcutaneously 
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mixed with 0 25 cc of dog serum known to possess no neutralizing capacity for Rivers 
strain of choriomeningitis virus and with the scrum of a monkey convalescent from 
lymphocytic choriomeningitis produced b> Rivers' strain of virus 3 months previously 
This animal had been show n to be immune and its scrum to neutralize virus The serum 
suspension mixtures were incubated for 5 hours at room temperature and injected sub 
cutaneously into young guinea pigs The results are shown in Table III 

Injection of Dogs atith Lymphocytic Choriomeningitis Virus 

Since no clinical evidence of the choriomeningitis had been recognized 
in the passage dogs, a number of experiments were planned in which dogs 
were injected with choriomeningitis virus alone Two of these experiments 
are pertinent 


TABLE IV 

Tests for the Presence of Neutrah mg Antibodies tn the Sera of Puppies One of Which Was 
Injected anllt Lymphocytic Choriomeningitis 


■ 

Time serum wu drawn 

Effect in tulne* pigs of lie injection of 
viruv-icrum nuituxca 

Test serum 

Immune scram 

Norms! serum 

1 

Previous to inoculation 

8 9 20 

s s, s 

7 10 19 

2 


8, 10 11 

(1 <1 

* ‘ 

1 

35 da> s after inoculation 

16, S S 

s s s 

2, 12 12 

2 

35 days after moculaUon of dog 1 

11, s, s 

* * 

* 


Dog 2 was not injected but shared a common pen with No 1 


Five 3 to 4 months old dogs, raised in isolated quarters, have been injected subcu 
taneously with lymphocytic choriomeningitis virus The first experiment consisted of 
a Utter of six cocker spaniel puppies four of which were injected on three occasions, at 
intervals of 2 weeks twice with 0 5 cc of a 20 per cent suspension of virus recovered 
from dog spleen by monkey passage and once with 1 cc of blood drawn from a monkey 
sick with lymphocytic choriomeningitis None showed clinical response 30 days 
after the last injection all six were given 1 cc of a 20 per cent suspension of source mate- 
rial All developed the classical symptoms of canine distemper and died or were sacn 
ficed when moribund In each animal the cytoplasmic inclusions already referred to 
were found 

Two mongrel puppies, born and raised m the laboratory, were bled 6 weeks after 
birth Their sera tested by the method already described, showed no neutralizing 
capacity for lymphocytic choriomeningitis virus 2 weeks after bleeding one of the 
puppies was injected subcutaneously with I cc of a 10 per cent suspension of guinea pig 
brain known to contain lymphocytic choriomeningitis virus The two dogs were then 
placed in a common pen and observed for 10 weeks The injected dog had a rectal tem 
perature of 104°F on the 14th day No other evidence of reaction to the injection was 
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noted The clinical course of the litter mate was uneventful On the 6th, 15th and 
33rd days samples of urine were collected from each dog and injected intracerebrally into 
mice all of which survived The survivors on two occasions were subsequently rein- 
jected with suspensions known to contain lymphocytic choriomeningitis virus and all 
but one proved susceptible On the 21st day urine was collected and injected subcu- 
taneously into four guinea pigs None developed chnical symptoms or fever and all 
survived However blood serum taken on the 35th day after inoculation showed the 
presence of neutralizing antibodies in the sera of both the injected and non-mjected 
dog (Table IV) That this is not due to age is shown by neutralization tests on the sera 
of eight adult dogs all of which were free of neutralizing antibodies 

It appears from the foregoing two experiments that lymphocytic chorio- 
meningitis virus, injected subcutaneously m dogs, produces no recognizable 
clinical responses although specific antibodies appear in the blood sera 
35 days following injection It is also evident and of considerable interest 
that an injected dog may rapidly transmit the infection to a cage mate 

DISCUSSION 

The results appear to support two conclusions The presence of two 
viruses in the source material is indicated by the simultaneous production 
of distemper m the ferret and a fatal disease in mice and guinea pigs since 
the latter are not susceptible to distemper (3, 6) The second virus is demon- 
strated also by passage of the source material m monkeys Thus while 
distemper may be recovered from the first passage in monkeys (1) later 
passages are inactive A single mouse passage will produce the same effect 
The anatomical evidence is also clear since source material is capable of 
producing both cytoplasmic and intranuclear inclusion bodies in the dog 
and ferret while passage virus produces only the latter (Table V) 

The identification of the second virus as that of lymphocytic chorio- 
meningitis is supported by the clinical and anatomical responses m mice (7), 
guinea pigs (8), dogs and monkeys (9) and by the demonstration of the 
appearance, at the proper interval after injection (10) of source material 
of antibodies capable of neutralizing a known strain of lymphocytic chorio- 
meningitis virus The identity is also shown by the neutralization of 
source material virus pathogenic for guinea pigs by known immune serum, 
the demonstration of cross immunity and the occurrence m all the species 
studied of certain intranuclear inclusion bodies m the suprarenal gland 
as a consequence both of the injection of source material and known strains 
of lymphocytic choriomeningitis virus 

Thirteen samples of source material have been used during the past 
24 years A brief, chronological summary of the evidence we have indi- 
cating that both the virus of canine distemper and that of lymphocytic 
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choriomeningitis were present throughout that period has been compiled 
m Table V Samples 12 and 13 have been described in the present report 
Samples 9, 10 and 11 have also been discussed in some detail (2) The 
evidence of the presence of lymphocytic choriomeningitis virus in the 
earher samples rests on the lesions, which have been constant throughout, 
the demonstration of the virus in passage monkeys by mouse inoculation 
and cross protection The evidence for the presence of distemper is entirely 
anatomical and cluneal After reviewing the evidence in detail, however, 
the constancy of these catena and various minor observations strongly 
support the conclusion that both viruses have been present throughout the 
entire penod 

How lymphocytic chonomemngitis virus was introduced into the passage 
virus is not known The dogs and ferrets are not believed to have been 
exposed to mice or guinea pigs and choriomeningitis virus was not recog- 
nized m the laboratories during the period in question The circum- 
stances responsible for the contamination evidently continue to exist, for 
another strain of distemper first demonstrated by us to be free of chorio- 
meningitis virus and maintained under similar conditions later was found, 
m two samples tested, to be similarly contaminated 

It is evident that mixtures of these two viruses may be carried on indefi- 
nitely in dogs, for during the period of the present work the material has 
been passed much more frequently than our sampling would indicate 
One unusual circumstance associated with the source material may be of 
importance in explaining the continued presence of both viruses Passage 
was regularly made with pooled dog spleen suspensions to groups of dogs 
Thus the likelihood of losing one of the viruses by the injection of a natu- 
rally immune animal was largely avoided and the conditions were unusually 
favorable to the contmued propagation of both 
The demonstration of infective amounts of lymphocytic chonomemngitis 
virus in the 10 -2 dilution of dog spleen suggests that an active form of 
infection was present This is supported by the presence of inclusion 
bodies in infected dogs and ferrets, since these are evidently related only 
to the active phase of infection 

The only clue to the presence of lymphocytic chonomemngitis in the 
behavior and appearance of the dogs and ferrets mjected with the source 
matenal has been the presence of intranuclear inclusion bodies in the 
suprarenal cortex These have been found m mice, guinea pigs and 
monkeys as well Their appearance and occurrence will be described 
elsewhere 

The absence of clinical manifestations of lymphocytic chonomemngitis 
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and otheis the kidney foi their caicinogeinc action is no 
less, but piobably no moie, mystenous than why digi- 
talis selects the heart, moiphine the central nervous 
s) stem oi hormones then specific tissues for their 
actions 

The examples of chemically induced bladder tumors 
taken togethei with the older knowledge of bilhama 
induced bladdei tumois foim an opening wedge in the 
solution of the causes of this type of cancer A thr- 
ough investigation directed tow aid the disco veiy of 
additional possible chemical causes of bladder cancer, 
keeping in mind the possibility of both exogenous and 
endogenous carcinogens, appeals highly desirable It 
might become possible to pi event such tumors by 
piophylactic measuies 


Current Comment 


ADMINISTRATION VS MINISTRATION 
IN MEDICAL CARE 

Legislation transforming the methods of providing 
medical caie has been pioposed m Australia, Canada, 
New Zealand, South Africa and the United States 
The discussion of the proposed plans divides into two 
shaiply contrasting streams that may seem to be dealing 
with wholly different subjects Politicians, civilian 
planners, social secunty officials and propagandists m 
behalf of collectivization speak and write almost exc u- 
sjvely about the machinery of adnumsti ation They 
are concerned about offices, jobs, the distribution of 
authority, financial anangements, political pressure 
groups and lines of authority Detailed reports m 
medical journals of recent discussions by medical asso- 

cations m all of the countries concerned Sftects of 
nhvsicians are interested primarily in the effects ot 
such plans on the quality of medical service to 
i endered A Bi ltish physician charactei lzes this dich 
omy of the discussion by saying that political wri ers 
and speakers are concerned piimanly with admn - 
isti ation,” while physicians aie interested > n ™ ni 
. which he points out, may be Clehneci as 

sei vice ” 1 The medical piofession is won led about 
the preservation of the standaids of medical education, 
diagnosis and tieatment, maintenance of the typ 
r nhvs.cian i elation that centuries of experience 
patiei p ) helpful to the sick, and pieserva- 

have shown o p end ence and oppoitumty foi 

tl °n ot the mi tom , een r * esponsible for the marvelous 

research science These are the really nnpor- 

piogiess o ^ c cvstem of medical practice , certainly 

'TTZmlnn be harmed if placed undei political 

fj To the degiee that these essentials of medical 
conti ol io tne 6 the responslb ,l,ty of the medi- 

pi actice have he ^ ^ contlol 0 f lay “admin- 

cal PpiThave the ■'ministrations” of medicine groin, 
istratois have tn m the treatment of disease 

continuously mor , „ n j nes , 

and in the pr olongation of hn man_lnes_ 

, Bourne " " 

(Mil 29) 1943 
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Rh ANTIBODY IN BREAST MILK 

The possibility that Rh antibody is given off in breast 
milk m sufficiently high titer to cause additional blood 
destruction in Rh positive infants is suggested by data 
curiently repoited by YVitebsky and his associates 1 of 
the Umveisity of Buffalo Trace of Rh antibody in 
second w r eek breast milk of an Rh negative mother wdio 
had given birth to an erythroblastotic child was first 
demolish ated about a year ago by the same authors 2 
Since then 2 additional cases have been studied m 
greater detail and at earlier stages after delivery In 
the fiist case the mother, baby and putative father 
belonged to blood group A The mother w'as Rh nega- 
tive, while botli the baby and the father w r ere Rh posi- 
tive The mother’s serum contained Rh antibody in 
sufficiently high titer to agglutinate the baby’s Rh posi- 
tive eiythrocytes in dilutions as high as 1 256 On the 
fifth day after delivery (two days after the baby’s death) 
the mother’s milk agglutinated Rh positive erythrocj tes 
in dilutions as high as 1 16 Still eailier tests were 
made with a second erythroblastotic child, in which case 
the titers of the Rh antibody in the maternal serum and 
colosti urn were the same Tins equality suggests that 
the Rh antibody content of breast milk is at a maximum 
during the first day after delivery, subsequently decreas- 
ing in titer Assuming that ingested Rli antibodies 
pass unalteied through the intestinal mucosa to enter the 
circulation, Witebsky concludes that the colostrum and 
early breast nulk of an Rh negative mother who had 
given birth to an eiythroblastotic child might be a con- 
ti ibutory factor in further blood destiucticn in the Rli 
positive infant 


REHABILITATION OF THOSE REJECTED 
FOR MILITARY SERVICE 

The selective service legistiants who are rejected 
r military service, especially those who aie rejected 
i neuropsychiatric grounds, constitute a special piob- 
m The state of New Jersey 1 has developed a psy- 
uatnc screening plan under the auspices of the selec- 
ve sei vice system m coopei ation with the Department 
[ Institutions and Agencies and with social and health 
■oi hers throughout the state This mechanism is 
eswned to collect all the available data beanng on 
mental and nervous status and personality of the 
“Pistrant Social and health counselors are attached 
^ the local draft boards A rehabilitation progia.n 
as been established in cooperation with private as we 
nnhhc agencies Following physical and psychologic 
men 1V.II be enabled .0 lake .tar 
nXe in soefety as citizens and producers The 
11 f x n c t i,,s program together with others of 

!CV Tar nature be of help m planning the poster 
Situation of many additional men m other areas 

vho Will require such assistance 
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MEDICINE AND THE WAR 


Tn this section of The Journal each week will appear official notices by the Committee on 
of the American Medical Association, announcements by the Surgeon Generals of the Army, 
Health Service, and other gosernmenta! agencies dealing with medicine and the war, and suc/i 
and announcements as will be useful to the medical profession 


War Participation 
Na\y and Public 
other information 


ARMY 

DEDICATION OF THE ASHBURN GENERAL 
HOSPITAL 

The L S \rtm Vhburn General Hospital at McKmne\ 

Texas was tornnlh dedicated on August 13 Among other 
speaker* on the program were Major Gen Norman T Kirk 
Surgeon General of the \rm\ Major Gtn Raliard Donovan 
commanding general ot the Eighth Scrv ice Command Hon 
T H Snapp mavor of McKmncv Mr Hanford Ra\ presi- 
dent of the local chamber ot commerce and Hon Sam Ra\- 
bum ot Texas speaker ot the Tj S House of Representatives 
The 1,530 bed hospital comprises 110 buildings which occupv 
a total ot 270 acres of land and which arc constructed in 
two parallel rows opening onto a common walkwav The 
buildings arc of tile construction The hospital was com- 
pleted at a cost of more than S3 000 000 

Col lames B Anderson M C is the commanding officer 
and Col Gifford A Gra\ M C the executive officer The 

professional staff as of August 19 was as follows 

XIEDICXL SERMCF 

Major John Hnrve\ M C chief cx the medical service 
Major Theodore L Bli M C assistant chief nedxcal <er\icc 
Opt David M K\dd M C -ward officer 
Capt Ma\ M XIontpomerA M C ward officer 
Capt Samuel \ Radbill M C vnrd officer 

Lieut \\ ilham E Bloomer M C ward officer 
1st Lieut Rihert X Major M C ward officer 

1 t Lieut Norman Shaftel M C ward officer 

SLTGICXL SERMCE 

Major Mordecai D T\ on M C chief surgical «er\ice 

Capt Stirling E Russ M C assistant chief surgical service 
Major Samuel L Schenfeld M C ward officer 
Major Sidne} T Silbar XI C chief urologj section 
Capt Ca unit Dem Li M C ward officer 
Capt \\ llham C Goodlett M C chief orthopedic section 

Capt John M McGowan M C ward offic-r 

Capt Herschal H Pevarcff M C ward officer 
I ieut John S Ga\nor XI C ward officer 
I ieut Woodrow \\ Lovell XI C v.ard officer 

EXE EAR NOSE AND THRO \T 

Major Viarren XI Dodge XI C chief E E N T section 

Capt Gerson Lowenthal VI C assistant chief E E N T section 
Capt XI VVhttsell XI C a iMant chief E E N T section 

LABOR ATORA 

Capt Glenn R Backu M C chief laboratorv section 
l<t Lieut Joseph H VkeroAd Sn C assistant chief Iaboratorj 

ecticn 

1st Lieut Matthew A Bucca Sn C a mant chief labontorj 

section 

\ RAX SECTION 

Capt Robert T Rub\ XI C chief x rav ection 

OLTP ATIENT SERXICE 

Capt Donald C A[er lion M C chief outpatient «cn ice 

NEUROPSX CHI ATRIC SECTION 
Major Arthur J Gavigan M C chief neuropsvchiatnc section 

PHYSICAL THERAPY SFCTION 
1st Lieut Paul M Kistler XI C chief ph\ ical tberap\ ection 


PRISONER OF THE JAPANESE 
According to the Detroit Fnc Pnss Capt Edward R Nell 
of the Arm\ Medical Department tormerh of Kalamazoo 
Mich is a prisoner of the Japanese A card received bi Ins 
parents m August stating that he was well was the first word 
from him since the fall of Bataan about seventeen months ago 


LIEUTENANT COLONEL PRATT COM- 
MANDS NEW HOSPITAL 
IN ENGLAND 

V new general hospital in London has been acquired bv the 
Lnited States Arm} from the British government under reverse 
lend least procedure The building, which was formed} an 
infant^ hospital, was redesigned bv United States engineers 
and rebuilt bv the British Muustrv of Works It is used 
inainlv for the treatment of emergenev cases and minor illnesses 
and is open to members of the \rmv and Navv merchant 
stamen, L S Embassv personnel, \\ acs and American Red 
Cross workers 

Tht commanding officer is Lieut Col Henrv X Pratt of 
Boston a Harvard graduate and allergv specialist The execu- 
tive officer is Major Maurice J Abrams oi Brew ton Ala a 
graduate of totals Hopkms Major Abrams, formerlv an 
internist on the staff of the Umvcrsitj of Man land, is also 
chief of medical sen ices Other department heads are Major 
Sherwood Russell UnncrsUv of Maine graduate and former 
surgeon at St totals Mich who is chict of surgical service 
and Chict Xursc Juanita Bronson, a native of Bucvrus, Ohio 
arid graduate of Grant Hospital Columbus, Ohio 

The hospital is equipped with the latest technical apparatus 
mostlv of American design, the general hospital equipment, 
however, is British There is a dental clinic and an N-rav 
department, winch is in charge of Capt Thomas C Worth of 
Raleigh, X T C Capt Miles Gullingsrud of Three River Falls 
Minn sees that arm\ cooks provide a healthful American hos- 
pital diet m food rationed England Eggs, cereal, fresh milk 
and vegetables are given bv the British under reverse lend-lease, 
and extra eggs and milk are obtainable for special cases 
Patients even get ice cream made from evaporated milk and 
powdered eggs Cheenul wards are furnished with American 
adjustable beds and with large leather chairs provided bv 
Britons Ice boxes taken irom blitzed London apartments serve 
the post exchange 


WACS TO BE ENROLLED IN ARMY-NAVY 
HOSPITAL SCHOOL 

The W ar Department announced on August 19 that new 
opportunities hav e been opened to members of the W r omen s 
Arm} Corps for training and service in die Arm\ Medical 
Department Beginning September 10 the first of more than a 
thousand members of the W r AC will be enrolled in the Arm}- 
Xavv Hospital School Hot Springs Vrk , in nuhtarv hospital 
training courses Graduates will be assigned to dutv at general 
and station hospitals This action is indicative of the oppor- 
tunities that will present themselves to members of the M omen s 
Armv Corps Each Wac selected to attend the school will be 
given training in one of five courses Xeu classes will be 
started on the tenth dav of each month Three ot the course 5 ; 
those for training x-rav technicians are of three months dura- 
tion For each of these fortv-five women will be selected 
mitialh Courses for training medical and surgical technicians 
are of tw o months duration for each of w Inch a hundred W acs 
wall be selected mitialh The new field oi training now opened 
to members ot the W AC has heretotorc been re tncted to 
male mihtarv personnel 
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aviation medical examiners J Sept' Pl9« 

Medicine, Randofph'FwlcT Texas* oil M ^ ho ? 1 of Aviation D ]vjd W Birrow, Mi;or, Lcx, ng f sjpl L Ta>lor lst L,cut > 
pletion of the course for aviation medica/ 5 ’ f ° OW,ng com - 1 T rcst !l h>d B,a,r - 1st Lieut Aon® Vatterott > M L, eu t , c Jay 

™ S t cond«cted an at ne RandoTJh ^ddteCo" ummctt ’ lst L,eut - ^ R J arson Capla,n < St 

th inn a f ^ brunets \V PauJ, 1st 7 


graduating follows 

ALABAMA 

C, \Vlmt!er B ’ lum,nucr ' Captain 

r l0C .. H „r jtt ,H c ,^ Hj<1r ' Mobile 
Kcuh \\ Mel atrulge Major, Tus 
caloosn 

ARIZONA 

Donald Alarcus 1st Lieut, Phoe- 
nix 

IIarr> T Southuortli Captain 
Prescott 

ARKANSAS 

Mnimcc \\ Chastain, 1st T levit , 
Benton wile 

C\UrORNI\ 

ri«bp Bel) 1st Lieu! , 
Oakland 

Samuel C Rcnadom 1st Lieut 
Bt\ erl> Hills 

Rob-rt A trnoti Carter, 1st Lieut , 
Tnrzaua 

J(Jii) G Clegg lst Lieut, Los 
Angeles 

Ralph C Clcningcr 1st Lieut , Los 
Angeles 

Robert J Douds, 1st Lieut . 
Bakersheld 

George J Perris, 1st Lieut San 
Francisco 

L>nn Torce Captain Oakland 
Daxid Frost 1st Lieut, Wood 
land 

William L Gilmore, 1st Lieut , 
San Francisco 

Edward I Kenle>, 1st Lieut, San 
F rancisco 

Llo>d B James 1st Lieut Tre-no 
Harold R Os rander Captain Los 
Angeles (Sin Alanno) 

Da\id V Winl Ier, Captain, Los 
Angeles 

COLORADO 

Gajlor R Chase Captain, Demer 
Arthur B Hardy, Captain, Den 
\er 

John \\ He watt Jr , Alajor, Den 
\cr 

Joseph H Ljday, Captain, Denser 
Nicholas S Sahba Alajor, Walsen 
burg 

Henry C Willumsen, Captain, 
Colorado Springs 


II UNOIS NEBRA^fr a 

jX? " "iTaSSSi rere ““”’ c ’ p E, s h ^ “"—J'.ttta 

Tl sr,L3,r 1 ' ,s,L '“* <*■ *• ■- 

S, Rnn°tS«I S * tovinU >n, Lieut Col, lea B Swan * ls ‘ I >eut , Non Or 

W !’'TI‘ W Delicate, Captain Ed MAINE 

WO C DilTenlmigb, Captain, B °° th 

A.. 7 , c M,e„e. Goldman, Captain, 

Kendall Decatur Gregor,, Cap am 
Decatur b P ' ’ MARYLAND 

CIu C ca S o R GrUdzlC ”’ 3st • J Ta?t,morc W **‘ r 3st ^.cut . 

Tosenli T7 - . c 


LOUISIANA 


CONNECTICUT 

Stephen P Coates, Captain, Suf 
field 

Harold Ira Harvey, lst Lieut, 
New Britain 

Edward Martin, lst Lieut , Rock 
viHe 

Henry T Posey, 1st Lieut New 
Haven 

James S Walsh Captain, Bridge' 
port 

DISTRICT OF COLUAIBIA 
Alexander Halperin, Captain, 
Washington 

Francisco L Sureda, Lieut Col 
(Uruguayan Officer) Embass> of 
Uruguay, Washington 
Sherman A Thomas 1st Lieut , 
Washington 

Rcdmcnd B Walsh, lst Lieut , 
Washington 

FLORIDA 

Charles R Burbacher Captain, 
Coial Gables 

William Arnold Christian, Captain, 
Miami Beach 

George H McSwain, Captain Ar- 
cadia __ 

Efton J Thoms, lst Lieut , All 
ami Beach 

Sol C Werblow, 1st Lieut , Alt 
ami Beach „ 

Tred E Whaley, 1st Lieut, St 
Petersburg 

Kenneth S Wlntmer, Captain, Mi 
arm 

IDAHO 

John W Dnvis, Captam Glenns 
Fcrrj 


J °R, 'chord Kai>,an ' 5st 
R a ' ton / LumU Major Chicago 
cigo L McM,Ihn - Mi, or, Chi 

H Chi"go T MerrC ” lst L,cut ' 
I 0 *'" , E . M'Her Captain Qumc } 
Joseph AI Ahtrick, Captain C hi 
cago 

Alihori Ar Alosko, Captam Chi- 
cago 

William H Orcutt Captain Chi 
cago 

Hair> J Pari cr, 1st I ieut Clu 
cago 

ClnUes E Pugh Jr 1st Lieut 
Chicago 

Peter A Reierson Captam, Alan 
teno 

K r \ ner ^jor Oak Park 
Trank J SaJctta 1st Lieut Chi 
cago 

Albert Trank Stem Major Chi 
cago 

Joseph G Stone 1st Lieut , Cicero 
Iicnr> S Swiontek, 1st Lieut, 
Berwyn 

Max T Van Orden, lst Lieut, 
Chicago 

LeRo) E Walter, 1st Lieut, Chi 
cago 

Harold H Was, lst Lieut, Chi 
cago 

Charles L Watters, lst Lieut , 
Geneseo 

Tom L Weber, 1st Lieut , Olney 


MASSACHUSETTS 

Samud Bnclirncli, Major, Worces 

IWlto? r ’ r "”' L '"» 

Harold He nr, Hamilton, Major, 
Pi) mouth ’ 

Holyoke Harr,nston - lst Lieut, 
Lotus S I a oid Ut Li cut Boston 
John J O Neill 1st Lieut , Salem 
Emerson A R c td 1st Lieut 
Omnc) 

Ma\ A Sherman, 1st Lieut, 
W orcester 

B Verma, Captam, Spring 

field 


INDIANA 

Henry Fisher lst Lieut Marion 
Arthur V Hoffman, 1st Lieut, 
Fort Viayne 

Robert B Miller lst Lieut , Nap- 
pan ee 

Bernard J Mulcah> Captam, 
Muncie 

Da\id Leslie Smith Major, Indi 
anapolis 

Russell J Spivej, Alajor, Indi 
anapolis 

IOWA 

James W Bookhamer lst Lieut, 
Iowa Cit> 

Bertram H Dcssel lst Lieut, 
Oss ran 

Dean Harold King Captam, Spen 
cer 

William T AIcEIhinnea, Captain, 
Iowa Cit> 

Eugene C Penn, 1st Lieut , West 
Des Moines 

Howard H Smead, Captam Mew 
ton 

Ernest M Van Patten lst Lieut , 
Tort Dodge 

KANS \S 

Clovis W Bowen lst Lieut, Val 
le> I alls 

Donald E Bu\ lst Lieut , Man 
hattan 

Arnold F Nothnagel Captam, 
Kansas Cit> 

Edward H Stratemeier Jr 1st 
Lieut , Wichita 

Ronald C Vetter 1st Lieut , 
Lawrence 

PW B Young lst Lieut , Wich 
ita 


MICHIGAN 

Dean Regis Assehn 1st Lieut , 
Detroit 

Louis Beresh, Captam, Detroit 
Herbert Aldton Bhir 1st Lieut. 

Sault Ste Marie 
Wilbur G Bra ham 1st Lieut 
Battle Creek 

Charles W Brooks II, 1st Lieut 
Detroit 

Ralph F Helzerman 1st I ieut , 
Tecumseh 

John William Janies Captain, Sag 
maw 

Frink D Johnson Alajor Flint 
George T Kelleher, Captam Bat 
tie Creek 

Clarence W Reuter, Arajor Ba> 
City 

Robert R Wright, 1st Lieut , 
Detroit 

AHNNESOTA 

Ralph Theodore Anderson 1st 
Lieut St Paul 

Carl L Eckhardt lst Lieut, Aus 
tm 

Allen Graj Johnson Captain 
Brainerd 

Peter J Pankratz, 1st Lieut 
Alountam Lake 

Karl W Pleissner, 1st Lieut 
Sauk Center 

Henry J Reif, lst Lieut , St 
Paul 

Howard A Shaw lst Lieut Lake 
Park 

Raphael J Weisberg, Captam E\ 
celstor 

AIISSISSIPPI 

John W Long, 1st Lieut , Sallis 
MISSOURI 

James William Alice lst Lieut , 
EJdon 

George Burton Appleford, 1st 
Lieut Lew is ton 

Charles Cobene Cattles Tr 1st 
Lieut Caruthersxdlc 
Dawd P Edmundson lst Lieut, 
New Aladrid 

Paul T Fletcher Major St Louis 
John R Tranck Jr 1st Lieut , St 
Louis 

James A Kinder Jr lst Lieut , 

St Louis 

Gerald L Aliller Captain Kansas 
Cit) 


1st Lieut , 

timber '' Pau, < 3st L’cut Big 

NEBRASKA 

Omaha 

NEVADA 

Irvin Morgenroth 1st Lieut Ruth 
NEW HAMPSHIRE 
^ Chester ^ C °‘ e ' ' St Lleut Man 
NEW JERSEY 

M f“SSet A Cb ° d0sh ’ lst L,eut ’ 

William Thomas Richard Coa 
Captain, Elizabeth 9 

r Newark C DeT ™ a > Ca ^‘-- 
Baud H Drcizm, Captam, Pas 

W RochelIe S EdSert> ’ lUaj ° r - New 

J °en P sack D Gat “' Ist L,el,t ■ 

J °Rockana, Hamn e ton ’ Captam, 

Me> er Leonard Ivimmcl 1st Lieut, 
Jerse> City 

EnglVwomf K ° hCrK 

Bertram HarteeM Smith, 1st 
Lieut Haddon Heights 
Gordon V Stoddard, Captam East 
Grange 

Martin E Swiccicki, 1st Lieut , 
Barrington 

B A f h4 f con jA VVCek5 Jst L ' CUtf 

NEW AIEXICO 
Vincent Alarchese, Captam, To 
iiatcln 

NEW YORK 

Hugh Gordon Anderson lst Lieut . 
i roj 

Clarence R Becker Captam Troy 
itr.clnel Stephen Brodj, Cajitam, 
Broohi)n 

Walter Ambrose Care) 1st Lieut, 
l onker» 

Joseph Thomas Ca\aiierc 1st 
Lieut , Brookljn 

Anthon) L Cimddora, Captain, 
Auburn 

Louis Copulsk), Jst Lieut Brook 

h n 

Edwin Brown Daus Jr, lst 
Lieut Nen Aork 

AI ax well David I Jank lst Lieut , 
Brookl)n 

Irung Grali er Captam BrookKn 

New 


V-IC) 

Carl \ Schuck, Lieut Col , St 
Louts 
nmd / 

James 


Louts 

Eamil A Strieker, Captam St 


Milton Greenberg Captam 
York 

Lrnest T HefTer, Captain, Brook 
l>n 

Edward G Jtruss Captam, Ja 
matca 

Joseph Kneglcr, Major Lacka 
wanna 

Gerard C Magbo Captam White 
Plains 

Roger S Alitchcll Cap am Glen 
Jails 

Robert Clinton Page, Major, Mount 
A ernon 

Herman Sehnski Major \cw 
\ ork 

William F Sharkt), Captam 
Wh itestone 

Patrick G Stckenbergcr, Jst Liuff 
Brookl>n 

Anthon) V Sisca 1st Lieut R>c 
Douglas G Smile) 1st Lieut 

New York 

Wilbur Anderson Smith Captain, 
Oakl>n K J (Vcw \orkJ 
Arnold F Sn)dcr lst I ieut 

New York 

Harr) N Ta>lor, 1st I ieut Ktn 
more 

I ouis Tcitel, Captain New \ork 
Nester John Totcro Captam 

Donald C Tulloch Captain 0 H 
den^hurg _ a 

Irvtng WccJ sell 1st I tcut V* 

A ork n , 

Janus R West, 1st I tcut P** 

DamcT \ U ilcoe Captam Vou t 
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\ ota vn: 123 
Nvmmik 1 


NORTH C\ROIINV 
A ton o K-i' Oiw in Major 
Green bon 

Brockton K Ivon Mvor Greens 

NORTH p\kot\ 
\crnll T Fucker l<t Lieut 
Tewner 

OHIO 


Fmrk WiUiTm \n incr l«t 
1 icut Springfield 
To eph Tohn Bell 1' Lieut km 
cmrtVi 

Rolert I Dacrnlcrg l«t I nut 
Spcncervdle _ , 

Berne k bptcr Captain CUirv 
bu« 

Ferdinand \ Gel * Cap atn 
Clcv eland 

\r\inc V Harrold W I icut 
Tiffin 

Jame< R Hart l«t 1 icut Clevc* 
land 

Martin M Horowit- Captain Co* 
lumbti* 

Henri \ Kern l«t Lieut Kenton 
Ltarn. Edward Kmc; Cap am Day 
ton 

Bernard B Karlen Major Cleve- 
land k Shaker Height*' 

Henr\ Luidcr* Captain Clc\c 
land 

\delb rt M Mill* Captain \ h 
tabula 

Tancs F Mill*; 1 t Lieut Cin 
cinnati 

W llham E Molle 1 t I icut Cm 
cinnati 

Robert E Odom Major \oung 
nwn 

Owen F Patter on Caji am 
H Irtw dt 

Frank T Pickett 1 t Lieut Cleie 
land 

Carl W Roth Captain Columbus 
Leonard G Steuer Major Cleie 
land 

John M Wilcox III l«t I leut , 
Cleiel rd (Lakewood) 

Carl E Zeithaml Major Chaerm 
Fall 


MBDICI\L IV D TUB UB 1 R 


R,l.m r 7 ij f l't I icut Pi' 
ton 

OKI MIOM \ 

William 11 Cantrell T*t Lieut., 
1 dmond 

Bxrm T Cordenimr Major 1 mil 
I adore D\cf Cajtam Tahlcquah 
Claude Wdlnra* W I icut Ana 
darko 

OKI CON 

Earl W Doitgla* Ht I icut I ert 
land 

\Hrel T Trench l*t 1 icut , 

Mar«diticl l 

W dtiani To cj h Moore I t I icut 
t rant< I a<< 

George L Ka\ I*t I icut I ort 
land 

PI \NS\I\ \M\ 

Mbert M Bicle 1 t I icut Nor 
ri'town 

Jame< \ Biggin* l*t licit 
Sharp vitlc 

Charles K llraucr Captain I hit 
adetrhia 

\ltrcd Patrnm Bt 1 icut 

l hiladctphn 

\ndrcw \ Decring 1 t I icut 
Huntingdon Vallc\ 

Edcar T Douglas l«t Lieut Oak 
mont 

Jrhn M Hollingsworth Bt I icut 


( irard 


l lull 

Henrv T Kohler 
dclphia 

Cv, tun 

Harold B Lang 

C Impel 

l«t Lieut 

I ox 

Leo \ Levine 
Citv 

l*t Lieut 

Oil 

David R Patrick 
aca 

l*t I icut 

Mon 

Ephnam M Ro 
Philadcljihia 

« ct It 

Lieut 

C% rus B SUasc 
ton 

1 t Lieut 

Elder 

Robert R Smith 
adelphia 

W I icut 

Thil 

Nathanael R Thomi Captain 

Scranton 


S\dnc\ W aid man 1st I icut Tbit 
adclphia 

Hal c\ I Warner l*t I icut , 

Philadelphia 

Ned K White 1st I tent Tilda 
dclphia 

SOOTH C \ROI IN A 
James \\ Harter Captain Orange 
burg 

ThNNLSSEE 

John Dorntlc Lv ant Major, 
Memphis 

Tames O 1 icld* l*t Lieut Milan 
James I GoULberrv Captain 
N a«h\ »!Ic 

Thomas P Mamgan Major Mem 
phis 

J fm t Marcus Captain Mountain 
Home 

Paul \\ Wilson Captain Dresden 
Th N \S 

Frank Jo eph Mtick 1st I icut 
Dallas 

brain b Baden Captain Kay 
tnrtida die 

GroTge 1\ Branch Jr 1st l icut 
Dallas 

Dan Hines Clark Captain Cro 
well 

Tack K Hitt! Caj tain Houston 
Jere Becker Johnson 1st Lieut 
Pami a 

Glenn L Kahlcr Captain Galacs 
ton 

Maurice Kaufmann Captain Dal 
Ia< 

Cuvier P I ip comb 1st Lieut 
Denison 

Weldon W Stephen Captain 
C aH c<ton 

Charles W r \ate< Captain Ro<cn 
berg 

\irvGINI\ 

Jelin E Fi«cl Jr 1st Lieut New 
port Ncn« 

Norman Soiled 1st Lieut High 
land Springs 

Harr\ l W arthen Jr Major 
1 ichmond 


WASHINGTON 

Walter Scott Brown 1st Lieut, 
'-cattle _ 

Harold C limes l«t I icut Top* 
j crush 

John I McDermott 1st Lieut 
Chchihs 

Iccnard G Morlcv 1st I icut 
Tacama 

brain bdon Nicliols 1st Lieut, 
I ort \ngelc« 

I !mcr \ Kctsuig Captain Seattle 

John W W ichman 1st Lieut, 
Scatte 

Lrnest l Wollcuwcber 1st Lieut 
Seattle 

Quentin L. Wood l*t Lieut 
Seattle 

WFST \ IRGIN I \ 

Tames Howard Grav Captain 
Clcndmm 

WISCONSIN 

btlward Vnthonj Backus I t 

l tout Milwaukee 

Rtbert MofTat Mcorc 1st Lieut 
Sparta 

Ilarra Prudovv k> 1st Lieut Mil 
waukee 

Phil I SalUld 1st Lieut Mil 
aaaukec 

Wyoming 

Nathaniel Olds Williams 1 t 

Lieut Cody 

BFKMLDV 

Bertram H Sciffer 1st Lieut 
Kings Point 

C\N \L ZONE 

Peter J Guokas let Lieut Balboa 
H \W MI 

Francis P Meyer Jr 1st Lieut 
Pahala 


MISCELLANEOUS 


REHABILITATION SERVICES TO THE 
BLIND AND DEAF 

Walter E Barton, M D 
Major Neuropsychiatry Branch Surgeon General s Office 
WASHINGTON D C 

Deafness and blindness are deprivations of an essential means 
ot orientation of the normal per on The particular emotional 
problems ot the newl} blinded and deafened and their need tor 
assistance in learning how to live without sight and hearing 
create a need for specialized rehabilitation 

It has been established that it is essential to make an earlv 
contact with the handicapped soldier b\ trained personnel who 
can encourage him and help him to look forward hopefullv to 
the future Oftentimes the omet of blindness or deafness is 
coincident with com alescence from severe medical illness or 
complicating wounds which will confine a patient in the hospital 
for a long period of time Earh treatment which restores some 
of the patient s confidence and optimism w ill do much to shorten 
the rehabilitation period It is the intention of the Medical 
Department to make a\ailable during the period of Armv hos- 
pitalization a rehabilitation service to all who lose their eve- 
sight or their hearing either here or abroad The Armv does 
not intend to take over the entire rehabilitation program that 
is the province ot the Veterans Administration for pensionable 
disabilities or in cases not eligible for \eterans benefits of the 
state vocational rehabilitation sen ices 
The Surgeon General of the Arm\ has designated certain 
Arm} hospitals for the care of the blind and the deaf \ alle\ 
Forge General Hospital m Plioemxville, Pa and the Letterman 
General Hospital San Francisco ha\e been designated for the 
care of the blind V alter Reed General Hospital \\ ashington 
D C , Hoff General Hospital Santa Barbara Calif and the 
Borden General Hospital Cluckacha, Okla , have been desig- 
nated lor the care of the deaf 

Veil qualified specialists in diseases of the e\e and ear and 
related specialties ha\e been assigned to the designated special 


hospitals In hospitals for the blind, teachers instruct the patient 
in self care social adjustment, the u^e of the talking book, 
braille reading and writing the use ot braille watches and other 
technics u*ed b\ the blind to compensate for the loss of sight 
Occupational therapists teach motor coordination to the blind 
and the principles of work acti\it\ without the aid of eight 

In the hospitals for the deaf lip reading teachers and speech 
teachers instruct the person how to read lips and to carrj on 
normal social relationships without the aid of hearing Mam 
of the hard of hearing are helped bv hearing aids 

The American Red Cross social worker assists in the transi- 
tion between the hospital and the home and prepares the famih 
for the reception of the handicapped person An emotionalh 
upset and o\erl\ SMnpathetic famih ma\ through its pitv, 
destro\ much of the self confidence and self reliance that the 
patient will learn unless it is prepared to meet die situation 
w iselj 

It is to be hoped that, if instead of drearv endless dais ot 
self pit\ during com alescence m Aran hospitals there are sub- 
stituted full and bus} davs of retraining and hopeful anticipation 
of an interesting future man} soldiers will overcome die handi- 
cap of blindness and deafness 


REGISTRANTS WITH POSITIVE 
SEROLOGIC REACTIONS 
The U S Public Health Service working widi state and 
local health officers, will present to each local board of the 
Selective Service Svstem through its state director ot Selec- 
tive Service a form (VM 1220) containing the initials of 
registrants who have been found to have a positive serologic 
reaction The local board wall fill m certain data on tins lorm 
and return it through the state director of Selective Service 
to the local health officer indicated thereon In due time alter 
the form has been delivered to the local health officer the local 
board will receive through its state director oi Selective Service 
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another U S Public Health Service form (VM 1222) which 
again lists the order numbers and initials of registrants having 
a positive serologic reaction and indicates opposite the order 
new pertinent data with refeienec to treatment leccived by the 
legist! ant 01 his physical fitness for service The duector of 
tlie Selective Service System, Lewis B Hcishev, m Local 
Board Mcmoi andum No 184, issued on July 8, calls special 
attention to certain columns m form VM 1222 which should 
be acted on by the local board (1) needs tieatmcnt, (2) now' 
available, (3) piobably never available Duector Heishey in 
this memorandum sets forth the pioccdmc to be used in 
cooperating with the Public Health Service m making a 
checkup on registrants with a positive sciologic icaction 

HOW HOSPITALS CAN EASE THE 
NILRSING SHORTAGE 

According to the American Red Cioss, Army nurses aie now 
on duty in 537 stations in the United States and in 28 countries 
outside the United States Africa, Alaska, Aruba, Australia, 
Bermuda, Canada, Egjpt, England, the Tip Islands, Greenland, 
Hawaii, Iceland, India, Iran, Ii eland, Jamaica, Newdoundhmd, 
New' Caledonia, New’ Guinea, New Zealand, Pantclleria, Pales- 
tine, Panama, Puerto Rico, Philippine Islands, South Ameiica 
(Brazil), Sicily, Trinidad 

Navy nurses are on dutv m 212 stations m the United States, 
including all imal an stations in the interior Tiny are assigned 
also to 27 countries outside the continental United States, 
including Alaska, Hawaii, Puerto Rico, Cuba, the Panama Canal 
Zone, Australia, Trinidad, the Virgin Islands and many of the 
islands of the South Pacific They are at work on the two 
navy hospital ships Solace and Relief and will go on duty on 
the two new' hospital ships after they are commissioned 

Nuises of the Aimy and Navy are fljing to distant outposts 
to bring back wounded soldiers to general hospitals to the rear 
of the battle fronts or in this countiy, they are serving on 


Sept 4, 1943 

ANNUAL MEETING OF ASSOCIATION 
OF MILITARY SURGEONS 

The fifty-first annual meeting of the Association of Military 
Surgeons of the United States will be held at the Bellevue- 
Stratford Hotel, Philadelphia, October 21-23, under the presi- 
dency of Rear Admiral William L Mann (MC), U S Navy 
The program will comprise lectures by officers on active duty 
some of whom recently returned from the battle fronts, a 
practically continuous schedule of motion pictures, scientific and 
technical exhibits, teaching panels, and entertainment 
Hon Edward Martin, governor of Pennsylvania, Bernard 
Samuel, mayoi of Philadelphia, and Dr Eugene Pendergrass, 
president of the Philadelphia County Medical Association, will 
give addresses of welcome Major Gen Norman T Kirk, 
Surgeon Genera), U S Army, Rear Admiral Ross T Mclntirc, 
Surgeon General, U S Navy, and Dr Thomas Parran, Sur- 
Seon General, U S Public Health Service, will speak General 
Ivirk will preside at Army Night on Thursday, on which occa- 
sion President Roosmelt will greet the assembly by radio and 
the Chinese ambassador, Dr Wei Tao-Mmg, will give a nation** 
^ide radio address At Navy Night on Friday Rear Admiral 
Mein tn will preside and the Secretary of the Navy, Hon 
Frank Kno\ y will give an address (The Journal, June 12, 

P 446) 

WARTIME GRADUATE MEDICAL 
MEETINGS 

A number of tentative programs of Wartime Graduate Medi- 
cal Meetings have been previously listed in The Journal 
(June 5, p 382, July 3 , p 683) Two additional tentative 
programs have now been prepared 
Dr Frederick \ Collei is national consultant foi the si\ 
hour schedule on the subjtct of tiauma to the abdomen This 
is to include discussions of the pertinent anatomy and physio 1 2 3 4 5 6 7 * 9 10 - 
ogy, classification of abdominal v\ounds, treatment of wounds 
and postopeiative treatment including the management of com- 
plications 

Urology, with Dr Herman L Krctsehmcr, President-Elect 
of the American Medical Association, as national consultant, 


troop transports winch fly through enemy infested waters in 
every part of the globe, they are working m tent hospitals so 
close to the fighting that a helmet is an essential part of their 
uniform, they aic helping pick up the wounded m the South 
Pacific who without their ministrations on hospital ships might 
have died Courageous and devoted to dutv, they are hailed as 
“good soldiers’' in hundreds of hospitals m this gfobakwar 
Definite ways m which hospitals can make adjustments so 
as to ease the nursing shortage and make it possible for more 
nurses to be released for military duty without endangering life 
and health of their patients are 


has a tentative program involving four days, each with a st\ 
hour teaching schedule The first day is to include injuries of 
the genitourinary 'tract and inflammatory lesions of the genito- 
urinary tract The; second day is to be devoted to the bladder , 
including stones- and tumors On the third day disorders of 
the piostate, urethra, scrotum, epididymm and penis are to be 
discussed The imal si\ houi teaching schedule, on the fouith 
day, is to be devoted to the acute retention of urine, the technic 
of catheterization anuria , and spinal cord bladder following 
cerebrospinal injuries 

BRAZILIAN OFFICERS OBSERVE METHODS 


1 Increased use of Red Cross Volunteer Nurse’s Aides 

2 Increased use of part time giadnate nurses who are not 
able to give full time, this will mean adjustment to time hon- 
ored schedules so as to suit the convenience of married women 
with home responsibilities 

3 Use of special nurses for critically ill patients only 

4 Increased use of gioup nursing so as to allow one special 
nui se to care for 2 or more patients 

5 Elimination of all luxury musing, regardless of the finan- 
cial status of the patient 

6 Caieful study of nursing practice, so as to limit nurses to 
the cairymg on of professional duties only , thus turning over 
more duties to nonprofessional aides 

7 Careful screening of surgical operations so as to include 

onl> urgent cases 

9 Better understanding on the part of hospital management, 
including board members, that it is their patriotic duty to allow 
nurses to join the Army or Navy and to put no obstacle m 

their path 

9 Adherence to regulations about visiting hours 

10 Prescribing of certain horns for the delivery of flowers 
foi patients 


AT FIELD SERVICE SCHOOL 

Tw'O Brazilian army medical officers arc students in the 34th 
Officei s Training Battalion at Carlisle Barracks, Pennsylvania 
observing the methods taught at the Medical Field Service 
School They are members of a group of Brazilian officers 
who are noting army methods m various camps of tins country 
After this six weeks course is completed tlicj expect to tour 
another army camp before returning to Brazil 

Capt Alvaro Menczcs Pacs graduated from the Univeisily 
of Rio dc Janeiro in 1929, then entering private practice until 
,075 Cant Aivcrico Dovle Terreira also attended the Univer- 
sity of Rio de Janeiro, wbcie lie received Ins M D dc S r “ 
Sill private practice m Rente for a year Boll, <*cr, 
served internships in Rio dc Janeiro hospitals 

ARMY-NAVY E 

The employes of the W 'V Baum Companv , New Yor , 
makers of blood pressure apparatus were ' 

Navy E for achievement in producing ncccssnrj A R R 
at a ^ceremony in New York on August 20 Lieut ^ 

Patch of the Sanitary Corps of the Arnn P r nic ,t 

to Mr W A Baum, president of the companj an C - , 

R Eaton (MC), U S N R .Presented the jjC P™ * 
emplojec of the companj, Mr H C Las 
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ORGANIZATION SECTION 


OFFICIAL 


MEDICAL MOTION PICTURES 

MwIktI motion pictures m nnihMt <m t loin Mm* irom 
ihu \wvncm Mcdu.il Wouition to nuduil «cKRtn* mcdicil 
*d\ool* hospitals mil other scientific group* Ru|m>t* should 
lx. instituted is fir m nUmcc t* posmRU v o tlv\t the proper 
rc^crv nioris cm Ik nncU The evict shipping Addresses md 
ditc« should Ik eixui it tlu time of the rupu.M M*n the t\pe 
of Tpinntu* in which the film 1 * to he run Rt**pon*ibiht' 
for the projection iml cire ot the him must he borne b\ the 
individinl or orcinizition which i< borrow me it The \mtn- 
nn Mtdicil Wocntion doe* not ln\e projector* iMihhle tor 
loan 

The onh expense incurred is tint ot transport "turn both wax 41 
However circles* Inndlnu, resulting in *tnou dinnee nnt 
be charged to the borrower 

Requests should be *ent to the Director Scientific Txhibit 
American Medictl Association 5 11 North Dearlnirn Stre t 
Chicaco 10 

\\ ESTHEST V 

D\mfti s of Ri spiratnn 

Silent Colored U mm 2 reel* 400 fret each 
Running time ll»out 2 minute 

D'namics of respiration showing normal respiration re juration in 
\anou« stages of anc thc*ia and in different pathologic condition 
Prepared bv Che Departments of \ne thc*ia Radiologv and Pho- 
tograph Lniver*it\ of \\ t con«in Medical School Mad> on for the 
special Exhibit on Anesthc<ta of the \mencan Medical Association 

Rcator j! At cst'tcsic for Operations on tit \ctk 
Silent 16 mm 1 reel 400 feet 
Running time about 16 minutes 

Film shows detail of technic of anesthesia for operation’! on the neck 
Prepared In Dr Ralph M Tor ell Section on Atic thesia the Ma'o 
Clime Rochester Minn for the Spectal Exhibit on anesthesia of the 
Vmencan M-dical A* ociation 

Amur of Inhalutton Anesthesia 

Silent 16 mru 2 reels 300 feet each 
Running time about 2a minute* 

Details ot signs of inhalation anesthesia with charts presented bv 
Dr Arthur E Guedel Los Angeles 

Prepared b' Dr Ifenrv S Ruth and Dr J Harvev Sigafoos 
Department of Ane the*ia Hahnemann Hospital Philadelphia for 
the Special Exhibit on Anestbe ia of the American Medical 
As ociation 

Technic of Blockxna Sacral \ cr* 

Silent 16 mm 1 reel 400 feet 
Running time about lo minutes 

Film shows details of technic for blocking sacral nerve 
Prepared b' the Section on Anesthesia the Ma\o Clinic Rochester 
Minn for the Special Exhibit on Anesthesia of the \mencan 
Medical \s*ooation 

The Technic of Carbon Dioxide Absorption tn Anesthetic Atmospheres 
Silent 16 mm 2 reel 400 feet each 
Running time about 30 minutes 

Details of technic for absorbing carbon dioxide in ane thetic atmos- 
pheres 

Prepared In Departments of Vnesthesia and Photograph' Lniver*itv 
of W isconsin Medical School Madison for the Special Exhibit on 
Ane thesia of the American Medical Association 

The RoIl of Carbon Dioxide in Cont nlsiot s Dttnna Anesthesia 
Silent 16 mm 1 reel about 200 feet. 

Running time about 7 minutes 

The picture shows convulsions during anesthesia and their control 
Prepared b% Departments of Vncrthesia Radiologv and Photograph' 
Lmversit' of Wisconsin Medical School Madi on 


PHVSICVL THERAPA 

Aids itt Mtts I Tramxnn 

Silent 16 mm 1 reel 300 feet 
Running time about 12 minutes 
Demonstration of ling suspension exerci es for the upper and 
loner extremities graded excrct es on a powdered board for the 
lower extremities and three kinds ot walkers for reeducation 

exerci e< 

Prepared 1" the Council on PVw'uctd TVitTapv American Medical 
A* ociation 5c 5 \orth Dearborn Street Chicago 


NOTES 


C on#r*.ifi ui if Irtm s an I Irttrn mt us I itus cm scs 
vdent It mm 1 reel 2^0 feet 

Running time 10 minutes 

Tin* film v timbres the erntractmn of arteries and arterioi cnou* 
am tnnu c is seen through a pH* 1 chamber installed m a rabbit * 
nr 

I rented In Dr F K Clark timer it' of Pcntmlvama School 
of Molieine Philadelphia 

/ ** tts if II, ut end Cc*d on the Circulalun of the Blot A 
^dent 16 mm 1 reel 300 feet 

Running time 12 minute' 

Pcmcn tration of the effect of heat and cold on circulation a* *cen 
through t glass chamber instilled in 1 rabbit * ear 
Prepared h I)r I R Clark timer itv of Pennsylvania School 01 
Medicine Ihtladcljhn 

If 1 s if Massa tc on tit Ciriutaticn of tl , Wood 
^dent 16 mm 1 reel 200 feet 
Running time ^ minute* 

Demin tration of the effect of manage on circulation a* een 
through a glass chamber installed m a rabbit s car 
1 repared b' Dr E R Clark Inner it' of Pmnsvlvama School ot 
Me heme I htladclfdna 

1ft ssam 

Slcnt 16 mm I reel 100 feet 
Running time 4 minute* 

Demonstration of technic of massage describing the various move- 
ments and wh' the' are performed in a given ua' 

I repared l»v the Council on Ph'sical Therap' \mencan Medical 
\* < -nation a a North Dearborn Street Chicago 

O t n/ai tonal Tlnmp\ 

Silent 16 mm 1 reel a00 feet 
Running time 12 minutes 

This film demonstrates occupations that ma' be prescribed bv 
phvsicians to motivate and control the desired pfnsical or mental 
activit' of the patient and assist in his adjustment to long hos 
pitahzation, A ection on cerebral pal*v is included picturing 
indirect muscle training through prescribed activit' and stressing 
the importance of earlv treatment to prevent growth of fault' habit 
patterns 

Prepared b' the Council on Pli'*ical Therap' American Medical 

\*>ociation a3a North Dearborn Street Chicago 

C tidcr-iatcr Tltcrbp\ 

Silent 16 mm 1 reel 400 feet 
Running time about 16 minute* 

Presentation of therapeutic use of large and small exercise pools 
Hubbard tanks and home made tanks and demonstration of types 
01 exerci e=> given tit ca*e:» such as infantile paralvsis cerebral pal*' 
and postoperative congenital dislocation of the hip 
Prepared b' the Council on Phvsical Therapv American Medical 
V* ociation 5ao North Dearborn Street Chicago 

SAPHTLIS 

Svjdcdij — 4 Motion Future Chine (19o7) 

Sound 16 mm 4 reel* 

The four parts ma' be scheduled separated for successive meetings 
or all shown at one meeting The picture prov ides a complete 
umman of the pre ent da' knowledge of s'philis in all its torms 
Part 1 Diagnosis of Earl' Svplnhs b> Dr John H Stokes la 
minutes 

Part 2 Treatment of S'philis bv Dr Harold N Cole 17 minutes 
Part 3 Latent and Late Svphilis b' Dr Paul A O Lear' and 
Dr Joseph Earle Moore 21 minutes 

Part 4 S'philis in Pregnanes and Congenital Svphili b' Dr Tames 
R McCord and Dr Philip C Jeans la minute* 

Spon ored jomtlv b' the American Medical As ociation and the 
Lmted States Public Health Service 

Produced bv Burton Holmes Films Inc. 7510 North A hland Vve 
nue, Chicago 

S\phths — 'A Tcachma Film (1942) 

^ound 16 mm 3 reel 

The three parts can be cheduled «eparatel' for successive meetings 
The picture is an effective pre entation of the e *entials 01 the 
diagno is and treatment of «vphilts from the professional pom ot 
Mew 

Part A Diagno is of Earlv S^pHli IS minute* 
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Pirt V Dngnosis of Latent Sj pl.il.s, 14 minutes 
i nrt C Management of Syphilis, 29 minutes 
I rep n red b j United States Public Health Service 

M Transfusion 

Silent 16 mm > 1 large reel, 1,200 feet 
Running time about 45 minutes 

Three methods of blood transfusion illustrated m detail 

Produced ba jMr Joseph P nickel, Nen York 

Comparati re Ph\swfogv of Labor 

Silent 16 mni , 4 reels, total about 1,400 feet 
Punning time about one hour 

Demonstration of normal labor in the human being, the horse, the 
cow, the sheep the dog, the pig and the rabbit 
Produced b\ Prof K dc Snoo Obstetric and Veteninr> Climes , 
Unnersit) of Utrecht, Netherlands 


Jour Am A 
Sept 4, 1943 


The Hygiene of Swimming 

Sdent 16 mm, 1 reel, 400 feet 
Running time 15 minutes 

tz: h :i ,x,”„ ,o t <.“• 

stac ™ - ~ -v«r 

Prepared by D r 7f Marshall Taylor, Jacksonville Fla for the 
Medical A" S ocmt,on°' 0ey ’ “ d Rhwoto » of ' the A™ 

Medical History in Clinical Teaching 

Silent 16 mm, 2 reels, about 300 feet each 
Running time about 25 minutes 

History of physical diagnosis with scenes from the lives of H.nnnr 
rates, W„ ,am Harvey, Rev Stephen Ha.es, LeopoW Auenb— 

Crad U Roen,gcn 0Ph " e ’ H>aC ' nthe Lae " nec and W »«W» 

Card, ° ,0ey ’ W ° manS Med ' Cal C °”^ 


MEDICAL ECONOMIC ABSTRACTS 


DELAWARE MEDICAL CARE PLAN 

The Newcastle County Medical Society of Delaware, after 
a study of various prepayment plans throughout the country, 
submitted a report outlining a plan to inaugurate a voluntary 
limited health insurance program The report was accepted 
and the plan has now* been in operation for about three months 
A report of progress by Harold V Maybee is given in the 
July issue of the Dcla-waic State Medical Journal 

The plan is to cover surgical care only, at least m the 
beginning It is opeiated by the board of trustees of the 
Group Hospital Service, Inc Individuals who are also mem- 
bers of the hospitalization plan pay 60 cents a month for the 
surgical coverage, a family pays §165 At the present time 
approximately 6,500 are covered by the medical care plan 
The plan operates on the indemnity principle The physician 
is to charge the patient the same fee which he would have 
charged if the patient had not been a member of the Group 
Hospital Medical Plan The difference between the total fee 
charged by the physician and the amount payable under the 
schedule of indemnification is to be collected by the physician 
directly from the patient Participating physicians receive 100 
per cent of the schedule of indemnification and nonparticipating 
physicians receive 50 per cent 


HOSPITAL TO BE OPERATED BY 
PREPAYMENT PLAN 


The King County (Seattle) Medical Service Corporation has 
met a hospital emergency by undertaking to cooperate in the 
construction and operation of a hospital financed largely by 
the Federal Works Agency 1 The agency first offered a grant 
of §600,000 to construct a wing to the King County Hospital 
on condition that the county commissioners provide an addi- 
tional §200,000 A referendum at the fall election failed to 
receive the two-thirds majority required for the county expen- 
ditures King County Medical Service Bureau then proposed 
that the FWA make the grant to the bureau for the purpose 


of providing for hospital needs 

The King County Medical Service Bureau, organized for the 
purpose of providing medical service on a monthly prepaid basis 
for low wage earners, is composed of 480 physicians included 
,n the 665 members of the King County Medical Society The 
bureau is operated by the corporate body, the King County 
Medical Service Corporation, composed of ten members elected 
W the bureau Negotiations with the federal officials were 
conducted by this corporation The Federal Works Agency 
made a thorough examination of the bureau and its corporation 
Sid became satisfied with its ability to meet requirements for 
hospital construction 
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The Medical Service Bureau has been operated during the 
past ten years Its subscribers number about 75,000 employes 
it has a daily average of about 80 hospital patients In addi- 
tion to caring for this class of patients the hospital will be 
available for reception of patients of all members of King 
County Medical Society It will be operated on a nonprofit 
basis, any surplus will be devoted to the welfare of its patients 
A 200 bed hospital will be constructed, furnished arid equipped, 
t re FWA granting $>600,000 and the Medical Service Corpora- 
tion supplying the additional §200,000 The exclusive owner- 
ship and operation of the hospital will be vested in the Medical 
Service Corporation Dr K H Man Norman, who has served 
as superintendent for the King County Hospital for the past 
eleven years, will also serve as manager of the new hospital 


MEDICAL SERVICE PLANS IN 
NEW YORK CITY 

To secure unit} in the handling of medical problems in 
greater New York an economic council has been formed con- 
sisting of the chairman and two members of each of the eco- 
nomic committees of the five county medical societies within 
greater New York Dr William Bryant Rauls, chairman, 
Duthnes the work of this committee 1 “Some of the more 
mportant subjects studied’’ he says “were (1) the care of the 
nedically indigent, (2) existing voluntary health insurance 
dans, (3) changing present hospital rules so that physicians 
■nay be paid for their services from those ward patients who 
iave medical insurance, and (4) increasing the present com- 
pensation rates ” 

The study of the various voluntary health insurance plans 
showed that these have not made the expected progress Out 
if several plans launched only three were functioning, and 
Fese had issued far few r er policies than had been expected 
Hie committee recommended an amalgamation into one plan 
lV jth a single selling organization Meetings have been held 
,vith all the plans and with the Associated Hospital Service 
ind there are good prospects of a unified plan for greater Few 

The committee has also endeavored to find a means where!)} 
ihysicians can collect for their services from the "ard paue^ 
,vh 0 have medical insurance Several such patients have entered 
vard service of the voiuntar} hospitals and less frequcntlyf 
he city hospitals Many of these hospitals have rules t Ji 
irevent physicians from collecting fees from ward patuuns 
hough they have insurance covering medical service 
„3 consisting of members of .he (fin “f “k 

ies has been appointed to consu t wi i r ncrmittme 

anous hospital groups to discuss the possibility of p 
ihjsicians to collect a fee in such cases _ _ 

yyyTsTc» of vwTh/”'. 3,) m} 
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Medical News 


<Fii\mchn« will comtr a tA^oR rv <rspisr rOR 

Tins t>trVRTMtST ITEMS OE NEWS OT MORE OR 1 TSS 
GENERVL INTEREST CH AS RELATE TO <0CIET1 ACTIM 
TIES NEW HOSmvLS EULCVTION VXD TL RLtC HESLTII ) 


COLORADO 

New Director o£ Laboratories — W illnm II Gaub 
CPH, l S Public Health Senice Ins been lent to the 
Colorado State Board of Health to M.r\e as director of the 
dniMon of laboratories lollowing the reMmntion ot Dr 1 ranees 
M McConnell-Milh Dcmer 

Plague in Rodents in Eastern Colorado —On luU 5 
fleas obtained from black tailed prairie dogs (C'lioims ludo- 
v lcianus) secured m Larmier Countv 5 miles northwest ot 
Wellington were proved ba animat and microscopic examination 
to be infected aaith plague This is «nid to be the first indica- 
tion of plague infection in eastern Colorado Ucordtng to the 
state board of health this is the second instance in aalnch 
plague has been found in Colorado fleas obtained from rodents 
the other instance being on the a\ extern slope The state board 
reports no ease* of plague in human beings lnae thus far been 
recorded in Colorado 

GEORGIA 

Personal — Dr Tames T Hackne\ has been made director 
of the health department of Atlanta J Allen Scott, asso- 

ciate director of the division of malaria and hookworm service 
Georgia Department ot Public Health, has resigned to become 
senior statistician of the division of vital statistics of the L S 
Bureau of Census Washington D C — — Dr lacob D Tarns 
formerh college phvsician at Eastern Kentuckv State Teachers 
College Richmond now occupies a similar position at Emorv 
University, Atlanta 

Municipal Quarantine Hospital for Venereal Diseases 
— -Federal funds totaling $250,000 have been allocated to Georgia 
to finance a new municipal quarantine hospital in Augusta 
which is expected to be the first commumtv hospital for the 
treatment of venereal diseases in the nation Other quarantine 
hospitals draw their patients from the entire state according to 
the Augusta Herald Augusta and Richmond Countv will con- 
tribute about 825 000 to the project \ ocational help will be 
given to patients while thev are receiving treatment for svphihs 
and gonorrhea The patients will also be given about $30 a 
month so that thev will have a fund when a cure has been 
effected obviating the need to return to vice for a living The 
project will take over the NY A buildings at Lake Olmsted, 
including dormitories mess hall recreation rooms and work 
shops Forest C Hunter, P A Surg,U S P H S (R), lias 
been named in charge of the hospital which was to receive its 
first patients August 4 

ILLINOIS 


License Revoked — The Illinois State Board of Registration 
in Medicine on June 22 revoked the license to practice medicine 
of Dr Delbert R Blender Chicago Dr Blender was found 
to he guiltv of fraudulent and feloniouslv carrying on the busi- 
ness of dealing m dispensing and distributing opium and its 
derivatives without having paid the special tax imposed and 
w ithout hav ing registered vv ith the collector of internal rev enue 
The Michigan license of Dr Blender had been revoked on 
June 8 

Chicago 


City Receives Plaque for Noise Abatement Work — To 
mark Chicago as winner of the 1943 Achievement Awards of 
the National Noise Abatement Council, the presentation of a 
plaque to Mavor Kellv will take place at a special ceremony 
on September 15 The selection of Chicago as the winner in 
cities with a population over 500 000 is attributed to the work 
of the Noise Reduction Council of Greater Chicago of which 
Mavor Kell} is honorary chairman and Mr Fred M Echofi 
is president Memphis was winner in the group of cities with 
from 250 000 to 500 000 Salt Lake Citv 100 000 to 250 000 and 
Charleston W r \a less than 100 000 The awards are giver 
in recognition of outstanding civ ic accomplishment m the abate- 
ment of unnecessary noi^e and in the observance of national 
noise abatement week In Chicago special emphasis was placer 
on manpower conservation and programs to aid war production 
To consolidate this interest in the health of war workers ; 
special Noise Abatement Commission was created bv Mavoi 
Kellv on June 23 with Mr Echoff as chairman Other mem 
bers of the commission mclude Dr Herman N Bundecen 


Britton I Budd Paul Drvnnlski Karl Eitcl, Alderman Joseph 
S Gillespie Alderman \\ ilinm II Ilarvcv, Patrick H Jovce, 
Alderman George D KclU 0*c*ir G Mavcr, Mdcrnnn Bertram 
B Mo« Mdcrnnn Robert C Quirk, Thomas L Slater and 
Philip K \\ riglcv Offices of the new commission are at 
134 North I aSalle Street room ISO'S Mr Philip S English 
is operating manager Mr R Mien \\ llson n secrctan of the 
Noise Reduction Council which was organized in 1941 The 
two groups will function independent!} 

INDIANA 

Physician Observes Ninety-Ninth Birthday— On August 
16 Dr Hcurv C Roger*- Rockville Civ ll W ar veteran, observed 
his nine tv ninth birthdav Dr Rogers received his degree at 
the Indiana Medical College Indianapolis m 1876 

KANSAS 

Ph>sician Acts as College President and Practicing 
Physician — Dr Orville S Walters is president ot Central 
College, McPherson serving m this capacitv on week ends 
newspapers reported \ugust 4 During the week lie serves 
as house pin Rician at \\ cslev Hospital, Wichita 

Attorney General Renders Opinion on Hospitals and 
Narcotics — Application* for registration of hospitals in Kansas 
nnv be approved provided the application is executed bv a 
dulv qualified phvMCian who will have complete control oi and 
assume responsibilitv tor all narcotic drugs m the hospital 
according to the Bureau of Narcotics in Washington after an 
opinion lnd been banded down bv \ B Mitchell, attornev 
general ot Kansas The bureau of narcotics points out that 
applications executed bv osteopaths should not be approved as 
osteopaths in Kansas are not entitled to dispense narcotic drugs 

KENTUCKY 

Memorial to the Late Dr Turner — A public memorial 
meeting was given bv the staff of the T T Samson Com- 
mumtv Hospital Glasgow on Tulv 20 in honor of the late 
Dr Caswell C Turner who at the time of his death on 
Tcbruar} 2S was president-elect of the Kentuckv State 
Medical Association 

Dr Blackerby Named State Health Officer — Dr Philip 
E Blackerbv Louisville, assistant commissioner of the state 
department of health, has been appointed state health commis- 
sioner to complete the unexpired term of the late Dr Arthur 
T McCormack Dr Blackerby will serve until the next reg- 
ular election in 1946 

Changes m Health Officers — Dr Agnes L Brown, 
Hardinsburg has been named health officer of Muhlenberg 

Countv Dr Janies O Nall Marion has resigned as district 

health officer of Crittenden Lyon and Caldwell counties to 

devote his time to private practice Dr William G Morgan 

Owensboro, recentlv resigned as director of the Daviess Countv 
Health Department, to accept a similar position m Montgomerv 

Countv Dr Chester R Markwood Glasgow, has resigned 

as health officer of Allen, Barren and Monroe counties to 
engage in private practice at Cave Citv 

MASSACHUSETTS 

New Chairman of Medical Board — Dr Edward A 
Knowlton, Holvoke, was recentl} elected chairman of the state 
board of registration in medicine. Dr Knowlton is now serv- 
ing his third term as a member of the board The late Dr 
Francis R Mahonv was chairman of the board at the time ot 
his death 

Dr Cannon Honored — Dr W alter B Cannon Cambridge, 
president ot the recentlv formed Amencan-Sov let Medical 
Societv, was formallv inducted as a member ot the Academv 
of Sciences of the Union of Soviet Socialist Republics at a 
reception given in his honor bv the Soviet embass> on August 
12 Dr Cannon who is professor emeritus of phvsiology at 
Harvard Medical School is the first American to be a member 
of both the Academv of Sciences of the United States and that 
of tlie Soviet Union according to the release announcing the 
honor The American- Soviet Medical Societv was recentlv 
organized to stimulate the exchange of medical information 
between this country and the Soviet Union 

Dr Clarke Appointed Clinical Professor at Harvard 
— Dr Charles W alter Clarke executiv e director of the Ameri- 
can Social Hvgiene Association New \ork has been appointed 
clinical professor oi public health practice at Harvard Univer- 
sity For the past three \ears Dr Clarke ha<; served as a 
lecturer in the Harvard School of Public Health Boston on 
public health administration practice as applied to the control 
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«cfT'"? s a in\K?T P p„i:s„r£r'tK °r„ smsts & s= tt oI ramta ' — * «» 

i C 51 C , h,n F* }' ,!1 supervise the field ti amine of the students if UnA? VL'i ^ f . ai \ t ,° W , ar l pr0VKlin e administration of mental 


Y ?• Tr su I ,crv,sc the held tiammg of the students of hosrn nk n‘ b xY provimng admin, stration of men' 

pub he health specializing in \ cncrcal disease control He will statement Iti,? 1 n k r ,n f s reported - August 19 In 
continue as executive director of the social hygiene association tcmcnt t0 the press Dr Frederic M^eri.rn,, ~ 

MICHIGAN 

State Medical Meeting — The Michigan Slate Medical 


oOCiel\ will hold Us seventy-eighth annual session m Detroit 
at the Stiller Hotel, September 22-24, undei the presidency of 
Dr Howard Ii Cummings, Ann Arbor Out of state speakers 
will include 

Dr Times E Paulhn, Atlanta Ga , Tlic Responsibility of the Medical 
Profession m Postwar Planning 
T^ r 'L rnn ^ R Lahcj Boston, Bilnry Tract Disease 
Dr Oh\er S Ormsbj, Chicago, Avitaminosis in Dcrnntolog) and the 
Value and Limitations of the Sulfa Group in Shin Diseases 
Dr Eduard L JonKinsott, Chicago, Deformities of the Pvloric Antmm 
Due to I crigastric Adhesions and Bands Simulating Intrinsic Gastric 
Lesions 

Dr Paul R Cannon, Chicago, Protein Metabolism and Resistance to 
infection 

Dr Edward A Schumann, Philadelphia, Postpartum Sterilization an 
indefensible Procedure 

Dr Irvine McQnairic, Minneapolis Causes and Treatment of Edema 
m Childhood 

Dr Kellogg Speed Chicago, Treatment of Open Fractures 
Dr Harold I I illie, Rochester, Minn, Cert un Observations on Head 
aches of Intranasal Origin 
Dr Everett D Plass, Iowa City, Wartime Obstetrics 
Col Leonard G Rountree, M C, A U S, Washington, D C, sub 
jeet to be announced 

Dr A Ashley Weech Cincinnati, The Challenge of Postwar Pediatrics 
Dr John C Wlutehorn, Baltimore, Methods of Personality Study in 
Relation to Medical Problems 

Dr Hobart A Rcimann, Philadelphia, The Viral Pneumonias 
Dr William S Sadler, Chicago, Psychiatric Aspects of the Warring 
N ations 

Di Peter C Kronfcld, Chicago, Preventable Blindness 
Dr Harry R Pocrster, Milwaukee, Dermatitis of War Industries in 
General Practice 

Dr Walter C Alvarez, Rochester, Main, Small Unrecognized Strokes, 
a Common Cause of Illness m Older Persons 
Drs Robert D Musscy, Rochester, and Thomas R Wilson co author, 
Abnormal Uterine Bleeding Past Middle Age and Its Management 

Wednesday, September 22, designated President’s Night, will 
be a public meeting at which Dr Schumann, Philadelphia, will 
present the Andrew P Biddle Oration on “Medical Education 
and Present Da} Philosophies of Government " On September 
24 a special meeting will be held for the public at which Sister 
Elizabeth Kenny, Minneapolis, will speak In the afternoon 
Sister Kenny will discuss "Poliomyelitis Contrast Between the 
Kenny and Orthodox Concepts, with Results of Treatment" 
The program will also include sixteen discussion conferences 
on the specialties The woman’s auxiliary will meet Septem- 
ber 20-22 

MINNESOTA 

Grants to the University —The University of Minnesota 
Medical School, Minneapolis, announces a new annual appro- 
priation by the state legislature of $15,000 to the medical school 
for special research in the field of cancer Announcement is 
also made of the continuation of the grant of $10,000 a year 
bv the Citizens Aid Society to the medical school in support of 


, f P ress Dr Frederick MacCurdy, state corrnms 
sioner of mental hygiene, said that "careful attention was given 
to gradation of positions so as to augment the possibility of 
piomotion from grade to grade and to make as many career 
positions as possible in hospitals" 


New York City 

Changes at New York College of Medicine — Dr James 
Eeroy u nson, formerly of Detroit, has been appointed pro 
lessor of pediatncs and chairman of the department at New 

ii University College of Medicine New appointments 
inciuclc the following departments of anatomy and psychiatry, 
Dr Margaret A JCennard, New Haven, Conn , assistant pro 
fessoi of anatomy and assistant professor of neuropsychiatry, 
department of dermatology and syphilology, Drs Arthur Eduard 
Golclfarb and John Cooper Graham, Brooklyn, assistant clinical 
professor, department of ophthalmology, Drs Richard Townley 
Patou and David Henry Webster, clinical professors, depart- 
ment of psychiatry, Dr David J Impastato, assistant clinical 
professor Dr Bernhard Dattner has been promoted to asso 
ciate clinical professor of neurology, Dr Frank C Keil, clinical 
professor of ophthalmology , Dr Walter Guernsey Frey Jr, 
clinical professor of ophthalmology, and Dr Ervin A Tusah 
clinical professor of ophthalmology 

Physicians Barred m Compensation Cases— Two physi- 
cians whose workmen compensation practices were said to be 
among the largest m the city lost their licenses to do that 
work on August 11 by order of the state labor department 
because of fee splitting and other misconduct, the New York 
Times reports They are Drs Emanuel A Schiffmann and 
Leo S Sacharoff Two other physicians, guilty of similar 
charges but in lesser degree, had then licenses suspended for 
six months and three months respectively Robert H Feldman 
and William Philip Smale The Tunes stated that 1,200 physi 
cians are under or scheduled for investigation as a result of 
disclosures concerning "kickbacks" by the recent Moreland Act 
inquiry'’ into workmen’s compensation abuses The recent 4 
cases are the first decisions to be made after departmental trials 
Previously Dr Theodore R Freedman, Brooklyn, lost his 
license without formal hearing when he sent a resignation 
instead of appearing when summoned (The Journal, July 10, 
p 757) 

Illegal Practitioner Sentenced to Workhouse — The 
state education department announces that Fredcnck Charles 
Quitzreau pleaded guilty, June 2, to holding himself out unlaw- 
fully as a practitioner of medicine and was sentenced on June 
16 in the City Court of Special Sessions to serve six months 
m the workhouse Quitzreau is said to have a long record of 
illegal representation Although he chimed graduation at the 
Friedrich- Wilhelms-Universitat Medizimsche Fakultat, Berlin 
Prussia, in 1908, a letter from the school states tiiat a Mr 
Charles' Quitzreau "neither studied at this university nor did 
he leceive a degree” Before Ins credentials in Germany were 


ranrer research* and~ the* ‘program of cancer education ' and a investigated, he was admitted to the medical examinations in 
cance « r, r oc enn Kir thp to Saskatchewan, Canada, Illinois and Maine but failed in all of 

err sUe |h Tr ? gjg t- h - nrevs irestrssa "s 

HI Is £lws.°£a tsrJ 

G TreeS S to assoc Ls m the departments of plots, clog, costs Qu.tzreau ,s reported to have bra. . . recent ph,s,c» 
and bacteriology on the nature and mode of action of the milk in Philadelphia and in A erona, N J i ne rcnor t 

influence m mammary cancer A grant of $3,500 a year for himself as a physician in Potsdam, N Y, although rep 
a two year period has been made by the Commonwealth Fund stated that “he is doing nothing in the way o ' m 

of New' York toward the support of the Psychiatric Clinic for has applied for staff positions at hospitals and 
Children Toward the support of this clinic the Stevens different sections of the country 

Avenue Home of Minneapolis will continue its grant of $10,000 wnPTH DAKOTA 

for the year beginning July 1, 1943 The medical school has NORTH DAKU J. A 

accepted a grant of $3,000 from Parke, ^ Davis ^ Company to obser ves Ninety-Third Birthday — Dr James GrasMCk, 


accented a grant oi ^ - — Ubserves ninety- j. j* - ™ 

establish a fellowship in clinical hematology in the department G d Forks observed his ninety -third birthday on Jim ^ 

under the supervision of Hal Downey, PhD n? Grass.ch who received degrees at Rush Medical College 

in 1885 and at the Unners.ty of Michigan Department of 
Medicine and Surgerj, Ann Arbor, in 1888, started j/rac 

Buxton in 1885 OHIO 


of anatomy under the supervision 

NEW YORK 

on Traumatic Surgery —“Traumatic Surgery 


fi Drnnhasis on the Treatment of Wounds and Shock” was 
S h t,tle o P f a lecture by Dr Walter D Ludlum Jr , New York, yellow Fever Volunteer Dies— Lieut Col Thoim< 

_ before the Medical Society of the County of Greene in , ^ twenty -four years exccutnc officer of dl , 

FJLlL August 27 . The lecture was sponsored by the state England for A.en Branc , r t Hayes, Column 
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Catskill, , tbe s tate department of health 

medical ^ for Mental Hygiene Employees —On 

Salary Cha i g s made effectne in salaries of all mental 
October 1 a P lan J' , m , sl0ns 0 f the salary standardiza- 
S" 5 °po„..cn, (or 21 ,000 employ, oi 


led on Wp 

K S ,n“S,‘n'™TS; Ifl' S Arm, Com™- " 

which Major Walter Reed was chairman 
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Promotions it Western Reserv c —Included imonc uu-nt 
promotions at Western Reserve UniverMtv School of Medicine, 
Clc\ child, ire 

Dr Kiwnond C McKiy to a' oente clinicil rrofe^or of medicine 
Dr Willnm M lithe* Chimpio i to a« mint cl mien! protc< or of 
pc liatnc* , , , , 

Dr Clinncc \\ Enplc~ to i«i tint chmcil profc«or of otoHrvngolor> 
Mfrctl H lrcc Th D to i< t^tint profc or of litocheni tr\ 

Dr Simon Kolet ky to i* i tint profc or of jnthology 
Dr Frederick RoVrt Miuti to as«i*tint profc or of <urgcr' 

Personal —Dr Charles \ Doan, protc^or of medicine and 
director oi medical research at Ohio State LimerMtv College 
ot Medicine Columbia was recenth cho cn president ot the 

Ohio Public Health \s ociatioti Dr Lena M Lm.li'di resi 

dent phasicnn at the Kent State Lnivir^itv Kent, has been 
appointed associate professor oi health and ph\ steal education 
succeeding Dr Elizabeth \ Leggett who resigned to go to 
Chicago The latter had held the position since Tamnre 

Dr Gnrlcs T Dole^al Ins been appointed superintendent 

oi the Cit\ Hospital Gc\ eland succeeding Mr George P 
Bugbee Dr Dolczal has been cilv welfare director since 1*M2 
— — Dr Ward D CofTman 7ancs\ille nas been appointed 
chairman of the Ohio State Board ot Health succeeding Mrs 

C T LaCoM Toledo Dr S\diic\ T Heclc\ Barton, lias 

been appointed health commissioner ot Tefterson Count\ 

SOUTH CAROLINA 

Medical Students Campaign Against Wagner Bill — 
Students at the Medical College of the State of South Carolina 
Charleston adopted a resolution at a meeting August 12 regis- 
tering their opposition to the \\ agner-Murra\ -Dmgcll Bill 
(S 1161) At the meeting the students umnimoush backed 
the stand of the Charleston Countv Medical Socictv which aho 
recenth indicated its opposition to the bill Students at ^outh 
Carolina proposed to enlist the support of students in the 
accredited medical colleges of the Dinted States to protest and 
prevent the passage of the bill newspapers report 

Changes in Health Officers — Dr Charles E Ballard 
Allendale, former health officer for Oconee and Pickens coun- 
ties has been appointed health officer tor Beaufort Count\ 
Dr Edmond J Bn son Libert\ former health officer of Green- 
wood Counts, will now sene in this capaciU in Oconee and 
Pickens counties, and Dr Mauldin T Boggs Ir Abbeville 
health officer of Abbeville and McCormick counties will also 
direct the Greenwood countv health department until a suc- 
cessor to Dr Bn son is named The Sumter Count} Board 

of Health is the result of the consolidation of the citv of Sumter 
and Sumter Countv under the direction of Dr Edward Alex 

Heise -The health departments of Colleton and Hampton 

counties have been combined into one unit under the direction 

of Dr Llo\d W r Luttrell W alterboro Dr Charles P 

Pope Tr health officer of Chesterfield-Marlboro Health Dis- 
trict has been appointed to a similar position in When Count} 


TEXAS 

McReynolds Library Given to Texas University —The 
medical hbran of the late Dr Tohn O McRevnolds Dallas 
was donated recenth to the Umvcrsitv of Texas Medical Branch 
Gaheston, bv Mrs F W r Wozencraft Washington D c’, 
daughter of Dr McRevnolds In addition to a large collection 
of medical books the gift contains lantern slides motion picture 
films and a group of specimens 


Appointments to the Faculty at Baylor — Recent appoint- 
ments to the facult} of Bavlor Lmversitv College of Medicine 
Houston include the following 

Dr James A Greene profes or of medicine and chairman of the depart 
ment and dean of the clinical facult} 

Dr Jud on L Ta\lor profes or and chairman of the department o 
urgery 

Dr Herman W Johnson profe or of obstetrics and chairman of th 
department 

Dr James H Park Jr profes or of pediatrics and chairman of thi 
department 

Dr Ernst \\ Bertner profe sor of g>necology and chairman of th 
department 

Dr James Greern ood profes or and chairman of the department n 
ncuropM clnatr' 

Dr Cither M Griswold professor and chairman of the department o 
dermatology and svphilology 

o iShalmolo"* 1 ^ Bo " lr profcs<;or and chatrm3n of the department o 

Dr Claude C Cody Jr chairman of the department of otolaryngology 
the department 6 PT ° ftS ° r °* orthop ‘ dlc sur S cr " and chairman c 

department^*** T Ha ' C<; rrofeS or Proctology and chairman of th 
ment. * T ° hn M Tnble profc <0r of tirolo^ and chairman of the depar 

* nd( \ rson Peoples of the Lmversitv of Alabama School c 

ledicme Lniver it\ profc or of pharmacology 


VERMONT 

Rehabilitation Program for Tuberculous —The trustees 
of the \ ermont Tuberculosis \ssocntion ln\c appropriated 
S3 000 which will be matched bv federal funds to establish a 
special rehabilitation program for the tuberculous in the state 
The mono will be expended under the supervision of the com- 
mittee on rehabilitation of the association in consultation with 
the rehabilitation division of the state department of education 
and plnsicians in the state sanatoriums 

GENERAL 

Bar Association Opposes Medical Control by Govern- 
ment —The \mencan Bar \ss 0 cntion at its sixtv -sixth annual 
meeting at the Drake Hotel Chicago August 26, approved a 
resolution opposing anv legislation now before Congress which 
seeks to establish tcderal control of the medical proiession and 
the regimentation of doctors and hospitals” newspapers report 
New Medical Director of Nursing Service — Dr James 
M Traser formcrlv of Lawton OKla has been appointed 
medical director of the I rontier Kursmg Service, effective 
\ugust 21 He succeeds Dr John PI Gcoscr, Hvdcn Kv , 
who has joined the armed services Dr Fraser graduated at 
George Washington Lnivcrsitv School of Medicine, Washing- 
ton D C, in 1^39 

American Home Products Acquires Gilliland Labora- 
tories — The \mencan Home Products Corporation announces 
the acquisition ot Gilliland Laboratories, Inc , of Marietta, Pa , 
producer and distributor of scrums, vaccines and antitoxins 
The management of the laboratories will remain unchanged but 
its production and sales will round out the lines of pharma- 
ceuticals and biologic products now marketed bv John Wvetn 
and Brother Inc Rcichel Laboratories, Inc and Averst, 
McKenna Harrison 

Annual Mississippi Valley Meeting — The ninth annual 
session ot the Mississippi Valiev Medical Societv will be held 
at the Hotel Lincoln-Douglas, Quincv III , September 29-30 
Among the speakers will be 

Dr Warren II Cole Chicago Treatment of Toxic Goiter 
Cart Henry L DolHrd (WC) b S Nau Tasks of the Medical 
Department of the b S \aw m Global War 
Dr Norns J Hechcl Chicago Cystitis Causes and Treatment 
Dr Robert W Keeton Chicago Treatment of Patients with Toxic 
Hepatitis 

Dr Paul B Magwuson Chicago The Misused and Mi interpreted 
Intery ertcbral Di*k 

Dr Rajmond W McNeah Chicago Cancer of the Large Bowel 
Dr Carl M Peterson becrctarj of the Council on Industrial Health 
of the American Medical \s ociation Industry \eeds the Physician 
Dr Charles H Phifer Chicago Accomplishments and Difficulties 
Encountered by Procurement and Assignment Service. 

Dr Malcolm M Cook St Louis Rabies from the Practitioner s Point 
of \ lew 

Dr Willis M iowler Iowa Cit> Diagnosis and Treatment of the 
Common Anemias 

Dr Rutherford B H Grndwobl St Louis Facts About Rh Agglu 
tinogeu 

Lieut. Coradr Paul W Greeley (MC) C S Naval Re c er\e Some 
Personal Experiences in Current Military Plastic Surger} 

Dr Samuel F Hames Rochester Minn Treatment of Parathyroid 
Insufficiency 

Dr Joseph V Herzog Milwaukee Office Procedures in Minor Rectal 
Pathology 

Dr Archibald L Hoyne Chicago Impro\ed Methods in Treatment of 
Meningitis* 

Dr Julius Jensen St Louis Cardiology 

Dr John de J Pemberton Rochester Some Problems in the Surgical 
Management of Carcinoma of the Colon and Rectum 
Dr George J Rukstinat Chicago Climcopathologic Conference 
Dr Lero> Hendrick Sloan Chicago A ertigo and Common Associations 
Dr Thomas Bell W ilham on Mount \ emon III Importance of 
Good Prenatal Care in Obstetrics 

On Thursdav evening September 30, the speakers will be 
Brig Gen Tred W r Rankin, M C L S Armv Dr George 
W r Post, Chicago, Dr Andrew W r McAlester Kansas Citv, 
Mo, and Dr Edward M Mvers Woodward, Iowa Addi- 
tional information mav be obtained irom the secretary Dr 
Harold Svv anberg Quincv 

Leprosy Study for Latin American Physicians — In 
cooperation with the Office of the Coordinator ot Inter- 
American Affairs and the U S Public Health Service, the 
Leonard W ood Memorial has undertaken a program of studv 
for eight Latin American phvsicians who are especialh inter- 
ested m leprosv The program which opened on June 1 for 
a period of one vear, will be divided as lollows the National 
Leprosarium, the U S Marine Ho pital at Carville, La, for 
instruction bv the regular staff and special consultant in 
various phases oi leprosv Western Reserve Lmversitv for 
epidemiology , pathologv and dermatology the Lmversitv of 
Michigan tor bacteriology Tulane Lmversit} of Louisiana 
School oi Medicine and Louisiana State Unnersitv School 
of Medicine New Orleans for paraMtologv hematologv and 
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plnMcal diagnosis and epidemiology Befoie returning to their 
rcbpcctne count! ics the physicians will visit vanous American 
cities to obseue methods of medical, hospital and public health 
seruces The plnstcians weic guests of Perry Burgess, presi- 
dent of the Leonard Wood Memonal, at his home at Erie 

\ ista, Geneva on the Lake, Ohio, from August 6 to 15, dunng 
Mhich tune se\era! conferences on lepiosy weic held The 
Msitors arc 

Dt* AIIjci to Cntnltcro A ilh\eces, Colombn, nssistant doctor of the 

rsTtioml I nzTicto de \j,m de Dios 

Bins RukIoii Ch, Ecmdor, dncctor del Lcprosono Nncioml de 
\ citlecruz 

Dr Augusfo Rodoffo Mcrc'iu, Ai^entnn hc'ul of chmc of Icnrosv scr 
mcc i&MSfnit pnjsicnu in clmr of dcrimtolojn 

Di K*ifncJ Ccpcdn R , Colombn, mcdicnl dncctor of the # T Tzirctto of 
Ltuo dc Loro 

Dr Edmrdo Cirhoni, Argeiitirn, held of dependents section of the 

IcproSN serncc, Ilo^pitnl Cirnsto, Ros-mo nsststiut plosicnn to the 

clmr of dernntolo^' phvsicnn of dtpirlmcnt of piophilTMS ind ™ti 
\cncrcM diseases, licTd of dcrnntolot} scrnce to prinnn schools of 
kovirio, consulting plnsicnn of ‘Pntiomto de Lcprosos, * Rosnrio 
Dr Artur Porto Alirfiucs, BnzW, nssistint of the Institute E\ancIro 
Clngi, Bckm, Pari, Brazil 

Dr Ghnnc Leite Rocln, Brnzil, plnsicnn under contract in the National 
^emcc of Lcjuosj, Public Ik dth Department, assistant at the derma 
tolugic clinic of the bm\crsit\ of Brazil 

Di Rohcito Nunez Andrade, Mexico medical officer in the Office of 
I lopinlaMs of Lcpros\ in the federal department of health, dermatologist, 
d partment of welfare, piofcssor of <krnntolog% , National School of 
Biological Sciences of the National Poh technic Institute, chief of derma 
toIogN clinic in the National School of Medicine 

Mr Buigess was to be appointed consultant to the Secretary 
of Wai on epidemic diseases in a new pioject of assistance of 
the memorial to the Surgeon General of the U S Aim> Di 
Kot\m C Kiefci, Geneia, has been appointed medical assistant 
to Mr Burgess in his capacity as president of the memonal 
He is engaged in research on leprosj He graduated at the 
Unnersitj of Michigan School of Medicine, Ann Arbor, m 
1950 and is dnector of internal medicine and diagnostic labora- 
tones of the A S Iiickok Memorial Hospital, Geneva 

HAWAII 

Epidemic of Dengue Fever — An epidemic of dengue fever 
in Honolulu, originating in the Waikiki Beach area, has become 
city wide with 39 cases reported, and on August 14 the Army 
haired militaiy personnel from six more residential districts, 
newspapers announce The Army Chemical Warfare Service 
is spraying insecticide in homes where cases are reported The 
cits s seven thousand air raid vaidens are conducting a house 
to house check to eradicate breeding places of dengue carrying 
mosquitoes 

LATIN AMERICA 

New Medical School Building — The Faculty of Medical 
Sciences of Buenos Aires recently opened its new building, 
occupying one whole block on Paraguay, Jumn, Cbarces and 
J E Uriburu streets It consists of twenty floors and will 
house the faculties of medicine, biochemistry, pharmacology, 
odontology, the Institute of Pathologic Anatomy, the Pardo 
Maternity and the Pavilion for tabetic patients 

Health Activities in Latin America — The increasing 
development of Latin American health activities is reflected in 
the bv lef accounts in the Newsletter of the Health and Sanita- 
tion Division of the Coordinator of I liter- American Aftairs 
Const) union— New building piojects constitute a major devel- 
opment in practically all of the republics In Colombia this 
includes new hospitals in Antioquia Zaragosa and Remedies 
and health centeis in Magdalena, the Choco, La Guajira, Buena- 
ventura In El Salvador health centers are being planned for 
Santa Ana, San Sahador and Santa Tecla The construction 
and equipment of a diet kitchen at the Public Health Nursing 
School was completed at Poit-au-Prince, Ham 

Vchc, cal Disease -A clinic is to be established at Counto, 
Nicaia°ua a naval base, to carry out a program of registra- 
tion and periodic examination of prostitutes Women found 
Infected ak to be placed m the ^nereal disease hospital at 
Managua until rendeted nonmfectious . . , 

(°r the U, v ; I tubet Clllos IS control stud), first at Sara- 

Pianusco \ aliente i , hen at ot ] ier sa natonums, Dr 

nac Lake Sanatouu rk j 0l a degree of master of 

Albeito Aguilar R 1 ' 3 ®' Hopkins School of Hvgiene and 

public health at tl J , ^ rs y 1Ltor Manuel Posada and 

Public Health, Baltmw . stuc [y a t the Johns Hopkins 

Robeito Hasferrer Pi ‘"«J d for warning as instructors m 

rSnafScfi IS” E. Sa.tador In Gnatetnata, 
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where the largest cinchona plantation in the Western Hemi- 
sphere is being developed (The Journal, June 12, p 457) on 
a plantation known as “El Porvemr/’ the Servicio is working 
out a medical care program for the 3,000 laborers to be 
employed there The work will include personal instruction, 
the furnishing of facilities for water supply, sewerage and other 
sanitary needs, new construction for living quarters and the 
installation of sanitary facilities for both new and old buildings 

lilalana Particular attention lias been dnected to malaria, 
an outbreak of which occurred m May in Buenavista, Colombia,’ 
involving more than 182 cases In El Salvador, after a sune>, 
Jaboiers found with malana parasites were treated by the 
National Depaitment of Health Special control measmes 
ha\e been instituted m San Miguel, Sonsonate and Acajutla, 
in Pueito Barrios , Guatemala, plans have been drawn to elim- 
inate mosquito breeding places permanently in the El Confral 
and La Montamta swamps At Port-au-Prince, the Pan Ameri- 
can An ways has conti lbuted $4,000 to defray partly the cost 
of installing a conciete masomy sew'er In Nicaragua Drs 
Leonard S Rosenfeld, M A Sanchez-Vigil and Mr Ramiro 
Sanchez of the National Institute of H}giene visited Esteh to 
study the sources of anophehne malaria vectors in the city and 
m the nearby road camp of Pan Ameucan Highway, contractors 

FOREIGN 

New Scientific Films — “War Medicine on the Western 
Front,” the latest film pioduced by Vladimir Karin and 
Nikolai Bodanov, show's the modern Russian science of w r ar 
medicine, the pioblems confronting the medical service at the 
front, and methods of treatment and evacuation of w'oundcd 
According to the Infoi mation Bulletin , Embassy of U S S R, 
four studios in the Soviet Union “are producing scientific and 
technical films and popular science subjects , until a total of 120 
releases annually” Among these is a senes “Ready for Air 
and Cliemical Defense ” 

Research in Industrial Medicine — The British Medical 
Research Council has arranged w ith the London Hospital for 
the establishment theie of a department for research in indus- 
trial medicine, Science reports Dr Donald Hunter, ph>sician 
to the hospital, has accepted a pai t time appointment to the 
staff of the council as physician in charge of the department, 
the council has appointed Drs Kenneth Perry and Norman 
Spoor as lesearch assistants The hospital will be responsible 
for the tieatment of cases under investigation The department 
will undertake clinical research into disorders affecting indus- 
trial workers The staff will also study such problems in other 
parts of the country The department will also be responsible 
for teaching in the subject The new arrangement supersedes 
one made last year for the appointment of a full tune director 
of research in industrial medicine attached to the council’s 
headquarters The position had become \acant through the 
appointment of Dr A W M Ellis to the rcgius chair of 
medicine at the University of Oxford 


CORRECTION 

“Hemolytic Syndromes In the review of this book (by 
Dr W ilham Dameshek and others, published by H 
Company, P O Box 122, Essex Station, Boston) pubbshed n 
The Journal, July 31, the price was quoted at §1 50 Owing 
to increased printing costs for the second edition the present 
pi ice is $2 25 per copy prepaid 


Government Services 

Physicians Needed at St Elizabeths Hospital 

rtf" * 

are fine opportunities or £ { graduates oi medical ‘tho >K 

internships are open i to > rectO fnjm til , L s Civil 

Additional informat: ion m f t r stco ,| th < , 

Serucc Commission at ^ ashing to ntr- 
offices and end sena-c regional offices 
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Foreign Letters 

LONDON 

(Fr m Our Rcanfor Ccrrctferulcrt) 

Jul\ 10 l<m 

The Detection of Pulmonary Tuberculosis 
in Women 

AItss rtdiographv is being used on a large ^calc for the earK 
detection ot pulmonary tuberculosis T Temple Cine has given 
m Tu J nnh a review ot the radiography of i0000 women 
recruits for the \\ omen s \uxiltarv Mr I orce 1 lie cases are 
to some extent selective, as even woman had prcviomlv been 
examined at a national service medical board The youngest 
was 17M vears ot age and the oldest 45 Ml were practicallv 
svmptomless and those noted as having am svmptom* admitted 
to their presence onlv alter detailed historv taking \11 the 
women were on full dutv, which included marching and phvsical 
training vet this strenuous exercise dul not give am patient 
cause to su pect that she was not pcrtectU well The value 
ot this new method ot examination is shown b\ the fact that 
102 cases of active tuberculosis were found Calcified nodule* 
and/or gland* were seen in 2Sb cases The absence ot admitted 
svmptoms was remarkable After close questioning onlv 29 of 
the acutelv involved admitted svmptoms, cluefiv lassitude, loss 
of weight and cough, m that order Even 4 women with 
advanced tuberculosis were unaware of am svmptoms although 
the prognosis was onlv a matter of weeks In no less than 64 
cases no significant lnstorv of am kind was obtained In spite 
of the complete absence of svanptoms almost half the cases had 
alreadv passed bevond the earlv (or group 1) stage Cavitation 
was present in 16 unilateral and 4 bilateral cases Thus 20 
patients required urgentlv admission to an institution for col- 
lapse therapv Abnormal phvsical signs were found in the 
chest in 66 cases This figure includes onlv cases in which 
signs were so definite that thev should be discovered bv plnsi- 
cians not special!} trained in chest work and without x-rav aid 
The sputum was positive in 18 cases negative in 33 and entirely 
absent in no fewer than 51 (exactly half the active cases) 
These figures maj be to some extent fallacious as women tend 
to conceal that the} have am sputum and m spite of advice are 
av erse to expectoration Clubbing of the fingers occurred in 
12 cases m 3 of which it was the onlv abnormal sign In 136 
cases inactive pulmonarv tuberculosis was found This is a 
percentage of 0 45 the 102 active cases give a percentage of 
0 34 These percentages mav be compared \v ith those for male 
recruits to the Air Force which were 022 and 0 36 respec- 
tivel} Thus the total percentage for the women was 0 79 and 
for the men 0 58 Below the age of 20, activ e tuberculosis 
was found twice as common in women as m men and inactive 
tuberculosis thrice as common 


LETTERS 

the pohev oi the socictv to teach the virtues of wholemeal bread 
ami it would press the government to encourage in cvcrv wav 
its nationwide adoption It would take possibl} a decade to 
get absolutely clean milk, and steps toward that aim must be 
regarded as a long term pohc} Pasteurization was the short 
term pohev, for it destroved the germs and left the food value 
untouched Act the government still hesitated to cmorcc pas- 
teurization If the nnehmeo was not available, could not ^ome 
steel be released for the preservation of life 

New Fellows o£ the Royal Society Whose Work 
Is of Medical Importance 

The fellowship of the Roval Socictv (FRS) is the highest 
scientific honor attainable m the countrv It is conferred onlv 
on those who have done important original scientific work In 
the recent list of new fellows arc the following whose work is 
medical or of medical interest 

Prof P V Buxton director of the Department ot Entomol- 
ogv London School of Tropical Medicine Distinguished for 
research in medical cutomologv with special reference to con- 
ditions under which injects responsible for the transmission of 
diseases multiply and the measures of control 

Ivan de Burgh Dalv, professor ot phvsiologv in the Lniver- 
sitv of Edinburgh Distinguished as an originator ot essential 
items of modem phvsiologic technic and for important contribu- 
tions to the phvsiologv of the circulation in the lungs and 
bronchial tubes 

Dr A J Ewins director of research ot Mav 6L Baker 
(manufacturing chemists at whose works sulfapvridme and other 
drugs have been originated) He is distinguished for his chemi- 
cal and biochemical research His work in organizing an indus- 
trial research laboratorv has led to some of the most important 
svnthetic remedies in recent vears 

Alexander Fleming professor oi bacteriologv, St Mary’s 
Hospital Distinguished lor bis contributions to bacteriologv, 
immunologv and chemotherapv 

GAR Ron research professor of chemistry at the Roval 
Cancer Hospital Distinguished for researches m organic chem- 
istrv His work on the polvterpenes has provided a basis for 
a number of important developments 

Prof Wilder Penfield, director of Montreal Neurological 
Institute Distinguished for his researches m neurohistologv and 
as a neurosurgeon 

Success of Immunization Against Diphtheria 
The Ministry of Health reports remarkablv good results 
irom immunization of children against diphtheria, which is now 
performed on a large scale in this country In the count} 
districts of Northamptonshire over 36 250 children under the 
age of 15 have been immunized since 1941 During that period 
onlv 1 of these children contracted the disease, and the attack 
was not so severe as to prove fatal On the other hand among 


The Lessons of Wartime Feeding 
Lord Horder the president in addressing the Food Educa- 
tion Societv on the subject Lessons Taught bv Wartime Feed- 
ing said that the war had found science just readv for a 
great acceleration m the studv of nutrition Science had gamed 
much from being given a definite brief’ particularlv through 
the amount of field work provided bv wartime conditions The 
two most essenual foods— bread and milk— were the chief sub- 
jects of controversy The bread situation had settled down 
with a compromise between extremists— those who pressed for 
wholemeal and tho-e who hankered after white bread It was 


over 19 400 children m the same countv districts who had not 
been immunized there were 101 cases ot diphtheria with 15 
deaths Among 8 000 children under the age ot 5 year* who 
had been immunized not a single case of diphtheria occurred 
while among 9,200 children under 5 who had not been immu- 
nized there were 36 cases with 11 deaths 


The Ministry of Health also states that 46 per cent of chil- 
dren under the age ot 5 have now ©een immunized m countv 
districts of Xothants and 71 per cent ot those between 5 
and 15 vears The percentage ior all ages up to 15 is 65 The 
ministry is earn, mg on a campaign to secure the immunization 
oi at least 75 per cent ot the child population oi the countrv 
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DEATHS 


mcS^T 1 B ^f 18011 ® Spokane, Wash , Medical Depart- 
ment of Tulanc University of Louisiana, New Orleans 1895 
past president of the Spokane County Medical Society aged 

' W t 0f , thc Deaconcss Hospital, where lie dfed, 
June IS, of arteriosclerotic hypertensive heart disease 

i W, l 1 V a r m , Payn T e Hichols, Bloomfield, Ky , Hospital Col- 

of g pept,c ' Ske^’ L ° UISV, " C ’ Ky ’ 1903 - *** 62 - d J, J until, 

CoH^r t qf O T Bann °i n n'i 1 0keccl , 10 !-n e ’ , FIa ’ American Medical 
hemorrhage ’ agCtl 69 ’ d,cd ’ Junc 13 > of cerebral 

John Francis O’Brien, Fall River, Mass , McGill Uni- 
versity Faculty of Medicine, Montreal, Que , Canada, 1910, 
member of the Massachusetts Medical Society, police surgeon, 
on the staff of St Anne s Hospital, aged 57, died, Junc 11, of 
tumor of the kidney 

Amos Cameron Olmsted ® Wells, Nev , Cooper Medical 
College San Francisco, 1895, past president of the Nevada 
State Medical Association and the Nevada State Board of 
Medical Examiners, past president and secretary of the Elko 
County Medical Society, member of the board of education 
and county health officer, on the staff of the Elko General 
Hospital for ten years had been regent of the University of 
Nevada, Reno, aged 71, died, June 14, of uremia and nephro- 
lithiasis 

Meade B Owens ® Newport, Ark, Gate City Medical 
College, Texarkana, Ark, 1903, served as health officer of 
Jackson County, aged 70, died, June 20, of arthritis 

Alfonso Maria Padilla, Youngstown, Ohio, Jefferson 
Medical College of Philadelphia, 1914, aged 53, died, June 16, 
of heart disease 

Carl Pangerl, Muskegon Heights, Mich , Chicago College 
of Medicine and Surgery, 1917, member of the Michigan State 
Medical Society, aged 49, on the staffs of the Mercy Hospital 
and the Hackley Hospital, Muskegon, where he died, June 13, 
of lobar pneumonia 

Dorsey C Peck ® Grafton, \V Va , Louisville (Ky) 
Medical College, 1905, aged 65, died, June 15, of carcinoma 
William Marcus Petersen, Chicago, Milwaukee Medical 
College, 1902, also a pharmacist, member of the staff of the 
Lutheran Deaconess Home and Hospital, aged 67, died, June 
23, of cerebral hemorrhage, chronic nephritis, chronic myo- 
carditis and coronary occlusion 

Sterling Blackwell Pierce, Weldon, N C , Bellevue 
Hospital Medical College, New York, 1897, aged 69, died, 
June 23, in the Duke Hospital, Durham, of septicemia 

William Arthur Pike, Ottawa, 111 , Rush Medical College, 
Chicago, 1896, formerly a member of the Illinois National 
Guard , veteran of the Spamsh-Amencan W ar , at one time 
city health officer, aged 69, died, June 25, m the Elgin (III) 
State Hospital of hypertension and arteriosclerosis 

Frank E Finer, Denton, Texas, Medical Department of 
Tulane University of Louisiana, New Orleans, 1894, past 
president and secretary of the Denton County Medical Society, 
member of the State Medical Association of Texas, health j 
officer of Denton aged 73 , died m the Denton Hospital and j 

Clinic, June 30, of malignancy of the gastrointestinal tract 1 

Harry Thomas Pndeaux ® Cresson, Pa Medico-Chirur- 1 
gical College of Philadelphia, 1908, member of the staff of r 
the Mercy Hospital, Altoona, physician for the Pennsylvania f 
Railroad Company and the Pennsylvania Coal and Coke Cor- 
poration medical member of the civilian defense council of % 
Cresson / aged 64, died, June 12, of coronary thrombosis a 

Tames R Rankin, Muncy, Pa , University of Pennsylvania 
Deoartment of Medicine, Philadelphia, 1883 , member of the 
Medical Society of the State of Pennsylvania, a member and 
president of the board of health of Muncy served during 
World War I, aged 82, died, June 21, in the Williamsport 
fPa) Hospital of aneurysm „ # 

Hvman Rapaport ® Los Angeles University of Pittsburgh 
C i 1 nf Medicine 1919 assistant clinical professor of medi- 
S l°t L Umvers'itv of Southern California School of Medi- 
cine at t cer tffied bv the American Board of Internal 

cine , specialis Cedars of Lebanon and the Los 

‘dA A*. aged 50, d*d, June ,6. of 

coronary thro ™ bo818 Rehfeldt ® Jackson, Miss , Lnnersm 
Frederick Edward Kernel ^ mcmber of 

of Nashville (Ten ) congress , member of the Selectne 
the Southeastern Surgical W . > an for the fire depart- 
Servtce System , f orn,aivj‘ the P Mississippi Baptist Hospital 

he died - Junc 8 - of IeHken,,a ’ 

aged 62 


Jour A M A 
Sept 4, 1943 

' SeS 7 MeZT WT nCh ® S"™ 0 ’ °‘ 
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tensimi thrombosis ' hemiplegia, arteriosclerosis and hyper- 

Umversitv MeffiraT I^omas, Warren, Ohio, Western Reserve 

the Ohio k^diil A DeP3r men \ CJeveland * 1903, member of 

for the RennW rk AS i S r ,a n ’ f ° r many years chief surgeon 
r the Republic Steel Corporation, aged 66, died Mav 17 m 

rhage andTemrr^ 05 ^ 1 ^*' Cleveland, Postoperative hemor- 
age and benign enlargement of the prostate gland 

M «h cal k Col hlfp X f Tbornbur S h > Alma, Mich, Homeopathic 
Medical College of Missouri St Lou is, 3904, on the staff of 

m the ? Smith Memorial Hospital , aged 74, died, June 13, 
m the Saginaw (Mich ) General Hospital of chronic uremta 
and hypertrophy of the prostate 

nf k| 3nk T Th ° rnbU . r o gh ’ Middletown, Ind , Medical College 
of Ohio, Cincinnati, 3878, aged 86, died, June 7, m Fort Wajne 
ol cardiovascular renal disease 

"William W Tmda3J ® Shelbyville, Ind , Eclectic Medical 
Institute, Cincinnati 3903, past president of the Shelby County 
Medical Society, examining physician for the county draft 
oard during World War I and sened m the same capacity 
recently, aged 66, died, June 18, of heart disease 

Andrew Jackson Turner, Beeville, Texas, Memphis 
(Tenn ) Hospital Medical College, 1901 , member of the State 
Medical Association of Texas, for several terms president of 
the Bee-Live Oak-McMullen Counties Medical Society, for the 
past twenty-five years health officer of Beeville, served as a 
first lieutenant in the medical corps of the U S Army during 
World War I , on the staff of the Beeville Hospital , aged 71 , 
died recently of coronary thrombosis 

Benjamin Franklin Underwood, Louisville, Ky , South- 
western Homeopathic Medical College and Hospital, Louisville, 
1910, member of the Kentucky' State Medical Association 
aged 57, died, June 7, in the Methodist Deaconess Hospital of 
cerebral hemorrhage 

Alan P Vaughan, Arcade, N Y , University of Buffalo 
School of Medicine, 1896, member of the Medical Societ} of 
the State of New York, formerly health officer and school 
physician, aged 73 died, June 1, m the Buffalo General Hos- 
pital of carcinoma of the prostate, coronary heart disease and 
Laennec’s cirrhosis 

William Henry Wilson, Orlando, Fla , College of Phjsi- 
cians and Surgeons, Boston, 1903, at one time on the staff of 
the Worcester (Mass) City Hospital, aged 76, died, June 9, 
in the Florida State Hospital, Chattahoochee, of pneumonia 
James R Wolfenden, Chicago, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1897 , aged 
70, died, June 11, of chronic myocarditis 
Allen Henry Wright ® Northfield, Mass , University of 
Maryland School of Medicine, Baltimore, 1906, member of the 
New England Society of Psychiatry, served as president of 
the Franklin District Medical Society, on the staffs of the 
Farren Memorial Hospital, Montague, Brattleboro (Vt ) Memo- 
rial Hospital and the Franklin County Public Hospital, Green- 
field, aged 65, died, June 17, of cardiorenal disease 

George Wesley Younkm, Mason City , Ioua^ State Uni- 
versity of Iowa College of Medicine, Ioua Cit}, 1876, formerlv 
a minister , aged 96, died, May 16, of myocardial insufficiency 

KILLED WHIL E IN MILITARY SERVICE 

Ralph Robert Nix ® Passed Assistant Surgeon, U S 
Public Health Service, Springfield, Mass LouIS FF n 

State University School of Medicine, New Orleans 1941 
commissioned assistant surgeon in the : reserve corps, L S 
Public Health Service, June 10, 1942, assigned to U S 
Marine Hospital, Mobile Via commissioned ass ,ti n 
surgeon in the regular corps, July 20, 1942, assigned r 
medical officer aboard Coast Guard Cutter Escancbn 
Dec 17 1942, recommended for special commendation 

because of excellent sen ices performed in rescue wort or 

sum^orsoMhe S S D.rrt«<r, t 

passed assistant surgeon, Ma> 1, 1943 ag *d 26, ) c 
sea June 34, when tlie Escanaba vas destrojed toliou 
an ’ ‘explosion of undetermined cause 
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PREDICTION OF POLIOMYELITIS CASES 
IN EPIDEMIC YEARS 

To thi Editor — Plottim; the ueikh truid of polionncliti* 
m Chtcnco for the two lnqlah Mnr< on record— I'M/ itul 10 >7 
— revelled in mtirottuc phenomenon lonnuon to the two veirs 
Hi^togrims of the ca^es reported each week in the^c two 
\t,irs w l 11 as that of 194o 'ire *diown in chart 1 the 

m the first *i\ months 
are tint «ho\\n as tlie\ 
were negligible The 
trend starts tip Mowlv 
for the tirst tew 
weeks then rapidh 
gathers momentum as 
the slope changes trom 
t horizontal to a ver- 
tical position on the 
wa\ down from the 
peak the pieturc is al- 
most duplicated 

Since case reports 
are likelv to come in 
irregularh a cur\c 
smoothed b\ tlirec 
week moving averages 
was used in chart 2 
The svmmctry of the 
1917 and 1937 cuncs 
is immediate!} appar- 
ent The resemblance to a normal curve even to the asvmp- 
totic tails on both ends is remarkable Also included in the 
chart are three recent vears that did not stand out as epidemic 
vears Even with three week moving averages the values 
although suggestive of a normal curve, were irregular How- 
ever the probable explanation is that in high vears when the 
public is conscious of 
the disease there is a 
likelihood of an almost 
complete reporting of 
the cases whereas in 
oft vears mild forms 
are not <=o apt to be 
reported 

The tendency for 
the disease course to 
approximate the nor- 
mal curve in its en- 
tires offers the pos- 
sibility of predicting 
in the early part of 
the season the com- 
plete picture for the 
vear with a fore- 
knowledge of weeklv 

estimates the peak Chart 2 — Poliormelitis morbidity. Chi 
\\ppt nnd n nnn.l ca ^° Three week moung average Jul> 

week ana a good estl- to December 1917 19o7 and 1940-lo 

mate of the total cases 

for the vear According to the curve the peak this vear should 
occur the week of September 4 This can be done bv noting 
from chart 2 that whenever the slope rises sharply it will con- 
tinue so for five or six weeks and then repeat the ^ame values 
on the w av dow n W hen the <dope does not change rapidlv 
as is seen lor 1940 1941 and 1942 the peak week has a low 
total and the total ca*es for the \ear is correspondinglv low 


Is there a hint from this evidence as to the nature of the 
disease itself 5 If a constant force should be exerted on a 
group and at a certain time of the vear tor some reason that 
group lost some ot its power to resist tint force a graph of 
the number oi individuals bending under it would describe a 
normal curve 

\notber method of approach which nnv be more fruitful in 
predictive possibilities is the plotting of the cumulative weeklv 
data on a logistic curve This is being given studv 

IHrmw \ BtMiFSFx MD, Sc D 
President Chicago Department of Health 

Willi vm I Fishtun, AID 
I pidenuologist, Chicago Department of Health 

M C Goiton 


REVIEW OF DISEASES OF THE BREAST” 
BY CHARLES GESCHICKTER 
7 o ih i Lditor — In \our issue of Tulv 17 vou printed a book 
review oi Diseases of the Breast published bv the J B 
I ippmcott Companv 

The review is a departure trom acceptable standards of printed 
comments of this nature in main respects In the first place, 
being published in the official journal of the American Medical 
Association which serves both specialists and practitioners, the 
review confines itself almost cntireh to the controversial aspects 
of breast pithologv and m no wav gives the practitioner an 
adequate basis for judging the contents of the book or the 
merits of its presentation of the major facts concerning the 
diagnosis and treatment of mammarv diseases 

Sccondh while the tone of the review is hypercritical, the 
reviewer does not quote directlv the statements of the author 
criticized but confines himself to generalities which in most 
instances proceed not from the book but from the opinion of 
the reviewer Thus the main part of the review concerns the 
authors conclusions regarding the relation of chronic cvstic 
mastitis to cancer, discussed m chapter 12 The reviewer states 

The author arn\es at the important conclusion that no ehologic 
relationship exists between chronic c\stic ma titis and carcinoma and 
thus places himself in direct contradiction with an increasing bod\ of 
opinion (Ewing McCarthj Konjetzn\ Semb Cheatle Cutler and others) 
\\ arren s recent statistical studies al o are oppo ed to the author s 
conclusions 

It is noted that this is not a direct quotation bv the reviewer 
and nowhere m the book to the authors knowledge can any 
such statement be either found nor can it be implied As a 
matter of fact the exact opposite is stated repeatedh in chap- 
ter 12 Thus on page 265, in discussing the clinical data con- 
cerning the relation of these two diseases, the author concludes 

The number ot ob erved ca es (in which chronic c'stic mastitis 
and cancer coexist in the same patient) is twice as great as the expected 
figure and is of etiologic significance although the figure is not high 

In discussing the microscopic data it is stated again on page 269 

Howeier in 6 cases (6 6 per cent) the hi tologic appearance sug 
ge^ted origin (of cancer) m an area of mammarj djspla ia (fig 229 
232) 

and again on page 272 in discussing experimental data 

To determine if the rat s breast under th-se conditions is more 
susceptible to cancer \fter cne and two >ears rats with uch advanced 
adeno is were gnen extremelv high do es of e trogen for a period of 
one to two months thus simulating that which ma\ occur at the 
menopause m women with longstanding adeno is ( ec chapter 34) 
Cnder these conditions cancer occurred rapidlv in all of the animals 
(figs 233-2 6) Hence long standing adeno is in the human brea t 
maj predispose to cancer if this is followed b> adequate e trogeric 
stimulation near the menopau e or more rareh at other times m 
cjclic wemen 



Chart 1 — Pohomv eliti*. morhiditv Chi 
engo Ca es reported wteLU Juh Decern 
her 1Q40 4j 19 7 and 1917 
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The entire crux of the matte! is then summarized m discuss- 
ing- the follow -up studies oil page 276 

On tins Inns, the incidence of tmmnnry cmccr jn the 793 cises of 
c ironic cy Stic nnstitis is 0 88 ]>cr cent instead of the calculated Oda 
percent Among the cises of adenosts the cmccr incidence is 2 pe^ 
cuit or fnc times the expected figure cystic disease 0 79 per cent 

enVo7V ' C ' M ’ cclctl fiffUrc - ' lnd "> cases of mastodjnia, Uclov. the 
ctic lilted number, or zero per cent 

snpert eiicd° Wlou s ° f ma ' m,nr> *" M 


As a mattci of fact, throughout the hook the relationship of 
the two diseases is lepeatedly emphasized, pages 208, 217, 255, 
257, 275, 761 and 800 

Not onl) docs the lewcuer misrepiesent the conclusions of 
the audio! arrned at in chapter 12 but he also distorts the facts 

The reuewer states that large numbers of eases, as high as 
70 per cent in some categories (note the generality, some cate- 
gories) haic no imcioscopic proof But, in truth, in the tabu- 
lated follow -up studies of C} Stic disease and adenosis (which 
are the only forms of mammary dysplasia in which any one 
lias assumed or claimed a lelationslnp to cancer) 80 per cent 
»f the 579 cases have microscopic ecrification In c>stic disease 
^0 of 3S7 diseases arc microscopically verified, and in adenosis 
113 of 192 eases 

The reuewer accepts unquestionably the studies made by 
Warren along similar lines, while attacking the studies of the 
author, claiming the two studies to be in opposition He oxer- 
looks the fact that the two studies are in agreement He is 
apparently unaware that the much maligned chapter 12 was 
submitted to Dr Warren m proof form before publication and 
some of Ins suggestions were incorporated in it, to wut, as stated 
on page 280, in the paragraph beginning with 

The incidence of nnmitnrj cancer m patients \wth chronic cjstic 
mastitis is too low to warrant mastectomv This is the opinion of 
Warren and also of the author 


and ending with 

In those cases where a definite nodule develops subsequent to the 
excision of a former nodule m adenosis, a simple mastectomy may be 
ad\ isable 


A further example of the way in which the reviewer has 
distorted the facts is illustrated in the statement 

Studies of the breast by means of whole serial sections are opposed 
to the conclusions o£ Geschickter who did not examine his specimens 
by Cheatle’s method 

This assumption is entirely false and unwarranted, since many 
of the author’s cases were thus studied, and by merely thumbing 
through the book and looking at the pictures this fact can be 
verified, for instance, figures 163, 1/9, 202, 242, 275, 285, 288, 
289, 367, 368, 402 and 410 

A similar distortion of facts is found in the statement in 
regard to the author’s classification of mammary carcinoma 

Meaningless names are gnen to microscopic appearances of fragments 
of tissue from the bieast 


This statement neglects the fact that the author devotes an 
tire chapter to each of the forms of mammary cancer pre- 
nted in Ins classification, describing and basing the classifica- 
m not on microscopic fragments but on a careful analysis of 
,th clinical and pathologic features of the disease as well as 
■ resnonse and behavior under treatment, as determined by 
llow-ups Not a single new classification of cancer has been 
roduced The only novel departure is the introduction of 
e word “neomammarj ” for a group of rare cancers P-vtouslv 
ass.fied as cancer cysts and sweat gland cancers 

Charles Geschickter, 
Lieutenant Commander, U S N R 


SUBJECTIVE REACTION TO PROSTIGMINE 
IN TREATMENT OF POLIOMYELITIS 

To tl,c Editor —The use of prostigmine m the treatment of 
po tomyehtis would seem to merit encouragement Through 
circumstances explained below it was necessary to deal with 
the patient’s subjective reaction to the drug, as well as with the 
objectne findings 

A white girl aged 19 years, admitted to the Maine General 
Hospital m Portland, Maine, on Oct 6, 1942 with the diag- 
nosis of poliomyelitis, received the Kenny treatment there On 
November 14, when she left the hospital, she was able to walk 
with difficulty on crutches through a small room She con- 
tinued taking exercises as adv lsed m tiie hospital, though she 
improved slowly In April 1943 she was started on prostigmine 
bromide and thiamine hydrochloride The doses used were 
15 mg of prostigmine bromide and 5 mg of thiamine hydro- 
chloride given orally three times a day Since she lived 15 miles 
away and it was impossible to observe the course of the con- 
valescence closely, she was urged to keep a diary The patient’s 
diarj reads as follows 

“The week before I started taking the pills I tired very easih, 
both while sitting and while standing and walking I started 
taking the pills on a Monday and the following Wednesday I 
began to feel better generally, that is, I could walk and sit 
longer without tiring Thursday I noticed an improvement m 
the muscle in the back of my leg while doing exercises (lying 
on stomach and lifting whole leg straight up) Friday I noticed 
an improvement m the muscle which takes my leg out to the 
side (lying on back, pushing leg out to right side) The second 
week of taking the pills I didn’t seem to notice any definite 
improvement in any one muscle, it just seemed to be all over 
I can walk much farther and longer than I could, but I still 
limp almost as much ’’ 

Before taking prostigmine she could walk through three 
rooms once a day She could not abduct or flex the right thigh 
After taking it for four days she could perform both exercises, 
abducting and flexing the right thigh After taking it for a 
week she could walk through the same three rooms seven times 
a day She also could sit up without aching She retained all 
the improvement derived from the treatment 

It is felt that the earlier prostigmine is used in the course 
of any case of poliomyelitis the better the results will be 
Victims of the disease should not be deprived of a trial of this 
drug, regardless of the time since the onset of the disease 

George Geverhahk, MD, South Portland 7, Maine 


TOXIC ERUPTIONS DUE TO 
AMPHETAMINE SULFATE 


To the Editor —In the treatment of over 2,000 cises oi 
obesity, in which between one-third and one-halt million 10 mg 
tablets ’of amphetamine sulfate were used, there were only 2 
cases of skin eruptions similar to those described by Kiuvar, 
Henschel and Ravm m the August 14 issue of The Jolkxai 
A careful historv and time-taking checking on both patients 
revealed that each had had a similar eruption prior to tak.ng 
amphetamine sulfate Both admitted tint when they ate too 
much tomatoes, veal, pineapple, strawberries and other acid 


these eruptions were sure to appear 
» patients were then instructed to omit these foods, tile 
"milk of magnesia for a while, and to apply phenolaK-l 
,me lotion locally These eruptions soon cleared, although 
etaimne was not discontinued but t\cn increased m do 

ie following week f f f t 

Jack S Ersxlk, MD, Philadelphia 
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/A D LEGISLATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEOICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Evt nutrition* of the Nitioml Boir.I of Me licit 1 xiniincr* ml hximin 
tnc Ik ir<I* tn ^pccnltu* v\crc | nbl idicd in Titr Joirnai Am; I* 
pace ll- 

boards or medical examiners 
Vlafamn Montpemer' bine 2D 2- ^cc Or H 1 \ti tm 519 

Dc\tcr Wc Mont^nmcr\ 

\Riri\ \ riocntx Oct <6 Dr T H litter n Security 

Bldg Fhcctiix 

Ukansv* Mrrfimf No\ 1 4 Dr I) I Owen Ilnrri on 

Ec i little Koch Not 4 ^cc C H Win*. 141 s ? Mun 5t 
1 ittle Rock 

California ff ri <n ^ enmento Oct 1^21 ^cc Dr I rcdcrick 
N Scatena 1020 N Street Sicnmcnto 

Cilokaco * Dcrucr Oct 1 mat ditc for filing iipluitim i* 

Sept 20 Sev Dr I R Di\i Rej ublic Bldg Dcincr 

Con n ecticl*t * It n en llirtforit No\ ^10 1 *d rSitncit New 

Haven Not 23 See to the Hoard Dr Creighton Barker 2 s Church 
St New Htwen 

District of Colimeia * W i hmgton Noi S9 <?cc Conirii ion on 
Licensure Dr G C Ruhtmd 050 E Mtmtcipil Bldg \\ Islington 
Florida * Tick on\i!Ie Nov 22 2 Sec Dr William M Rowlett 
Box "SC Tatrpa 

Invito Boi e Tan 11 Dtr Bureau of Occupational licence* Mrs 
Lela D Painter j a State Capitot Bldg Boi c 

Illinois Chicago Ocl 12 14 Superintendent of Registration Depart 
ment of Registration and Education Mr Philip M Ilimian Springfield 
Indian \ Indianapolis Sept 14 16 See Board of Medical Registration 
V Examination Dr W C Moore 301 State Hou e Indianapolis 

lows * Iowa CtU Dec 27 29 Dir Division of Licen ure and 
Registration Mr H W Grefe Capitol Bldg Dcs Moines 

Kansas Topeka Dec 14 lo Sec Dr J T Hi sig 905 N Seventh 
St Kansas Cit\ 

Kentlckv Louisville Dec 6S Sec. Dr \ T McCormack 620 
S Third St Lorn ville 

Maine Portland Nov 9 10 Sec Dr \dam P Leighton 192 State 
St Portland 

Maryland Medical Baltimore Dee N 17 Sec Dr J T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dee 14 la 
Sec Dr J A. Evans 612 \\ -,0th St Baltimore 

Ma^aciil 'etts Bo ton Nov 16 19 See Board of Regi tration in 
Medicine Dr H Q Gallupe 413 F State House Bos on 

Michigan * \nn \rbor Oct 13 la Sec Board of Registration in 
Medicine Dr J Earl Mclnt\re 100 W Mlegan St Lansing 

Minnesota * Minneapolis Oct 19 21 Sec Dr J F DuBois 2o0 
Lour' Medical Nrts Bldg St Paul 

Mississippi Jack on September Asst Sec State Board of Health 
Dr R N W hitfield Jackson 


Vjs*olri St Louis Nov la 17 Sec State Board of Health Dr 
Tames Stewart State Capitol Bldg Jeffer on Citv 

Montana Helena Oct 5 6 Sec Dr O G Klein First Nat l Bank 
Bldg Helena 

New Hampshire Concord Sept 9 10 Sec Board of Registration in 
Medicine Dr D G Smith State House Concord 

New Jersev Trenton Oct 19 20 Sec Dr E S Hallmger 28 W 
State St Trenton 


New Mexico * Endorsement Santa Fe Oct 11 12 Sec Dr 
LeGrand Ward 141 Palace Ave Santa Fe- 


New Tore Alban' Buffalo New Aork and 
Sec Dr R R Hannon Education Bldg Alban) 
North Dakota Grand Forks Jan 4 7 Sec 
4 l/ S Third St Grand Forks 


Sjracuse Sept 20-23 
Dr G M W ilhamson 


Ohio Endorsement Columbus Oct 7 (1 ntfen 

Sec Dr H M Platter 21 W Broad St Columbus 


Columbus Dec 4 


Pennsvlvania Philadelphia and Pittsburgh Januan Act Sec 
Bureau of Professional Licensing Department of Public Instruction 
Mrs Marguerite G Steiner 3aS Education Bldg Harrisburg 

Rhode Inland * Pxovidence Oct 7 8 Chief Dmsion of Examiner^ 
Mr Thomas B Case' 366 State Office Bldg Providence 

South Carolina Charleston Dec 20 22 See. Dr N B Hevward 
1329 Blanding St Columbia 


Solth Dakota * Pierre Jan IS 19 D.r Medical Licensure Stat 
Board of Health Dr Gilbert Cottam Pierre 

Tennessee * Memphis and Nashville Sept 29 Oct 1 Sec Dr E 
W Qualls 163o Exchange Bldg Memphis 

Aermont Burlington Dec. 15 17 Sec Dr F J Lavvhss Richforc 

\iRGtNtA Richmond Dec 14 17 Sec Dr J \\ Preston 30> 

FrinUin Roid Roanoke 

W est V irgima Charleston Oct 2a 27 Commissioner Public Healt 
Council Dr John E Offner State Capitol Charleston 

Wisconsin * Rcciproctt\ Milwaukee Sept 13 14 Sec Dr C - 1 

Daw con Tremont Bldg River Fall 

^Waoming Oct 4 a Sec Dr M C Keith Capitol Bldg Che'enn 


* Basm Science Certificate required- 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona Tuc*o i ^cpt 21 ^cc Dr Robert L Nugent Science 
Hill Lmver<itv of An zoin Tiic«on 

Colorado Denver Sept S Q See Dr E B Stirks, 1459 Ogden 
Denver 

CoNNreTtciT Ovt 9 \ddrc«s ^tite Boird of Hcihng \rt*, 2 0 
Church M New Uivcn 

District of Coli ipia Wi hmgton Oct 18 19 See Dr G C 
Ruhtmd 6159 V Mtimcipi! Bldg Wi*hington 

Iiorida Del iml Nov ( Sec Dr To’m I Conn John B Stct on 
L mv cr it' Del iml 

low v l)c* Monies Oct 12 Dir Divison of Licensure & Rcgistra 
lion Mr II W ( refe Cipitol Bldg Des Momc* 

Minnesota Minneipoh* Oct 5 6 Sec Dr J C McKinJc' 126 

Milhrd Hal! L im of Minnc ota Minneapolis 

Nttraska I incolti Oct *6 Dir Bureau of Examining Boards 

Mr O cir I II imMc 1U09 Stite Capitol 111 Ig I mcoln 

Nfw Mrx ico lehr 7 ^cc Mi* Pn Tocrgcr State Capitol 

^inti 1 1 

Orfgon 1 ortlmd Oct o0 Sec State Board of Higher Education 
Mr C 1) Il'rne timer it' of Oregon Lupciie 

Not tii Dakota \ crnnlhon December Sec Dr G M Evans 

A inkton 

Tfnni* cr Ni«hvtl!e mtl Memphis Dec 10 11 Sec Dr O W 

1 1 Minn s74 L nion Ave Memphis 

W icconsin Madison Sept IS Sec Prof R N Bauer 152 W 

W i con in \vc Wiliv mkee 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Revocation of License for 
Conviction of Crime Involving Moral Turpitude while 
Defendant Confined in Penitentiary — Henrv J Schireson 
who was licenced to practice medicine and surgen, in Xew 
Jer^cN was comictcd, after a plea of nolo contendere in a 
federal court of (1) unlaw full \ concealing assets from a trustee 
in bankruptcy (2) making a fal^e oath in bankrupts proceed- 
ings and (3) perjurv and was sentenced to and confined m a 
federal pcmtentiar\ in Penns\lvania Subsequently and while 
he was confined in the penitentiary a complaint was filed with 
the state board of medical examiners of \ew Tersey charging 
that he had been comicted of crimes imohing moral turpitude 
yyluch is one of the grounds enumerated in the Ne\y Jersey 
medical practice act for the suspension or rey ocation of a 
license to practice medicine and surgery The board accord- 
ingly notified Schireson in writing that it would, in Trenton 
X J on Feb IS 1942 hold a hearing to consider whether or 
not it should suspend or reyoke his license On his request 
made through his attorney the hearing yyas postponed to 
March IS and again to April 15 but the board y\ould grant 
no further postponements and proceeded on the date last men- 
tioned without Schireson s presence with the hearing ultimate!) 
reyokmg his license to practice The tederal comict brought 
certiorari in the supreme court of Xew Jersey to rey lew the 
order of rey ocation 

It \yas contended that the rey ocation or Schireson s license 
y\as illegal because (1) the Xew Jersey medical practice act 
yyas unconstitutional m that it served to deprne him oi liberty 
and property yyithout due process of lay\ and that assuming the 
yalidit) of the medical practice act, the course followed by the 
state board of medical examiners yiolated the constitutional 
safeguard referred to, (2) the order of rey ocation y\as not 
based on legal eyidence and (3) the refusal ot the board to 
grant further adjournment or continuance yyas capricious The 
essence of Schireson s ca^e, said the appellate court is that 
the possession of his licence was a property right and tliat the 
refusal of the board of medical examiners to continue the hear- 
ing of the charge against lum until he yvas released trom the 
penitentiary deprned him of the opportunity to deiend and 
therefore yyas not due process and ancillary to this is the 
contention that the record of criminal proceedings did not dis- 
close an adjudication or a plea that he y\as guilty of the 
offenses for yyhich he yvas indicted and that thereiore he could 
not be subjected to the rey ocation of his license except on proot 
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of guilt produced before the state boaid on onginal charges of 
unlawful concealment of assets, false swearing, perjury, or what- 
ever offense might he laid against him It is not denied con- 
tinued the court, that lire crimes for winch lie was sentenced 
by the federal court involved moral turpitude The state board 
was authorized to piocccd on proof, not that Sclurcson was 

r,,, 5 ; °j r. , ,“"r n a- 

mem, ,„c Picas the cenvtcc, a„d se„,e„cc, fact t “Sc S * « « "*"» « 


pertinent rccoul, was put in evidence before the board 
Schucson, continued the court, had a legal claim to his 
license \\ c need not, however, detemnne whether Ins author- 
ity to practice in New krscj was a privilege oi a right or, 
if a light, whcthei just that or, more specifically, a pioperty 
rig - it By whatever name, it was subject to the paramount 
light of government to p lotect the general health of the mem- 
bers of society— the police power It was foi the legislature to 
determine, within reasonable limits, what the tests of moral 
cliai acter in a pbvsician should be The cncumstance that 
Sclurcson bad already been licensed gar e him no immunity 
gainst such legislation Lmvioicc v Bmv 239 Mass 424, 
2 N E 174 He had no vested light to practice after lie 
ad been found to have qualities inconsistent with good moral 
character Character, as well as Knowledge and skill, should 
be resident m one who would practice the art of healing and 
thus have intimate responsibility for the health and lives of 
human beings, and it is a leasonablc exercise of legislative 
power to determine that a person who lias committed a crime 
of moral turpitude is not such a one as should be permitted to 
practice medicine oi surgery It may be said with respect to 
the practice of medicine, as Justice Cardozo said with respect 
to the practice of law I» >c ftoiiss, 221 N Y 81, 116 N E 
782, 783, m part as follows 

Membership in the bir is i pmilcge btmlenecl with conditions A fair 
private and professional character is one of them Compliance with 
that condition is essential at tlie moment of admission, but is equall> 
essential afterwards 

The legislature of a state may enact that one who has been 
convicted of crime shall no longer pi acticc medicine Harder 
v State, 170 U S 189, 18 S Ct 573 
Schireson attempted to draw' a technical distinction between 
a conviction and that congeries of events which began with Ins 
plea of nolo contendere and terminated in Jus being lawfully 
sentenced and m his submitting to the impi isonment which the 
sentence imposed But, said the court, there can be no well 
grounded dissent from the proposition that so far as the state 
was concerned there was a conviction True, there was no 
jury verdict of guilt and there was not a technical plea of 
“guilt}',” and if Schireson had been sued in a civil action he 
vvould have had the benefit m his defense of such rules as 
hinge on that distinction But the proceeding befoie the board 
of medical examiners was not a civil action In our opinion the 
proceedings in the federal court constituted a conviction within 
the meaning of the New Jersey medical practice act 

Schireson argued, however, that he was entitled, notwith- 
standing Ins conviction, to have his original guilt proved before 
the board of medical examiners by witnesses and exhibits as 
though theie bad been no conviction and as though the charge 
before the board was that he was guilty of the alleged offenses 
and not that he had been convicted of them Clearly, said the 
court that was not the requirement or the intent of the 
medical practice act and was not made necessary by any pro- 
vision of the federal or of the New Jersey state constitutor! 

It would be a strange eventuality for Schireson, after his guilt 
had been so plainly established with respect to the commission 
0 f the criminal offenses with respect to the practice of his 
profession to be found not to have commuted those crimes 
Tins proceeding is merely one to give effect to a provision of 
the medical practice act relating to the practice of medicine and 
rwn , w Inch says that the board may revoke on the con- 
ES? of a crime of the designated class As was said in 
Hatdct v State. 1/0 U S 189, 18 S Ct t>// 

J * , 4 tlifn.irrh these fwz , the cited] ca^es and others 

The thought ">“ c > i runs ‘ b( f clte a ls that such legislation is not to be 
0 f similar import " hl ^ " f„‘ n of additional penaltj, but as prescribing 
regarded as a mere P to be discharged and the position to be 

the qualifications for * 1>e , d t0 be and what is in fact appropriate 

filled, and naming what is aeem u 
evidence of such qualifications 


0n ' y , lssue before the board of medical examiners was 

mlrfCJlZT't TN" °‘ a '"VOW 

nrm , . /***. be had been so convicted and that fact was 

purpose h0 rL be ? Urt records— competent evidence for that 
purpose Ti e question of guilt or innocence, as such, was not 

1 c!f. U l'. Sch,reSOn b. acJ ! ,a(1 bis dav m court on that 

il prac- 

accused physician be notified of the proceedings or be given 
an opportunity to be heard and that the board of medical 
examiners acted unconstitutionally because its proceedings found 
nm in such predicament, because of his imprisonment, that he 
could not attend Be it observed, however, answered the 
supreme court, that while the medical practice act does not, 
where the cause for suspension or revocation is the comiction 
of a crime, require the "hearing '—really a trial— which it 
directs shall be accorded where the cause is the commission of 
an offense for which there has been no prior conviction, never- 
theless it does provide that notice shall be given of the purpose 
of the board to sit in disciplinary session, and as a matter of 
fact notice was given of the session, and given in such fashion 
that Schireson had full advance knowledge thereof and indeed 
appeared by counsel to the extent of obtaining tw r o adjourn- 
ments It is not a condition of due process that the defendant 
shall be, or shall be able to be, physically present at the hear- 
ing The board's refusal to grant further adjournment was 
not capricious The order of revocation contained an ample 
statement of the evidence on which the revocation was based 
The court concluded that neither the medical practice act nor 
the procedure followed m revoking Schireson’s license was 
unconstitutional in the respects complained of, that the finding 
of the board of medical examiners was grounded m legal evi- 
dence and that its refusal to grant further adjournment was 
neither capricious nor otherwise illegal The order revoking 
Schireson’s license to practice was therefore affirmed — Schin- 
so)j v State Board of Medical Examine* s 0 } New Jersey , 2S A 
(2d) 879 (N J , 1942) 
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COMING MEETINGS 

Amei ican Academy of Ophthalmology and Otolaryngology 
10 13 Dr \V L Benedict, 102 Second A\e S W , i<< 

Secretary 

American Congress of Physical Thcrapv Chicago, Sept S 11 
ard Ivovacs, 2 East SSth Si , New York Secretary 
Amencan Public Health Association, New \ orh Oct 12 14 Dr Reginald 
M Atwater, 17<>0 Broadway, New York, Executive Secretary 
Association of Military Surgeons of the United States Philadelphia, 
Oct 21 23 Colonel James M Phalen, Army Medical Museum Vi ash 
xngton, D C , Secretary 

Delaware, Medical Society of, Wilmington, Oct 12 13 Dr U r O 
La Motte 601 Delaware A.\e, Wilmington, Secretary 
District of Columbia, Medical Society of the, Washington Sept 30 Oct 2 
jyjy Theodre Wiprud, 17 IS M St N W r , Washington, Secretary 

Indiana State Medical Association Indianapolis Sept 2b 30 Mr T A 
Hendricks, 23 East Ohio St, Indianapolis Executive Secretary 

Interstate Postgraduate Medical Association of Aorth America Chicago 
Oct 26 29 Dr \rthur G Sulli\an, 16 North Carroll St, Madison 
W is , "Managing Director 

t Cl ty Southwest Chmcal Society, Kansas City Mo Oct 4 6 

Dr William M kortti. Ilia Grand A\c Kansas City Mo Secretary 
r - . , Association Louisville Oct 46 Dr P V 

K BIackcrbf 620 South Third St Louisville, Acting Stcrctarj 
Michigan siate Medical Soc.eU, Detroit, Sept 22 34 Dr L Tcrmhl 
Toster 2020 Olds Tower Lansing Secret ary 
M*««issinm \ alley Conference on Tuberculosis, Chicago, Sept £9 r 
7o nes 613 Locust St St loins Secretarv 

™ * ”7’ 
« aJ °^v c k^; r ; h ; 

ot J 

„ Dr S octet, oi, R«t»U, Oct 2a 27 U,« Arnes V 

v ,rginn, Medical boc« J . Klchmon(J Secret-ir> 

Eduards 200 Eas ua, ^ MlI „ utee , StP t 13 la Mr C. nr!- 

'Mi CO Crovtnhart, IM&J V»,n St Mad, on Sccretar, 
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The V ou-iVto \ hbrit' lends \etio-Ucil to members of the Wociitun 
int to imhmhnl enUrs m contmcnl-il l titled Mite*. -nn( 1 *itn In 
for i tenod of three Three journals nvw Ic lurnmcl it n time 

Pcnoduih nre n -iil-dlc from IQii to «hte Ketjm t< for »r* «f 
nrher mtc cmnot he fitted kequt U Wld tc vceompuue l h\ 
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American Journal of Public Health, New York 

33 47^ 644 (MnO W3 

Comjnratne Speed of 1 ctj on c of ?timi i U Imnunmr t md Non 
tmmuni cd ChiUrcn to 1 Utid tml Mun I rccu ltnted Dijjiihcrri 
Tr\cul \ h \ill h 1 B turner an 1 1 T Trqp — p 47;> 
rtilltc Henlth Implicit ions in Cit\ ind Pegumil Ihnnmv H 

Bartholomew — p iM 

Small OuthrciV of ^rnltpox in Detroit T H Top nml I nurn Y 
Peck — p 4^0 

Integrition of Medical Care into Health Program m Rural Mi ertri 
T W Williams Jr — p ^ 

Errors m Chmcnl Stntements of Ciu u of Denth Second keput 
K Pohlcn and 11 Fmer on — p 0 

Simplified Procedures m Tuherculcsi C ntrol H R Fdiiard* an 1 
A B Rohm — p ^)7 

\ceomph hments hi Cerebral Fortification R C Sheri ood — p 52f 
Association of Other Malignant Tumors with Onneer of ^ktn 11 L 
Lombard and S W arren — p a a 

Four \ears L e of kahn Presumptive Te t ns ^crooning Agency m 
Serofotri of ^vphihs E L \\ ebb and T F tellers — p ^ ~ 

Po tgraduate Education of Tin lcians tor Indu tnat Health Semee 
C M Teterson — p a41 

L ndergraduatc Training of Industrial H'gicne Per onncl M H 
Kronenberg — p *-o 

Comparatn e Stuck ot Presumptive and Confirmatue Media for Bac 
tena ot Cobforra Orcup and for Fecal Streptococci A \ Hajna 
and C A Perm — p -o0 

Practical Hou cheeping Program for Indu tr\ H C D\ktor — p 
Tvpboid \ accine Studies \ II Ty-phoid Paratyphoid \ accine D 
Longfellcn and G F Luippold — p *>61 


American Review of Tuberculosis, New York 

47 549 666 (Tune) 1943 

Twin Studies on Significance of Genetic Factors in Tuberculosis F J 
Kallmann and D Rei ncr — p o49 

Artificial Pneumothorax m Negroes Eialuation of Results R Hoff 
man — p a7 a 

Lar'ngeal Tuberculosis m Negroes D F Proctor — p 3^2 
Surgical Relief of Pam in Tuberculous Larvngitis O C Brantigan 
and R Hoffman — p a 96 

Chmcai Management of Intestinal Tuberculo is \\ M Peck and Julia 
M Jones — p 59S 

Control ot Tuberculosis m Lepro anum G H Faget — p 603 
Tftnp Application of Bronchosp lr ometr' J D Steele — p COS 
\\ p!!!^ T uberculous Pulmonary Focus About 4 to S W eehs Old 

’’ Fagel and Dorothy Stopford Price — p 614 
Promm in Experimental Tuberculosis in Guinea Pig E M Medlar and 
k 1 ba^ano — p CIS 

•Oanonsuauou of TuW« BaclU >n Mm. ? al Pulmooan Tuberculous 

\\ P Decker W H Ordwa\ and E M Medlar p 625 

Mass Method for Concentrating and Staining Tubercle Bacilli F \\ 
La Ca\ a and Mar' E Ketchum — p 6jl 
Mulnple Bacteriolosic Euologs ,o CUmral Tubercu\os>s Experm, cntal 
Observations H A Poindexter — p 63a 
Blood Pho phata<es and Acid Soluble Phosphorus m Experimental Tuber 
cuIoms M I Smith and B B Westfall — p 647 
$ensiti\e LongeMts Immunits Test ^itb Guinea Pigs M \ Berg — 
p C5I 


^ Genetic Factors in Tuberculosis Studies on Twins — 
Kallmann and Reisner m\ estimated the possible significance of 
genetic factors in the detdopment of tuberculosis bt means of 
the twin fanult method This method combines the technic 
of the original twin method that i^ the comparison of 
tin ^elected groups of one egg and two egg twin pairs with 
the principles of a famih stud\ including the other sibship 
groups as well as the marriage partners of the twins The 
mam objectnc of this procedure was to obtain tor comparison 
a sufficient number of geneticalh dissimilar relationship groups 
reared under comparable en\ ironmental condition^ The stud\ 
was organized with the cooperation of the tuberculosis hos- 
pitals and clinics m the state and cit\ of New \orL, which 


reporteti t total number of 657 twin cases within t period of 
fi\c M.*\rs The unternl used for TtnKsis of the stTtistical 
data on manifest reinfection tuKrculosis consists of 303 com- 
plete twin families with 616 twin partners 9^0 full siblings 
74 hah siblings (>SS parents and 226 marriage partners of twin 
patients The random sampling ot these 30b twin pairs is 
indicated b\ the proportion ot 7b monozNgotic to 230 diz\gotic 
pairs representing a ratio of about 1 3 Comparison of the 
corrected tnorhiditx rates reveals that the chance ot developing 
tulwrcuIoMs increases in proportion to the degree ot blood 
relationship to a tuberculous index case The difference in 
modmhtv between dizvgotic and monozvgotic twin partners 
amounts to a ratio ot I >5 their corrected concordance rates 
Ik mg respeetiveh 25 b and S7 3 per cent The difference 
iKtwien the dizvkotic and monozvgotic co twins increases to 
a ratio ot 1 lO n tiie similarities in extent course and eventual 
outcome ot the dtseasc arc taken as additional criteria ot com- 
parison The differences in tuberculosis morluditv among the 
various sihsfitp groups ot the twin index cases cannot be ade- 
quateh explained on the basis ot a s n nple eorrelation between 
closeness of blood relationship and increasing smularttv m 
environment with correspondinglv intensified opiiortumtv tor 
infection The analvs^ ot the morbiditv distribution m the 
sihship groups indicates that resistance to tuberculosis is modi- 
fied h\ a hercdoeonstituttonal mechanism which seems to be 
nuiltitactorial in its genettc nature 

Demonstration of Tubercle Bacilli in Minimal Pulmo- 
nary Tuberculosis — Decker and his associates insist that 
demonstration ot tubercle bacilli is required to clinch the clini- 
cal diagnosis in minimal puimonarv tuberculosa The\ present 
the results obtained with the intensive u^e ot the more thorough 
laboratory methods Repeated examinations ot sputum and oi 
tasting gastric contents b\ culture and guinea pig inoculation 
resulted in the demonstration ot tubercle bacilli in 67 out ot 97 
patients with chmcaltv active minimal pulmonary tuberculosis 
over a period ot five vears In a previous five vear period 
when the more thorough laboratory methods were not in routine 
use tubercle bacilli were demonstrated in onlv 24 ot 172 cases 
Gastric lavage studies gave positive results m 41 ot 56 no 
sputum cases Sputum smears were positive in but 16 ot 269 
cases A high percentage of patients with chmcallv active 
minimal tuberculosis discharge tubercle bacilli It is difficult to 
determine when patients with minimal disease are entirelv tree 
from bacilli It is )ust as difficult to evaluate the significance 
of the discharge ot a few bacilli on rare occasions 

Archives of Internal Medicine, Chicago 

71 5S3-740 (Mav) 1943 

Penphertil A ascutax Rc pon e to Acute Anoxia, D I Abram on 
H Landt and J E Benjamin— p 5S3 
Hemorrhagic Lesions of Coronarv Arteries J P English and F A 
U ilhus — p 594 

Fibrosis of Endocardium and Msocardium with Mural Thrombo is 
Notes on Its Relation to Isolated (Fiedler s) M\ocarditis and to Ben 
ben Heart J J Smith and J Furth — p 602 
•Streptococcic Bacteremia Cured with Sulfadiazine Report of Case of 
Infection Caused b> HemoVvtic Streptococci of Lancefietd Group C 
with Review ot Literature and Presentation ot Immunologic Data 
W M M kirb> and L A Rantz — p 620 
Pnman and Secondar' Hvperparath' roidi t an L J Sofiter and C Cohn 
— p 6;>Q 

•Spontaneous Interstitial Emphis^ma of Lung With Mediastinal Retro- 
peritoneal and Subcutaneous Empb\ *ema J D Adcock — p 6 0 
*Blue Scleras Brittle Bones and Dearness Report ot Afdicted FamiK 
J E Farber and A E Marguhs — p 65S 
Normal Cardiol ascular Roentgen Silhouette Studied b Means of 
Ro-ntgenogratns of Cheats of Cadavers Alter Opaque Solutions Had 
Been Injected into Large A es«els and Chambers oi Heart J M 
Ho\os and J J Quesada. — p 666 

Serum Concentration and Renal Clearance of Potassium in Seiere Renal 
Insufficient m Man N M Keith H E~ King and A E, O terberg 
— p 67a 

•Adrenal Cortex m S^tomc Di<ease Morphologic Stud\ E L 
Sara on — p 702 

Di eases of Heart Renew of Significant Contributions Made During 
I9t2 A Gra'biel noth editorial as istanee of P D White. — p "lo 

Streptococcic Bacteria Cured with Sulfadiazine — \ 
man aged 65 lor several months had been troubled with general 
fatigue muscle ache^ and shortnes* of breath He had suffered 
an attack of sharp severe pam in the chest below the nipple 
on the lett side. The pam radiated to both axillas and caused 
difficulty in breathing He had one moderated severe chill 
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StTf 0 " ,CCUn ^ at ,ntcrval<; * superficial ulcer of 
the left thigh wis noted on admission to the hospital Small 
pinkish icd, mauilopapulai lesions wcie srafipmn 


t Jmaeulo])apnlai lesions wcic scattered over the 
entne both Theic was a generalised leddcmng of the skin 
ovu pat fcs of the tuink and extremities similar to a scarlet fever 
iash Blood examination disclosed aplastic anemia, and the 
)ood culture was positive foi hemolytic sti tptococci, Lancc- 
nckl gioup C Theic was a xapicl improvement following sulh- 
cuarme thuaiv The blood uiltuic was negative? for hemolytic 
streptococci on the thud day of hospitahzat on 7 he cause of 
the aplastic anemia was not appaicnt but probably was not 
the stieptococcic infection The patient had Ind symptoms 
of the underl} ing disease foi thiee months before chills and 
fe\ci appealed, suggesting that the bactcienua was an mtei- 
curient episode made possible by a lowenng of the natuial 
defense meehmism I he response to sulfadn/inc was remark- 
able considci mg the age and the poor gencial state of the 
patient Th^ souice of infection was probably the supcificial 
nlcci on the left thigh Gioup C organisms are occasionally 
isolated tiom human skin The lash was of interest ui View 
of the fact that scailct fevei lias been known to have been 
caused by group C organisms Immunologic studies in the 
rcpoited case b\ Kirby and Rantz suggest that fibrinolysms and 
streptoh sins O of groups A and C are similar if not identical 
Since 95 pei cent of infections with hemolytic sti epto.occi in 
human beings aic caused by organisms belonging to group A 
(Lancchtld), the opinion has become generally accepted that 
menibet s of the other gioups are iclatnely aviulent Tins 
point of icw mav lme to be modified Severe infections have 
been caused bv members of gioups other than A, chiefly by 
gioups C and G, suggesting that the frequency of infections 
with organisms of the vauous groups may be paitly a mattei 
of distribution of the organisms lather than of virulence 
Organisms belonging to groups A, C and G ha\e certain chai- 
actensties m common winch are different from those of mem- 
bers of the other groups These three groups are die ones 
most commonly isolated m the ordei named in infections m 
human beings, and tins may be in part due to their unique 
properties 

Spontaneous Interstitial Emphysema of Lung -Ham- 
man was first to ieport this condition in healthy persons with- 
out antecedent trauma or disease The condition is largely 
dependent on the collection of air in the mediastinum The 
onset is abiupt The fit st symptom is a seveie pain m the side 
of the chest or substernally It may ladiate to the neck or 
down the left arm closely mimicking the pam of coronary 
occlusion The pathognomonic sign described by Hamman is 
a peculiar crackling, ciunchmg sound heard over the sternum 
which is syncln onous with the heart beat There may or may 
not be signs of pneumothorax A small amount of subcutaneous 
emphysema in the neck or thorax is sometimes present Roent- 
genograms may or may not demonstrate the niednstinal air 
The process has been benign in all instances, complete recovery 
occurring in several days Adcock describes a case of spon- 
taneous interstitial emphysema of the lung with extension of 
air into the 1 etropei itoncal and subcutaneous tissues The 
absence of pain m this case may have been due to the ease of 
escape of the air from the mediastinum which prevented the 
development of high mediastinal pressures A small area of 
transient atelectasis was apparently responsible for the deielop- 
ment of the intei stitial emphysema of the lung It was possible 
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5fll T, hrec . menibers of the group have been studied m 
dc aj! Roentgenograms of the skeleton revealed slender bones 

fractures 26 ' ° StC0P ° r0S,S and deformit)es resulting from multiple 

. ^ d T? 3 ! C ° rte , X m Systemic Disease -Sarason attempted 

-jUrT f\i COn f at 'T between clian 8 es m the morphologic 

A honll l) 7 aC rC,,a C ° nc ,\ and var,ous systemic diseases 
Adi enal glands were obtained fiom one hundred and ten routine 

autopsies performed at the New Haven Hospital one to six 
lours after death No glands from persons with Addison’s 
disease or primaiy neoplasm of the adrenal gland are contained 
in the series Coitical enlargement associated with depletion 
of lipoid oi i c\ crsal of lipoid pattern was found associated with 
inflammatory diseases, cachexia, pemphigus and protracted 
emesis Cortical enlargement with an increased amount of 
lipoid was eneotinteicd m hypertension, the change was more 
striking when the hypertension was associated with primarj 
vascular disease The explanation of these changes is not at 
hand No significant alterations were piesent in the scries of 
cases of atherosclerosis Extreme enlargement was found in 
4 cases of erythroblastosis fetalis Tins study emphasizes that 
enlargement of the adrenal cortex and depletion of lipoid are 
reflections of the metabolic disturbances associated with certain 
systemic diseases and not the direct effect of the latter 

Bulletin New York Academy of Medicine, New York 

19 371-446 (June) J 943 

Singled Methods for Relief of Pun F 0 Grmt — p 373 
Tffect of Vitamin E Therapy on Central Nen ous Si stem in Arm o 
trophic literal Sclerosis C Dawson — p 386 
Ti citment of Prostatic Carcinoma 13 S Barringer — p 417 
PuMic Health m Neu York City Retrospect C T Boldmn — p 42^ 

California and Western Medicine, San Francisco 

58 261-312 (May) 19-13 

Traumatic Shock and Hemorrhage L A Alesen — p 265 
Dei mitoses Their Local Treatment with Sulfathi azole and Sulfa 
channe A E Ingels — p 269 

Aneur>sm of Right Pulmonary Artery with Rupture into Bronchus and 
a Patent Ductus Arteriosus Report of Case A S \uskis— p 272 
Kasai Allergy Otolaryngologist s Problem in Relation to Southern 
California Districts H D Smith, V GoodluH and M E Webb 
— p 275 

Chemical Injuries of Eie Their Treatment with Special Reference to 
War Gases H V Whilmin — p 279 


to locate clinically the site of escape of air to thc_ahe6h 


Canadian Medical Association Journal, Montreal 

48 477-556 (June) 1945 

*Sur\ i\ al of Presen ed Erythrocytes After Transfusion O F Denstedt 
Dorothy E Osborne, H Stansfield and I Rocldm — p 477 
\ ole Acid Tast Bacillus Vaccination m Experimental Tuberculosis 
D Irwin and D C O Connell — p 486 
The Diabetic E P Joslin — p 483 
\lleigic Problems G Choun — p 49b 

Management of \ esical Neck Obstruction X E Berry — p 501 
lEtropcntoncal Tumors m Children F Pilcher — p 505 
Myasthenia Graws R D McKenna — p 510 
What Significance lias Uterine Rttro\ erston ? E Slmtc — p 514 
\\ eathcr and the Patient s Skin N M Wrong — p 520 
\ on malign ant Disease of Gallbladder and Bile Ducts I G McCabe 
p 522 

Preserved Erythrocytes After Transfusion — 7 he pur- 
pose of the studies reported by Denstedt and his collaborators 
was to determine the merits of two blood preservative mix 
turcs, the one an unbuffered citrate-dextrose solution, the other 
buffered with phosphate at />« 7 4 Doth mixtures were iso 
tonic vv ith normal plasma Blood can be stored in these solu 
tions up to six weeks or two months at 4 C with less than 
1 per cent hemobsis The buffered solution gives slight!. 


titr nen' vascular and mtei stitial tissue of the lung The , ,, v . --- . . . , , 

mt u fnrv siens produced by atr within the mediastinum differ better cell preservation during storage and fivors Jess dense 

ausculta y 8 P f oduct , on from the so-called pericardial packing of cells on sedimentation The survival of tr > t,u ‘ ,c > 1 

m type a [| v beard in left sided pneumothorax after transfusion was followed in 3- mental subjects > 

knock sounds occasional!, neara mcthod 0 f Wiener Specimens stored up to two month 

whether spontaneous or induced ne . fness _ Farbe r and were used without am reaction With regard to cell sunn .1 

B1 "? S of »ho„i pro- ,Uc buffered m.sU.re « no. eMnb,, sp.c.af _mcr«_ 




and 4 females lhe co attributes of small stature, ficicntly high during the nrs n , oss u) , , 
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of the trtnMu'cd cell* nn\ l>c stored u^tcid of being de<tro\cd 
md that tfie\ arc released into the cireidation again bct\\ ecu 
the fifteenth and t\\cnt\ -fifth da\s \ second and lc=s decided 
n«c in donor cell count often is observed about the sixtieth 

Connecticut State Medical Journal, Hartford 

7 2<U 3 SO (Mat) 1943 

In\e< ifnticn of Deaths m Interest of Pullic Sifets A R Moriti 

— P 1 0 

Mcdtcil Aspects of 01 tctric< M W Herrick — P W 

BuTcaucmcv vnd Clinical Medicine F V Swett P 

Office Treatment of Mtld Dcrrc*M<n len Mather llchrcndt — p 3-4 

7 381-452 (June) 1943 

International Control of Di*ca<e \fter War Mice Hamilton P 
Chemotberapa in Treatment of Obstetric and C'necologic Grinin Tract 
Infection* R G Dough" — p 

Cbemo berapA of Ga*trointc*tinil Tract I M Mom*on — P 3^5 
Incidence of Pulmonar\ Tuberculosis in Bronchial A'thnn C H 

Sprague — p 399 

Clinical Significance of Bleeding During Second Half of Pregnane) 
B P Watson — p 401 

Population of State Mental Hospitals in Connecticut C Barker J II 
Watkins and I \ Hiscock * — p 406 
t c ot Sulfanilamide in Appendical Peritonitis With Report of 2 
Ca*es Complicated b' \nuria N R Tolk and M S Popkin « p 408 
First Seventi Fi\e A ears of Connecticut State Medical SocietA 
C Barker — p 410 


The disease appears in men aged 40 to 60 with indiges- 
tion ga^cou* distention and often a history of poH arthritis 
Later there is dnrrhea or steatorrhea, often with blood, se\erc 
waiting and weight loss, moderate anemia and edema, low blood 
pressure acldorlndria and often some <kin pigmentation or 
icterus i\ccrops\ rc\cals filling of the intestinal mucosa with 
large fat filled foam\ macrophages, greath enlarged mesen- 
teric kmph nodes composed of granulomatous tissue containing 
dilated hmphatics filled with lipid and surrounded b\ macro- 
phages and giant cells, and often ch\lous ascites, moderate 
fibrous plcuntis pericarditis and peritonitis 

Journal of Clin Endocrinology, Springfield, 111 
3 257-320 (MaO 1943 

Familial Eunuchoid Gigantism K Mansbaclicr — p 257 

Ectodermal Disorders m Chrome Ilipopirathiroulism Is Learner and 
C I BroAAn — p 261 

Congenital MAxedema Without Mental Retardation J C Mussio 
Fournier and T M Ccnino — p 26^ 

ThcrapA of Seminal Inadcquaca I Lse of Pituitan. Chorionic and 
Fqutne Gonadotropins C D Da\is R L Pullen J H M Aladden 
and F C Hamblen — p 268 

rhA MotogA of Endoermes in PregnancA Lactation and Puerpenura 
F \os ak - — p 274 

Endocrine Tumors of Chan S H Gei*t and F Spielman — p 2S1 

PsxchologA of Menstrual Cvclc S Roscnzwcig — p 296 


Delaware State Medical Journal, Wilmington 

15 51-66 ( April) 1943 

Littre s Lrnbilical Hernia Ca c Report W E Bird — p 51 

The Doctor of Medicine and His ResponsihilitA A \\ \d*on — p 5S 

15 67-100 (May) 1943 

How to Present e Mental Health During DaAs of Lnusual Stress M A 
Tarumianz. — p 67 

Psvchoneurotic Reactions Resulting from Organic Disea e P F Elfeld 
— p 71 

Psvchasthenia m Child of Seten \ears B G Lawrence — p 73 
Therapeutic \ alue of Pneumoencepbalograph) m Post Traumatic and 
Related Conditions G J Gordon — p 74 
Mental Illness and Military Service G J Gordon and M Ztmblcr — - 
P "7 

Alcohol and Subdural Hematoma G S Biennger — p 81 
Management of P*\chotic Diabetics F A Freihan — p 84 
Psjchologic Examination of Infants J Jastak — p $8 

Endocrinology, Springfield, El 

32 373-454 (Ma\) 1943 Partial Index 

Effect of High Protein Diets on Size and Activity of Adrenal Cortex 
m Albino Rat J Tepperman F L Engel and C A H Long — 
p 403 

Observations on Relationship of Thyroid to Pol>una of Experimental 
Diabetes Insipidus C E Radcliffe — p 415 
Ovarian and Placental Function in Add-on s Di*ea e L T Samuels 
G T Evans and J L McKel\e\ — p 422 
Influence of Hyperthi roidism on Lrinan Excretion of Thiamine and 
Riboflavin B Sure and Z W Ford Jr — p 433 

Gastroenterology, Baltimore 

1 449-554 (Ma\) 1943 

Management of LIcerative Colitis J A Bargen — p 449 
*W hippies Disea e (Lipophagia Granulomatosis) F L AoDerU -md 
E L Coplev — p 461 * 

Bactenologic Epidemiologic Immunologic and Chemotherapeutic Aspects 
of Bacillarv Dvsenter) E Jveter — p 471 
Aew Test for Pancreatic Function Experimental Observations H L 
Popper and H Isecbeles ivitb Assistance of W H Ol on and 
M Weiner — p 490 

Comparison of Insulin and Food as Stimuli for Differentiation of \ agal 
and Xoniagal Gastric Pouches E E Jemenn F Hollander and 
\ A Weinstein — p 500 

Effects of Some Intra Abdominal Operatne Procedures on Intestinal 

Actn it) Experimental Stud\ K G W akira and F C Mann 

p 513 

Gastnc Diverticula M L Tracer — p 51S 


Journal Industrial Hygiene & Toxicology, Baltimore 

25 175-196 (Mi}) 1943 

Chronic ToxicitA of Aerosol OT A E Benaglia E J Robinson 
E Ltle\ and M A Clevcrdon — p 175 
Determination of Halogenated H)drocarbons in Atmosphere F H 
Goldman and C G Seegmiller — p 181 
Filter Paper Method for Lead Fume Collection L Silverman and 
J F Ege Jr — p 185 

•Plumbum Resulting from OxAacet\lene Cutting of Painted Structural 
Steel I R Tabershau B P W Ruotolo and Rl. P Gleason — p 1S9 
Obsermtions on Fate of Pentachlorophenol in Animal Organism 
W Machle W Deichmann and G Thomas — p 192 
Estimation of Minute Amounts of Tctnl m Atmosphere. F H Gold 
man and D E Rushing — p 195 

Plumbism Resulting from Cutting Painted Steel — 
Tabershaw and his associates point out that the discos en of 
several cases of lead poisoning in a group of oxyacetvlene 
burners engaged in cutting painted steel has brought attention 
once more to a hazard w hich w as extremeh common during and 
after the first world war The report concerns 14 men engaged 
in sal\ aging an old ele\ated railway structure \11 the workers 
except two were supplied with mechanical filter respirators 
appro\ed b\ the Bureau of Mines for use against toxic metal 
fumes The filters were changed daih Two men were supplied 
with canister type respirators containing a felt filter and a char- 
coal soda-lime mixture for the remo\al of acid gases and vapors 
In the course of the sahage operation practically all the men 
were ill at one time or another with some slight or major symp- 
toms of lead poisoning The authors present two tvpical his- 
tories The e\idence is oierw helming that the cutting of 
structural steel co\ered with lead bearing paint is a potential 
source of plumbism and that neither the use of respirators nor 
natural \ emulation pro\ides complete protection Xeiertheless 
the wearing of approved respirators should be insisted on dur- 
ing the entire work period Medical examinations should be 
done periodically including blood and urine studies W orkers 
who de\eIop signs or svmptoms of plumbism should be trans- 
ferred to jobs which do not present the same hazard At 
present there is a great deal of oxvacety lene cutting being done 
in the repair of damaged ships Burners cut painted steel to 
suitable size and shape There can be no doubt that the workers 
are exposed to a serious lead hazard 


Whipple's Disease (Lipophagia Granulomatosis) — 
M hippie in 1915 described a disease characterized anatomically 
by deposits of fat and fatty acids an the intestinal and mesen- 
teric lymphatic tissues, which were greatly enlarged, the normal 
structure being replaced by dilated fat-filled lymphatic spaces 
and granulomatous tissue The same or a similar condition has 
been described by others as intestinal hpodt stroph\ , lymiph- 
adcnectasis, lvmphadenocele mesenteric chi ladenectasis and 
hpophagia granulomatosis ApperK and Copley report a case 
of hpophagia granulomatosis and compare it wath 11 other 


Kansas Medical Society Journal, Topeka 

44 109-144 (\pn\) 1943 

Fundamentals of PsAchiatrv All Oedipus and Castration Conflicts. 
W C. Menmnger — p 209 

Doctor of Medicine and His ResponsibDiti A W Adson — p 131 

44 145-180 (Mai) 1943 

Infectious Mononucleosis from Clinical Standpoint. H W Dav — p 148 
Fundamentals of Ps\chiatrv \ III Object Finding Phases of Develop 
meat. W C Meanwger — p 252 

Active Serum Complement Fixation Description and Results of Simple 
Method M Gerundo. — p 253 
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92 583-690 (June) 1943 

Medicine Goes to War Again H W Jone,-p 583 

T' 7 M ""'” Da,l ‘ >, '“«— Inlmlry 

"; 1 2 C “" P ' Mo "*« '«• Jl'tW S,.r S ™, ,1 H Leighton — 


New M'llti Piirnosc \\ ar Dressing J L Galhghcr -p 609 
211 QlnUt ' ° f XurS ' n " Sc "’« » Eniergciici "dare Dennison 


W Turner — 
W Stevens 

F Bow ers 


-p 61 

Colonel Bushn ell s Epictemiologv of Tnbcrcnlosi 

p 626 

AC H UC 6 ll CkCt ( - ro "” 1S for Tixed Bridge T 

Duml Field Case R \ MacMillan —p 643 
Rectus Muscle Strain Simulating Acute Appendicitis W 
md N F Riclnrd — p 645 

Internal Derangement of Rnee Joint G D Calduell—p 648 

Modified Calibrated Skin Grafting Knife K AI Alarcks— p 6o3 
Malingering Among Soldiers Orthopedic Aspects L N Cozen — 
P 655 

Missouri State Medical Assn Journal, St Lows 

40 133-360 (May) 1943 

Essential Tnetors in Pirtml Gastrectonn for Gastnc and Duodenal 
Lesions C J Hunt and F F Hunt— p 133 
Outbreak of Staphylococcus Food Poisoning J E Smith and N 
Nagle — p 135 

-Acute -Appendices Vitngement of Rupture with Spreading Pen 
-P 


Ohio State Medical Journal, Columbus 

39 505-608 (June) 1943 

Preventive Medicine in Industrj J H Foulger— n 521 
Phttr l D tI Influences ln Industrial Health C Leggo -p 5 2 fi 
p 530 T CraP> in Relat,on t0 Genera} Practice F H Kruseti - 

E Peterson-? **““*«“ «f Industrial Health 
Present and Future Problems 


-P 543 
Women in Industry 
— p 545 

M ) asthenia Gravis with Profound Afuscle Atrophy 


Services C M 
Pf C HesseKme 
Case Record Pre 


fomtis G R PrcMiell - 


137 


E,r,J Sur ^y ,n Ohio D AV Palmer -p 556 

Pennsylvania Medical Journal, Harrisburg 

46 785-880 (May) 1943 

Neoplasms of Ovary J V Meigs — p 797 

Cluneal and Pathologic Aspects of Certain “Hormone Producing’ 
Tumors S P Reiman, 1 and E B Keller Jr -p 805 
Coronary Artery Occlusion m Bacterial Endocarditis Case Report 
v b Caplan and A N Alpern — p 509 
Incidence of Dysphagia from Intrathoracc Ex-traesophageal Tumors 
H N Hill m d P P Vinson — p 814 
Importance of Allergy m Practice of Pediatrics L H Cnep— p 836 
Surg.cn! Treatment of Cancer of Larjnx C L Jackson and C M 
Norris — p 822 

Psychologic Management of Patient with Cardiac Disase 
— p 829 

Differential Diagnosis of Precordial Pain 


C F Fn m 


40 161-190 (June) 1943 

Treatment of Tumors ln E^charotics L V Ackerman and T P 
Eherliard — p 163 

Rockv Mountain Spotted Fever m Midwest E B Smith and E H 
Remhard — p 166 

Rocky Mountain Spotted Fever Report of 2 Cases R S Casford 
— p 171 

Fibroma of Stomach Case Report H M Wiley — p 171 

Hew England Journal of Medicine, Boston 

22 559-594 (May 6) 1943 

Spina Bifida and Cranium Bifidum I Survev of 546 Cases F D 
Ingraham — p 559 

Spasmodic Rectal Pam Review of Literature and Report of Case 
H L Bolen — p 564 

Acute Hemohtic Anemia Following Sulfadiazine Report of Case 
N H Bo' er — p 566 

228 595-630 (May 13) 1943 

Psvchiatn m New Hampshire First Hundred Years S Stone — p 595 
Medical Management of Intestinal Obstruction With Special Reference 
to Use of Miller Abbott Tube J H Follev — p 606 

228 631-666 (May 20) 1943 

Spina Bifida and Cranium Bifidum II Surgical Treatment F D 
Ingraham and H Hamlin — p 631 

* Isoimmunization with Rh I actor in Acquired Hemolytic Anemia Report 
of Case \\ Damesbek and P Lev me — p 641 

228 667-698 (May 27) 1943 

Small Puddles E P Bagg — p 667 

Practical Considerations in Therapeutic Lse of Blood Derivatives L R 
Newhouser and E I Eozner — p 671 
Biopsj of Prostate with Silverman \eedle E L Peirson and D A 
Nickerson — p 675 

Skm Changes of Nutritional Origin H Jeghers — p 678 
Isoimmunization with Rh Factor — Danieshek and Levine 
report that a patient with subacute acquired hemolytic anemia 
developed severe and almost fatal hemolytic reactions when 
given successive blood transfusions Subsequent testing revealed 
that the patient (group O Rh— ) had developed lsoimmumza- 


H G Schleiter — p 832 

Public Health Reports, Washington, D C 

58 757-792 (May 14) 1943 

# Rock> Mountain Spotted Fever Further Experience in Therapeutic 
Use of Immune Rabbit Serum N H Topping — p 757 

Improved Antigen for Complement Fixation in American Trypanoso 
miasis D J Davis — p 775 

58 793-824 (May 21) 1943 

National* Provincial and focal Nutrition Prognms in Clinch G r 
Amyot — p 793 

Cooperative Nutrition Program in North Carolina J F KemJnci. — 

P 797 

Role of Health Department m National Nutrition Program W II 
ScbreR and W Wilkins — p 803 

Immune Rabbit Serum in Rocky Mountain Spotted 
Fever — Topping reports his experience with immune rabbit 
serum m the treatment of laboratory animals infected with the 
virus of Rocky Mountain spotted fever The serums used were 
from two sources and differed only in the antigen used for the 
active immunization of the rabbits The methods of concen- 
tration and purification were identical The T serum was 
prepared with tick antigen and the L serum by the use of 
infected yolk sac material The experiments indicate that it 
is possible to produce an immune serum in rabbits by the use 
of live virus either from infected ticks or from infected >olk 
sacs Administration of tins serum to infected guinea pigs 
and monkeys demonstrated its therapeutic v r alue when gnen 
early With small doses the therapeutic effect varied jnvcrscl> 
with elapsed time from the inoculation of the infecting dose 
to the administration of the serum If given within twentv- 
four hours after infection it would completely suppress the 
disease If a small dose was given from forty-eight to seventy - 
tuo hours after the infection it would modify the disease in 
such a manner as to prevent death as well as the scroti reac- 
tion of spotted fever in guinea-pigs This small dose was oi 
no value after seventy-two hours, but if the dose was increased 
benefit could be demonstrated as late as one hundred md twentv 

The result 


iT tn'tbv Rh factor with the presence in the blood of both hours alter infection (the second day of fever) tnc j 
1 Rh Suunra and a coW agghmnm Traasfus.ons of the human tnal arc no, condemn became o the or i ll 

a " without reaction Splenectomj and number of cases The fatality rate in cases treated betorc 


with Rh — blood were 


r'Vof the lk er showed intense myeloid metaplas.a of both third day of rash was considerably below that expected m,m 
11L Death resulted from acute toxic necrosis of the liver past experience vv.th patients receiving no serum 


xr ganS eveal ed = widespread nrv el oid metaplasia m the pres- only two deaths in the 52 cases treated Of (he 52 !»*»'; 

Necropsy revealed^wi^i^ P transfus)0 „ s Jn acute hcm0 . treatcd only 2 died, both ot whom were men aged I 66 i J- 

ence o s followed bv isoimmunization and the respective!}, or a fatahtv rate of 3 8 per cen a 

lytic anen, ’ a " wrevers ble hemohsis As the result splenec- the expected rate of approximately 8 8 per cent 
development of wrevm* ^ nrme Mountain: sootted fever serum should considered as i5.itf 


tomy r , av 
ineffective 


Inch might origmallv have been -curative, may prove Mountain: spotted 


hope in the treatment ot this disease 
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Single ca*c report* and trial* of new dm** arc UMnlh omitted 

Lancet, London 

1 609-09S (May 29) l<Mt 

Forces Behind Specialism m Gurgen ^ Uonnc> — p 6(9 
\ ital Statistic* ot 1942 P J>txk*— p 672 

•Infcvtive Hepatitis 300 Ca*c* in an Outer I on 1 m Plough T C 
Ford— p 67 « 

Jaundice Follow me ‘Vellow Fever Immumiation Tratnnus^on li> Intn 
nasal Instillation C M Fmdlaa and N H Martin p 678 
Treatment oi ImmefMon Foot hr Dn Cooling C C t-iujlc* — P 681 

Infective Hepatitis — rord reviews 300 casts ot inactive 
hepatitis which occurred in \\ cmblev an outer London borough 
These 300 cases form part ot a larger outbreak extending over 
surrounding districts The onlv death among them was tint 
ot a boa aged 16 who was hospitalized m conn and died of 
hepatic failure three davs later Water, nulk or foods could 
not be suspected as sources of intcction nor could the infection 
have been spread b> rodent* With lew exceptions the patients 
all reported known close contact with other persons who cither 
were suffering trom the disease or had just recovered Most 
patients showed well defined prodromal symptoms such as 
mental depression irritabilit\ or drowsiness, with loss ot appe- 
tite and constipation often accompanied by headache with pain 
in the right epigastrium, sometimes diagnosed as acute appendi- 
citis Many patients complained of shivering attacks and a 
tew of muscular tenderness or photophobia After three or 
four days nausea and vomiting appeared and there was a rise 
ot temperature Bile m the urine appeared on the fitth or sixth 
da\ of the illness and was followed in tw ent\ -four to forts - 
eight hour* b\ jaundice The jaundice commenced al\va\s in 
the ocular conjunctivas and often spread to the face, neck 
abdomen and the whole bod) W r ith the onset ot jaundice 
there vvas in most cases a remarkable improvement in the 
patient’s general condition The liver was found to be moder- 
atel> enlarged but the spleen could not be felt Man\ patients 
lost several pounds The jaundice usually cleared within one 
to three weeks Confinement to bed for a few days with restric- 
tion of tats and mcrease ot carbohydrates were effective mea- 
sures Calomel vvas a useful purgative Both home and school 
contact could be blamed lor the spread of infection As the 
infective agent has not been isolated and as it appears that the 
incubation period is long the only suggestion put forward for 
the control of the infection is that during an epidemic, children 
who vomit in school should be excluded for seven days 

Transmission of Jaundice Following Yellow Fever 
Immunization by Intranasal Instillation — Findlay and 
Martin point out that in 1937 attention was called to the occur- 
rence of jaundice following vellow fever immunization Evi- 
dence vvas brought forward to show that this jaundice had 
nothing to do with the vellow fever virus as such but vvas 
probably due to some agent in the human serum used in the 
preparation of the vaccine It was considered possible that 
this icterogemc agent had multiplied together Avith the virus 
of yellow fever in a serum-Tyrode culture medium containing 
minced chick embryo When the technic of preparing the vac- 
cine was altered b> employing only serum taken from donors 
who had remained in perfect health for a month or more after 
the serum had been withdrawn and by inactivating the serum 
for at least thirty minutes at 56 C , no further cases of post- 
moculation jaundice occurred in the many thousands of persons 
immunized in England and Africa from November 1937 onward 
Similar precautions taken in Brazil also resulted in the elimina- 
tion of jaundice as a sequel to vellow fever immunization 
Recently jaundice has been reported among American armv per- 
sonnel inoculated with vellow fever Aaccine and Avithin the last 
few months between 250 and 300 cases of jaundice haAe again 
been seen following yellow feAer immunization in Britain A.11 
attempts to transmit the disease to the usual laboratorA animals 
haAing failed it Avas determined to in\estigate the possibilitA 
ot transmission to human beings Four men Aolunteered The\ 
Ind never suffered from jaundice All were immune to vellow 


fever, having been immunized eight months previously from a 
batch of vaccine that had not produced jaundice in am person 
Washings were obtained from the nasoplnrjnk ot patients with 
icteric or prcictcric symptoms following vellow fever inocula- 
tion For instillation into the narcs the volunteers were placed 
fiat on a couch with the head hanging over one end The 
nasal washings were then slowly dropped into the nostrils ot 
the volunteers, who were told to sniff Ot the 4 volunteers 
1 has shown no evidence of illness There is doubt whether 
the patient with whose nasal washings he vvas inoculated ever 
suffered from postinoculation jaundice Of the 3 others, 1 had 
subcluucal icterus associated with mild symptoms Two how- 
ever suffered from jaundice The results so far obtained with 
jaundice following vellow fever immunization show that m the 
nasal washings from patients m the prcictenc and possiblv 
icteric stage there exists an agent which is capable of inducing 
jaundice in human volunteers with svmptoms similar to those 
of infective hepatitis after an incubation period varving trom 
tlurtv to fifty days 

Treatment of Immersion Foot by Dry Cooling — 
Lnglcv describes the methods employed bv Webster and Ins 
colleagues in treating cases of immersion foot in the hyperemic 
stage bv dry cooling (o) Dry ice bags were placed round 
each foot and changed every four hours or oftener if necessarv 
to reduce skin temperature by about 6 degrees C (b) the feet 
were fanned with air cooled by cold water spraved from a 
nebulizer ( c ) the feet were exposed to room temperature in 
a cool ward Pams were relieved and the patients were com- 
fortable within four hours Edema usually subsided rapidlv 
and contents of blebs were absorbed In several cases impend- 
ing gangrene was arrested Lnglev had an opportumtv to try 
methods of drv cooling in immersion foot in the hvperemic 
stage. Two men were rescued after exposure for thirtv-four 
hours on a raft m the North Sea, reaching the hospital a few 
hours later Their feet were cold blue and moderatelv swol- 
len During the night the feet became hot (32 to 34 5 C or 
89 6 to 94 1 F ) and more swollen Ungley s experience in these 
cases confirms W r ebster s observation that cooling the hot limbs 
relieves pain and tingling Exposure of the feet to a cool 
room temperature (15 to 18 C , or 59 to 64 4 F ) with a fan 
playing on the soles proved a simple and satisfactory method 
It vvas not found necessarv to spray cold water through the fan 
or to use icebags The speed and distance of the fan were 
adjusted to maintain skin temperatures of from 23 to 26 C 
(73 4 to 78 8 F ) , cooling to less than 21 C (69 8 F ) gave nse 
to discomfort The author thinks that for severe cases requir- 
ing long, uninterrupted cooling and not intolerant to restriction 
of leg mov ements, Greene s therapeutic refrigerator might prov e 
useful 

Quarterly Journal of Medicine, Oxford 

12 101-140 (April) 1943 

•Familial Hemolytic Anemia (Acholuric Jaundice), with Particular Ref 

erence to Changes in Fragiht* Produced b> Splenectomv T \ Dacie 

— p 101 

'Tonsil Adenoid Operation in Relation to Health of Group of School 

girls J H P Paton — p 119 

Galactose Tolerance Tests m Thvrotoxicosis C G Barnes and E J 

King — p 129 

Familial Hemolytic Anemia and Splenectomy — Dacie 
studied ery'throcyte fragility to hypotonic saline solution in 24 
cases of familial hemolytic anemia Three mam types of quan- 
titative fragility curves could be distinguished — ‘tailed curves 
(12 cases), ‘diagonal’ curves (6 cases) and ‘normal type 
curves (5 cases) Splenectomv was performed in 12 cases in 
11 of which resistance to hemolysis vvas increased after opera- 
tion In 7 cases with “tailed curves increasing in resistance 
vvas preceded by a transient postoperative increase m fragilitv 
In 1 case first seen in a hemoly'tic crisis fragilitv ultimatelv 
became normal in another there vvas an increase in iragilitv 
compared with the preoperative level which persisted for at 
least three years after splenectomv Great engorgement with 
blood Avas the most notable teature ot the 12 examined spleens 
Perfusion experiments with excised spleens failed to demon- 
strate the cause of the congestion Although it vvas difficult to 
free the pulp from blood bv pertusion with saline solution the 
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the spleens appeared normal The various theories on the solub k substa"^ ^ 7 ^ Ilp0sduble b,smuth The hydro- 
pathogenesis of the disease are considered The available evi- per kilogram' ^ nC f e , IS admtnistered ln doses of from 3 to 4 mg 
deuce suggests a hemolytic disorder based on the presence of mtramuscuirr ,1 ^7 ThlS dose ,s usua!! 3 r f>3 

erythrocytes with an inci eased tendency to hemolysis Although because the hvdr Tm ^ 7 repeated after twelve hours, 

there is much evidence to support the Mew that this represents about twentv fn t ^ Sub f nce 15 ra P'dly eliminated (,„ 
a Prunarr defect ,n erythropoiesis, experimental and clm.cS sunlJlS^L^ , The hposoluble * rod ”« is gnen 


observations on the relationship between hemolytic anemia, 
splenic congestion and spherocytosis indicate that the possibility 
of the presence of an abnormal hemolytic agent or metabolite 
cannot be ignored 


snnultanepusly and also by intramuscular injection but m 
smaller doses (1 to 2 mg per kilogram of body weight) and 
n alternate days The liposoluble bismuth exerts a sort of 
epot action During the subacute stage only the liposoluble 


Tons,! Adenoid Operation and Health of School Girls .omci^V sljh? f ’ * ** T* 

aton analyzes the records of 909 girls admitted to a board- it disappeared rapidly after lavage with sodium 13 h iThrs t" 
mg school between 1930 and 1939 - - A wy auer mage xuth sodlum bicarbonate 


The girls are recruited 
from well to do families and are healthy on admission The 
majority enter school at or about puberty The data are 
extracted from the lustor} and state of health on examination 
recorded at entry and the records of illness during the school 
\ears Fifty-seven per cent of the girls had had their tonsils 
removed and 50 per cent had had their adenoids removed 
Inquiry into the incidence of illness among 909 girls revealed 
that the operation group was no healthier than the control 
group on arrival at school The operation group was less 
healthy than the control group while at school This is shown 
b} the number of school days lost through illness The opera- 
tion group suffered less from tonsillitis The operation group 
suffered much more from respiratory infections and lost more 
days from bronchitis alone than they gamed in respect of ton- 
sillitis When the small groups in whom a single operation 
was performed (tonsil operation 57 cases, adenoid operation 
24 cases) are considered, certain deductions are warranted 
Removal of the tonsils is the factor m the combined operation 
responsible for the reduction in tonsillitis and for the increase 
in respiratory infections Adenoidcctomy alone reduces the 
liability to respiratory infections, but in the combined operation 
group the removal of adenoids faded to counteract the increase 
m respiratory infections winch resulted from the tonsillectomy 
Removal of adenoids increases the liability to acute otorrhea 
Recurrent attacks of otorrhea are seldom prevented and pri- 
mary attacks of otorrhea are more frequent after the operation 
These figures support the conclusion of Glover and Wilson, 
arrived at from a survey of more than fourteen thousand 
records, that a large proportion of the tonsil and adenoid opera- 
tions now done on children are “unnecessary, entad some risk 
and give little or no return ” 

Revista de la Asoc. Med Argentina, Buenos Aires 

57 81-148 (March 15-30) 1943 Partial Index 

Tumor of Carotid Corpuscle 

P 91 


Case C 1 Rn as and T J Onate — 


Dystocia Due to Neuroma Previo Case C J Duverges P 94 
*Hashunoto’s Disease (Lymphoid Goiter) Case S E Luchetti and 
M Polak — p 107 

Hashimoto’s Disease —Lymphoid goiter is observed in 
women past 40 years of age The condition develops slowly, 
is woody hard on palpation and involves all of the gland The 
gland is not adherent to the neighboring tissue Hypothyroid- 
ism is the result The diagnosis is confirmed by the micro- 
scopic examination of tissue removed at the operation The 
therapy consists m bilateral subtotal thyroidectomy Post- 
operative myxedema is a frequent complication but is readily 
controlled by administration of thyroid preparations 

Semana Medica, Buenos Aires 
50 525-580 (March H) 1 943 Partial Index 

t f ri,Tvmir Cardiac Compression A Yodice p 525 

.S^» rf p2Kb. |f- r : S f e-p ,y 53t Ie ‘ a,S “ DlSeaS£S * 

Neurotropic Virus £ ^alat^ Pe nneal Dra.nage J Toro -p 542 
A»aS°by Mean" of Gases « Obstetr.c Pract.ce I tvuna.ata- 


Xf , ^ 40UIU1H UU.CU uuil 

vitamin B can be given in addition to the bismuth, and the 
symptomatic treatment should be maintained 

Deutsche me&izimsche Wochenschnft, Leipzig 

68 157-184 (Feb 13) 1942 Partml Index 

Iron Metabolism and Iron Therapy from Standpoint of Internal Medi 
cine IV Schultz— p 157 

^Importance of Iron Metabolism for Tberap) H Albers — p 160 
*SubhnguaI Application of Desox3 corticosterone in Addison's Disease 
F Hem — p 162 

Writing Test in Occupational Mercurj Poisoning E Holstem — p 170 

Sublingual Application of Desoxycorticosterone — Hem 
reports 3 cases of Addison's disease in which he resorted to 
the sublingual administration of desoxycorticosterone He ga^e 
the substance in the form of drops as well as in the form of 
tablets to be dissohed under the tongue His experience with 
this method of administration corroborated the report of Ameri- 
can authors (Anderson and others) that the sublingual applica- 
tion of desoxycorticosterone acetate can be employed with good 
results The absorption through the lingual and oral mucosa 
is good but is only three fourths that absorbed from intra- 
muscular injection For this reason the dose must be about 
one third higher Gastrointestinal disturbances de\ eloped in 
I of the patients, but these were parti} due to excessne dosage 
The sublingual administration can replace the intramuscular 
injection as well as the subcutaneous implantation of crystal- 
line substance in the continued treatment of Addison’s disease 

Khmsche Wochenschnft, Berlin 
21 169-192 (Feb 21) 1942 Partial Index 

Th>rotoxic Gastric Crises H Curscbmmn — p 175 
Modification of Moers Schlienz Method of Blood Pressure Determination 
in Experimental Animals H Johner and M Gukelberger — p 176 
♦Studies on Bomskov's Th>mus Hormone with Especnl Consideration of 
Status Th>micohmphaticus J Rechenberger, H Guthert md 
E S chair er — p 177 

Role of Position of Electric Axis in Localization of Mjocardial Lesions 
L Ungh\ao — P 181 

♦Attempts to Treat Tjphus with Sulfapyridine W Menh — p 185 

Bomskov’s Thymus Hormone and Status Thymico- 
lymphaticus —Rechenberger and his associates extracted the 
thymus hormone according to Bomskov ’s method from the 
thymus glands of children who died in status thymicolym- 
phaticus They tested its effect on the hepatic gly cogcn of 
rats and guinea pigs and found it to be indefinite Thymus 
hormone was also extracted from call thymus according cither 
to Bomskov’s or to other methods of extraction The hormone 
obtained from calves showed no definite action on the hepatic 
glycogen of test animals Raw th>mus oil obtained from 
Bomskov himself produced the same results The gljcogcn 
content of the livers of children who died suddenly in status 
thyrmcoly mphaticus was within normal limits 

Sulfapyridine in Typhus -Menk gave suliapyndmt to 
patients with typhus in Poland in 1940 chiefly to combat th 
complicating pneumonias H.s observations and those of other 
seemed to indicate that sulfapyridine was effective for th^ 
purpose The effect on the typhus itself was negative 
P . p an nm make it orobable that sulfapyridine will 


■d 554 th Compounds in Poliomyelitis —Calabrese used experiments do not make it Pro babI ^ ^^umerous sulfonamid*- 

bism’uth 'compounds „ .ho 5,"« ^ 

with encouraging resdts J b ,, as posslb , e The author on the Ricketts, a mooser, infection of mice 
and saturation accomplished as quicmy 
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Operative Oral Surgery By I co winter PO*? MP T \ CP I ro 
f C ccor of On! ^urpen New \otL InWtiMtv New \ork Second edition 
Fvbrikold Trice <12 ‘>0 Tp 1 0"4 with 1 211 Illustrations St IoiiH 
C Mo«by Comrvm 


In the wir emergency Dr Leo Winter felt it linperUivc to 
revise the former edition to include important discoveries md 
dev elopments in the practice of oral surgerv M*ui' dent'll 
surgeon 5 ; will he called on to pro\idc first treatment to *\ large 
number of wir casualties which differ but slightly from 
traunntic wounds occurring in end life in these davs of too 
frequent automobile accidents \t the battle front the arma- 
mentarium for proper treatment is not alwa\s at hand there- 
fore Dr \\ inter has presented the simplest and most expedient 
methods of treatment to bring the desired results 

Amplifications cover chemotherapy shocks, burns war 
wounds, dislocation and subluxation of the temporomandibular 
articulation, pin fixation or skeletal fixation for treatment of 
fractures, general anesthesia and oral manifestations ot blood 
d\scrasias A loreword gnes a warning to the student of oral 
surgerv of the nccessit\ of a complete knowledge of anatom\ 
and phvsiologv He should be able to aisuahzc the parts as 
clearh as if the coverings of the jaws were transparent The 
skiltul oral surgeon has accurate knowledge of the jaws sinuses 
and structures m the floor of the mouth and neck and their 
mutual relations 

Various methods of local anesthesia and their technic are 
described in detail, with colored illustrations to show nerves, 
arteries and veins to locate the point of puncture When a 
general anesthetic is required inhalation anesthesia is today 
the principal medium for control of pain Minimizing the 
dangers to the patient is of serious importance Respirator} 
obstruction must be carefully watched during oral surgerv as 
it mav result in the upper air passages, from anatomic dis- 
tortions operators instruments packs or hands, larvngospasm 
and from anesthetic appliances Lower respirator} obstruction 
ma\ be caused bv aspiration of blood or secretions A special 
anesthetist is required b} the oral surgeon so that he ma\ con- 
centrate on surger} without the responsibility of watching the 
effect of the anesthetic on the patient Special consideration 
should be given to the tvpe of anesthetic to fit the idiosyncrasies 
of the patient In emergencies the anesthesia problem has to 
be met with the most expedient method that the conditions and 
supplies permit 

In exodontia special consideration is giv en to roots m antrums 
and impacted teeth In pericoronitis x-ra} films are useless 
in diagnosis but valuable in deciding the technic to be employed 
when the removal of the tooth is indicated Pain and its mani- 
festations in various neuralgias are described and differentiated 
The pain in tic douloureux is the most severe and surger} the 
onl} cure It definitely is not of dental origin Swellings of 
the face and neck present a diagnostic problem, as they maj 
be of dental origin or a definite manifestation of diseases which 
must be correctly determined and properly treated Blood 
d}scrasias are often first manifested m the mouth and recog- 
nized b} the oral surgeon A brief outline gives ‘the major 
features of the various hematologic and related conditions which 
mav be associated with oral manifestations 

Differentiation between adamantinomas and c}sts is of utmost 
importance, as it is essential to resort to proper treatment at 
the outset Clinical diagnosis should be supplemented b} x-rav 
examination and a biopsy, which will be the determining factor 
Periodic x-rav examination of the teeth and s}stematic clinical 
examination of the mouth are safeguards against an} abnormali- 
ties developing to a stage requiring mutilating surgerv 

Dental prosthesis sometimes requires oral surger} in prepara- 
tion for correction of the bone structure and tissue formation 
in the mouth to obtain perfect fitting dentures When treat- 
ment and occlusal adjustment fail to clear up pvorrhea pockets 
the dentist must resort to surgerv using either the so-called 
flap operation or gingiv ectom} Fractures are usuall} caused 
b} some form of trauma but there are also s}stemic causes 
which must be considered The history followed bv careful 


examination will reveal s}mptoms of diagnostic significance 
Then the best method for immobilization of the part maj be 
determined Loss of a segment of bone from osteomyelitis 
removal of a malignant growth or a certain tvpc of lnjun mav 
require a bone graft, which must be cstlicticall} and function- 
ally correct to reconstruct the lost part 

In the chapter on chemotherapy the clinical action of sulf- 
anilamide on various types of organisms is presented with its 
relative merits In oral surgerv sulfathiazole has surpassed 
sulfanilamide for treatment of infectious processes because of 
the reduced toxicitv of sulfathiazole In the treatment of war 
wounds m the soft tissues of the face observations of surgeons 
arc that sul ianil amide is superior to sulfathiazole in bacterio- 
static activity ’ 

The same problems present themselves in the case or wounds 
whether thev occur in civil or in military life ‘The factors 
of respiration shock hemorrhage fracture, infection, foreign 
bodies and transportation of the individual arc alwavs preva- 
lent Respiration should be watched to make sure there is 
no obstruction treatment for shock should be given before its 
onset rather than after and the control of bleeding is vital for 
the maintenance of life After treatment of the wound and 
removal of foreign bodies where it is advisable, the mainte- 
nance oi space is important for future surgical consideration 
‘The future success of plastic surgerv will # depend upon the 
wisdom and ingenuity of the oral surgeon in the immediate 
treatment When the features have completely collapsed as a 
result of loss of bonv substance, it becomes an impossibility 
for the plastic surgeon to recreate the mdiv idual part Ortho- 
dontic and prosthetic appliances should be employed to prevent 
the collapse of bonv fragments 

Surgical treatment of prognathous mandibles is an interest- 
ing stud} Shortening of the mandible mav be accomplished in 
a relatively short time and harmonv in relative size of the 
mandible to the maxilla mav be produced with satisfactory 
functional and esthetic results Conversely in underdevelop- 
ment of the mandible it mav be extended to a proper relation- 
ship between the two jaws Every operative procedure is so 
carefully illustrated step bv step that this book might be classed 
as visual education 

Doctor in the Making The Art of Being a Medical Student Bv 
Arthur W Ham M B Associate Professor of Anatomy In Charge of 
Histologv Faculty of Medicine Lniversitv of Toronto Toronto Ontario 
and M D Salter MJV Ph D Cloth Price <2 Pp l” 1 * with illustra- 
tions bv Jean McConnell Philadelphia Montreal A London J B Lip 
pincott Company 1943 

Here is an engagingly written and amusingly illustrated little 
book which fulfils the promise of the preface that ‘It deals 
with the motives and mental equipment that are necessary if 
one is to be a successful medical student and — with the common 
enemies ot success It contams mam valuable hints and guides 
for the student in anv field but especially for the high school 
and college student who is looking toward medicine as a career, 
as well as for medical students for whom it is designed pri- 
marily For those members of the faculty also who lack 
adequate insight into the motivations and difficulties of the 
present da} medical student in adjusting himself to the increased 
scope and greatly expanded content of the medical course the 
book is especiall} recommended 

The authors have written from their rich experience at the 
University of Toronto as faculty advisers of medical students 
The fact that ability and academic preparation do not guaran- 
tee success unless habits of study attitudes general personality 
characteristics and other factors properly condition the student 
for his life of stud} is the ripe fruit of their experience (as it 
has been of others) and the well illustrated theme of this book 

The book is more than a helpful guide to the poorlv adjusted 
or bewildered student, it is also an excellent medicops}cho- 
logic analysis of personality and character m terms of the 
essential elements which determine the conditions for success 
in life. The chapter for example on the child self as a 
handicap to success m adult life is a condensed course in 
psvchobiologv which if adequately digested will lead to greater 
self understanding and insight. That this is essential for anv 
one who hopes to be an understanding and respected phv Rician 
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—and incidentally a successful one— j s the secondary if ,««.v ri c 

piesscd theme of the book Tins is an effort on the part of dem ™ !S,6c . aUon and d,a S nosis of dentofacial anomalies are 

the authoi s f° cure the student of incipient and actual malad- and HdhArAdAl e° standards Angle, Simon 

justments tlnough the piocess of education as a first step in tions fmm IL conclusions, determining the devia- 

practiciitff the aphorism 'Doctor, cure tin self if he is to realize arc described J^fl Sf p dard : b} d,ffercnt methods, which 

t ic full responsibilities and greatness of a physician The nidths based n! t ?? nt Z* con, P ded a table of arch 

chapter on Understanding and Applving the Scientific Method” normal Loth index A T >US by the use of the Pont 

is a further analysis of scientific thinking as contrasted with in the arch mav 1 -, * ^approximate amount of change required 
delusional thinking The student who understands tins chapter InJZV ? mathemat,callv computed 
is w ell equipped to guard himself against the pitfalls of rational- often mesrnbS ort hodontic appliances, exercises are 

nation and deduction s 0 often the cause of faulty reasoning better far, a t 2v° a,d ™ uscular development in forming a 

diagnosis h oeT * er lacial contour Schwarz classifies orthodontic pressure 

Finally under the title of -Do's and Don'ts for the Student" !" c °”r degI J! es ’ gl ' ,ng resuIts under cach degree, mth warn- 

U is pointed out that the "medical student automatical!) assumes ,i,f f resulting injury under too great stress After ortho- 

vsome of the responsibilities of the profession" This chapter is , , corrcc ^ Ion IS completed letention is but "a to cling off 
a fitting conclusion for it emphasizes the human values in the °\ " Jiat " e ha ' e been doin & during treatment Orban 


culture of medicine, a culture which studies man in all of his 
multifold actm ties and at all Jewels of lus existence The 
authors think that u m general the aterage medical student or 
plnsician does not appreciate the cultural value of his knowl- 
edge and the great need for him to use this knowledge as a 
lea\en for community opinion" The old fashioned country 
doctor "was not afraid to let the weight of his opinion be felt 
m community life, and he was not infrequently the greatest 
stabilizing force in a community 99 The authors rightly raise 
the question whether the present da\ graduate everts the same 
desirable beneficent influence in the modern urban industrial 
community of which Ins highly specialized functions are a part 
Doctor in the Making is a valuable contribution not least 
because of its challenge to greatness m the physician of 
tomorrow 


Physloloalca! Principles In Treatment By Sir Walter Langdon-Brown 
M A M D Hon D Sc , Consulting Physician to St Bartholomew s and 
the Metropolitan Hospitals London nnd Reginald Hilton M A , M D 
FRCP Physician to St Thomas s Hospital London Eighth edition 
Cloth Price $3 50 Pp 323, with 4 illustrations Baltimore William 
Wood A Company, 1943 

The fact that this book has gone into the eighth edition would 
lead one to believe that it must be exceedingly' valuable Actu- 
ally, after dipping into the text one wonders if the mam reason 
the book has sold so well is that so many physicians are hungry 
for knowledge about modern physiologic principles in treatment 
Most of the chapters are inadequate, much of the treatment 
ad\ ised is empirical and not based on any physiologic know ledge 
or thinking, and much is outdated Tlius, one finds under treat- 
ment of cholecystitis “A useful routine measure is to give 5 to 
10 minims of belladonna to dilate the bile passages and 10 grams 
of salicylate of soda to dilute the bile, together with 10 grams 
of hevamme as an antiseptic, and 20 grains of bicarbonate of 
soda to prevent urinary irritation ” Granting that any of these 
drugs could accomplish any of these things, which is extremely 
doubtful, how could the changes effected influence a disease 
which is usually deep in the wall of a gallbladder which com- 
monly" lias no bile going in or out of it' 1 Still more astounding 
is the recommendation that antiphlogistine be applied o\er the 
gallbladder^ Turning to the extremely inadequate section on 
gastroenterostomy one is astounded to learn that "many neu- 
roses are frequent sequels to the operation ” Perni- 

cious anemia has occurred too often to be explained as a mere 
coincidence!" Evidently the writer had a dim recollection of 
Hartman's 1 case of hyperchromic anemia following resection 
of a stomach Certainly it would seem that those who propose 
to teach ought to be somewhat up to date and fairl\ well 
informed 

^ „f orthodontics J A S'lizmann DBS Hcid Dental 

Principles of 3 rt cJ« “ o”attonal Schools Ner 1 orh Fabrlkold Price 
S Pn illustrations Philadelphia Mont teal & London 

I B Lipplncott Company 1943 

To the orthodontist this book is disappointing as so little 
space is devoted to the science and practice of orthodontia and 
so Such to preliminary topics of growth and development of 

bone muscle, dentition and tooth eruption Endocrine function 
and dy sfunction, nutrition and diet have a relationship to den to- 
facial deformities, though they may be hereditan environmental 
or acquired through tilths and sometimes accentuated through 

habits 


is 77 WJJ ™' com P letecl letention is but "a leveling off 
ic 0 " iat " e haAe been doing during treatment Orban 

is advoca | es that retention appliances should be worn until the 
e ’ nternal transformation of the static yaw structure and the soft 
r tissues is completed” 

i complete bibliography makes this book valuable to the 
a student as a reference guide 

, T ,? anc . e [ the uterus B ' Flizabcth Hurdon CBE vr D Cloth 
l Inhetsltv rress 1942 ,th 29 ill,,s,ra,io ” s <t London Oxford 

e Tbis book with cancer of the uterus The author, 

- Elizabeth Hurdon, was preeminently fitted for writing it, a task 
I which occupied the last two years of her fife Prior’ to her 
death in January 1941 Dr Hurdon entrusted the manuscript 
t to the hands of her associates Drs Martmdale and Russ who 
completed it for publication The sixteen cliapters deal with 
all phases of the subject, including incidence, etiologj, pathol- 
ogy* diagnosis , prevention treatment , complications and results 
i The clinical and pathologic material of tlie Mane Curie Hos- 
pital of London forms the basis of this treatise 4n analysis 
of the hereditary histories of patients with uterine cancer at 
the Marie Curie Hospital was inconclusne The author states 
that radiotherapy f to a great extent has now replaced the sur- 
gical treatment of cancer of the cervix and she quotes statistics 
from the world literature on this point There is a compre- 
hensive discussion on the principles, teclunc complications and 
results of radiotherapy of cancer of the cervix Of 836 patients 
with cancer of the cervix gnen radiotherapy m the Mane Curie 
Hospital m London, 36 2 per cent were free of disease at the 
end of the years The five year cures were 80 per cent in 
stage 1, 61 5 per cent in stage 2, 31 4 per cent in stage 3 and 
7 2 per cent m stage 4 The radiation treatment of cancer of 
the cervical stump is discussed, also the surgical and radiation 
treatment of cancer of the body of the uterus Cancer of the 
%agma cancer of the vulva and the treatment of uterine hemor- 
rhage in nonmahgnant disease are discussed m the last three 
chapters This is an excellent book The presentation is 
sound and correct It is a highly practical and important con- 
tribution to the literature on cancer of the uterus and is recom- 
mended as a useful guide to all who are interested in this 
subject 

Lehrbuch der allgemelnen Kinderpsychiatrie efnschllessffch der alloc 
melnen PsychlatrJe der Pubertat und Ado!e*zenz ton W Tmmtr lfr 
med et phtL Prir -Doz der LclrersJUU Bern. Pnpcr Price 26 Sirl*s 
francs Pp 485 Basel Beano ScInrnPo A Co Urln*, 1*42 

This is a comprehensne textbook on child psjchiatn The 
author is a Swiss psychiatrist He makes it clear that child 
psv chvatry must not be narrouh conceived of as pertaining 
mainlv to mayor mental illnesses but includes the studv of all 
manner of difficulties, inhibitions and disturbances in psveho- 
logic development of the child He characterizes his point ot 
view as an anthropobiologic one, stemming from the teachings 
ot von Monakow and akin to the psv cbobiologic approach ot 
Adolph Mever with its emphasis on envisaging the child as 

a whole ’ , 

The author presents an orienting survey oi the vine 
psychologic approaches to the mental life of the child and dis- 
cusses “normal phvsical and psvcholog.c development In c- 
tigatne methods are outlined briefly In Ins approach to 
genera! psychopathology , a developmental point ot vw 
cott'tstentJv maintained with tmpliasis on deviation in ten! 
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dt\ clopment and m structure Individual developmental don- 
tions "ire presented tn extenso under such categories is instinct 
drive feeding intelligence will character nnd temperament 
Individual disturbances nnd illnesses are ch'Mficd ns auntie 
somatopsv clue psvchosomntic nnd ps\ chic Somatopsv chic dis- 
turbances (c g svpluhs nnd other nervous svstun involvements) 
nix those in which the somatic nctor is the prominent or deter- 
mining one The term ps\ cho'-omntic is used in n nnrrower 
*cn«c than m \mencn primnnU rcterring to psvehoncurose- 
with phvMenl symptomatology In nn nppendi\ 2^ illustrative 
clinical cases are presented 

This comprehensive work Ins much to recommend it The 
attempt to cn\i<ige disturbances m childhood m relation to 
normal processes ot growth nnd development is sound A real 
attempt is made to evaluate nnd give proper emphasis to 
somatic, psvcholoepc social and other environmental tactors m 
mental health and illness The book is weak however, in the 
intentional neglect ot psvchologic dvnanusms in tavor of a 
descriptive point ot view The author here avoids some contro 
versial is>ues but nils to give essential insights into manv dis- 
turbances Therapv despite a chapter on lorms of thcrapv is 
on tlie whole rather neglected The authors method of classi- 
fication decern es attention The book as a whole despite the 
serious limitations noted is a distinguished accomplishment and 
should be available m all medical school libraries 

Your Child HU Family and Friends Tlv Trances Bruce Mrvln 
Doth Price $2 Pp -10 with 12 illustrations Niw York and 
London D Appleton Century Company IMa 

This book like so manv others ot recent date was written 
for parents oi voung children In a light vein the author gives 
advice and records her own observations on juvenile behavior 
As war activities increase manv homes will be affected — the 
relationship ot parents and their children will change Nursery 
schools, alter- school centers will gam in importance. The 
author attempts to explain the mechanisms which govern the 
child b emotional development and the conduct of mannestations 
which often lollow when he has suffered fault) guidance (a 
rather large order) Toughness in dress, speech radio pro- 
grams and motion pictures are the orders of the da\ 

Even real ruan must be either tough on the outside and tender 
within or vice versa Parents should prepare the child 

for what he i> to expect whether he goes to church school 
doctor, hospital, dentist or barber Adults who achieve 

economic success mantal harmouv social adaptation personal 
accomplishment, and those who fail mav find the explanation 
in the emotional experiences of childhood Sex education is 
treated m a chapter on new brothers and sifters The book 
contains a lot ot good advice 

The Inner Ear including Otoneurology Otoiurgery and Problems in 
Modern Warfare By Joseph Fischer MD Staff Member Beth Israel 
Hospital Boston and Louis E Wolfaon MD Instructor in Ear \ose 
and Throat Tufts Medical School Boston Cloth price $1 7 5 pp 421 
with 7 4 illustrations New York Grune & Stratton 1^43 

Griffith in 1924 in reviewing the history ot vestibular equili- 
bration pointed out among numerous other things that it was 
Flourens over a hundred vears ago who first demonstrated 
that excitation ot the semicircular canals of the internal ear 
produced effects similar to some obtained b> certain types ot 
cerebellar stimulation A close connection between function of 
one part ot the inner ear and the cerebellum was thus pointed 
out and in the succeeding vears the nonacoustic function of the 
inner ear vvas sohdlv established From the time of Flourens 
until the present a great deal of investigation has been carried 
out Baranv through his work in the first ten or fiiteen years 
of the present centurv excited the imagination particular!) of 
otologists The number of ph) siologists and clinicians beiore 
and since Baranv s time whose ardent labors produced some 
understanding of the mechanism ot the end organ and its central 
connections in health and disease are legion Griffith mentions 
no less than 1 701 separate reierences to the literature from 
1S20 to 1921, and there has been much work done since then 
To assess tins enormous material properh to choo>e what is 
lasting and important and to combine properh the theoretical 
and the practical have been the task of the authors ot this 
textbook This the> have done remarkabl) well and the clini- 
cian finds for the first time perhaps so well done m English 
an. introduction to a field ot great interest and complexitv 


There is a beginning chapter on clinical nnatonn It is well 
illustrated and is followed b\ a dissertation on the general 
phv siologv of the static labvnnth which is tollowed b) a 
chapter on applied ph) siologv To avoid confusion the authors 
have discussed almost every topic twice In chapters on phv si- 
ologv theoretical considerations arc handled and m the portions 
devoted to tunctional tests clinical technics and practical aspects 
are strewed There follow illuminating discussions of lnflam- 
niatorv diseases of the inner ear and their intracranial compli 
cations as well as more than passing attention to such topics 
as facial pnhv inflammations of the petrous pvramid congenital 
diseases of the inner car and the neoplasms of this region The 
need oi otologists for a book of this character has been apparent 
for a long time The authors arc to be commended for filling 
this need so well 

Introduction to Psychiatry By W Earl Biddle M D Senior Thrslclin 
WntTen Mate Hospital Warren Fcnnsvlranla nnd Mildred van Slckel 
BS RV Instructor of Nurses Warren State Hospital With a fore 
wotd by William C Sandv at I) Director Bureau of Mental ^Health 
Tcnn^vlranla Department of Welfare Cloth Price 52 7" Pp 33S with 
3S Illustrations Philadelphia C London W B Saunders Company 

i*n 

This- work b\ the senior phvsician and the instructor ot 
nurses of a large state hospital offers an excellent introduction 
to psvcluatrv for nurses, nursing attendants and others having 
to do with the care of mentallv ill m institutional settings It 
is a verv practical work attempting to make clear just what 
a nurse or attendant will encounter in a hospital setting The 
meaning ot the situation to the patient care of the patient and 
the handling of special problems such as destructiveness, sui- 
cidal attempt and aggressiveness toward others are discussed 
Psvcluatnc disorders with illustrative cases are outlined Chap- 
ters on legal considerations and on prevention of mental dis- 
orders round out the discussion The book meets excellenth 
the purpose for which it vvas written It is much too elemen- 
tal and sketchy to be useful to the student of medicine but 
the introductory material it offers is sound and could well be 
required reading for attendants and others who must have con- 
tact with patients in mental hospitals An excellent annotated 
bibhographv is provided Questions at the end of each chapter 
are included as a teaching aid 

Laugh at the Lawyer Who Cross Examines You* A Court Room Anti 
dote By Charles L Cusumano LL B of the New York Bar Cloth Pp 
375 New York Old Faithful Publishing Company 1942 

Manv people, according to this author, who admits that he 
has writing on the brain prefer a dose of castor oil to an 
appearance in court as a witness The oil mav be gulped and 
the results are fairh predictable the witness mav gulp and 
swallow but is sure of nothing but perhaps a cold sweat The 
purpose of this book is to convince potential witnesses that 
after all an appearance m court need not be a nightmare it 
proper preparation has been made and if certain fundamental 
rules are understood and followed These rules, which are 
described as rules of experience are set forth bv the author 
and developed in detail Some sevent)-fi\e pages are devoted 
to expert witnesses in general, twelve pages of which are con- 
cerned with the medical expert. The reviewer has read the 
book with mixed emotions There is much m it that can be 
recommended, its facetious stvle, however, mav not wear well 
with manv readers 

Spectrophotometry In Medicine Being the Authorized Translation of 
“Medlzlnlsche Spektrophotometrie By Prlv -Doz Dr Ludwig Hell 
meyer Translated by A Jordan MB B S D Sc Junior Demonstrator 
In Chemical Pathology to St Bartholomew's Hospital London and 
T L Tlppell Cloth Price $S 7"' Pp -SO with 120 Illustrations 
London Adam Hilger Limited 1M3 

The theorv and selected methods oi absorption spectropho- 
tometry and their application to studies of whole blood serum 
urine bile ascitic fluid and cerebrospinal fluid are discussed 
m this volume, which presents an excellent survey ot work in 
tins field up to 1932 The book is well illustrated with charts 
and tables detailing quantitative aspects of the absorption spcc- 
tmms ot mam naturalh occurring pigments in normal and in 
pathologic conditions Ot particular interest are descriptions 
of the Komg-Martens spectrophotometer and the Zei^s Pulfnch 
step photometer and the discussions oi supplementary photo- 
graphic procedures tor spectrophotometry and the earlier photo- 
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limitations of the method, tins book should prove of value to 
students and to workers in the field 


mT / 10 P^aetfcc of Rofract/on Bj Sir Stewart Duke Elder yj S DS 

rrtcc ^tton^‘- edl,,0n F “ d 

Compaq, 1043 


Philadelphia BlaMston 


This edition of Duke-Elder's popular textbook on refraction 
a\as necessitated by the demand, but, as the author says m the 
preface, “Few changes have been made in this new edition, 
which retains the essential character of its predecessor, a cir- 
cumstance rendered imperative owing - to the exigencies of 
military service For those who do not know the earlier 
editions, it may be repeated that this is a comparatively short 
textbook that presents the subject of the correction of defects 
of the optical system of the eyes and the associated muscles in 
a practical manner Theory and mathematics have been elimi- 
nated as far as possible and stress has been laid on clinical 
practice Consequently it is an ideal book for the student and 
beginner in ophthalmology, but at the same time it contains 
the summation of so much clinical experience that the trained 
ophthalmologist can profit materially and enjoyably by a study 
of these pages, written with the flowing ease of which Duke- 
Elder is a master 

Textbook of Medicine B3 Various Authors Edited br i I Cony 
beare, MC, DM, FRCP Phjslcian to Guj s Hospital London 
Sixth edition Fabrikoid Price, $7 50 Pp 1 147 Baltimore William 
Wood <SL Company, 1942 

The first edition of this well known British textbook of 
medicine appeared in 1929 The editor has encountered more 
than the customary difficulties of compilation because of the 
wide separation of the contributors because of the war and 
the rapid progress of development along some lines The 
sections on tropical diseases and vitamin deficiency diseases 
have been entirely rewritten Other sections have been revised 
more or less extensively By a great effort the size of the 
book has been immaterially changed This has been facilitated 
by avoiding almost all references to men or publications Text- 
books such as this are still m wide use by medical students and 
physicians 

Researches in Clinical Physiology By Sir Alwroth E Wright MD 
p R S , Director of the Inoculation Department and Principal of the 
Institute of Pathology and Research, St Mary's Hospital, London 
Researches from the Inoculation Department, St Mary s Hospital II 
Cloth Price 12s 6d Pp 163 with 2 illustrations London William 
Helnemann Medical Books, Ltd 1943 

This little book contains reprinted articles by Sir Almroth 
Wright published between the years 1891 and 1905 The papers 
deal with various subjects such as the pathology and thera- 
peutics of scurvy, problems of the coagulability of the blood, 
the causation and treatment of thrombosis, and hemophilia As 
most of these papers are now mainly of historical interest a 
detailed review is unnecessary For the same reason the book 
will be of limited interest 


. » pkiidifict nounles Bj E C Hamblen 51 D Associate Pro- 

Facts for Chille G y nec ologj Duke University School of Medicine, 
fessor of Obstetrics and 5 p rice $2 Pp 103 uith 11 Illustrations 
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This is a well written book containing a carefully presented 
-malvsis of the factors that may combine to produce sterility 
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the new edition of McLester’s standard work It has been 
necessary to rewrite entirely the chapter on vitamins the 
nomenclature is revised, and attention is called to many new 
products in this field Much has been added about mineral 
elements The food allowances constructed by the Food and 
Nutrition Board of the National Research Council and a copy 
of the table are included, and also such activities as the move- 
ment for enrichment of flour Statements are made about 
dehydration, storage and other modern methods of processing 
food A special section has been added on nutrition in the 
aged and on nutrition m industry These new sections help to 
make even better a book which has been recognized among the 
best in its field 

Handbook of Health for Overseas Service By George C/ieever 
Slinttuck, M D and tVilliam Jason MKter M D Second edition Cloth 
Price $1 25 Pp 2 28 with 15 illustrations Cambridge Massachusetts 
Hanard University Press, 1943 

This handbook is intended for use by people who may be 
unable to obtain medical advice It is revised from the first 
edition The first edition was financed by the Office of Coordi- 
nator of Information and was distributed to those overseas 
who required it The present edition is published by the 
Harvard University Press The subjects of the chapters are 
keeping fit, common ailments of worldwide occurrence, the 
tropics, diseases important in the tropics, biting insects, vermin 
and snakes, the arctic, surgery, first aid and miscellaneous 
medical information An appendix includes instruction regard- 
ing packing medteaf and surgical equipment, and tables of 
weights and measures AH together this is a most practical 
and useful little book 

New Aspects of Cheap Food By Rudolph ICeller D Sc Paper Price, 

Is 6d Pp 52 London Research Books Limited In Association with 
William Helnemann (Medical Books) Limited, 1943 

This pamphlet is apparently intended to introduce continental 
ideas of diet and cookery into England As such it has little 
interest for the American reader, either professional or lay 
Its basis table of food values, m terms of so-called multiples 
against potatoes, takes mto consideration nutritional contribu- 
tions by price, thus for example wffiite bread, on the basis of 
its contribution of carbohydrates, protein, fat and calories per 
ounce, is estimated as 2 9 against potatoes and on the basis of 
price is equivalent to 0 9 unit of potatoes The author is a 
strong supporter of the European school of thought which 
holds that too much sodium and not enough potassium enters 
into the diet of the human race 

A Guide to the Prevention of Weight Lifting injuries United States 
Department of Labor Division of Labor Standards Special Bulletin 
Iso 11 Paper Price 10 cents Pp 20 wttfe illustrations Washing 
ton D C Supt of Doc , Government Printing Office, 1943 

The United States Department of Labor has just made avail- 
able this simple guide Statistics from three leading industrial 
states show that sprains, strains and hernias constitute one 
fourth of industrial accidents Moreover, about one half ot 
these may be attributed to lifting and carrying weights The 
excellent pamphlet discusses the causes and the elimination ot 
the hazard and describes fully safe carrying practice 1 litre 
are many excellent illustrations 

Facts About Child Health 1943 V S Department of Labor i 

Bureau Publication 294 Paper Price 10 cents Fi>IC mtUagim 
D C Supt of Doc Government Priming Office 1j4 3 

This pamphlet is a condensed outline of the work, the policies 
T P P of the United States Children’s Bureau nnd » 
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ROENTGEN TREATMENT OF AMENORRHEA 
AND STERILITY 

To the Editor — A patient complains of sterility which has been traced to 
the presence of anovulatory amenorrhea Treatment with hormones has 
been unsuccessful and x ray treatment has been advised K ndly let me 
know the present status of treatment of this type of sterility in par- 
ticular by x rays t am particularly interested in knowing the approxi- 
mate number of cases treated to date the approximate percentage of 
success taking into account the average period of sterility before treat- 
ment was started end also the incidence of any harmful effect of the 
treatment on the riothcr or unborn child M 0 , New York 


\xsvver — The immcdntc results of roentgen treatment of 
amenorrhea and stcnliti are excellent Kaplan (\« i 1 ork 
State J Ut d 39 13S0 [Julv 15] 1939) treated 142 patient* and 
menstruation vva* reestablished in 124 In 52 ot the*e women 
*ub*equent pregnanev occurred and in tin* series 1/ women 
conceived more than once Fortv-tour women went to term and 
delivered 50 normal babies Five women had abortion* Mazer 
and Baer (dm / Obst & Gmicl 37 1015 [June] 1939) 
ob^erxed restoration ot menstrual function in 59 per cent of 106 
cases ot amenorrhea treated bv low dosage irradiation of the 
pituitarv gland and ovane* Twentv women gave birth to 
healths babies and 4 bad abortion* Mazer and Baer reviewed 
the literature on the statistics of roentgen treatment of amenor- 
rhea and the remits in most ca*es were encouraging \ survev 
ot the literature revealed no ill effects on the offspring fol- 
lowing preconception irradiation within the limits of do*age 
employed in this tvpe of tlierapv The usual number of abor- 
tions is within the u*ual average incidence Even beam pre- 
conception irradiation of human ovaries was found to have no 
harmful effects on offspring of the first generation However, 
as Mazer and Baer remark the problem of damage to human 
germ cells bv beam irradiation still lacks the neces*arv funda- 
mentals for proper solution, but this problem does not apph to 
the small doses emploved in the treatment of menstrual dis- 
orders Nevertheless these authors admit that the margin 
between a safe and a harmful dose is probably limited 

Not all authors agree on the harmlessness of irradiation of 
the pituitarv gland and ovanes Greenhill (1937 Year Book of 
Obstetrics and Gvnecologv p 666) say s The feeling about the 
use of x-rav treatment to overcome amenorrhea and sterility is 
somewhat analogous to the sentiment about irradiating the 
pituitary gland to combat menopausal svmptoms Those who 
favor x-rav treatment are most enthusiastic about it, but a large 
proportion of those who do not use this treatment condemn it 
m no uncertain terms One thing is true, there is no apparent 
immediate harm from x-ray treatment m most cases although 
sometimes permanent amenorrhea occurs Whether any remote 
adverse effects will appear from such treatment is theoretical 
Of course, only a skilled roentgenologist should be called in to 
treat vv omen vv ho w ant to ov ercome sterility and amenorrhea * 
Subsequently Greenhill (1939 Y r ear Book of Obstetrics and 
Gy necologv, p 402) says “I wish I could be as confident as 
Kaplan of the mnocuousness of radiation therapy to the off- 
spring of women who have been subjected to this form of 
therapy The results of roentgen treatment m cases of amenor- 
rhea and sterility are excellent and as far as we know the 
treatment ot the women is harmless in most instances How- 
ever what may happen to the offspring is not defimtelv known 
While it mav be fallacious to reason that what occurs in animals 
necessarilv must take place in human beings, we must never- 
theless not disregard animal phvsiologv and pathologv I n fruit 
flies mice and guinea pigs abnormalities appear m the offspring 
after irradiation but the disturbances usually do not manifest 
themselves until the third generation, that is great-grandchil- 
dren Since roentgen therapy has not been used for more than 
thirty years, we do not know what will happen to the great- 
grandchildren of women who have received deep x-rav treat- 
ment Perhaps we will find that the animal experimentation 
dealing with roentgen treatment mav be applicable to human 
beings It mav be found that whereas the children and perhaps 
even the grandchildren of women who were subjected to x-ra\ 
therapv were entirelv normal the subsequent progeny was detec- 


tive either anatomicallv or plivsiologically or both Numerous 
authorities believe in the possibihtv of harm of radiation thcr- 
apv \mong them are H J Muller (the first investigator to 
discover the harmful effects of irradiation) J H Mueller, 
Timofccf-RcN*ov*h} Little Bagg Martius, Pcchham and I Seth 
Hir*h Tho*c interested in this subject should read a slior f 
article In l II Mueller entitled The L*c of Radium and 
Roentgen Ravs in Gvnecologv in the Light ot Genetic Radiation 
Research ( ScJ it tz med W chnschr G9 S49 [Sept 23] 1939) ” 
Since the immediate results ot radiation tlierapv are good and 
since it Ins not vet been proved tint barm mav result to the 
human offspring it mav be justifiable to applv this therapy to 
some women who arc anxious to have a child However, the 
possible theoretical dangers should be explained to both husband 
and wife and the final decision left to them 

The technic advocated bv Kaplan is a* lollows Factors med 
are 200 kilovolt* 4 nulliampcres with 0 5 mm of copper plus 
1 nun of aluminum filter target distance 30-40 cm Treat- 
ment is directed through anterior and posterior right and left 
pelvic fields of 9 bv 12 to 10 bv 15 cm and to the pituitarv 
area on the skin through a 6 bv S cm field Do*c given is 
75 100 roentgens per field at weekh intervals for three weeks 
Tile anterior jielvis is treated the first week, the posterior the 
second and the anterior again on the fourth week Occasionallv 
a fourth treatment is given The pituitarv is treated at the 
same session as the anterior pelvi* 

The treatment recommended bv Mazer and his associates is 
135 kilovolt* 5 nullnmperes at a distance of 40 cm with 6 mm 
of aluminum filtration through a field ot 20 bv 20 cm The 
ravs are directed over the anterior pelvic area Depending on 
the thickness ot the pelvis, 60 to 90 roentgens is given to the 
skin This is repeated at intervals of one week three times 
The total do^e reaching the ovanes is about 10 per cent of a 
full skin crvthema The pituitarv gland is treated with the 
same dosage and factors through a field 3 bv 3 cm simul- 
taneouslv 


CHRONIC NONSPECIFIC URETHRITIS 

To the Editor — A single white man aged 34 gives a history without record 
of venereal diseases or urethra! discharge The Wassermann reaction is 
negative He has had sexual contact with one person for several months 
and has not used a prophylactic Eight days after and sixteen hours after 
the last two exposures respectively he noticed a small amount of grayish 
white mucoid discharge appearing at the external meatus This did not 
drip but came almost to a drop when the urethra was stripped manually 
The meatus would remain moist and stick to his undergarment There 
was no burning itching or frequency of urination The urine in the first 
glass showed shreds and particles the urine in the second glass showed 
only a few minute particles and no shreds Five smears and two cultures 
were negative for the gonococcus The prostate was not tender or 
enlarged With the exception of a little low back discomfort and a tired 
painlike feeling down the inside of the left thigh region later on there 
were no other symptoms He was given four courses of sulfathiazole 
(20 Gm for five day periods each time) without any improvement This 
was given during the eight month period that the condition has been 
present The urethra was irrigated with 1 5 000 acriflavtne six times 
followed by mild protein silver (5 per cent) instillations into the bladder 
without any improvement The patient continues well end does not 
complain except that this condition which has now existed eight months 
and shows no sign of stopping worries him Can you tell me where the 
trouble is? Is this a nonspecific condition? What treatment can I render 
to clear this up? Can I be sure now that it is not gonorrhea? Why does 
it continue so long? Alcohol and sexual contact have no effect on it 
either way M D New Jersey 

Yxsvvxr — There is little doubt that the patient is suffering 
from a nonspecific urethritis The persistence of infections such 
as this is almost invariably caused by one of tvvo conditions 
there is either a chronic infection of the prostate and seminal 
vesicles or a stricture of the anterior urethra The statement 
was made that the prostate was not tender or enlarged but 
what about the microscopic studv of the expressed secretion * 
This, and only this determines the status of these structures 
as a possible cause of the original complaint. One should 
calibrate the urethra carefully, watching for stricture of the 
anterior urethra especially is it important to note the caliber 
of the external unnarv meatus as a congenital stenosis here 
is commonlv the cause of a nonspecific infection in the first 
place and it is equallv responsible m its becoming chronic. 

Obviouslv the management of such a chronic infection depends 
on the cause \ careiul prostatic and seminal vesicle massage 
followed by an irrigation once a week and urethral dilation 
followed bv an irrigation on the second week is a successiul 
routine usuallv m the management of these condition* It the 
external unnarv meatus will not admit a sound of adequate 
caliber a urethral meatotomv should be done as a preliminary 
procedure- It is well likewise to give short intermittent courses 
of unnarv antiseptics such as sulfathiazole. 
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GALACTORRHEA AND OBESITY 

To the Editor — A woman aged 27, unmarried and a virgin, has had a 
milky discharge from both breasts during the past seven years The 

details of her ease arc as follows At the age of 20 she started 
training to be a nurse In the six months after this her weight 

increased from 127 to 171 pounds {57 to 77 Kg ), where it remained 

for four years Her menses, which had been regular and painless but 
profuse, lasting seven days every twenty-eight days, did not appear for 

eight months, after which they lasted only three or four days each 

month and would occasionally be missed for three or four months 

During the period of amenorrhea she several times noticed little damp 
spots on her clothes which appeared to be due to a milky discharge from 
the nipples Then she noticed it no more until she was 24, when a milky 
discharge from the nipples came to be nearly always present, more from 

the right breast than the left, more in hot weather than in cold, more 

while she was doing hard work than while she was doing light work 
For a time then the right breast was a little larger than the left, they 
had both become large when her weight increased The milky discharge 
has persisted up to the present time Her weight is now 192 pounds 
(87 Kg ) The menses now last only two days and are scanty and 
sometimes absent for one or two months She has never told any one 
of her symptom till lately She is a bright healthy young woman who 
practices her profession on the staff of a large hospital She has had 

no illnesses Her mental outlook seems normal, but she is a little 

reserved and says that she has never had a particular boy friend She 

supports a widowed mother but has no anxieties Her obesity is general 

m distribution and does not suggest any particular endocrine disorder 
Her skin is normal The ha/r is feminine in type and distribution The 
breasts are large and inclined to be pendulous The areolas are pink, 

4 cm in diameter and without large tubercles The nipples are small 

but prominent and there is a discharge like colostrum from each, but 
only a few drops could be collected by expression No other abnormality 
can be discovered on physical examination An anteverted nulliparous 
uterus can be palpated by rectum The external genitalia are norma! 
and the hymen is intact The blood pressure is 120/85 Diethylstilbestrol 
in doses of 5 mg daily has had no effect m d , Australia 


A VS AVER — The milky discharge from the breasts, known as 
galactorrhea, is most likely due to liyperactivny of the anterior 
pituitary hormone prolactin In rare cases this may be due to 
persistent, abnormal stimulation of the breasts but nearly always 
there is some disturbance in other glands of internal secretion 
In this case the galactorrhea is undoubtedly linked with the 
menstrual disturbance and also with the obesity First the 
thyroid function should be studied by repeated basal metabolism 
tests and blood cholesterol studies If a thyroid dysfunction is 
found, it should of course be treated Then a decided attempt 
should be made by the patient to reduce her weight This will 
mean the development of a strong w'lll pow'er to curtail tlie 
amount and character of the food eaten Since the menses now 
occur with a fair degree of regularity, even though they arc 
scanty, no treatment need be directed toward it Thyroid ther- 
fov a one may suffice to make the menses more normal and 
Z\ n t ie Ltient reduce her weight In this event the secretion 
nfmdk may diminish or cease altogether If not, an attempt 
mav^be made to depress pituitary activity by means of estrogens 
or andrSens If a sufficient amount of diethylstilbestrol fads 

to affect the flow of milk, the androgens may be tried Twenty 
*° If of testosterone propionate may be given intramuscularly 
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when wearing an abdominal support, especially those who ha\e 
protuberant abdomens Such improvement, whether real or 
apparent, is not so much attributable to elevation of the abdomi- 
nal organs as to increased intra-abdominal tension and better 
support for the spinal column Appliances directed to the treat 
ment of “virginal ptosis” are particularly ineffectual and rarel} 
indicated An adequate amount of intraperitoneal fat furnishes 
an effective and permanent support for the viscera Therefore 
proper dietary measures should be instituted A\ith this in mind 
If the abdominal muscles are flabby or undeveloped, abdominal 
exercises such as those outlined by Martin (Surg , G\ncc & 
Obst 15 150 [Aug ] 1912) usually prove helpful 


ADHERENT SCAR IN FRONT OF TRACHEA 

To the Editor — A woman aged 40 with a history of a thyroidectomy fifteen 
years ago complains of difficulty in swallowing and of pressure in front 
of her neck She shows in the center of her old scar right in front of the 
trachea a deep funnel shaped scar, which is adherent to the trocheo 
X-ray examination, bronchoscopy and esophagoscopy reveal no pathologic 
changes The patient's symptoms con probably be derived from the deeply 
situated scar I intend to remove the scar ond separate the adhesions 
between the skin and the trachea, but what can be done to prevent a 
recurrent adhesion? M D , Ohio 

Ansaver — By all means this scar should be removed, includ 
ing all the affected skin If normal skin Avith subcutaneous fat 
is brought over the trachea, there is little likelihood of recurrent 
adhesion 


GLYCOSURIA IN DIABETES 

To the Editor— It seems to me that the answer to the query entitled 
"Unclassified Glycosuria in Diabetes' (The Journal, July 17, 1943) is 
inadequate on three counts 1 A diagnosis of probable diabetes is given 
on the basis of a dextrose tolerance curve (data in note) which appears 
to me to indicate a normal much more than a diabetic individual 2 1 

consider his discussion of the renal glycosuria overcautious 3 The 
suggestions tendered to the physician for confirming or discrediting 
rUnnnnsis of diabetes are rather incomplete 

Tho basic character of the patient s dextrose tolerance curve was a 
farW five minute rise from a normal farting blood sugar to a moderate 
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glycogen by the liver jt is Rro fQct0r , n determining the equilibrium 

fact is that insulin .s the miting tactor^in^aer whlch may bc 

point, but there are a num . e rQ j e 0 , giycogenolysls and 

involved in the systems which muc h reduced In significance 

its reverse Therefore the other than insulin which 

because there may h “ v ® f bc .1" ° P w ^“ ch 9 was required before normal levels 
determined the length of time which wwpr , nel()cnt t0 , hc taking 

oMhe^ample coSld easily have led to this prolonged plateau The sharp 
return to a below normal level has fat more s.^ gn.fK blood 

As for the glycosuno, If the i patient Ms tne ^ ^ <ha( „ due 

the data seem to indicate that th orma | | ow rcn al threshold for 

to cither impaired renal function or ren(j( thresholds to sugar of 

sugar I have seen persons w P ' . centimeters Further indica 

from 100 mg to 300 mg pe ' £ u " dr d probably to a low renal threshold 

tion that the glycosuria .s due mo t pr * * thQ , olthoug h the patient 

»• “ 

pointing to diabetes a ,e * ^he'aHer First, the patient s normal blood 
So a long way m clearing up the matter r.rsr, y Second, the 

sugar level under various conditions , *X such as meal, should be noted 
response of the pot.ent t» no™ Q t ” of the tolerance test recorded. 
Also, because of the ,nco " clu ^‘ y ,f lf i" Q 4he Exton-Rose two dose test Once 
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The medical and public health report> ' of the Metro- 
politan Life Insurance Companv and the Medical 
Division of the Selectne Service" do not indicate the 
extent of unfitness ot young men m motor fitness hut 
deal with the more general health aspects lmolvmg 
teeth eves, heart ears feet, lungs, hernia musculo- 
skeletal defects and venereal diseases Louis I Dublin 
pomts out that the health ot voting men of the nation 
is better than ever on the basis 01 morbidity and 
mortality statistics In the Navy rejections have aver- 
aged 54 9 per cent and in die Arm} about 50 per cent 
Colonel Rountree in commenting on die situation sa vs 
drat tfrrs constitutes a problem of natrona! concern and 
importance It should call for immediate investigation 
and a prompt remedv However there is another side 
to the picture which is overlooked m these medical 
reports but w inch is of pnmarv importance to the imme- 
diate needs of the armed torces This is the state of 
voung men in the dynamic aspects of motor fitness 
Before the facts uncovered m the Umversitv of Illinois 
survey are presented it is important to clanfv the logic 
of the important elements in motor fitness 

There is evidence to show that a large proportion of 
}oung men entering college from high school are unable 
to handle their bodies with the degree of effictencv 
needed in wartime This situation reflects the protected 
softness of their lives and the inefficiency of educational 
programs to produce an acceptable level of motor fit- 
ness, due ui doubtedly to inadequate time allotment, 
facilities and leadership as well as the tvpes of program 
offered in the schools In wartime, phvsical education 
is charged with preparing young men for hard ph}sical 
work m industry or military service Motor fitness 
maj be demonstrated by means of stunts or perform- 
ances with the body, thus showing that it can be 
controlled and balanced in various positions, that it 
is supple and normal m all major joints and that it is 
strong in the trunk and limbs, also that it is agile in 
climbing, jumping crawling or dodging with speed, that 
it can develop a highly powerful effort if necessary and 
that it possesses stamina in a varietv of endurance feats 
involving long continued effort and recuperation 


From the School of Physical Education Inner it\ of Illinois 
2 Health A pect of the Draft Statistical Bulletin of the Metr 
politan Life Insurance Compatu 21 1-4 (Oct) 1940 Pfnsical Fi 
dcs of Draftee ibid l 31 12 (Vo i> 1940 Ph^uxl Fitness < 

American \cuth ibid 22 l 3 (June) 1941 

Pi, 2 R f 0t p tr i eC K w * G J bc Hcallh of Reentrants and the Pre ident 
Flan of Uehabditatum Science 94 552 (Dec, 21) 1941 Rountre 

T> H , Calt S Re £l s trants and Rehabilitation < 
Kejectee* \nn \ra Acad Polit & Social Sc 220 Sl-SS (March) 


PRACTICAL LMPIIASIS IX MOTOR FITNESS 

Phvsical abilitv involving balance, flexibility, agility 
strength power and endurance in a variety of pertonn- 
ances sums up to motor fitness A bad gap or blind 
area ot development in am of these aspects will result 
in phvsical mefficiencv in i large number of related 
performance* Motor fitness emphasizes the more gen- 
eralized gross and fundamental ph}Sical abilities which 
are dominated bv development of the kinesthetic sense 
muscular energy and suppleness of the tissues and joints, 
including the aspects which are basically involved in 
athletic or work skills with the big muscles of the 
lxidv rather than the finer low energv precision skills 
It means capacity to run, jump dodge fall, climb 
swim ride lift and earn loads and endure long hours 
of continuous work 3 

Balance represents neuromuscular control paralleling 
the development of the kinesthetic sense in acts ot sit- 
ting, skating, riding, tumbling, walking logs or fences 
skiing, dancing and a host of evendav skills Man} 
people are handicapped because thev fall and get hurt 
at the slightest provocation slip on a rug, slip m the 
shower or in the pool or tub or when thev dismount 
from a moving vehicle The greatest number of serious 
accidents are due to falls involving poor awareness of 
unsteadiness or lack of compensating control Mam 
adults cannot nde a bic}cle, skate, swim or ski Thev 
are unstead} in shooting or fall easily from moving 
vehicles Some do not readjust quickly to experiences 
m which the bod} is turned or revolved Balance m 
this sense is educable It can be learned bv gradual 
education of the kinesthetic sense in a variet} of balance 
stunts The more natural and important these are 
the better but good preliminary training is associated 
with anv fundamental gvmnastic program Advanced 
tumbling and diving require superb development of this 
ability 

Flexibility emphasizes the ability to move easil} m 
the full range of joint movements, to tuck up tightly, 
to bend easily at the waist, to tvnst the spme easih , 
to point the toes full} and to breathe deeplv and lullv 
without much extra effort Good suppleness is a con- 
comitant of gradual and tho rough body conditioning 
It usual!} indicates that the joints and muscles are free 
from abnormal f muscle bound*' conditions due to mjurv 
or abnormal development Mam events require flexi- 
bility directly , such as hurdling obstacles running under 
low wires crawling through culverts and small diameter 
tunnels, \aulting through the arms, jumping over a 
stick held m the hands skinning the cat and fanev 
diving Bodv suppleness also indicates rough!} a tvpe 

3 Cureton T K How Fit Arc We 5 in Ph} steal Fitness Work 
book Champaign III Stipes Publishing Company 1942 pp 3 24 
An Imentor> and Screen Te*t of Mo or Fitness for High School and 
College Men (edited reprint) Physical Educator 3 6-r ?-, (Jaru) 1943 
Phvsical Fitne s a National Need T Phv< Ed 40 66-6? (March 
April) 1944 
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ot physiologic youthfulness, an impoitant chaiactenstic fmcprl , i 

of tissues and healthy blood vessels Many people aie When , d If adequate c!rculatl0n of the blood 

an kw ai d because they lack flexibility The old person Loco ffhl J ’ a 1S f niet,mes called “second wind ” 

" ‘ ,rase f * 

““ft *" C raS,I) ’ W ImIe *** tod.lv of ftV'iody 0“ m the^LTcl^tion" 


— giace in bodily 
movements and learn physical skills slowly 

Agibt}' emphasizes the capacity for fast reaction in 
conti oiled nimble movements “rabbit-bke” in action, and 


, lu , c T7 ur m tne general circulation Circulatory 
(cardiac) fatigue may be due to long continued exertion 
for ^several^ minutes or hours Cramps may develop 

to move quickly, dexteiously and easily" Tfmmhes foj a£5 ! < rhythra of the movement may be 
ability to dodge a ball o. a mis Ie qmckly to or ng o un S °i r f u P erate to a d( ^ee and continue 

qu,C K to the feet, cl,„,b up a C^t'qS^ o7™lZ« ^ “ 

to veave through a maze of obstacles quickly, to vault endurance 

fences 01 barneis quickly or to zigzag quickly in mil- conical tests of Illinois students 

ning from shell hole to shell hole, to get down and In 1940 a sample of 1,000 entering men students at 
up quickly to put on a life preserver or parachute the University of Illinois were tested on aspects of motor 

quickly , perhaps to climb out of a burning plane quickly fitness with the following results 

or to pull oneself into a lifeboat, to climb a lope onto 
a ship or to lower oneself by rope from a burning 
building, and to vault onto a horse or vehicle quickly 


Quick and efficient control of the body m an emer- 
gency maj save the life of one individual or many' 
One should be able to change one's postion quickly to 
avoid capture, fire, flood, bombs, gas, shells oi gunfii e 
Obstacles must be ovei come, sometimes in a huriy 
Speed and endurance m the fundamental locomotion 


13 per cent could not swim at all (across tank) 

64 per cent could not swim SO yards 
3 I per cent could not clun themselves once 
25 9 per cent could not clnn themselves five times 
24 1 per cent could not jump an obstacle waist high 
41 7 per cent could not skin the cat 

Some 14 2 per cent were judged by instructors to have very 
poor (soft, flabby or undeveloped) physiques and 10 per cent 
had a very poor posture 


efforts are fiist essentials In 1941 it was decided to continue this testing in 

otiength emphasizes the capacity of the hands, legs order to study the men as carefully as oossible A 
or trunk to exeit great force Strong hands and arms 
aie important for grasping, lifting oi pulling heavy oi 
resistant objects, such as shells, equipment, a partner, 
a heavy rifle or a machine gun Holding the whole 
v eight of the body suspended fiom the hands is a 
seveie test if any' appieciable time is involved Swing- 
ing on or climbing lopes lequires great strength of 
the hands, arms shoulders and the large depressoi 
muscles of the chest and back Strength of the feet 
and legs is also impoitant to bear the body' weight, 
aimor, pack and any extra burden Weak feet and 
legs are a gieat handicap in mai clung undei load, in 
lifting an injured buddy for a carry to safety, for jump- 
ing running, skating, skiing or pushing a car out of 
the mud Most of all the tiunk is the base from which 
the aim and thigh muscles arise It serves as a base 
to support forceful movements of the arms and legs 

The muscles of the upper part of the back and chest the endomorph or endomethal class according to Shel- 
pull the arms downward in chinning oi climbing The don’s classification 5 About 35 per cent of the men 
muscles of the buttocks give force to all locomotion were of the ectomorph or ectomedia! class by the same 
efforts, as m cycling, running or jumping The long system Only 1 18 per cent were judged as having a 
back muscles hold the trunk uptight and make it steady well developed mesomorphic type of physique A gen- 
m pulling and pushing The abdominal and thigh flexoi eral sample of the student population showed a much 
muscles reinforce all kicking movements of the legs greater proportion of the more desirable body types 
and sit up and leg lifting movements A very weak 21 18 per cent mesomedials compared to 8 33 per cent 
neison may not be able to sit up at all or lift the legs , n the clinic, 32 36 per cent ectomesomorphs compared 
from the fiooi while lying on the back, or, again, he to 5 95 per cent in the clinic The general umversih 
mav be one who cannot chin the bar once or lift the male population sample averaged 321 61 on S 0 '”' 
equivalent of his own weight from the flooi A strong posite score of the Larson test compared to H 3 08 fo 


carefully as possible A 
standardized chinmng-dippmg-vertical jump test 4 was 
given to 3,099 men m the service courses in physical 
education In this sample of university' men some 620 
men could not chin themselves more than 4 5 times 
push up on the parallel bars more than 4 5 times or 
jump vertically more than 18)4 inches above then 
reach These standards are so low, as experts in physi- 
cal education understand them, that the results were 
considered serious enough to warrant special effoit to 
remedy the situation 

A voluntary physical fitness clinic was formed for men 
who scored m the lower 20 per cent on the test Some 
176 men were studied carefully in the clinic The 
selection was entirely on the basis of the chinnmg- 
dippmg-vertical jumping test, although all men had been 
approved for exercise by the health service department 
About 20 per cent of the men were fat and soft — of 


V.NI LI l \ WIVi* v, - 1 

man can pick up a 200 pound deer, log or an injured 
man and put any one of these m a wagon 

Power emphasizes the capacity to release great explo- 
sive force to sudden violent efforts Speed and force 
must be combined for maximum effect in a jump, sprint 
run pole vault, baseball game or a grenade throw for 
distance Usually the whole body is projected or some 
object is impelled by power transferred from the body 
Enduiance is capacity for continuous exertion 
involving in the first minute or two se\ere depletion 
o the oxygen reserve and the development of oxygen 
deb with severe distress Tins is usually mercome by 


the chmc sample This difference is equivalent to the 
difference between a 68 percentile rating on the te c t 
compared to a 7 percentile rating as an a\ cragt or 
the clinic sample 

In the physical fitness clime about oO per cent ot the 
men could not make a hard abdominal wall to resist 
a fist pushed into it by an examiner On a ph\Mqm 
rating scale giving A, B, C, D and E ratings Jionie 


\ 1 actor and lalidil} -AnaU i« of 

Test Combination C , h ,t n TU Q40 

S S and Tucker W » Tf;r U 


Variables and Tests vyth . T«t L^bn »i«« >» « >■ 
and Vertical Jump Research 

S Sheldon W H , Stetcns S S and w 
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84 n per cent of these men were mted below a B b\ 
the examiners who lelt the muscles of the auiv 5 chest, 
]vart ol the hack buttock^ thighs and leg^ under con- 
traction 8omc 369 per cent of the men scored below 
a 9 on the Schneider um tor organic cfliuene\ being 
clarified is tunctiomlh unfit on this test 

1 he chute sample was gi\cn an nnuiton ol motor 
fitness 6 composed of thirty items in all with fne items 
m each ol the aicas of emphasis ou balance flexibility 
-agihta T strength power and endurance The results 
are gnen m table 1 

In endurance 72 50 per cent could not sunn 440 
\ards, nor could 67 8 per cent dim themsches eight 
times or dip on the parallel bars eight times to meet 
the passing standard lor the chmc Some 46 per cent 
failed the mile run in se\en minutes and 32 2 per cent 
could not hold their breath thirt\ seconds alter running 
m place for sixt\ second 

In power 6$ 50 per cent could not run 100 \ards 
m 13 8 seconds nor could 61 5 per cent jump 20 inches 
aboee their reach Some ; 69 per cent faded in tlieir 
attempt to climb the 20 loot rope in t\\ent\-fi\c seconds 
43 2 per cent could not put the medicine bah 34 feet 
and 37 35 per cent tailed the standing broad jump at 
6 teet 6 inches 

In agility 54 per cent could not \ault a bar placed 
at chest height, or 4 feet 6 inches nor could 39 1 per 
cent jump o^r a stick held m the hands nor could 
32 2 per cent execute a running dn e and roll to dear 
5 feet betw een tw o line*. 

In strength, 78 20 per cent could not do the extension 
press up with the hands straight forward from the 
shoulders and pushing up from hands and toes, nor 
could 78 2 per cent hold the feet off the floor for sixt\ 
seconds while sitting in the V sit position with the 
hands on the hips Some 21 82 per cent could not 
do twenty f eg lifts and twenty sit ups m succession 

In flexibility 67 7 per cent did not possess as much 
vital capacity as the aierage standard tor men of the 
same surface area, corrected for temperature Some 
115 per cent could not touch the floor w ith their finger 
tips wdule keeping the knees straight throughout a slow 
forward trunk bend 

In balance 95 40 per cent could not do a hand stand 
nor could 52 30 per cent do a squat stand for ten sec- 


T \ble 1 — Results of Tests 


Eodarnuce 

Pcmer 

Agllitj 

Strength 

Balance 

Flexlbjlity 


■CkCs per cent efficient 
46 51 per cent efficient 
Go 2S per cent efficient 
<T 14 per cent efficient 
<j7 6 i per cent efficient 
74 9' per cent efficient 


onds Some 10 per cent could not do a 1 foot toe 
balance for ten seconds with the e\es open 

These facts, showing the men to be \er\ deficient 
m man> aspects of motor fitness pa\ed the war for 
the adoption of a unnersal motor fitness test required 
of all men students m the Unn ersit> of Illinois in 1942 
\ motor fitness test was deused using the best two 
items m each of the foregoing categories for balance 
flexibility strength and power and three items m agilit\ 
and endurance 


,6 Classification in Motor Fitn*<* in PInsical Fitness Workbook t 
I'?". j Screcn Tcst of Motor Fitne^ for Hu 

^choot and College Men Physical Educator of tbe Pbt Ep*ik 
Frntermt> Tanuar\ 1943 


ILLINOIS MOTOR FITNESS SCREEN TEST 
It mis impossible to test a ien large sample with 
the tlurti item unenton because of the large amount 
ot time required with the staft mailable Some sim- 
plification wai needed but something more mclusne 
tlnn the ehnnung-dippmg-i ertical jump test The three 
item test correlated 0 447 with the 30 item criterion 
In direct correlation of total scores on each -\ multiple 


Truer 2 — Classification of Motor Fitness of L nr t rut\ 
of Ilhams Vcn 


Total VotfR 

litqi cm\ 

Yc re* Mile 

Rntlnp 

0 

- 

0 1 

| 

1 

1C 

0SA 1 

1 



OCo | 


I 

fl 

1 ] 

\ Poor 

1 


° M 1 

1 


1°1 

o To I 


c 

143 

S 7 o j 


- 

r> 

12 7" ! 

1 

8 


ITS* 1 

1 Bclovr a\ori\po 

0 

sn. 

27 

f (fair) 

10 

40 


1 

n 

12 

r t 

4 t 4o 
C010 

j Ivernpe 

i i 


"8 «0 

Good 

14 

6 cCo 

iwco 

Superior 

Nuinl^r of «tuiKnt c 

4 




R ot 0 54S w as obtained b\ combining chinning dip- 
ping and \ ertical jumping to predict the criterion ot 
thirt\ items Some screen test was needed which would 
correlate much higher than this A combination ot 
frog stand, trunk extension flexibility due and roll 
extension press up medicine ball put and chinning 
combined b\ multiple regression technic to predict the 
criterion with a multiple R of 0 672 using the item 
m each major eategon ot emphasis so that balance 
flexibility , agiht\ strength, power and endurance would 
be represented With the two best items from each 
categoiw and the addition ot foot and toe balance ratal 
capacity residuals bar rault dynamometer strength 
standing broad jump and mile run gate 0 860 A 
batten was finally arranged ot fourteen items which 
correlated 0 872 The battery was called the Illinois 
Motor Fitness Screen Test It has a reliability ot 
0 912 b} correlating the scores made on successne 
weeks under die same conditions The reliability ot 
the mdindual items ranges from 0 87 to 095 When 
administered properh the items are relatn eh stable 
measures ot ability , as the total gain in composite scores 
is onh 0 63 point out of 14 as an arerage m the tests 
m successne weeks Howerer the items are impror- 
able m a semester of training wath greater percentage 
of improiement usualh recorded in the balance and 
endurance items and least m the power items The 
total scores impro\e from 23 to 40 per cent, depending 
on the time and intensity of training The correlation 
betw een attendance and improy ement is 0 444 The 
test has been normed for Unn ersit\ of Illinois men 
with the results shown in table 2 (4 392 cases tested 
in May and September 1942) 

For screening purposes, when it is desirable to iden- 
tity or 4 screen out” the lower 20 or 30 per cent the 
result may be controlled \er\ well m a large sample 
The distribution in table 2 shows that passing ten items 
would result m sectioning the lower third ot the whole 
sample In practice the standards ha\e been made 
shghth harder than the distribution gnen, because after 
the first introduction of the test men w ill tram for the 
test The “passing” standard at the Unnersity ol 
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Illinois is eleven items mrlurUnn- „ i Sept n * ]9 « 

C 7? }e a el' ,g abmC 3 P '^’ -™ 1 ~ C X 

of J?°'f ssrsj^ zg 

o leu need foi motoi fitness conditioning r n i ^ est m f . Tllose who have physique latings below 

Basic (poorest 30 pei cent), failing to pass eleven mi e nm'are all"^ T fat ° r beCaUSe the ^ f ^ Ied the 
of the fouiteen items, oi failing to mss one nf tl 1P ♦ u. „ , , allcmed a restricted choice from soccer 

enduiance items, getting a physique rating of he ,nd| v»dual athletics, touch football and ice hoeke; siv- 
4 out of 10, inability to snmf 75 S ovll iep watcu" Ztnn ^7 vigorous running 

2 Restucted (middle 30 per cent), failing to pass StudentT* 1 considera ^ e endurance work involved 
e even items including two endurance items getting a thev hl e mH g i'° UP 3 are f ? Wed to c,100sc “3 course 
ph} Slque lat ,„ g Wo* 5 .nal.Uuy ^ 


UNIVERSITY OF ILLINOIS MOTOR FITNESS TEST 


IK*) 

FOOT AND TOE BALANCE 



©CHINNING (10 puu. UPS) 


© STANDING BROAD JUMP 


©MILE RUN (7MINims; 


Uimersitj of Illinois motor fitness tests 


3 Satisfactory (upper 40 per cent), passing eleven 
items including three endurance items, 7, 12 and 14 
m table 3, rating above 5 on ph) sique and ability to 
swim 100 yards 

Students in group 1 are assigned to especiall) 
arranged conditioning classes (P E M 60, basic physi- 
cal fitness) They follow a graduated syllabus of work 
and maintain records of their physique, organic capacity 
and motor ability These are kept in a ply sical fitness 
workbook which piovides a guide for them to follov 
in the woik 

Students in group 2 are allowed a restricted choice 
of couise for physical education They must select a 
course from a group which is known to have vigorous 
conditioning value Those who do not sunn 100 } ards 


The lesults on the screen test are quite satisfacton 
for differentiating abiliti and as a basis for assigning 
ply sical education classes The test aims to identify 
the poorer ones in the low^r 20 or 30 per cent so that 
the\ ma) be grouped for special instruction and better 
supenision than is usual!} proudtd Indnidual con- 
ferences and guidance take more time and instructors 
with experience 

AN AL\ SIS OF AIOTOR FITNtSS OF 2f,2i \ OL NG MFN 

In September 1942, 2,628 entering men into the L di- 
versity of Illinois were tested, fresh from the high 
schools of Illinois and nearby states The gross classifi- 
cation resulted in 35 84 per cent beingjdassifitd in the 
basic group, failing to pass the test , 23 71 per cent \ ere 
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put into the restricted group v. near tuluro 4045 per 
edit were nted s'Ui'-f'icton Ihe results ire shown in 
title > 

1 he results ire rather spirthug because among the 
SS 84 per cent who tailed to pi^ the te^t the proportion 
ot tailures on the fourteen items in no high that concern 
‘should he mnmtcstecl tor the pin Meal md health future 
of the men For instance 79 per cent could not litt the 
1 egb trom the floor twenty times while King on the 
Inch and then do t\\ent\ *it up* in nucccnnioii This 
standard is not yen high became a fit man can do as 
main as 100 leg lifts and two hundred to h\c hundred 
sit ups Some "7S S per cent could not dun themsehes 
ten time* m succession and 76 1 per cent could not jog 
a mile m se\en minute* a \er\ mediocre penormance 
tor am one who has the ability to run the distance The 
organic capacit\ must be low m these cases, and the 
Schneider test scores for these tailures in the mile a\cr- 
age about 7 (iunctionalh inefficient) Table 3 gnes 
the results for all tourteen items in the three classes 
of satisfacton restricted and haste The results show 
that yen large percentages of men fail rehtnch low 


if all men in both groups pass it It is a good item onl\ 
as the percentage of failures is definitely greater m the 
poorer group This might he shown more exactly with 
Imena! correlations between the total scores and the 
pn^ and fail responses on am item It is obiious that 
a test with onl\ a lew items does not adequately test 
the ability m enough fundamental qualities and is apt 
to miss the point if applied to the low tail of the distribu- 
tion cur\ c The screen test used in this work has been 
made to do just what it does yen well — separate the 
the poor men from the better ones at the 20 to 40 per- 
centile lex el of ability 

The results are quite stable as the ranks of the items 
according to rehtnc difficulty rating correlated 0 92 m 
two samples taken m TuU and September 1942 yyith 
diitcrent men imohed 

RESULTS IX DIMMING ABILITY 

In the September 1942 data there y\ere 2,557 who 
responded to the swimming questionnaire Responding 
that they could not swim ‘at all’ y\ere 679 men or 
26 55 per cent Stating that they could swim 75 feet 


T \ble 3— Results oj Motor Scncn Trjf— b a/yyiy oj Failures 


Xnmtor and Percentage of Failures on Fach Item 


Nntisfnetor> 

Restricted 


Total 


Item 

Number 

Area of 
Empbo l* 

Name of Item and Standard 

Nuint^or 

-> v 

Per Cent 

Number 

^ 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 

1 

Balance 

Foot and toe balance 10 second* each 

42 

4 0 

34 

5.5 

1G1 

171 

23“ 

9 ty> 

O 

Balance 

Squat «tand on hand*: 10 second* 

13o 

1°« 

1°* 

°0 G 

513 

54*5 

* 

20.54 

3 

Flexibility 

Trunk extension, 20 mche* 

10 

100 

103 

16.0 

223 

23 7 

432 

10 44 

4 

Flexibility 

Trunk flexion S Inches 

l«o 

17.$ 

Ido 

24 O 

47" 

dOC 

£21 

31 24 

5 

Strength 

Extension pro** up once 4 Inches 

24« 

23 JJ 

Md 

34-5 

G~1 

-1 2 

1 134 

4* 15 

6 

Strength 

Alan lift and let down once own weight 


o n 

1 1 

3 4 

1C 1 

r 2 

2N3 

7S4 

" 

Endurance 

L^g lilt « and*itups 20eachin *=ueee« ion 


2S 0 

324 

52 0 

744 

-90 

1.36C 

d1-0d 

S 

Power 

Medicine ball put 3o feet 

S' 1 

- " 

oo 

14 d 

43d 

40 2 

(XT 

23 10 

Q 

Agilitv 

Running dive and roll 0 feet (or agility 











run) 

So 

*0 

J4o 

23-3 

dSO 

C> 5 

£10 

31 16 

10 

strength 

Skin the cat hip* one foot below 










shoulder* and back 

S3 

~s 

% 

Id * 

CC<i 

G4 7 

rx) 

30 0G 

11 

Agility 

Bar or fence vault 4 feet and 6 inche* 

19 

1 s 

2o 

40 

Jbj 

32.5 

3o0 

13.32 

12 

Endurance 

Chinning the bar (pull up«) 10 times 


11 G 

200 

3° 1 

74 1 

“SS 

1 CGo 

40 d3 

13 

Power 

standing broad jump " feet on mat 

IS 

1 7 

3* 

5« 

S>2 

34 2 

rr 

14 3d 

14 

Endurance 

Mile run “ minute* minimum 

1"2 

16J2 

17S 

2SG 

717 

”6 I 

1 067 

40-dI 



Total 

1 (03 

40 4o 

G23 

23 71 

OJT 

3oS 

2 02b 

100 0 


(Physical Education Cla«e« for Men University of Illinois September 1^42 2 O Ca e*) 


standards m fundamental eyents yyhich ph}sical edu- 
cators claim to be significant in motor fitness 

The results also shoyy that e\en item m the motor 
screen test has some discriminating y-alue in that there 
are the fewest failures in the satisfactory gToup more 
m the restneted group and most of all m the basic 
group It is not easy to arrange a satisfactory test w ith 
only a few items because there are various aspects to 
motor fitness yyhich are highly specific in themsehes and 
desen e separate emphasis The same items used to dis- 
criminate the basic group from the restneted group are 
not equally good tor discriminating the satisfactory 
group from the restneted group For instance the 
differential in percentage tailures betw een the basic and 
restneted groups is greater for skin the cat mile run 
and chmnmg Then folloyy the di\ e and roll extension 
press up squat stand medicine ball put bar yault, 
standing broad jump leg lifts and sit ups trunk flexion' 
man lift and let doyym foot and toe balance and trunk 
extension For separating the satisfactory group from 
the restneted group the items rank as follow s for differ- 
entiating \ alue leg lifts and sit ups chinning, mnnmg 
ch\e and roll are best Then in order are mile run 
extension press up skin the cat squat stand trunk 
flexion medicine ball put trunk extension standing 
broad jump bar yault, foot and toe balance and man 
lift and let doyyn Olniously an item is not any eood 


b it not as much as 100 yards yvere an additional 40 13 
per cent or a total of 66 68 per cent yyho could not 
meet the 100 }ard syyimmmg standard Some 20 92 
per cent stated that they could syyim as much as 440 
yards, and 12 40 per cent stated that they yy ere life 
say ers 


Table 4 — Classification of Basic Group 


NS 

tnable to swim 75 feet after jumping into 
deep water feet flr«t (non*wimmer«) 

Number 

23o 

Per Cent 

37 U 

PS 

Unable to swim 100 yard* any way at all 
(poor swimmers) 

133 

21 42 


Able to Jrwim 100 yards but unable to demon 
*trate crawl back crawl breast and side 
stroke 75 feet each (average swimmers) 

1d9 

2d GO 

NS 

Aide to swim 440 yard* and demonstrate lour 
strokes a* named (superior swimmer*) 

"3 

11 ~G 

1 s 

Qualified in life «nvmg with one or more of 
tha national life saving organization (life 
avers) 

21 

3.3S 



C-l 

CO 


It yyas decided to myestigate this situation further by 
requiring the men m the basic gToup to take the syy im- 
nnng test m the pool Exactly 621 men reported at 
the pool for the test and were classified as shoyy n in 
table 4 
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ii) actual test 59 26 pei cent, 01 368 men out of 671 f\ Tiio <-i * cr\ 
could not pass the 100 yai d test m the pool Bv test the mntn ft? per cent of tilose failing to pass 

srascjss-.'w^'- c-|*S»*SaS 

RESULTS IN PHYSIQUE ratings to teach the important skills of swimming Thousands 

With the undei standing that men with physique onSn’"^ “ Va ‘ ^ d,rectiy attnbutaUe t0 «■» 
latings below 4 would be classified in the basic £ioup 7 pi„ 

and assigned to developmental woilc, 321 men failed nl an im P orta ‘ lt base f ° r evaluating physi- 

to pass the standaid because of having very p "o, p s ™ S, ?V “»* 

tme, soft muscles under contiaction or mole than an fitness is amte ?n.m,e ^.r t f* f gges s that motor 
mch of fat in double fold over the abdomen The aver- and is due to training of the gross neuroSnsSSr 
age rating fo, the entire sample was 5 45. foi the satis- ties fo, balance, flexibility, aj ,°y! st.T«h power and 
factory group it was 6 20, foi the restricted group 5 57 endurance Likewise, organic efficiency l s an important 
and fen the basic group 4 48 Not all men m the basic base, but the Schneider test correlates only 0 381 with 


gi oup had low latmgs on physique The coi relation 
between the physique ratings and the motoi fitness 
scieen test scores foi 680 cases was computed to 
be 0 318 


the motor fitness screen test scores, although it corre- 
lates as high as 0 85 with endurance running criteria 
This would seem to indicate that for a rounded emphasis 
physique, organic efficiency and motor efficiency need to 


A careful study and classification of two samples of be stressed, not one to the exclusion of the others 


Illinois men show' that accoiding to Sheldon’s body type 
criteria 66 out of 168 men w r eie lated above average in 
physique and were in the lower 20 per cent m motoi 
fitness by the scieen test scores 

RESULTS IN ORGANIC FITNESS 

Using the Schneider test as a measure of organic con- 
dition, 507 men m the basic gioup were tested The 
reliability'' of the testing was 0 860 The mean score w'as 
10 805 with the standard deviation 4 368 There weie 
128 men with scores below' 9 classified as organically 
unfit (untrained) 

IMPLICATIONS OF MOTOR UNFITNESS 

Several important implications of the lesults maj be 
pointed out 

1 The deficiency of large numbeis of young men in 
fundamental motor ability traits of balance, flexibility, 
agility, strength, pow'er and enduianee is a fact The 
proportions of motor unfitness are appalling 

2 Physical training programs are not compensating 
lapidly enough for urbanization with its associated 
mechanization, indoor w'ork, dependence on motor vehi- 
cles and lack of the necessity of hard physical w'ork m 
youth 

3 Large numbeis of young men are entering adult 
life unconditioned and unmotivated to maintain physical 
fitness This trend may contribute greatly to high 
accident rates, rapid loss of health after the age of 30 
and widespread chronic disease because of the lack ot 
preventive hygiene and conditioning w'ork for the body 

4 Physical education and recreational pi ograms have 
been inadequate, possibly because of inadequate time, 
facilities and leadership In addition, the programs too 
infrequently focus on the physical fitness objective in 
terms of big muscle and organic endurance criteria 
The socialization of the programs has possibly hurt the 
conditioning value of the activities Many activities, 
such as bowling, dancing, socialized games, archen 
w and fly casting, badminton and tennis possibh 
contribute very little as they are taught m typical phis.- 
cal education or recreation classes 

r Basic motor fitness training would include dehber- 

5 B w.s on abihtv in a wide range of activities foi 
ate emph fl bl ] ltv agility, strength, pow er and endur- 
balance, ' r rnrT /heafth knowdedge, rules of the game 
social play relations or form in refined physical skills 


8 These facts imply the great importance of physical 
fitness work from the dynamic approach as used in 
physical education The findings suggest a fruitful area 
of W'ork of primary importance from the health and 
safety point of view 


PHYSIOPATHOLOGIC ASPECT OF THE 
DISORDERS OF MUSCLES IN 
INFANTILE PARALYSIS 
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Infantile paralysis is not merely an acute disease of 
the antenoi horn area of the gray matter of the spinal 
cord Lesions are also found in the postenor horns 
in the sjmpathetic column and in the dorsal loot 
ganglions The white matter and the vessels of the pu 
are also involved In addition, any part of the central 
nervous system, cerebral coitex, cerebellum, pons and 
medulla may be affected How'ever, the affinity of the 
virus for the gray matter of the cord is striking Aftci 
the period of acute inflammation, resolution takes place 
It is usually complete in the white matter and some- 
times even in the giay matter’ In many cases antenoi 
hoin cells aie destroyed or damaged by direct action 
of the virus Distribution and intensity of the lesions 
vary widely 

These lesions explain the symptomatology of infantile 
paralysis very well After a stage of general malaise, 
as seen m any infectious disease, there are signs of 
meningeal irritation, pain, followed more or less qmchh 
by paiesis or paralysis The irritation of the meninges 
dorsal root ganglions, posterior roots and posterior 
horns explain the pain which is one of the definite 
symptoms of the disease The lesions of the anterior 
horn cells explain the motor deficiena , ranging from 
pronounced paralysis to slight weakness , 

The parahsis is a flaccid one The muscles beco 
atrophic and ton eless the tendon reflexes being ah <» » 
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w cU as some cunnimb reflexes A cnckriu>s on pres- 
sure ot the muscle* and pain caused b\ active and 
pa*su c motion are also common (inclines Ihpcrcsthe- 
sia 1 * tound m most oi the cases In the weak or 
pa rah zed muscles the existence ot neuromuscular 
degeneration can casih he demonstrated and is the 
consequence of the loner motor neuron lesion 

Reccuth a new concept ot infantile parahsis Ins been 
described b\ Kenm 1 and ha* been appro\cd bv some 
pin sicnns This new concept is fundamentalh different 
from the one accepted for more than a ecu tun 1 he 
phenomena described in this concept are (1) muscle 
spasm,’ (2) 4 mental alienation and (>) '‘incoordina- 
tion ’ Onh recenth the existence of some true parah- 
sis has been accepted b\ the proponents of this concept 
Muscle spasm is regarded as the most damaging 
sunptom m pohonnchtis and is said to lead to degen- 
eration if not treated The muscles opposed to those 
m “spasm ’ become ‘alienated,” divorced or erased from 
the patients mind Ihe muscles which are m “spasm” 
are the damaged ones * Spasm ’ is described as being 
gene rail \ present in the following groups neck back, 
hamstrings calf and pectorahs muscles The “alien- 
ated” muscles are nonfunctioning not because the\ are 
parahzed b\ the lesions of the anterior horn cells but 
rather because for some unknown reason the\ are unable 
to receive impulses The dissociation of the muscle 
from die brain is regarded as due to some plnstologic 
block “Alienated ’ muscles ma) become permanent! \ 
nonfunctioning if not treated In summan according 
to this concept, infantile parabs^s is a “spastic' not a 
flaccid parahsis, the muscles affected b\ this disease 
are those m “spasm ” The antagonist muscles are 
“mentalh alienated/ and some muscles show incoordi- 
nation The danger of parahsis lies maml) m allowing 
“spasms” to continue 

In Mew of tins concept imestigations were conducted 
in order to find whether or not these new I) described 
SMnptoms actuall) exist and if the) were actually over- 
looked for more than a century 

EXPERIMENTS RESL LTS 

Fort\~nme patients were tested Neuromuscular 
degeneration was explored b\ chronaxia measurements 
and “spasm” was studied in some of these patients 
mosth bv electron!) ograms Muscles which might be 
considered to be “alienated” as well as muscles in 
“spasm” were pnmarih explored b\ chronaxia mea- 
surements Muscles regarded as normal clinically were 
also studied 

The degree of neuromuscular degeneration can be 
e\aluated bv chronaxia measurements This test allows 
us to detect slight neuromuscular degeneration In all 
1 alienated ’ muscles there was evidence of neuromuscu- 
lar degeneration In most of the “alienated” muscles, 
the nen es and mu c cles w ere in a state of partial neuro- 
muscular degeneration In a partial neuromuscular 
degeneration some of the muscle and nene fibers are 
damaged while other fibers of the same muscle escape 
degeneration This pait of the muscle is therefore still 
able to respond to stimulation of its motor ner\e The 
extent of the lesion m each indn idual muscle depends 
oln toush on the number of anterior horn cells damaged 
Some oi the muscles considered to be ‘alienated 7 

1 kenm Fh»b th The Treatment of Infantile ParM\«ns m 
the \cmc Sta^e Milwinlvee and Xen \crk Bruce 1 nbh bins Com 
Y«* V in cell bor_tion with Smer UizaVctlx 

kenm The kenn> Conceit or Imintile ParaljM;, and Its Trc^tnent 
Lrute 1 ul bsh ns Com-an\ 1 1Z 
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according to the definition of Kenm 1 were tound m 
total neuromuscular degeneration Tins means that all 
the fibers composing the muscle were m deep degenera- 
tion with pronounced increase m the chronaxia, and 
the muscle was no longer able to respond to stimulation 
of its ncr\c Thus in these patients different degrees 
ot lnjun ot lower motor neuron lesions were found 
Parahsis and neuromuscular degeneration are gen- 
cralh found in certain muscles or groups of muscles 
1 htsc muscles arc in order of frequency in the upper 
c\tremrt> the deltoid, biceps, bracluahs anticus braclno- 
radnhs, pronator teres, opponens pollicis, mfra- and 
supraspinatus and c!a\icular part of pectorahs major, 
in the trunk the rectus and oblique abdominis muscles, 
mosth m their lower part, m the lower extrenutv the 
tibialis anticus quadriceps, extensor digitorum brevis, 
extensor propnus hallucis extensor digitorum longus 
and peronu 1 lie lnmstrmg and the calf muscles were 
also aftected but less frequenth 

According to the definition of Kenm the word 
“spasm” is used to express a certain degree of reflex 
shortening of the muscle It can sometimes be located 
b\ observation or gentle palpation of the muscle, but it 
is usuallv demonstrated when the muscle is passively 
stretched Examination ot the patients who were the 
subjects of this report showed that “spasm’ can be 
easilv confused with a pseudospasm 

In some cases pain was caused bv passive stretching 
of the nniscfe without resulting contraction, while m 
other cases there was definite contraction in response to 
stretch without severe pain Some patients ma\ show 
contracture or shortening due to replacement of some 
muscle fibers bv fibrous tissue 1 lie latter can be 
confused with “spacin’ it pain is elicited by pulling 
of the muscle The onl) means of detecting 4 spasm” 
with accuracy is b) the studv of action potentials 
Where “spasm” was present, electrical activitv was 
recorded bv stretching of the muscles This test some- 
times appeared to be difficult, because the interference 
of voluntar) movement has to be carefull) avoided 
When the muscle is stretched and pam elicited, the 
patient sometimes tends to resist With most patients 
complete relaxation could be induced and interference 
of voluntar) motion could be avoided 

Muscles in definite ‘spasm” showed generally nor- 
mal chronaxia , that is to sa) no trace of neuromuscular 
degeneration could be evidenced On the other hand, 
in muscles with total neuromuscular degeneration there 
was no “spasm 7 at anv time Some patients were found 
to have partial neuromuscular degeneration also m the 
hamstring and calf muscles simultaneous!) with some 
“spasm” In such muscles the fibers which escape 
degeneration have normal chronaxia and are those in 
“spasm ” 

Action potentials ot sixteen patients were recorded 
Whether or not the legs were involved ‘spasm 7 was 
recorded m the hamstring muscles ot all these patients 
This phenomenon m the hamstring muscles was also 
pronounced in a patient who had onlv meningeal signs 
“Spasm” was recorded in the gastrocnemius muscles 
of some patients but verv rarelv in the extensor 
digitorum longus, tibialis anticus and quadriceps In 
the abduction ot the thigh and in the tensor fascia 
lata 4 spasm * could not be recorded In the upper 
extrenutv actnitv produced bv stretching ot the muscle^ 
was tound less trequenih It was sometimes round m 
the biceps m the extensor digitorum communis verv 
seldom m the flexor digitorum cubhmis and m none 
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of the cases in the pectorahs As a rule “spasm” could ti 1943 

not be detected at rest in any of these patients except nai t ^nf 6 fj S 3 ^ actor w {] Icdl may also account for 
one Thus it was found that the more advanced the the posterior mec ™ wsm °j spasm”, inflammation of 
degeneration, the less extensive was the “spasm " of the postermr rSs aid P ° Les'onsT'theT P " 

comment protoneuron explains that occurrence of severe iK 

The piiiicipal and the most crippling symptoms of ,f am Jt als .° ex P lams the hyperesthesia and 

the disease aie muscle paralysis and paiesis Some Sf ” ^ ,, Sensory dl stances found in this disease 
nuscles are painful and tendei In some muscles the 0 allo 'V s us t0 understand why pulling of some 

so-called ‘spasm ’ ,s evidenced The paialysis is always ““ *** without giving rise to any ten- 

flaccid and associated with neuiomuscular degeneration 1 ‘ ° . f, pasm If the interior horn cells are 

the lattei can easily be detected by chionaxia measure- f r t ie ^ are not a ^ e to res P on d to the stiniula- 

ments t,on of the sensory end organs “Spasm,” as it is said 

As stated pieviously, the permanently analyzed and “J? T e aSI J y be dem onstrated by stretching of the 
degenerated muscles are exactly the opposite of those 2 1 ! , in do \" g S0 ’ ? entn P etal impulses mostly from 

considered to be “ S ,W The pSopd ta Z ™ 


of mu see •■spa^T^e mosf f^nt'StSS; £ *“ - V- cord and^rred 

“sp^l foI J h “?, the “p-™ of te.-K-W “spasm" „ fhree- 

“Spasm » is consequenth not the “most danSr s vmo- f U e T ,mtat,on of the P ostenor 1 oots ’ evolve- 

tom ’ of the disease most damaging sj mp- ment of the sensitive protoneuron and an exaggeration 

We know that lowei motor neuion lesions lead to fli tt f IU f, m T th ® mU f les ° PP ° Sed t0 t , hose P ar aljzed or 

^hi's ,s a ‘,he a an f a 'T"“’ ° f ‘“ e * e 'I d0n refleX “’ 

and this is the contrary to spasm or hypertonicity normal inhibitory influence (Sherrington’s reciprocal 
f en shown - that musdes in degeneration are innervation) of the involved muscles bn their antago- 
requently m fibrillation but activities of single fibers nists “Spasm” has not therefore a unique or single 

Under the heading or spasm” there may be 


cannot gi\e a sustained contraction or tetanus of a 
muscle and thus cannot be responsible for “spasm ” 

In a partial degeneration, part of the muscles and 
nerve fibeis escaping degeneration respond like normal 
structures It is not surprising, therefore, that m 
patients with unilateral paitial degeneration of the ham- 
string and calt muscles, “spasm” might he found on 
both sides, though ahva) s more pronounced in the nor- 
mal leg 

It is worth while to notice that at the onset of the 
disease the principal location of the so-called “spasm” 
is, roughly speaking almost the same as that found 
m any meningitis or meningeal irritation in the neck, 
back hamstiing, and posterioi calf muscles In infantile 
paralysis some other muscles may be found in “spasm ” 
In meningitis one generally does not find for instance, 
tension in the pectoialis major or the latissimus dorsi 
It should also be mentioned that in some seveie low^er 
motor neuron injuries of different etiology than polio- 
myelitis theie may be definite shortening of the unm- 
volved antagonist muscles For instance, in a lesion 
of the biaclual plexus with paralysis of the deltoid, 


cause 

even three different phenomena One of the three fac- 
tors is sufficient to elicit a reflex response and a short- 
ening of the muscle The meningeal component of 
“spasm” disappears relatively quickly This meningeal 
reaction explains why it is more pronounced at the 
onset of the disease Irritation of the postenor horns 
and ganglions may last longer than meningeal reaction 
The last and the most persistent type of “spasm” is the 
one due to the increase of the normal tonus in strong 
muscles 

Besides these three factors, it should be mentioned 
that m a normal subject the sti etch reflex of the ham- 
string and calf muscle w'as sometimes as manifest as 
in any case of poliomyelitis In normal subjects definite 
action potentials were recorded The pulling of these 
muscles did not elicit pam, but the tension was uncom- 
fortable 

According to Kenny’s concept, “ alienated ” muscles 
are muscles which have lost their ability to pioduce 
voluntary movement, these muscles are dnorced from 
the mind because their antagonists are m “spasm ” The 


biceps bracluoradiahs, coracobrachial, triceps, extensor findings reported heie show^ definitely that no mental 

- - - - -- e — - ^ c nd definite short- condition or any “physiologic block” is needed to 

” m the notmal explain “alienated” muscles No one has been able 


enmg which might be called “spasm 
superioi trapezius, peetoial and latissimus dorsi The 
same distribution is frequently found in poliomyelitis 
Thus m a peripheral lesion of the low'er motor neuron, 
and without anv lesion of the spinal cord, one might 
have a similar picture of ‘spasm ” It is a well known 
fact that if a protagonist muscle is paralyzed, the 
stretch reflex of the antagonist muscle is always 
increased There are, therefore, obviously at least two 
mechanisms of “spasm” one being the meningeal irri- 
tation of the postenor roots and the second being an 
increase of the activity of the opposite muscles to those 
paralyzed by a lowe r motor neuron lesion 

~ ~ ~ Penm backer, J B Fibrillation and 

2 Dennj Brown D E , ^and^P 6 i 3 ]] 334 (Sept) 193S 
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to demonstrate that paralysis ever occurs in poliomye- 
litis without a certain degree of neuromuscular degen- 
eration This is the result of the damage of the anterior 
horn cells Depending on the intensity and the extent 
of the lesions, the degeneration will be more or less 
well defined This will be indicated by chronaxia mea- 
surement It explains why some so-called “alienated” 
muscles may recover quickly The reason for (bis is 
that we are dealing with a slight degree of partial 
degeneration 

Some muscles considered to be “alienated v ere 
found in total neuromuscular degeneration, thus indi- 
cating that all the fibers composing the muscle were 
m deep degeneration The chronaxia was nuicii 
increased These muscles are no longer able to respond 
to stimulation of its nene In infantile paralvsts rn«- 
cles with pronounced degeneration are doomed Iiec. 
their loss of function is the result 01 destruction 
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i\\ 'interior horn eelF \ muscle is generalh supplied 
b\ motor neurons from se\crd segments of the spiinl 
cord Therefore total degeneration implung a more 
widespread lesion, is not as frequent as partial degen- 
eration Other muscles also considered to he ‘'alien- 
ated had completeh disappeared and were replaced 
b\ fibrous tissue In these muscles the proliferation 
of fat and connects c tissue had masked the atropln 
It was not infrequent to find a deep neuromuscular 
degeneration m the pectorahs major, the claucular part, 
while the sternal part was normal and m ‘spasm 
In this instance the degeneration was as pronounced 
m the claMcular part of the pectorahs major as it was 
in the corresponding deltoid 1 he reason for tins is 
olnious we were dealing with a deep injur\ in the 
filth and sixth segments ot the spinal cord while the 
lower segments were spared 

The third and least important s\mptom described In 
Kenn} is ‘ incoordination * 

Muscles partialh imohed are olnioush weak and 
the force emplojed is not well adapted to the aim of 
the mo\ement If, among the muscles which ha\e to 
cam out motion one or se\eral are parahzed or 
paretic there will necessanh be considerable dis- 
turbance m the function of the extrenut) The auto- 
matic regulation of the mo\ement will be interfered 
with as well as the Noluntan mo\ement This, of 
course, might be called “incoordination ” \\ e should, 
howe\er, know that the mechanism of this s\mptom is 
to be found m the maldistribution of the impulses reach- 
ing muscles with different ability to respond, this ability 
to respond being the result of damage to some motor 
units 

SIMM 

A new concept of infantile parahsis was recentl} 
described b\ Kennj and has been appro\ed b\ some 
ph\ sicians 

According to this concept three principal s}mptoms 
are found ‘ spasm/* “mental alienation ’ and “incoor- 
dination 1 

In \ iew of this new concept, lm estigations w ere con- 
ducted Fort\-nme patients with infantile parahsis 
were tested with chronaxia measurements and in some 
cases action potentials were recorded The following 
conclusions w ere draw n 

Muscle spasm f is not “the most damaging symp- 
tom and does not lead to neuromuscular degeneration 
Spabin is not an entit\ but a complex phenomenon 
It is the result of a combination of the normal stretch 
reflex, meningeal irritation of the posterior roots, increase 
of the normal tonus in health} and strong muscles or 
muscular fibers opposed to weak or parahzed muscles, 
lesions of dorsal root ganglions and posterior horns' 
Pam is a common symptom in acute polionrv ehtis Tins 
is a referred pain which is increased b} stretching of 
the muscles 

2 In “alienated muscles* there is neither a func- 
tional paral} sis nor a “phjsiologic block" That these 
muscles ha\e partialh or completeh lost their power 
to contract is due to the fact that the anterior horn 
cells are damaged or destroyed In the parahtic or 
paretic muscles considered to be “alienated” there is 
alwa\ s some degree of neuromuscular degeneration 

3 Incoordination ’ does not consist m a misdirec- 
tion of none impulses It is caused, if at all b\ the 
imbmt} of partnlh or totalh denervated muscles to 
respond to otherwise normal nerve impulses 
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COLD HEMAGGLUTININS IN ACUTE 
HEMOLYTIC RE \CTIONS 

IN ASSOCIATION WITH SO LFONAMIDE MEDI- 
CVTIOX AND INFECTION* 

WILLI Wt D VUESHEK, MD 

ro^TON 

Although mild anemia following the use of the sul- 
fonamide compounds is common the appearance of a 
scNere and fulminating hemohtic anemia is unusual 
Because this t\pc of reaction, when it occurs is unex- 
pected and usual h out of proportion to the amount of 
drug that has been administered it has been thought 
to be an example of lupersensitn it\ or idios\ncrasN 
Ho\\e\er definite proof of this or other t\pe of patho- 
genic mechanism has not been disccn ered In the cases 
reported here in which acute hemolvtic anemia der el- 
oped during the course of an acute infectious disease 
and following administration ot sultathiazole and sulfa- 
diazine, a potent hemagglutinin was found This agglu- 
tinin which was most actne at ice box and room 
temperatures (“cold” hemagglutinin), reacted with the 
red cells of large numbers ot prospectne group O 
donors and with those of the patient (autoagglutinm) 
Although temperatures of 37 and 56 C caused mactna- 
tion, the agglutinin was reactivated at room or ice box 
temperatures The possibihtv is present that the agglu- 
tinins in these cases were a factor in intravascular 
hemagglutination and hemolvsis with the appearance 
chmcallv of acute hemohtic anemia and hemoglobinuria 
The relationship of abnormal hemagglutinins to severe 
hemol} tic reactions is discussed, together with the impor- 
tance of the recognition of cold hemagglutinins m 
performing compatibiht} tests for transfusion purposes 
The presence of cold hemagglutinins m atypical pneu- 
monia has recenth become diagnosticalh significant 
These abnormal antibodies ma\ also be important in 
the development of acute hemohtic anemia m this and 
other diseases 

PEPORT OF CASES 

Case 1 — F B , aged 26 a *ales engineer became ill w ith 
mild fever, sore throat and cough Although signs of pulmo- 
nary consolidation were not eMdent the patient was given sulfa- 
thiazole in the dosage ot 1 Gm e\er\ four houru for two da\c 
following which sulfadiazine m the came dosage was adminis- 
tered In all, he took approximatelv 9 Gm of sulfatluazole 
and 4 Gm of sultadiazine -\nother plnsician (Dr Edward 
Broderick) was called on the fourth dav and the suhadiazine 
was discontinued s\mptomatic treatment for the cough being 
given Since there was continued mild fever of 99 to 101 F 
agglutination tests tor tvphoid paratvphoid and undulant lever 
were done and reported negative The sputum wac negative 
for acid fast bacilli and pneumococci and a throat culture 
revealed no pathogenic organism 5 ; On -NuguM 28 one week 
after sulfadiazine had been discontinued the patient complained 
of passing dark urine On examination he was tound to be 
somewhat pale and sallow , the red blood cell count ww 
3 7 million per cubic millimeter Ou \ugu^t 29 the patient 
vvas pale d>spneic and uncomfortable hi^ urine was a dark 
wine color He was then admitted to the Leonard Mor^e 
Hospital of Natick Mass with the presumptive diagnoM^ oi 
sulfathiazole poisoning The lungs showed lairlv numerous 
scattered crepitant rales but no definite evidence ot consolida- 
tion The urine \\a^ dark burgundv red with a heaw trace of 
‘ albumin * a rare red cell m the sediment but no eaM* The 

Aided b\ a gTant from the Charltca Fund Tufts College Medical 
School 

From the Joseph H Pratt Diagno^i- He f a-d the IP oi 
tom of the Boston Di per ar\ 
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blood sulfatlnnzolc level was 7ero Blood examination revealed 
hemoglobin 60 per tent (Sahli), red blood cells 3 30 million, 
white blood cells 29,400, poljmDrphonnckars 84 per cent with 
an occasional mjclocytc Since a transfusion seemed desirab c, 
the patient’s blood was tjped and found to be in group 0 (inter- 
national) Numerous piospcctnc group 0 donors were then 
cioss matched with the patient’s serum by the slide method 
at loom temperature but were found to be “incompatible” — i c 
tlieic was decided agglutination Transfusion u r as aecordmgly 
postponed 

On August 30 the patient s condition was much worse Pallor 
had noticeably increased and there was moderate jaundice He 
was eery djspneic and was passing small amounts of red-brown 
mine which gave a strongly positive benzidine reaction The 
kred blood cell count was now 2 26 million and the white blood 
Itcll count 42,200 A consulting internist made the diagnosis of 
r hemolytic streptococcus infection, chiefly m the throat and 
lungs, with question of blood stream invasion and advised the 
readnunistration of sulfadiazine m a dosage of 1 Gm every two 
hours for two doses, then every bout On this regimen the 

patient’s condition became rapidly worse An x-ray film of the 

chest showed “rather extensive mottled dulness m the right 
lung fields extending from the lulus to the right base, suggest- 
ing a virus pneumonia ” 

On August 31 the patient’s condition was critical He was 

stuporous, extremely pale anJ moderated jaundiced The red 

blood cell count was under 2 0 million and the leukocyte count 
was 43,000 The led cells showed distinctive spherocytosis and 
poh chr'omatopluha, the many polychromatophibc macrocytes 
contrasting sharply with the small, dense appearing spherocytes 
An occasional nucleated red cell was seen Differential count 
of the white ceils showed a severe polj morphonuclear leuko- 
cvtosis with inunatuie polymorphonuclears, including an occa 
sional myelocj tc Four nucleated red cells were seen 
counting 100 white cells The platelets weie abundant The 
hypotomc fragility test was 0 56 to 0 24 per cent The blood 
bilirubin was 3 6 mg per hundred cubic centimeters 
b The diagnosis of acute hemolytic anemia with hemoglobinuria 
secondary to administration of a sulfonani.de compound was 
made and sulfadiazine was immediatel) discontinued 

a 

nation of the patient prlstlLS greatest activity at 

Ke 1,C bON ia (4 C) and°room (20 C) temperatures, agglubnat.on 
tuer b 1 128 , > inactivation at 

at 56 C , reactivation when jemperature vv^ ^ grQup Q 
20 C agglutinating activity against A » agg , ut]natlon 0 { 

individuals JJfblood cells, hemolysis m low titer 

guinea pig and rabbi ruesence of guinea pig comple- 

of ,abbit red blood cells m **!«£«* ° demonstrable By 
ment, no isohemolysm or au » 1 ^ at 37 C> 2 compatible 

use of the Landsteiner d h patient was given a 

group O donors were obtained and taken of 

transfusion of 500 cc of blood prec lts removal 

lecpmg the blood ^ZtlluonTo Ihe patient By means 
from the donor and admmistra s per cent solution ot 

0 { a U tube connection, 350 cc durmg the trans- 

sod urn bicarbonate was , )t]on was almost immediatel} 
fusion The patiu morning the urine had lost its 

ESS* Ted °c n olT e \- jen another g**" o 
LXSttmtsrTf 500 cc of 5 per cent solution of 

sodium carbonate , condition was greatly improved 

On September 2 the P * temperature Jaundice 


uenL a — 

5 PS “ ?15 t 



hemoglobin present 


blood cell count rose to 3 34 million and the leukocyte count 
was 17,500 Although leukocytosis (17,000 to 20,000) persisted 
for another week, the course was now one of continuous 
improvement On September 12, when the patient was dis- 
charged from the hospital, the red cell count w^as 3 92 million 
On September 19 it was 4 5 million Tests of the patients 
scrum on October 2 indicated almost complete disappearance 
of the cold hemagglutinin, wffiich was now active only at ice bo\ 
temperature in a titer of 1 2 

Case 2 — L M , a housewife aged 50, had an acute illness 
with fever on Dec 15, 1942 Three days later she w r as seen 
by a physician, who prescribed sulfadiazine This w'as appar- 
ently taken for three days, the total dosage being between 6 and 
12 Gm (the stones varied) The therapeutic response to the 
drug being unsatisfactory, diagnosis of a virus infection was 
made She b^gan to feel ver} w f eak several days later On 
December 31, when seen by Dr Small of Norwood, Mass, she 
presented evidences of bilateral patchy pulmonary consolidation 
suggesting a "virus” pneumonia There w r as a lemon yellow 
tint to the skin, and since the dyspnea seemed out of propor- 
tion to the degree of pulmonary involvement the patient was 
admitted to the Norwood Hospital on Jan 1 1943 She was 
in a desperate condition, with extreme pallor and moderate 
icterus The temperature was 103 F The blood showed a 
hemoglobin content of 28 per cent, a red cell count of 700 m 
per cubic millimeter and a leukocyte count of 23,000 with SO per 
cent polymorphonuclears Great difficulty was experienced in 
performing red cell counts or making blood smears because ot 
the strong tendency of the red cells to clump within the pipets 
and on the hemacytometer, the blood smears showed masses o 
agglutinated red cells These phenomena were later obviated 
by warming the Hayern solution, the pipets, the hemacytometer. 
andThdes immediately before use The patients blood grot 
was O (international), but cross matching until the patient s 
serum against numerous prospective group O donors sboued 
“incompatibility ’ in all In addition there was autoagglutm 
non The possibility of a cold hemagglutinin was suspected 
r.bc pafboS SI. Dr Scholl*, and compare donors were 
LmedV performing .be cross , - - ? 
temperature •'« 

r™ i« c JEnLi ee'i ">* ■» 2 “ 

Xb b.1 on January 4 d was 2 20 

it was 2 05 million On Janua jj ic jtmgs showed no 

" ,ere .T™”' 1 ' Th c"b«r was"readr]j felt two to three futger- 
Slba b“o»Tbe right costa, « - 

SSL 2 Wttbon. further thcrap, the patten, ,»»,= 

“cTsbT-G 24, an 

fever, malatse, severe todacte and a hmg P- ^ M ,lfa 

arms, back and legs Du "" g a ^ 0 S nia tdy 6 Gm was ad.mnis 
diazme in a total dosage effect, since a temperature 

tered Tins was apparently xvithout ettcc ^ ^ d 

of 101 to 103 F continued and as «jcr ^ ,h„T 

on the se\ enth day of lHncs IIts urine became un 

in the neck and later in the g j-j ls plnsicnn 

dark On February 10 he A ja nndicc and a ndi ot 
Dr Leavitt of Stone!, am, Mass , no J ^ )()oUd wta k l-k 
the trunk On admission to the Jo ^ Qt finc nnci.k 

tlun and jaundiced An cr I 1 t | )t sVm ot 

which faded on pressure was prese s urnce 

abdomen A smal, sWlow n cermton oMk ^ tlll „ , , 
the lower lip and a lar g^; s " nunac vert nornn 
tonsillar fossa were prese-t ^Son ot the laart ; 

„o petcchiae were present Cxa t k thrit fin. 

^as negative The spleen was ream. ,, ur con'd ' , 

breadths below the left WSte lc „ op1t |„ I" an - 

be felt There was generalized 1 CLO ir.l a'"' 

hazelnut sfzul ghnls bong ret >• >» 

inguinal and femoral nodes 
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The clinical dn^noMs y\as infectious mononnclcoM* with 
jaundice The urine \\i^ mahogany colored md contained 
2 plus bilirubin (bile) and mowed quantities of urobilinogen 
(4 plus:) mid urobilin 0 p1u«) 13% the Wallace Diamond tech- 

nic the unnm urobilinogen was po<iti\i in a dilution of 1 160 
There was no heinoclobinurn as determined b\ the benzidine 
test The total blood serum bilirubin (Malloy -Eh el\ n technic) 
was 6 mg per hundred cubic centimeters with 3 4 mg ‘direct 
and 26 mg of the indirect yaricty The blood showed hemo- 
globin 63 per cent Q S Gm (E\chn photoelectric) red blood 
cells 3 10 million white blood cells 12 500 platelets 2S5 000 f 
reticuloo tes 5 6 per cent The lymphocytes were of all shapes, 
sizes and Gaining characteristics with a number of large, earh 
cells characteristic of those seen m infectious mononucleosis 
The red cells showed definite spheroo tosis ? which contrasted 
strikingly with the large pohchromatophilic cells present The 
hypotonic fragility showed beginning hemoh m* at 0 72 i>er cent 
sodium chloride and complete hemoh sis at 0.24 per cent 

Tlie clinical diagnosis of infectious mononucleosis was thus 
substantiated b\ the typical findings m the blood smear, but 
die presence of anemia spheroc\ tosis increased lnpotomc 
fragility slight reticuloc% tosis and greath increased unnar\ 
urobilinogen indicated a hemolytic process The possibility that 
this might be due to the recent sulfadiazine administration was 
suspected, and because of our experience with abnormal agglu- 
tinins in the previous cases the scrum was imestigated A. 
potent abnormal hemagglutinin y\as found with the following 
characteristics agglutination of the red cells of all the blood 
groups including those of group O autoagglutination , most 
pronounced agglutination at ice box and room temperatures, 
inactivation at 56 C slight but no definite inactnation at 
37 C no isohemohsins or autohemoh <ins slight hemohsis 
of guinea pig and rabbit cells with macti\ation at 56 C \ 
yen strong sheep cell agglutinin (m serum mactnated at 56 C ) 
was aho found this was positne in a total serum dilution of 
1 1,024 This heterophile agglutinin was thus entirelj distinct 
from the isoagglutinin which was actne in temperatures below 
56 C Another unusual finding was present \ enous blood 
when remcned allowed to clot and to stand at ice box or room 
temperature de\ eloped a reddish tinge, then a striking degree 
of hemoglobmemia in the serum After twent\-four hours of 
standing the blood serum contained approximateh 150 mg of 
hemoglobin per hundred cubic centimeters When serum was 
immediately remo\ed from the clot and mactnated b> heat and 
then returned to the clot, further hemoljsis did not occur 
Hemohsis did not occur in blood which was oxalated and 
allowed to stand at room or ice box temperature for the same 
length of time as the clotted blood There was, howeyer, a 
small zone of hemohsis just abo\e the layer of sedimented red 
blood cells When red cells y\hich had been washed «e\eral 
times (three to seyen) m isotonic solution of sodium chloride 
were allowed to stand at ice box temperature the} caused hemo- 
globin discoloration of the saline solution This graduall> 
diminished as the patient improy ed, as did tlie phenomena of 
isoagglutination, autoagglutination and stasis hemohsis By 
the time of the patients discharge on February 20 they had 
completely disappeared The heterophile agglutination test on 
this date was still strongl} positne howeyer, to a total dilution 
of 1 512 

At first typing of the red cells for the blood group y\as 
impossible since, eyen with washing the red cells three to seyen 
times an \B blood group y\as obtained After four days, 
howeyer the autoagglutimn adsorbed to the red cells had so 
diminished that correct blood typing was possible when it was 
found to be group O 

There was a spontaneous rise in the reticulocytes to 13 per 
cent on February 20 followed b\ a gradual rise in the red 
blood cell count Simultaneously the patient made a slow but 
steady clinical improy enient y\ith gradual regression m leyer 
jaundice h mphadenopatln and splenomegaly The temperature 
reached normal on February 20 On March 5 there was only 
slight Umphadenopathy and the spleen was bareh palpable On 
tins date the red cell count had n*en to 52 million the leuko- 
cyte count was 6.200 per cubic millimeter and the lymphocyte 
percentage had nllcn to 52 The heterophile agglutination 
test was now poMtne m a dilution of 1 12S no abnormal 
i ^agglutinations were present 


COM MTNT 

>\cutc hemoh tic anemin which results during the 
administration of the sulfonamide compounds differs 
strikingly from the mild hemol)tic anemia which 
dc\ clops so commonly, particular!) after administra- 
tion of sulfanilamide It is rapid in its onset and 
progress its effects are often \iolent and it may eyen 
lie fatal Since only an occasional patient deyelops the 
acute condition it has been thought to be the result 
of an idiosyncrasy or allergy, although actually the 
mechanisms imohcd are quite obscure Long, Bliss 
and remstone'* readmimstered small doses of sulfanil- 
amide to 4 persons who had preyioush had acute hemo- 
lytic anemia following administration of the drug In 
3 instances anemia dey eloped after a few days — on 
the identical day which had preyioush yyitnessed the 
appearance of the anemia The presence of autoagglu- 
tmins in the cases of Antopol and his associates 5 and 
of Rothbtcin and Cohn 0 and of cold isohemagglutinins 
and autohemagglutinins in the present cases suggests 
a possible relationship between these substances and the 
deyelopment of the anemia In seyeral preyious papers 
Schwartz and I liaye pointed out the importance of 
the presence of hemolysins m acute hemol)tic anemia 
Agglutinins and hemoh sins are both antibodies which 
arc often closely related Some substances that are 
agglutinins under one set of conditions are hemol)sms 
under another Miller and I 6 haye imestigated this 
possibility further and haye demonstrated that agglu- 
tinins injure the red cell membrane, making it suscep- 
tible to hemohsis b\ trauma and stasis Ham and 
Castle 0 haye stressed ery throstasis — due perhaps to 
agglutination of red cells — as the sole cause of hemol- 
ysis 

Since the time of Widal, 10 agglutinins haye been 
found in many r cases of acute acquired hemolytic 
anemia It is possible that automimunization occa- 
sionally deyelops y\ith the production of an antibody 
actne against the patient's own red cells A somey\hat 
similar condition appears to hold true in er)throblas- 
tosis fetalis 11 in yyhich an anti Rh agglutinin deyelops 
in the mother by isoimmunization y\ith the fetus's red 
cells, yyhich except for the presence of the Rh agglu- 
tinogen are identical y\ith those of the mother 

The possibility is present that a sufficient number of 
red cells of a patient taking a sulfonamide compound 
ma) he so altered as to serve as an antigen y\ith the 
subsequent formation of an agglutinating antibody 
Another, perhaps more likely, possibiht) is that certain 
infections may themsehes result in the deyelopment of 
abnormal hemagglutinins This y\e haye preyioush 
commented on m our reyaeyy “Acute Hemoh tic 
Anemia" " and m a personall) obsery ed case of acute 
hemolytic anemia occurring yyith type XVII pneumo- 

4 Lone F H Bit Eleanor A and Femstone \\ H Mode of 
Action Clinical L se and Toxic yiamfestations of Sulfanilamide J A 
M A 112 11a (Jan 14) 19o9 

^ Antopol W illiam Appl baum Irung and Goldman Letter Two 
Ca«es of Acute Hemolvtic Anemia with Autoagglutination Following 
Sulfanilamide Therapy T A yi A 113 ( \ug 5) 19^9 

6 Roth«tem 1 adore and Cohn Sidnev Acute Hemoh lie Anemia 
Autoagglutination Toxic Hepatiti< and Renal Damage Following Sulfa 
thtazole Therap\ Ca«^e Report Ann Int. Med 1G 152 (Jan ) 1°42 

7 Dame^hek and Schwartz footnotes 2 and 3 7 

$ Dame hek y\ tlliam and Miller E B Pathogenetic Mechanisms 
in the Hemolvtic Svndrome Arch Int Med 72 1 (Tuh) 19-rJ 

9 Ham T H and G> tie A\ B Studies on De truction of Red 
Blood Cells Relation oi Increa ed Hypotonic Tragilit} and of Ervtfc o- 
«ta«us to the Mechan*m S of Hemoh is in Certain Anemu. Free Am 
Fhilc S oc. S2 -til 19-10 

10 yy idal F cited b\ Dame hek and Schwartz in Acute Hemoh tic 
Anemia 1 

11 Dane bek \y illiam Greemralt T J ard Tat R J Ervhro- 
hl:Lto<ts Fetalis — Acu e Hemolvtic Anemia of the Xewh'-n Am j Du 
Child G5 571 (Apml) 19-3 
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cocciu, pneumonia Pctetson, Ham and Finland 3 ’’ 
ha ' c 1CLCnt b' spoiled “that the gi cat majority of the 
patients with pumaiy atypical pneumonia tested this 
season showed cold agglutinins m dilutions of serum or 
plasma tanging fiom 1 10 to ovci 1 10,000 at 0 C ” 
It is possible that the combination of a high titei of 
abnoimal autohemagglutiuins and of a sulfonamide 
compound might lesult in agglutination and mjuiy of 
led cells within the patient's own circulation and thus 
in the development of hemoglobmuua and acute hemo- 
htic anemia Since the hemagglutinins aie generally 
11101 e actne at tempciatuics lowci than 37 C , it is 
possible that they have then gieatest effect either in 
peiipheial \asculai aieas or in those organs, such as 
the spleen, which have a t datively static cn culation 
The development of in \itio hemolysis in case 3 when 
the clot was allowed to remain in the set uni is perhaps 
evidence in fa\ oi of this assumption It may be of con- 
siderable piactical importance to take measuies to pre- 
vent chilling of the patient with "virus" pneumonia and 
other conditions in which a cold hemagglutinin is found 
Similar mechanisms may be piesent in othei hemo- 
lytic conditions, as in the “blackwater fever" of 
malaria 14 The presence of an abnoimal lsohemagglu- 
tinin and autohemagglutinin in our case of infectious 
mononucleosis is of unusual interest In this disease, 
for some reason thus far obscure, heterophihe agglu- 
tinins active chiefly against sheep red cells are present 
and have assumed great diagnostic impoitance Iso- 
agglutinms have thus far not been described Since an 


continuously warm from its first removal from the 
donor s circulation It is best not to use bank blood 
since the red cells are already more or less modified 
and thus more liable to injury Alkalization with solu- 
tion of sodium carbonate intravenously as recommended 
by DeGovvin and Ins associates 35 may be of value in 
reducing the severity of the renal reaction 
The development of renal shutdown m some cases of 
acute hemolytic anemia is probably due to agglutina- 
tion of red blood cells within the glomeruli and subse- 
quent blockage of renal tubules, as with incompatible 
transfusion reactions If anuria occurs, death may 
result, but milder degrees of renal impairment have 
been evidenced in a number of cases by an increase m 
the nonprotem nitrogen concentration of the blood 30 
It is possible that death from uremia has m some cases 
been erroneously thought to be due to precipitation of 
the drug or its acetylated derivativ e m the renal tubules 
The appearance of spherocytosis and increased hypo- 
tonic fragility m experimental and acquired hemolytic 
anemias has already been commented on in previous 
papers The conception that spherocytosis represents 
an inherent fault m red cell formation in the bone 
marrow has been adequately 7 disproved through both 
experimental and clinical observations 17 We have 
shown that the spherocyte is a mature red cell which 
has been injured by 7 the activity of a hemolytic agent 
Thus spherocytosis, long considered pathognomonic of 
familial hemolytic jaundice, may 7 occur in various hemo- 
lytic syndromes and — as w these cases — in the initial 


abnormal isohemagglutinm was present m this case m and active stages of the acute hemolytic reactions asso- 
association with acute hemolytic anemia and the use of ciated with the sulfonamide compounds 


a sulfonamide compound, it is leasonable to suspect a 
relationship between them 

The unpoi tance of the recognition of abnormal agglu- 
tinins cannot be overestimated Since most testing for 
trans f usion purposes is still performed by the slide 
technic at room temperatuie, the serum of the recipient 
with the cold agglutinin will routinely agglutinate the 
red cells of all persons tested, group O or otherwise 
As m the present case, these individuals aie normally 7 
classed as “incompatible” and a transfusion will often 
be postponed until the patient’s condition is critical 
Use of the Landstemer-Levine test tube technic at both 
ice box (oi room) and incubator temperatures is 
essential, not only because it demonstrates the "cold” 
natuie of the agglutinin but because it is more sensitive 
than the slide method and will thus occasionally demon- 
strate a “wai m” hemagglutinin or hemolysin which has 
previously been unrecognized The agglutinin titer 
may occasionally be so high as to make testing of the 
mtient’s red cells for type difficult, owing to the small 
Sunt of hemagglutinin adsorbed to the red cells 
This can usually be obviated by several washings of 
the patient’s red cells with isotonic solution of sodium 

chloride reme mbei that transfusions in cases of 

l \ 1 l.nlvtic anemia may be followed by severe 
acl,t J n J although these may be diminished by the use 
leactions, altn J niatc hing technic Thus as few trans- 
of a careful cros a ^ ^ given> ch , e f reliance being 
fusions as P oss ^ J ratne powers of the person’s bone 
placed on the r P hemagglutinin functions chiefly 
mairovv^ ^mce^ rpcommended that the blood be kept 
below w f 

— — 7TV„, ie . William Symptomatic Hemolytic 

12 Sin Ann l 5 ( H P ‘ cnd 94 I'mland Vravuell Cold 
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Agglutinins _ ( 6 - l,t (re b 12) W 43 o{ an Autoagglutinin in a Case of 
S T 4 n Henstell, H £ rS J^mumcat.on to the author 
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A word regarding terminology 7 The type of abnor- 
mal isoagglutinin described is active not only against 
all types of human red blood cells but against those of 
the patient and to some extent against those of other 
animal species Thus it might be called a ‘ panagglu- 
tinin,” although the term autoagglutmm lias usually 
been used Since the various teims have often been 
indiscriminately and interchangeably used and since the 
agglutinins are generally 7 more effective at temperatures 
lower than 37 C , it is suggested that the term cold 
hemagglutinin” be utilized 

SUMMARl 

Severe hemolytic reactions occurred m 3 cases of 
acute infectious disease m which sulfadiazine and sulfa- 
tluazoie had been used They w ere associated v\ ith the 
presence in the blood of potent cold hemagglutinins, 
which were also active against the patient’s own red 
blood cells (autoagglutmm) In 2 cases, so-called virus 
pneumonia was present, in the third a case of infectious 
mononucleosis, potent heteropluie sheep cell agglutinins 
were also found It is probable that both the drug ant 
the hemagglutinins were causally i elated to the sudden 
development of intravascular hemolysis with hemo- 
globinuria and acute hemolytic anemia Recognition of 
the presence of a cold hemagglutinin is important both 
diagnostically and therapeutically, especially from he 
standpoint of possible transfusions dulling o 
patient with "virus” pneumonia should be avoided 
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ACUTE TOXIC NEPHROSIS— CORCORAN ET AL 


ACUTE TOXIC NEPHROSIS 

\ CLIN IC M \ND I VBORATORA STUDY BASED ON \ 
C\SE OF CVRBON TFTR YCULORIDE TOISONING 

\ c CORCORAN M D 
R D TAT LOR MD 

AND 

IR\I\E H P\GE, MD 

INPIAN \POLIS 

Acute pirencln niatous renal injun results from the 
toxic action ot a large number of unrelated substances 
Their classification is neither eas\ nor indeed reward- 
ing for in most instances the clinical pattern of the 
poisoning is len similar Even the microscopic differ- 
ences m the hidne\ are not verv great Mercurial 
nephrosis is selected bY Fishberg 1 as the topical 
instance of this t\pe of renal disease, it is of course 
the one most frequentlv seen m practice Nephrosis 
due to etlnlene glvcol, dioxane tartrates and the like 
ib much less common The renal lesions that de\elop 
during cholemia or after intravascular hemolvsis or 
bums or crushing injuries should also be considered 
under this general heading, since the) share a “toxic * 
cause and a common clinical pattern of proteinuria, 
oliguria edema, h)pertension and azotemia with more 
or less charactensticall) depressed consciousness, and at 
autops\ the kidne)s show epithelial degeneration 
The present report is an anal) sis of e\ents in a 
case of renal mjur\ due to the inhalation of carbon 
tetrachloride Our purpose is to associate the renal, 
cardiovascular and symptomatic expressions of toxic 
nephrosis We realize that carbon tetrachloride is not 
often thought of as a renal poison and that, like ever) 
other poison, it has certain distinctiv e features Still the 
course of the disease in this patient is so like that in 
most cases of toxic nephrosis of moderate severity 
that the observations made can appl) generally 

METHODS OF STUDY 

The course of the renal lesion was followed by (1) 
routine urinal) ses, (2) measurement of urinarv output, 
(3) determinations of blood urea nitrogen and (4) urea 
clearance, (5) estimation of urinary concentrating 
pow er and count of the urinary sediment b) the method 
of Addis 2 and (6) measurement of the plasma clear- 
ances of diodrast and inulin and of functioning tubular 
secretorv capacitv for diodrast (Tm D ) 

Measurements of diodrast and muhn clearance and 
Tm D were made substantial!) as described b) Smith, 
Goldnng and Chasis 3 Diodrast-iodme and inulin in 
plasma and urine were determined bv the methods of 
Corcoran and Page 4 


The patient was referred to the authors by Dr Emmett B Lamb 
From the Lillj Lahoratorj for Clinical Re earch Indianapolis Cit 
Hospital 

Assistance was gwen the authors b> Mrs E Bowers Alward RX 
Mr Truman W oodmansee BS Miss Mar*. J Armstrong BS an 
other associates in the Lzlh Clinic 

1 1 1 hberg A M H> Dertcnsion and Nephritis ed -4 Phil; 
delpbia Lea \ Febiger 1939 

, a 2 J h ° m3S T afld She'kv M C A Test of the Capacity of tl 

onVio of H, S h s P e cific Gra\it\ Arch Int. Me< 

30 539 562 (Nov ) 1922 

3 Smith H \\ Goldring William and Chasis Herbert T! 
Measurement of the Tubular Excretory Ma s Effective Renal Bloc 
How and Filtration Rate m the Normal Human Kidney T Clm. Imesl 
gation 17 26o 2 8 (May) 193^ 

,n \ C and T PaEe , 1 H Applications of Diphenjlamu 

in the Determination of Lcvulo^e in Biological Mediums I T1 
Determination ot Inulin J Biol Chem 127 601 60S (March) 19 
diodra t iodine method will appear shortly in the Journal of Labor 
,° r r pn S P l "* cal Medicine It emWies the todme electrophotomet 
de cnbed by Tlox Jack Pite*kj Isadore and Ahinp AS A Dire 
Photoelectric Colorimetric Method for the Determination of Diodrast ai 
lodules m Blood and Lrmc J Biol Chera 142 147 157 (Jan) 194 


Cardiovascular changes were demonstrated by (1) 
determinations of arterial pressure (twice dail) during 
hospitalization), (2) clinical examination of the heart, 
retinal vessels and other organs, (3) electrocar- 
diograph (4) thoracic fluoroscopv and roentgen 
orthocardiograph) and (5) ballistocardiographic mea- 
surement of cardiac output (method of Starr, Raw son, 
Schroeder and Joseph 0 ) 

Ihe general clinical study was based on a careful 
lnstor) and plnsical examination, dailv observation of 
progress during hospitalization and frequent examina- 
tion thereafter 

PROTOCOL 

A white man aged 36, a welder, spent four hours straighten- 
ing and welding a bent gasoline tank into which he spraved 
carbon tetrachloride from time to time to prevent an explosion 
At midnight, when he finished, he felt weak and nauseated 
and, although it was a cold winter night, he had to keep his 
car window down to keep awake on the 2 mile dri\e to his 
home He went to bed at once and was awakened in about 
four hours b\ excruciating headache and generalized painful 
muscular stiffness at which time he also noticed difficult} 
in breathing He vomited copiousl) that morning, and for 
three da>s lie did not eat or drink because of immediate and 
violent emesis on swallowing He did not void more than 



Chart 1 — Clinical course in a case of toxic nephrosis due to carbon 
tetrachloride and special observations on the peripheral blood vessels 
The observations extend over a period of ten weeks The blood pressure 
measurements indicated between the second and seventh weeks are 
weekly averages of ty\o daih readings Cardiac index = cardiac output 
per square meter per minute Peripheral resistance is calculated from 
mean arterial pressure and cardiac output. The bases of the obser 
vations are de cnbed m the text 


1 or 2 teaspoons of dark urine during the first two da\s 
and a cup more or less on both the third and fourth da\s He 
passed about a pint of urine on the fifth dav He was able 
to eat a small amount that dav also His nose bled on the 
fifth dav for several minutes, but he tried to go back to his 
work He found that weakness and muscle pain — particularlv 
in the back of the neck— prev ented him working more than 
one hour The sixth dav he noticed that his ankles and eves 
were puff} and his abdomen was distended Proteinuria was 
discovered He had eaten little because of anorexia and occa- 
sional vomiting but bv the ninth dav had gained about 15 pounds 
(6 8 Kg) over his normal weight His blood pressure that 
morning was 180/114 at a routine examination six months 
before it had been found to be 130/90 and it was onh 118/72 
on the first dav of his illness 

On admission to the Lilh CUmc on the ninth dav of illness 
he vvas obviouslv ver} ill His conjunctivas were hvperemic 
his face bodv and extremities were past' and bloated and 
lus voice vvas hoarse He complained greath oi pain along 

5 Starr I aac Ravc<oa A J Schroeder H A and Jo eph X R. 
Studies on the Estimation of Cardiac Output m Man anj of Abnof 
malities m Cardiac Function from the Heart s Recoil and the Blood s 
Impact the Balli tocardiogram. Am J Phj o! 127 1 2S ( Vug ) 1939 
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the hgnmcntum mtcliae and niocleratch of difficulty in breathing 
His nose showed evidence of recent minor cpistaxis 1 he optic 
disks were slighth reddened and the retinal arteries and arteri- 
oles constricted (grade 1 plus) Nothing abnormal was revealed 
b\ examination of the heart and lungs The thrust of the 
apex beat was increased (grade 2 plus) The blood pressure 
was 174/114 The abdomen was moderately distended wnth 
fluid and gas The li\er was not palpable 
In spite of the absence of physical abnormalities in the chest 
a roentgenogram showed a small amount of fluid in both pleural 
cavities and the lung markings were increased in a manner 
which suggested irntatne pulmomrj edema The heart and 
great vessels were not abnormal An electrocardiogram (eleventh 
das of illness) showed a low QRS complex m the three stand- 
ard and one (CR 4) prccordial leads The R u'ave of lead 
k CR 4 measured 0 5 mm The changes u ere interpreted as myo- 



chart 2— Special observations on the hidnejs 


cardial damage 

d H. r s°UoodThowed 109 milhon red and 11, 400 rvh.te blood 
i millimeter hemoglobin was 66 per cent o 
“ llS r PU L b. l“ta’ was 0 5 mg per hundred cubic 
normal Plas ™ mdex normal The urine contained 

centimeters an Plasma protein content was 5 9 Gm 

3 tr ? Ce a V? r,n albumin per hundred cubic centimeters He 

t0t fa 038 Gm of h.ppunc acid during one hour after the 
excreted 0 3b Gm n of soduJ m benzoate on 

intravenous admims the blood ur ea nitrogen was 73 mg 

the tenth day At fS and urea clearance about 5 per ~ c ^ TlRe j .. 

pe, hundred cub.c ce t _ slxth day the hippunc acid ‘ T ^ R 0 „wooKrc and 

cent of normal to 1 1 Gm <*■ R^rchj v 

excreted dunn* t twent} -first da\ of illness re\ealed ; Smetana Ha v H 1939 . „ * t 

' A„ Addis .«< do,. o« te wc > gm , t) 0[ 10H , 

a maximum nonprotem « ^ ^ entj _ four hours and excretion 
protein content o 1- ^ d casts «,thm normal limits 

of .ed and white blood celts 


Jour A U A 
Sept 11, 1943 

The results of some of these, and of other examinations, 
are shown graphically in the accompanying charts and some of 
them arc tabulated 

An unexpected finding was made on the twenty-fifth day of 
the illness when, m connection with another study, the patient 
w'as given 0 2 cc of 1 5,000 epinephrine intravenously with an 
immediate resultant rise in arterial pressure from 160/100 to 
270/140 The pressure remained at this level for about ten 
minutes and was maintained there by four succeeding doses 
of 02 cc during the next twenty minutes The pressure fell 
slowly during the next half hour, but the patient continued 
to complain of severe headache and nervousness for twelve 
hours after the injection In comparison with other normal 
subjects observed during this study, this patient’s sensitivity 
to epinephrine was more than five times greater 
The course throughout the period of observation w'as one 
of progressive improvement, with apparent complete recovery 
at the end of about two months An adequate diet w'as supple- 
mented with a vitamin preparation , in addition, 400,000 units of 
vitamin A was given daily during his three weeks of hospitali- 
zation The extra vitamin A was given empirically because of 
the increased renal function w'hich sometimes appears in hyper- 
tensive patients during treatment with this substance 0 No 
other special treatment was given 

COMMENT 

The interest of this case falls under two headings 
(1) the significance of carbon tetrachloride as the 
specific intoxicant and (2) the general characteristics 
of toxic nephrosis which it exemplifies 

Caibon Tetiacliloude Ncpln osis — Tins topic has 
been recently reviewed m some detail by Smetana 7 and 
will be touched on here only because it is neither widely 
nor sufficiently realized that carbon tetrachloride is 
capable of causing renal injury In his review, Smetana 
collected reports of 141 cases of carbon tetrachloride 
poisoning, m 33 of which renal symptoms w'ere present 
It appears that the probability of toxic nephrosis is 
doubled when the intoxication occurs by inhalation 
rather than by oral ingestion, since 27 of the 33 cases 
of renal injury developed among the 99 cases m which 
exposure was respiratory 

The symptoms and laboratory findings of tins con- 
dition have been tabulated by Hagen, Alexander and 
Peppard 8 Briefly, it is distinguished by (1) imme- 
diate effects of narcosis reflecting injury to the central 
nervous system and irritation of mucous membranes , 
(2) delayed effects (twelve to thirty-six hours) includ- 
ing headache and mucosal irritation (respiratory, con- 
lunctival, gastric) with hepatitis and a curious painful 
muscular rigidity, and (3) late effects (two to eight 
days) including the foregoing with evidence of a 
hemorrhagic diathesis and toxic nephrosis (proteinuria, 
oliguria, hematuria and cyhndrur.a) with generalized 
edema, hypertension, clouded mental state and azotemia 
The case reported by them is that of a man who inhaled 
Ae tosXarbo/ tetrad, lor.de after ,ls use as a fir 
extinguisher Definite evidence of hepatic damage 
developed but otherwise his general course was ver> 
like that of our patient Indeed, it has been sttgges 
that the symptoms are sufficiently characteristic to 
prlpt as ,0 exposure ,0 this die, meal 

absence of a definite ^ > mdnstnal exposure of 

jLSd nort £ ilu^ng the present acc den^ 
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production docs not result in other sinul ir cn^cs 1 or- 
tunatdv rtcovcrv ncnxlv ahvavs occurs It is ustnlh 
considered to be complete but we believe that ours 
is the hrst case m which a detailed stud\ of renal 
function has been done and conMiicing evidence 
obtained of renal restitution to mtegntv 

The insignificance of hepatic damage is particularl) 
striking m our ease in view of the severe renal disease 
The patient had not been jaundiced at am time during 
lus illness On the ninth and tenth da\s there was 
neither clinical nor chemical e\ idence of hepatic injun 
If the presence of onh a trace of urobilinogen in the 
urine is ascribed to failure of excretion b\ the coex- 
istence of severe renal with mild hepatic damage, still 
the lnppunc acid test indicates normal hepatic sMithesis 
from the sodium benzoate when the amount excreted 
is corrected for renal damage in the manner suggested 
b\ Kohlstaedt and Helmer/* 1 e b) reference to the 
concurrent urea clearance 

Since carbon tetrachloride ma\ form phosgene on 
heating, persons exposed to its heated fumes as was our 
patient, nia} ha\e the complication of phosgene poison- 
ing m the mucosal and pulmonnrv irritation which 


etlnlcne glvcol dioxane, burns, traumatic anuria and 
transfusion hcmotvsis) Here the injur) seems to 
depend sitnph on the concentration of the toxin in 
the tubule fluid as the result of abstraction of water 
from it in the proximal tubule and loop of Henle The 
injured cells swell and desquamate At first, as during 
diabetic coma 10 the tubular barrier nia} be functionalh 
disorganized, so that its reabsorption is no longer selec- 
ti\e Ilowe\cr this ma\ be, the injured cells themselves 
ma\ impede the flow of tubular fluid and the kidnev 
swells, parti) from their obstructive effect and parth 
from the interstitial reaction at their injured basement 
membranes Interstitial pressure is increased and effec- 
tne intraglomerular filtration pressure is correspond- 
mgl\ reduced, as is also the rate of renal blood flow 11 
The swelling subsides as recover) begins, renal 
blood flow and filtration rate are increased The nor- 
mal basic architecture and particular]} the stroma of 
the kidne) are well preserved Restoration to mtegntv 
is therefore possible if the initial injur} is not too 
severe New epithelium is formed and its functions of 
secretion (as shown in the Tin D ) and capacity for 
reabsorptne work (maximum specific gravit), chart 2) 


Functional Changes tn Toxic Nephrosis Due to Carbon Tetrachloride 


Day oi 
Di c ea«e 

Effective 

Renal 

Blood Flow 
(HD) Cc 

Plasma 
Diodrast 
Clearance 
per Min 

Plasma 

Inulin 

Clearance 

Filtration 

Fraction 

TmD Mg 
Diodrast 
Iodine 
per Min 

HD/Tmu 

Cc per 
Min 

Maximum 

(Jnnnry 

Specific 

Gravity 

Cardiac 

Index 

1 per 

Sq M 

Blood 
Pressure 
Mm Hg 

20 

236 

67 S 

6 S 

0 C$6 

37 

31.3 


ISO 

157 

22 


461 

50 

012 

23 8 

325 

1 014 

176 

12G 

32 

ScO 

610 

SI 

0 16 

41 

20 " 

1 022 

2 52 

109 

64 

1 1^0 

<49 

123 

020 

65 

r.2 

1 030 

264 

116 


Succe c sire changes during toxic nephrosis In effective renal blood flow (calculated from diodrast clearance and hematocrit index) Inulln 
clearance filtraDon fraction (Inulin/dlodrast clearance ratio) maximum tubular capacity for secretion (Tmn) maximum nonprotein urinarv 
specific gravity the apparent volume of blood flow per unit of functioning tubular mass (HD/Tmn) cardiac index (liters of cardiac output per 
square meter of body surface per minute) and blood pressure (mean of sjstolfc and diastolic brachial pressure) The values of clearance and 
Tmn are expressed as cubic centimeters or milligrams per minute per 1 73 square meters of surface The values obtained in the fourth obser- 
vation (G4th day) are taken as normal 


usually develops However, such irritation occurs even 
after exposure to the unaltered substance 

Toxic Nephrosis — The renal injury which maj fol- 
low exposure to toxic substances is of particular interest 
Here, in contrast to acute Bright’s disease, the injury 
is pnmanlv epithelial and not vascular Chmcalh, 
however, the syndrome differs onlv quantitativ elv from 
glomerulonephritis in its relationships of proteinuria, 
pv uria, evlmdruria, ohguna, h} pertension and edema 
Since the nephron is the structural unit of renal function 
and damage within it, whether epithelial or vascular, 
extends to the whole nephron, the gross clinical and 
functional patterns of acute toxic nephrosis and acute 
glomerulonephritis are verv similar 

The mjurv probablv begins with contact of the toxin 
and epithelial renal cell at the cells tubular surface, 
where the poison is apt to be more concentrated than 
it is m blood or interstitial fluid When the mjurv is 
lirgelv to the cells of the proximal tubule as it is with 
mercurv or tartate, it mav be that the toxins hav e been 
concentrated within the cell b) active reabsorption much 
as is dextrose in this area At least tubular fluid is 
still dilute at this point and the concentration of the 
toxin is probablv not at a maximum As would be 
expected the more common site of injur) is the epithe- 
hum of the distal tub ule (e g carbon tetrachloride, 

9 Kohlstaedt K- G and Helmer O M V Stud\ of the Hippunc 
Acid Excretion a Tc t of Hepatic Function Arm T Digen Di« IS 

> 466 (Sept ) 


recov er together A similar parallelism of concentrating 
power and Tm D exists in cases of essential and malig- 
nant hv pertension 12 

The order m which these changes developed is shown 
in the values of diodrast and mulin clearance and Tm D 
The principles of their interpretation under normal 
conditions and in hv pertension have been discussed else- 
where m some detail ia It w ill suffice to note that 
muhn clearance (IC) is equivalent to the rate at which 
water is filtered off from the renal plasma through 
the glomerular capillaries mto the tubules (normally 
about 120 cc a minute) while diodrast clearance (DC) 
is roughlv equivalent to the rate at which plasma flows 
through functioning tissue, 1 e the volume of plasma 
from which filtration occurs (normallv about 600 cc 
a minute) If mulin clearance is divided bv diodrast 
clearance (IC/DC), the result, known as filtration frac- 
tion, expresses the proportion of plasma w ater squeezed 

10 UcCance R. \ and VV lddow on E. M Functional Dis 
organisation of the Kidne> in Di w c J Pin sjcI 03 j 6-44 (Feb) 
19JQ 

11 Lmder F and Sarre H Dekapsulation nnd Durchblutung dc- 
Sublimitmere Zt^chr f urol Cbir u C'nak 45 40 ~t$ 1939 

12 Corcoran \ C and Page 1 H Quantitative Formula ion of 
Maximum Lrmar\ Specific Gravit\ J Mount Snai Hosp S •«_9~»6S 
O-m FeM V Q ^ 

13 White H L Ob ervatinn* on the Behawo- ct Dj -dra. t in the 

Dog \m J Ph iol 120 -o4 -.6 j> (Sep ) 19-.0 Corcoran \ C 

Smith H W and P gc I II The P^tu vnl or Di d i t trem Blood 

b\ the Deg E^planted Kidnr\ ibi J 124 j V (Sc 2SM 
Corcoran A C and Page I H Renal V ccts of Expe-irrcnL.1 a-d 
Clinical H Terttn ion J Lab 5. Clm Med ~C 1713 1~2$ (Vug) 

1941 Smth Goldrtnv> and Cha i 3 San b 11 
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e\pej imental glomerulonephritis 


Jour A M A 
Sept 11, 1943 


and 


mil lliiongh lire gloniei ul.ni capillaucs by mlrarfonrei u 
;' r (“""I, alwnl 018) 'J lie c£reo “t 

i« l.asl re much higlici than Hint of mulin became most 
>( lire thodiast meson ... real a, leal plasma re 
icmovcd m one icnal passage, so lhal lilile or noire 
.email, s m ,o„al tenons blood, ,n contrast to a IZ 
- pci cent of the imihn and 10 pci cent of urea This 
efiicient exaction of diodiast is maintained, as long 
f tllc l ),aMna tonceniiation of diodiast is not too hidi nn» ,« , 
n active secretion of chodiast fiom icnal intei stitiai P , have observed this phenomenon in pre- 

uid thi ough the telh of the pi o\imal convoluted tubule L ani P s,a and eclampsia and attributed it to afferent 

i - X 11. rs l . t e'l « 4 * SUI^UIL 'll tonoUl* s.«, X 


risvest,,^ -D aim acute and 

rL B ? l d,SeaSen In these «>«*tions the 
dianiref ,.T kl l° Wn , t0 Sh0w defin,te structural 
the L d j IT iaVG therefore tentatively attributed 
the decreased fixation rate and fraction to the forma- 

on of virtual shunts of blood through injured glomeni- 
hlter PI aneS W11C1 are Stj11 canaIlzed but no longer 


o ie tuhitlai fluid At high plasma concentrations 
ie secieton capautv is exceeded and the amount 
i caching the lubulai fluid and thence the urine attains 
a maximum Just as one might estimate the cais of 
a raihoad m terms of the fi eight they can cairy, so 
the maximum capacity to transfei diodrast is conceived 
ol as a measuie of tubulai mass and. by ahbrevation, 
refei red to as Tm D (normally about sO mg of diodrast- 

iodine a minute' 1 ) The rate of effective ienal plasma e “ ect,ve pressure of filtration “Vicarious clearance” 
flou (DC) dnided by tubular mass (Tm D ) expiesses Aone does n °t explain the severe depression of filtra- 
the rate at which plasma perfused that volume of renal tl0n faction here observed 

tissue which can excrete 1 mg of diodrast as iodine, Whatever the cause of the reduction in glomerular 
and if the effectne ienal blood flow has been calculated filtration rate, among its results are oliguria and sodium 
from the plasma flow and hematocrit index (H) the Mention, which together lead to edema In acute 

a. t r * * ♦ ^ ' ' TD A . _ 1 i 


ai tenolar vasoconstriction or renal edema Its presence 
m some eases of toxic nephrosis— we have observed 
, ,n a case of mercurial nephrosis but not m another 
due to oil of tansy 10 — suggests at least that it depends 
on another mechanism than glomerular injury or affer- 
ent consti iction most probably renal edema This, 
with or without tubular obstruction by detritus, 
increases intrarenaJ pressure and thus decreases the 


unit volume of renal blood flow' may be similarly cal- 
culated as HD/Tnio (normally, about 23 cc a minute) 
In the present case, toxic nephrosis reduced effective 
renal blood flow' (chart 2 and table) and caused a 
proportionately greater reduction in filtration rate and 
functioning tubular mass (Tm D ) From this it might 
seem as though a large increase in the volume of blood 
flowing to the units of uninjured functioning tubular 
tissue had occurred (HD/Tm D — 31 and 32 cc a 
minute m observations 1 and 2) That this apparent 
hyperemia is not real is suggested by the coexistence 
of hypertension, increased peripheral resistance, letmal 
arterial constriction and low absolute level of effective 
renal blood flow' The explanation for it probably 
depends on diodiast entering the ienal interstitial fluid 


Bright’s disease and eclampsia additional widespread 
irritative vascular injury is postulated as a basis both 
of edema and of cardiac injury It is, to say the least, 
doubtful whether such a factor plays a role m to\ic 
nephrosis in which the injury is renal and not vascular 
but epithelial The myocardial damage in our patient 
during his illness may therefore depend on some other 
factor than local vascular injury — possibly the acute 
hypertension which his heart was suddenlj caJJed on 
to maintain A similar factor may play a role in 
eclampsia and acute Bright’s disease 

The hypertension itself is of particular interest As 
m most cases of toxic nephrosis, it did not develop 
m the first days of the renal injury, when renal blood 
flow is often greatly reduced, 11 but w r as delayed, per - 


through a set of capillaries attached to a nonsecreting ^ps until renal swelling had increased the intrarenal 
and injured nephron and then diffusing over to be Pressure Such a view is in accord with the hypothesis 


excreted by a secreting and uninjured nephron Dio- 
drast clearance thus comes to exceed the true level of 
plasma flow' to functioning and secreting nephrons The 
measui ement of Tm D , m which tiansfer capacity is 
fully saturated, is not affected and the lesult is a high 
level of diodrast clearance in relation to Tm D The 
process has been termed “vicarious hyperemia’ by 
Smith 14 Since m such cases as this there is probably 
no hyperemia but lather ischemia, perhaps the term 
“vicarious clearance’ might better convey the meaning 
of an altered significance of diodrast clearance As orig- 
inally visualized with leference to the renal changes of 
essential hypertension, this process w'as due to forma- 
tion of “impotent nephrons” which filtered but could 
not secrete The parallel reduction of filtration rate and 
tubular secretory capacity suggests that m this case of 
toxic nephrosis both filtration and secretion were tem- 
rarily in abeyance m many nephrons 
ecreased filtration rate and filtration fraction are 
obsened m eclamptogemc toxemia of pregnancy, 15 

itli H \\ Xotes on the Interpretation of Clearance Methods 
•l’sed Kidnei, 7 Clin Imcstigation 2 0 631 635 (\oi ) 19-41 
' an, A C, and Page 1 H Renal Function in Late 

Prcgnanci , Am J M Sc 20!. 3SS 396 (March! 1941 


that this hjpertension is of renal origin and due to 
release of renin and formation of angiotonm m the 
blood 20 as the result of reduced intrarenal pulsation 21 
The mechanism has its parallel m the experimental 

16 Touts P J, Corcoran A C , and Page, I H Observations 
on the Clinical and Functional Course of Xqihrotosie Aephriijs in Dogs 
Am J M Sc 201 313 326 (March) 19-11 

17 Unpublished ohsemhons 

18 Wellen Ir\sm Welsh Catherine A and Ta>lor H C , Jr The 
nitration Kate Effectne Renal Blood How Tubular h \crctor> Mass 
and Phenol Red Clearance in Specific Toxemia of Prefipnncr, J Chn 
In\estigation SI 63 70 (Jan) 1943 

19 On the third d-iy of mercurial nephrosis n patient (BP) shoiud 

the following clearances diodrast 246 muhn 23 5 cc per minute 
filtration fraction 0 09 TmD was 5 3 mg diodrasinxlmt, and dextrose 
Tm 37 mg per minute Blood pressure was 144/94 Tins patnot 

recovered but further observations were not made Tabulated here ire 
the findings in a patient suffering from toxic nephrosis due to mges 
turn of oil of tans> The nephrotoxic action of this drug is not 


generallj recognized 


Day of 
Disease 

4 

U 

20 


Plasma 

Insulin 

Clearance 

11 

44 

02 


Til 

trntion 
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Plasma 
Diodrast 
Clearance 

42 
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Studies on the Mechanism of Arterial Ihr^ 
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Tmr» Mg 
Vlo d 
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2^ 

Ui 
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I v j nt 
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sum IT H 3* 120 75/ 762 (Xov 7) 1942 

21 Kohlslaedt X G and Pigs I H The f ^iT'PrcJ'J e / 
b\ Perfusion of Kidncjs Following Reduction of 
E\per Med 72 201 216 (Vug) 1940 
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hypertension ot hbrocoll'igcnous perinephritis described 
b\ rage- m which 'dso the renal pnrenchum is 
compressed Our patients pronounced scnsiti\it\ to 
epinephrine — which on somewhat inadequate grounds 
ib stated to be a general phenomenon m nephritis as 
compared to essential hypertension = 3 — may suggest that 
another pressor system ma\ lme been operating such 
as that described by Bing 24 m which renal anaerobiosis 
leads to formation of a pressor amme from dtlndrow- 
phemlamme Howerer, the existence of such pressor 
systems under conditions compatible with life Ins not 
been established 

The coincidence of decreased cardiac output and 
electrocardiographic endencc of cardiac damage might 
suggest that injury has decreased output b> causing 
cardiac insufficiency The ballistocardiographic record 
resembles that seen in essential and malignant hyper- 
tension and, during intra\enous administration of 
angiotonm, the effector substance of the renal pressor 
si stem 2C In cases of uncomplicated essential hyper- 
tension, as during administration of angiotonm or, 
apparently , toxic nephrosis, cardiac output decreases as 
penpheral resistance makes it more difficult for the 
heart to maintain a normal output and a great!} 
increased pressure The decreased output is therefore 
more probabh, the result of incomplete cardiac adapta- 
tion than actual cardiac insufficienc} 




Because the essential lesion of toxic nephrosis is 
based on destruction of the epithelium of the nephron, 
its manifestations are much the same in spite of wide 
differences m the causatne toxic agents The clinical 
and functional characters sties of toxic nephrosis due to 
carbon tetrachloride, considered m detail in the report, 
therefore appl\ generally The stroma of the kidne\ 
is left intact so that complete recoyery maj occur by 
epithelial regeneration The clinical manifestations ot 
edema, oliguria and proteinuria are associated with 
decreased renal secretory capacity and with decreased 
renal blood flow and glomerular filtration rate Analy- 
sis ot data from diodrast and mulin clearances suggests 
that the m pin extends temporarily to both the secre- 
tory and the filtering functions of the nephrons The 
hypertension is presumably of renal origin and due to 
release ot the renal pressor system (renin renin- 
substrate angiotonm) The resultant increase m 
penpheral resistance rather than a specific myocardial 
injury is the presumptive cause of the decrease in 
cardiac output present during the persistence of hyper- 
tension 

Clinical recoyery is associated with a re\ersal of 
all these changes and their return to normal In 
the case presented renal damage was associated with 
pressor lw persensitn it\ to epmeplmne 
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BRONCHOSCOPY AND ASTHMATOID 
RESPIR VTION 


CAPTAIN STANTON A FR1EDBERG 

WEDfCVL CORrS, ARM\ OF THE IMTED STATES 


Altered respiration of an asthnntoid type may result 
from a aariety of clinical conditions which produce 
changes in the caliber of the bronchial lumen The 
term asthnntoid respiration is used to imply a type of 
respirator} c\de in which the expiraton phase is 
accompanied b\ a wheezing sound similar to that heard 
in true bronchial asthma but for which there may be 
a number of different etiologic factors My purpose 
in this paper is to indicate the diagnostic and thera- 
peutic \alue of bronchoscopy in simulated asthmatic, 
or asthmatoid breathing 

The initial impetus in the stud} of altered respiration, 
bronchoscopically considered probably stems from Che- 
\ alter Tachson s classic description ot the “asthmatoid 
yy heeze ” * Often quoted, the original words bear 
repeated emphasis “The asthmatoid yy heeze may be 
defined as a sound heard by placing the ear in front 
of the patient’s mouth during expiration It resembles 
the wheezing of an asthmatic patient but is drier It 
is caused b\ the vibration of the air passing the foreign 
body m the bronchus ” Lukens 2 in 1925 described the 
bronchoscopic findings m bronchial asthma and yyas one 
of the earlier w riters to suggest diagnostic bronchoscop} 
on almost all asthmatic persons 

The lm estigation of the tracheobronchial tree m 
order to rule out conditions which might simulate 
asthma has been ad\ised b\ many authors Tachson 3 
has reported a large series of foreign body cases m 
children erroneously diagnosed as asthma Gaarde has 
been quoted as emphasizing that “to limit the study 
of the asthmatic patient to an allergic my estigation, to 
lm estigation of the nose and throat, to a search for 
foci, or to a roentgenogram of the thorax, is to lmate 
diagnostic and therapeutic failure ” 4 Clerf 5 has pointed 
out that man} patients present signs and symptoms 
yyhich do not fit the textbook description of asthma 
and suggests “yyheezmg respiration' as a better term 
for atypical symptoms requiring endoscopic my estiga- 
tion Consequent^ an eyer increasing degree of atten- 
tion is being directed to the importance of yyheezmg 
respiration m diseases other than bronchial asthma 
Among these, foreign bodies m the air and food passages 
haye been mentioned most frequentl} 3 Laryngeal 
pathologic changes tumors of the trachea or bronchi 
whether benign or malignant, 6 acute or chronic inflam- 
matory processes lmolymg the air passages” strictures 
or stenoses may cause altered respiration ot an asthma- 
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internist, singcon and roentgenologist, although a coon- asSwi li t,me , for , r °entgenograms The 
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The explanation ioTa whec^ng'lwe of resiaraf.o,, “f » *» «* Sea sSi of 

in most cases is to be found in a consideration of the doubtle<;<fn J ° T + 3t 1 1 r t ! me ^ ,rect examination was 
noi mal physiologic movements of the bronchi during 1 ^petition of the events preceding admission 

respiration Elongation and expansion occur during Case 3 —E B a 4 year old girl, had been treated for asthma 


_ expansion occur during 

inspiration Jn expiration these structures contract 
and shoi ten Thus a pathologic process which narrows 
or paitially blocks the bronchial an way will interfere 
principally with the egress of an Because of an 
abnoimal 11 regularity of the lumen plus a physiologic 
bronchial contraction the vibration of the outgoing air 
will produce an alteied expnatoiy sound Tins sound 
is most often wheezing in character 
jt 1° an attempt to emphasize further the bronchoscopic 
; aspects of simulated asthmatic, or asthmatoid, breathing, 
the following case reports are presented 

REPORT Or CASES 

Case 1 — J O , a 2 year old boy, fell while eating popcorn 
and a momentary coughing spell ensued Subsequently the 
child coughed frequently for several hours until brought to 
the Presbyterian Hospital An expiratory wheeze was quite 
audible to the examiner's ear, 6 to 12 inches from the child’s 
mouth There was neither dyspnea nor cyanosis A few 
wheezing rales were heard over both lung fields Roentgen- 
# ograms of the chest were normal 

Bronchoscopy was performed several hours later with a 
5 mm by 30 cm instrument and without anesthesia A shell- 
like object presented in the right main bronchus, one margin 
was apparently fixed to the medial wall, while the other, which 
was thm and frayed, moved with each expiratory motion The 
wheezing expiratory sound was accentuated with the broncho- 
scope in situ There was considerable diffuse tracheobronchitis 
The free margin was grasped and rotated, and the object was 
removed It was found to be a maize (popped corn) hull No 
other particles were seen on completion of the examination 
On the following day there were scattered rales over both 
lung fields and a slight elevation of temperature On the second 
postoperative da„v the chest was clear on clinical and roentgen- 
ographic examination, the temperature was normal and the child 
was discharged There avere no sequelae 

To the bronchoscopist the asthmatoid wheeze and the 
history of a choking spell made a diagnosis of foreign 
body fairly obvious A suggestion to defer bronchos- 
copy was chsiegarcled because of the potential danger 
of vegetable mattei in the tracheobronchial tree The 
signs of partial or complete bronchial obstruction 0 were 
absent, probably because of the exceedingly thm mobile 
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for one week without results There was no history other than 
tl at the child had been well until two weeks prior and had 
since been having noisy breathing along with a progressively 
increasing difficulty in swallowing Wheezing respiration was 
audible Fluoroscopy disclosed the presence of a sizable metallic 
toy dog m the upper esophagus The trachea was displaced 
anteriorly On endoscopy much stagnant secretion was encoun- 
tered in the pyriform sinuses and on entering the esophagus 
i he object was removed without trauma or undue respirator; 
embarrassment and the subsequent course was uneventful 

Onfy occasionally are esophageal foreign bodies of 
sufficient size to cause any considerable displacement 
of the trachea The wheezing respiration m this case 
resulted from encioachment on the membranous pos- 
terior trachea with nai rowing of the lumen and an 
overflow of secretions from an obstructed esophagus 

Case 4 M S , a 6 year old girl, had been having episodes 
of coughing and wheezing for six months There was a family 
history of allergic disturbances When first seen, her appear- 
ance was that of a child experiencing a typical asthmatic attack 
There was a slight anemia and an elevation of the white blood 
count to 15,000 per cubic millimeter with 78 per cent poly- 
morphonuclear forms, 20 per cent lymphocytes and 2 per cent 
eosinophils Roentgenograms disclosed an area of increased 
density m the left lung with atelectasis of the lower lobe and 
fixation of the left diaphragm 

On bronchoscopy the mucosa of the left main bronchus was 
observed,to be reddened and hypertrophic Near the tcrmim- 
tion of this bronchus there was a definite narrowing which 
yielded on passage of the tube A black foreign object was 
encountered and was displaced slightly by the suction tip, 
resulting in the outpouring of a profuse foul secretion The 
object was engaged with a side curved forceps but crumbled 
immediately Black fragments were removed , other pieces 
came away with suction and coughing All evident particles 
were removed and thorough aspiration was carried out The 
entire mass was sent to the laboratory Positive tests for iron 
and traces of lead were obtained Because of one minute intact 
metallic fragment, it was concluded that the material represented 
the corrosive products of an iron carpet or upholstery tack 
Subsequent bronchoscopic and roentgenography studies showed 
complete resolution of the pulmonary pathologic condition and 
the child has been free from “asthma” for one year 

Asthmatic symptoms, present for six months, were 


margin of the hull and the fact that the tissue reaction outstanding and the familial allergic history was mis- 


lead not reached its maximum 
CASb 2 - — V C, a boy aged 16 months, was brought to the 
hospital for emergency treatment There was an indefinite, 
though suggestive, foreign body history There had been several 
periods of impending asphyxia with severe cough followed by 
subsidence of all symptoms except for a wheezing type of 
respiration An asthmatoid wheeze, grossly audible on expira- 
tion was the only finding on entrance The larynx was exposed 
without anesthesia and a foreign object was seen in the sub- 
dottic space During inspection its position suddenly changed 
as a result of cough and inspiration A small bronchoscope was 
introduced and one half of a hard nut shell (pistachio) was 
quickly removed as it lay across the bifurcation of the trachea 
All symptoms disappeared and the child was discharged on the 

following day . 
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leading The findings were those of partial bronchial 
stenosis due to the prolonged sojourn of a foreign bod) , 
corrosion of the object with bronchial obstruction, 
atelectasis and the typical “drowned lung” All s>mp- 
torns and findings disappeared on removal of the 
offending agent 

Case 5 —Mrs G B , aged 38, hod been troubled b; a couch 
and wheezing at night for several months The s> mptom** 
were progressing m seaerit; and no conclusions could be drawn 
as to the cause An imestigation of allergic factors proud 
negatne There was no evidence of an> contributor; pathologic 
condition in the upper air passages Roentgenograms o ta 
chest were interpreted as normal The patient insisted tint I) 
wheezing respirations were aggraiatcd b; l;ing on her leu 
and this w as confirmed d.n.calh There w ere no ply sin ! «**«, 
of altered breath sounds except for a grossl; audible astb 

"Reddening and thickening of the mucosa of the left tj™’ 
bronchus were noted A foreign object was encountered 
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3 cm from the trulicil biiurotion Seven! (figment* of 
cilcarcous nntcnil were obtained and the entire 
then removed with a Mete curved torcepe _ The obj^t proved 
to be an irreetdar broncbolitb mcmtnng 1 5 bv 1 o bv 0 / S cm 
\ btop~v specimen ot the adiacettt thickened nmco-a was 

° b Tbc bronebobth vv\* radiopaque \ client film taken follow- 
ing broneboecopv appeared identical to the original film The 
reason tor failure to observe the none rocntcenograplncallv was 
thought to be us proMimtv to the dtn-e lnlar shadow* 

Microscopic examination ot the bronchial mucosa i isc o*cc 
a chrome mflammator' reaction v uli hunO'idenn particle* 
engulfed in numerous nncroplnct* 

The patient has been free from all asthma like symptoms tor 
fourteen months \ftcr careful rujucMionmg she recalled a 
C e\cre coughing spell which occurred while eating Christmas 
dinner two year* preucu«d\ The effects of this attach lasted 
c C \ eral hours The po sibihty ot her ha\mg aspirated food 
particles which formed die nucleus of the broncholnh ha* been 
the onh etiologic factor thus tar available The subject ot 
bronchohths and stone asthma has been well described b\ 
Pendergrass and de Lonvmer 10 

Although this patients s\ mptoms were those ot 
tyqncal bronchial asthma w ith accentuation of discom- 
tort during cold weather and at night one suggesme 
discrepance was the aggra\ation which resulted on King 
on her left side The negative roentgenogram was 
misleading but fortutiateli not dissuasue This and 
the preceding case would seem to support the rather 
radical contention of some author^ that eien case of 
asthma is entitled to diagnostic broncho scop\ 

Case 6 — Mrs R S aged 41, had been having bronchial 
asthma of an allergic nature lor thirteen years While on 
vacation she suddenly developed pain vo the left chest and a 
productive cough This was not preceded b\ am choking 
episode, respiratory infection dental care or tilt ess ot am tv pe 
When brought to Chicago there were physical and roentgen- 
ographic findings of a rapidly cayitating abscess of the left 
upper pulmonary lobe Bronchoscopy y\a* requested three weeks 
after the onset of symptoms Inspection of the left main 
bronchus and upper lobe orifice reyealed no eyidence of obstruc- 
tion Passage of a flexible catheter and aspiration of a large 
quantity of foul secretion from the left upper lobe resulted in 
subsidence of the daily temperature eleyatiom External drain- 
age of the ca\it\ was carried out because ot the persistent 
cawtv The diagnosis was anaerobic pulmonary abscess con- 
tributory came unhnoyyn 

This case is of interest for several reasons Con- 


Broncliocopv during one of the nthmatic *pc!l* dl ' d ? <!cd .® 
stenoMs of the left lower lobe bronchu* through which onI> 
i thin nspintor could be pi**cd There was a generalized 
chronic tnclieobroncliiti* Improvement m svniptoms followed 
the procedure Bronchograms *ub*«iuentl\ verified the impres- 
sion ot bronchostenosis The lingula branch of the left upper 
lobe aho was i nol\cd 

Studies on tins patient could not be continued but 
it was m\ impression that the situation was analogous 
to the type ot bronchostenosis desenhed h% Pnchman 
and Moersch 12 1 hough the patient had a chronic 

cough asthmatic breathing appeared onh at intervals 
and seemed to he on the basis of bronchial narrowing 
S~\ fi“S L r aged *2 had been under treatment for 
pulmonary tuberculosis for two year* \n exacerbation of 
snuptoms including periodic attacks ot yvhcezmg respiration 
was responsible for a request for brondio-copic study Examina- 
tion disclosed an infiltrating tuberculous le-ion jmt aboye and 
unoUing the primary s U bdivisional area of the lett mam 
bronchus 

Bronchoscopy is now regarded as an indispensable 
adjunct m the" treatment of tuberculosis The ever 
widening concept ot endoscopv is home out b\ the 
reah 7 ation that onlv a short tune ago pulmonary tuber- 
culosis was looked on as a contraindication to the 
procedure 

StMMARl \ND CONCLUSIONS 

1 \ltered respiration ot an aMhmatoid type niay 
result from a \ariet\ ot clinical conditions which pro- 
duce changes in the caliber ot the tracheobronchial 
lumen 

2 Pathologic narrowing ot the bronchial lumen 

; coupled with phvsiologic shortening and contraction of 
the bronchi, probably combine to produce an abnormal 

- \ ibration of the outgoing air during expiration The 

I resultant sound is often wheezing m character 

' 3 Illustratn e cases indicate the diagnostic and thera- 

peutic a alue of bronchoscopy in simulated asthmatic 

e breathing 

(i 4 Endoscopic inv estigation is warranted m anv case 
of atypical bronchial asthma which does not respond 

II readily to diagnosis and therapy 

i- — - — — — — - — — 

12 Pncktnan L H and Wocr^ch K T Broncho tenosis ConipUcat 
Allerpic and Infectious Whraa Prxjc Staff Meet. Wa\o Clin 16 
o05 306 (Maj It) 1941 


sidermg the prevalence ot bronchial asthma with its 
attendant bronchial and bronchioiar obstruction from 
edematous mucosa and mucous plug* atelectasis and 
lung abscess are infrequent complications Bronchiec- 
tasis is more commonly associated with asthma and 
may haye its inception in atelectasis but Cl erf 11 as a 
result of yyide experience, stated that he could not 
recall haying seen or heard ot lung abscess secondary 
to bronchial asthma In yieu ot the apparent benefit 
from bronchoscopy in tin* case and the yyeli knoyyn 
salutary effects on early lung abscesses it is interesting 
to speculate on the outcome had endoscopic drainage 
been performed at the onset ot symptoms or shortly 
thereafter Fmalh bronchoscopy yyas an important 
element m the exclusion of organic or accidental bron- 
chial obstruction as a predisposing etiologic tactor 

Ck 7 — \ C a man aged 4S had been troubled bx a 
mucus productne couch tor about five \ear* \t times there 
would occur episodes of asthmatic breathing iollowed in =e\eral 
days b\ the expectoration ot con tderable purulent secretion 

10 Pcnlcrpra^ E. V and de Loonier A \ Proncfco^itti and 
v \ rtrcviin I -iduln—v UO "1" ~22 tOeC ) 1° V 

11 Clcrf U H Personal co~m jnu.ation to tVe autho- m 19*,! 


Immersion Foot — Submarine yyartare has focused attention 
on immersion foot — a vascular disease of the extremities due 
to exposure This condit on seen in survivor* from ships tor- 
pedoed m the cold yyaters ot the \orth \tlantic is m no yya\ 
different in its etiologv and pathology trom the trench foot 
observed m tlie last war In either case the legion is caused 
by temperatures sufficient to chill but rot to treeze the tissue* 
Experimentally exposing an extremity to cold cause* torma- 
tion ot edema fluid with a relatively high protein concentration 
This is interpreted as meaning that cold insufficient to freeze 
the tissues can produce an increase m capillary permeability and 
an inflammatory exudate The edema tormation is roughly pro- 
portional to the degree ot cold and to the duration ot exposure 
Shipwrecked sailors exposed to cold tor prolonged 
periods deyelop swollen discolored anesthetic and eyen pulse- 
less extremytyes the distal portion* usually being affected most 
severely Men habitually exposed to warm envion- 

ments such a* tho^e ot the Mediterranean and -\tncan races 
and tho e employed m boiler rooms apparently arc more sus- 
ceptible than others to immersion toot bat there w ro eyidence 
that this susceptibility is due to a preexi-tmg va-cular abnor- 
mality Hoyyeyer one epi-ode oi immersion toot apparently 
render* the teet le * re-i^tant to lurtber e>po u^e to coM — 
W ilhiri Robert \\ and Tncdland Cart K Peripheral \ as- 
cular Disease \r Et ulai d 3 Med lul\ 1 l°-t3 
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Clinical Notes, Suggestions and 
New Instruments 

AR \CHNODACT\LY COMPLICATED BY DISLOCATED 
LENS AND DEA1II I*ROM RUPTURE Or 
DISSECTING \NLUinSM Or AORTA 

Major Lewis E Etter 
medic\l corts, akm\ of the united states 

AND 

L Pllivan Glo\er, MD, Altoona, Pa 

An interesting syndrome called Marfan's disease for the 
French physician of that name who fiist diew attention 1 to it 
m 1S96 was encountered in a joung man in the course of our 
examination of selectees at this station The descriptive name 
arachnodact) lv was guen to the syndrome by another French- 
man, ^cliardj 2 because of the spider-like appearance of the 
extended fingers Of unknowm etiology, it has been described 

as being both familial 
■ 11 " and hereditary As 
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zssz i " — - 1 ■ ti * ^ 1 == ~~~~zi and hereditary As 

_ " 1 ' - j tbc dystrophy affects 

, ^ I skeletal muscle struc- 

r ' | ture as well as vis- 

- si* V^L ““ ii cera ^ or £ ans > Jt bas 

i j* t 4 ^ L.. N been thought by some 
KcjB EL »jf fl to anse from an era- 

■H I bryologic defect m the 

3M Wi*f , I mesoblastic tissue, and 

M i K.jir» fl by others to be due to 

| Jm T faulty secretion by the 

A r jEJpfMti hypophysis 

[ » * * j n discussing two 

^ y V * | additional theories of 

■ . M / 1 f origin, namely germi- 

^ ' f | na l and due to “status 

! " SSmmmm w A 1 dysraplncus,” Marfan 3 

- - > p m \ concluded that not any 

7 M [ ' are satisfactory and 

i A?*'" $■, all can be assailed by 

* ' jmtFz t critics 

If f .’l. - I - : Our subject was a 

«//-r “'L-k J X , I youth of 21 eldest of 

: / f L* A, 'flt *,1 ~-1a family of five clnl- 

- ^ J drew, who was born 

‘ 7 Jr 1 ! V ; vf ' in Brazil of German 

. t 1 parents, each of whom 

; / K v V ' is healthy It was first 

W-f ~Z&Ai : At X noticed that he had 

’ ^ Jwfj/lU > V] trouble with his eyes 

^ r at about 9 years ’ and 

r * 1 . ,7 vi he had been wearing 

Lt r ^ '■ gi as ses since that time 

r , B l — Note height and elongil.on of He had always been 
£ Jrermt.es Spider like appearance of ^ fof h)s age and 

hand .s veil shown grew unU sually fast 

A. «. K 8g c of .4 he 6n. ^ ' ::: 

i 0,nts > b “* IZ “rf off as b=,o E d»e to Srou.ne 

to Stay in bed This \ P j ater tliat symptoms of 

pains and it was not un 1 These first came on as breath- 

heart disease were ™anrfe Aed T toe^ ^ ^ 
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find no evidence of eye, skeletal or visceral defect The other 
children were of average si^e and development 
His physiognomic features showed most of the typical find- 
ings of the syndrome, namely bossing of the frontal eminences, 
prominent supraorbital ridges, protrusion of the upper half of 
the ears, large chin, high arched palate, long slender teeth, very 
long hands and feet, small amount of subcutaneous fat and pro- 
nounced degree of 

tures can be noted in 

the accompanying ^ 2 Absence of nornnl indentation 

photograph taken between right auricle and ascending aorti 
within a year before s>.reestue of ancur.sm 
lus death (fig 1) The 

height and elongation of extremities is well shown, pai ticularlj 
the spider-like appearance of the left hand as it is extent e 

He w’ore size 11^ shoes , , , 

He was 76 niches (193 cm) tall and weighed 165 pounds 
(75 I<g) There was no scoliosis, kyphosis or lordosis as is 
often observed in these cases, but the costochondral ridges were 

prominent and he was pigeon breasted 

Physical examination showed, in addition to the fore 
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nbnomnlit\ as dislocation of the tens of the cnc often bilateral, 
nnd pathologic ctnnge m the structure of the heart, either con- 
genital or acquired from rheumatic infection 4 ) 

The remainder of his physical examination was essentially 
negative except for findings m the cardiovascular system He 
was found to ha\c all the classic signs and symptoms ot aortic 
insufficient The checks were pale and the pulse was of the 
collapsing water hammer type 

Examination ot the chest showed a hea\ing precordnnn with 
the point of maxi mum impulse in the sixth interspace, anterior 
vxiUarv line There was a slight s\Mohc and loud diastolic 
murmur at the base ot the heart and aortic orifice transmitted 
into the neck and to the left of the sternum 

Capillars pulsations were prc'cnt in the finger nail beds, and 
Duroziez s sign could be heard over the femoral and brachial 
arteries His blood pressure measured in millimeters ot mcrcur\ 
was 140 systolic and 30 diastolic 
The liver and spleen were not enlarged and there was no 
edema oi the extremities Functional capacity might be graded 
class HI (Xew York Heart Association) Laboratory examina- 
tion showed blood \\ assermann reaction and unnahsis negatnc 
Roentgenog rapine examination of the heart in the antero- 
posterior view showed no definite evidence of aneur\sm except 



Tnc da\s after our examination here, while the vouth was 
sitting m a classroom of a radio school in Philadelphia, he 
suddenly collapsed and died mstantK An autopsy report fur- 
nished us b\ the coroner of Philadelphia Countv revealed aortic 
valvular regurgitation with pronounced enlargement of the heart 
and massive hcmopcncardium , chronic dissecting aneunsm of 
the ascending arch of the aorta w ith acute fatal rupture into the 
pericardial sac. 

COMMFNT AND SUMMUU 

It has been stated bv most authors that a characteristic leature 
of Marfan s disease has been some weakness of the cardio- 
vascular S 3 stem, frequently congenital vahular disease or val- 
vular disease as a* sequel to rheumatic poh arthritis In none 
of the cases so far reported has a complication such as seen m 
this case been noted \utopsies in the c e cases are rare, ours 
being the fifth reported to date Hitcher and Southworth * have 
brief!} renewed the 3 previously reported, and Rambar and 
Dcncnholz s described a fourth in which no congenital cardiac 
or pulmonary anomalies were noted 

The patient ga\e a history of rheumatic fe\er in earh child- 
hood and to this cause is attributed our finding ot aortic valvu- 
lar disease, of which he had all classic symptoms The aortic 
incompetence y\as no doubt responsible for the loud diastolic 
murmur heard at the base of the heart, but it has been pointed 
out that this can occur in cases of dissecting aneurysm without 
actual impairment of the semilunar valves 0 
The roentgenographic features of dissecting aneurysms are 
usually not pathognomonic The close approach ot the aortic 
and right auricular tangents m this case suggest extension of 
dissection along the ascending aorta, yyhich is definitely yyidened 
at this point Although the patient had all the signs of aortic 
regurgitation, the heart was not definitely of aortic configuration 
A frequent finding m dissecting aneurysms was noted m this 
case in that the youth gaye a history of onset of his heart 
trouble seyen months prior to death by pain in the precordium 
and chest radiating to the neck This y\as folloyyed b> one to 
two hours of unconsciousness from yyhich he recoyered without 
a definite cause other than valvular heart disease being dis- 
covered It is possible that this episode marked the onset of 
the tear and subsequent dissection of the aneur> sm causing death 


EMPHYSEMA OF THE ORBIT 

A STL D\ OF SE\EX CASES 

Catt MX Willi O Li n \RT 

MEDICAL CORPS VRS1V. OF THE EXITED, STATES 

According to Bray , 1 orbitopalpebral emphysema is not a 
yer\ common condition, but yyhen found it is alyyays of trau- 


? ls a '; d plwla ? !:cs donrated w,th charactw.st.c «m,ard 
deviation ot terminal ptialangcs* of outer three toes 


the disturbance of the aortic and right auricular tangents 5 This 
resulted in absence of the normal indentation betyyeen the right 
auricle and the a«cuidtng aorta in the cardiac silhouette (fig 2) 
There was a smooth edged shghth concaye shadow extending 
into the neck suggestive of extension of the aneurysm along the 
innominate arter> such as seen in 1 case described by Wood, 
Pendergrass and 0*trum< There was loss of the normal con- 
cauty of the left cardiac border The trans\erse cardiac diam- 
eter was just within the upper limits of normal with beginning 
enlargement of the left \entncle The lungs were clear 

Tilms taken of the hands and feet showed the spider-like 
spread of the digits (figures 3 and 4) The metacarpals meta- 
tarsals and phalanges, were unusually elongated but it will be 
noted that all epiphytes were dosed A characteristic feature 
is seen in the inward deviation ot the terminal phalanges ot the 
outer three toes' 


rm/l i rv Ch r.-,i I r ImCr i and South* o-th Hamilton Arachnodaet 
arnl llj Mritnl Comp ieation \rch Int Med OX 5 (MaO 193S 

ram 19 ," r! is,' Hc3rt V,,Wc - F \ Daxjs Co 

1 « MOIwh) Jfllo A Ca C 0{ \rch D.s Cb.ldhc 


matic ongin and secondary to a fracture of the nasal orbital 
wall Contusion oyer the orbital area y\ith resultant dm mg 
ot the eyeball into the orbit and recession of the orbital fat 
to one side may alone result in fracture b\ direct contact of 
eyeball and orbital wall The common point* tor thi* type 
of fracture are in the lacrimal and ethmoidal bones The 
lamina papyracea of the ethmoid bone a smooth very thin 
quadrilateral plate yyhich encloses the ethmoidal cell* and forms 
a large part ot the medial yyall of the orbit is the most logical 
point ot iracture. 

After fracture on blowing the nose or sneezing nasal pres- 
sure is built up so that air is forced into the orbital ca\nt\ 
or even into the hds if the pressure is great enough to penetrate 
tlie tarso-orbital fascia Fuchs 2 state* that the mere presence 
ot a communication between the orbital tissue and a pneumatic 

S Rambar A C and Derenholz E J Arachnodact\ 1% Report of 
a Ca^c with \utops\ Including Histologic Examination oi £ c J Pediat 
X5 844-8 :> 2 (Dec ) 19*9 

From the Station Ho^ital Fort Eu*tiS \ irffima 

In the e cases Edward VI Glas burn Captain yi C o olarvnjrolo^i t 
did the intranasal examinations Joe M Blumherp Majo- M C photo 
graphed the x ruv films presented Thomas \ Campbell Cardin M C 
and Titman H Foa t Fir t Lieutenant M C rarholosi interp etetl 
the x ra' film 

1 Brar Aaron Orbitopalpebral EraMn Caused b\ Ferfo-atiun 

of a Dental Canal J A M \ <55 I2~s (Oct 9) 191 ? 

2 Fuchs H Em t Textbook of 0->hthalno’op> ed S (tran«l tin 
h' Duane) Philadelphia J B Lippmcc Co— nars p ft- 
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ca ' ,tv ls not suoicicnt to KBIT — LIN HART 

occasionally blo«„ lff J t ° ^ emphysema but that J T A M * 

rg gsg pp 

lr* ! li^ fia by x -»'ay e\ammnf — ? u!d not ,Je Cetera 



01 ^ 2 SSS 5 SSS? ,eft 


S,nus ° °ft q io«cr Cf i,d nnM " a0 


on palpation Prontocic „„ 

tivelv free of an P CSent on,y lf the lids are rela- 

^feek 3 has seen verv hn-lo i 
papj.acea has been fractu'ed and' " T*? wl,en >'« hn»,a 
rel'ef Of ocular pressure by *° W " vc ltat «» 

to the eyeball itself tends to Prevent damage 

In this series, all soldiers van me- f 

leans, there was a definite luster ; y of recenf tra?'” 22 t0 41 
case Four were seconrhrv ^ 1 1 * trauma in every 

boxing (patients 2, 4, 5 and 7) 3 Pat.'entsT f* Tr 

° f thC **" examntat.mi.^T^^^ 


* eTammaTion T,s * d * e « 
that 3 0 f ^ 5 t s '^resting to note 

foils had a cloudy antrum ^ exam,na ' 
f ie emphysema ° n same S| de as 

ture hue ^rihe^thmmdT 0 eV / dence of f rac- 
lacrimal bones could be ^Ta maM,,ary ° r 
emphasis must be placed on t 7 Case Dl,e 

m making a definite x-ray h? d,fficuIty 
ft acture of the mpr? i < ^ ^“^gnosis of any 

of the lamina papyracea Ua p WaI1 ’ P art >cularly 
grass and Shaeffer f state tlmT^’ Pender ' 
ethmoid bone are verv rhffi f rCS ° f the 
roentgenologicalh as th fficu,t to diagnose 
secondary evidence of fractu're f ° n,y 

x' ■**’« - is 

oasesTfc T' ° f «« 

T Of bleeding or fracture ^ d,Sd ° Se eVldence 

cent jell with 1 drop of 1 pcr 

case ^ ° l!atat, °" Fund - examma^^ - « 

The ciliary injection m case 3 anW ri i 
absent at the end of the fifth day P '° P ' a ,n case 4 Here 

The procedure followed in hai 
gross examination a stereoscon f S Was as I°"ows 
instillation of atropine until the num^ ray ' I? ° f dle orl),t 

examination, pressure bandage ifnecessarVal ft " K, " s 

the hospital Each patient „ac ccessar 3 and admittance to 
The air was absorb 1 , a “ C “" '°'' etl not » Mow h„ uos, 
symptoms after the tenth day ^ ,Cnt com Mamed of ocular 


Cluneal 


Case 

1 

2 


History 
of Recent 
Trauma 

\ ra v 

1 valence of 
Fracture 

Et idenec 
of Ocular 
Contusion 

Us 

Emphjseina of li I 

None 

Us 

Linplijscmn of iids 

None 

Yes 

-1 mpliisema of lid 
Cioudj antrum 
fine fracture of 
malar bone 

Slight ciliary 
injection and 
slight irregu 
Inrity of pupil 

Yes 

J nip n ^emn of lids 
c oudi antium 

None 

Yes 

J mplijcenia of <id 
cloudy antrum 

None 

Yes 

Ko \ ray 

None 

los 

No \ ray 

None 


Stnmnai v of Cases Picseuted 


Other 


ones who showed proptosis Patient 3 had considerable 
eechvmoses of the left eyelids and tenderness o\er the superior 
and lateral orbital margins This patient also was the only 
one who showed some degree of ocular contusion 

Five of the 7 patients lnd stereoscopic x-raj films of the 
01 bit All 5 showed x-raj evidence of emphjsema Two of 
these, patients 1 (fig 1) and 2 showed no e\idence of fracture 
except for the emphysema There was x-ra\ endcnce of chronic 

3 Meek, R-n monel L Coinnnnder U S N R persoml conimunic'i 
tion to tnc iiilhor 


Contuslou 

Evidence 

None 

Slight eech ym os is 
of lids 

Gross 

Proptosis 

None 

None 

Emph\ si n )n 
of J ids 

J owor 

Pppti and lower 

Time Interval 
for 

-Absorption 

5 dnj s 

5 dajfi 

ConipH 

cations 

None 

None 

Pronounced 
ccchymosis 
of lids 

None 

I ower 

7 dajs 

Norm 

Diplopia on look 
mg up and to rif,ht 

Its 

Small amount 
upper and loucr 

C da js 

None 

None 

None 

Upper 

G da j s 

Koni 1 

None 

Us 

Small amount, 
upikt and lout r 

G daja 

None 

None 

None 

Upper and Joutr 

7 da > s 

Non* 


S L T ^r^^ AR\ 

Seven cases of orbitopalpcbral emphysema were studnd ill 
wath a history of recent trauma In 5 of the cases surco o, V v 
x-ray films of the orbit were taken 
Ko definite fracture lines could be demonstrated to conmnnu 
cate with the nasal canty There were no compile itioi n 
aay case 
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THE PHLEBOM WOMFTFR \ NEW APP \ KATES TOR 
DIRECT MEXSEREMFNT OF \ ENOUS PRtSSLRF 
1\ I \RCF \ND SMUI MINS 


G E IHrcu 


MD Tr^\ is Uin^oj? 

New Orlevns 


M D 


ccn$itiut\ oi tie bns* bellows The bellows is enclosed m 
1 housing (r) constructed <o that the bellows actmtes the 
needle when the former is expanded b\ increasing the pressure 
within A lock nut ( d ) is used to lock the bellows support (c) 
m place once tile bellows is adjusted, so that the needle returns 


The importance clnucalK as well as expermiciitalli of 'l"' 1 "' 
titatnc \ cnous pressure determinations is well known With 
full realization ot the value ot tenons pressure measurements, 
thc\ are neglected because the apparatuses are diflicult to use 
are too bulks to earn as part of the plnsicians instruments ot 
examination, are applicable onh m tairh large \ems ^na arc 
difficult to clean and sterilize for subsequent 

About four x ears ago, Burch and Sodcroan 1 described a 
simple direct method tor measuring \ cnous pre^nre The 
method ha* proxed ot \alue chmcalh and has been used more 
and more b\ others But it like other direct methods which 
empIo\ a column of a fluid i* the manometer has the dis- 




Pig 2 The apparatus cncIo c ed in a compact ca e approximately one 

third actual sire 


Fig 1 — Diagram of the phlebornanometer See teJrt for details 


advantage of being difficult to carry, prone to spillage of the 
fluid in the manometer either during use or when being trans- 
ported from place to place hard to use and bulk} In order 
to ox ercome these disadxantages and to make the apparatus 
compact, ea<ul> portable and of a size to fit in the plnsicians 
medical bag a new instrument which we ha\c named the 
phlebornanometer was constructed The desirable features of 
the prenoush described apparatus 1 were incorporated m the 
new one, 

xrPATATLS METHOD 

The apparatus is illustrated m figures 1, 2 and 3 
The construction of the apparatus is diagrammatical repre- 
sented m figure 1 It consists essentialh in adapting the prin- 
ciples ot the ordinan aneroid manometer used chmcalh for 
recording arterial blood pressure to a manometer sensitn e enough 
to record \enous pressure The metal bellows m the former 
is replaced b\ a more M.n<utixe brass bellows (a) The brass 
bellows n of *mcli a sen ltixitx that a pressure of 6S0 mm 
oi water rotates the needle (b) almost completeh around the 
dial The dial is drawn and numbered to conform to the 

Mr C Morpa\i Tr constructed the apparatus 

From the Department of Medicine School of Medicine Tulane tm 
\er it\ md Chanti Ho pital ot Lorn iana 

1 Burch C h. and Sodenan \\ A A Direct Method for the 
l etermmation of \ enous 1 res^urc Relationship of Tissue Pressure to 
\ cnous Prc sure J Clm ln\e igaiion IS 31 (Jan) 19o9 



Fig 3 — The phlebornanometer ready for ubc. 

to the zero mark on the dial when the p^es^urc within the 
c>stem is atmospheric. The relationship of the bellows to 
the gear- lexers and jewel bearings which rotate the needle 
is shown in the imet (J) \ hich is an enlargement ot the 
interior ot 1 
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The bellows is connected with rubber tubing to a small 
.ubbe. pressure bulb (Z?) enclosed m a metaMtoUg t) 

iiecdlc 0 a Tbe a nr Cr W ‘° ^" Ch M f,Uec! 2 25 gagc ’Wodenmc 
. t \ c J* re ^ Wc within the system is varied by a screw 

clamp (y) \ ahe k, such as is found on the pressure bulb of 

any clinical aiterial blood piessure recorder, is placed in the 
sjstcm, so that it is possible to icturn the 


Jour A M A 
Sept 11 , 1943 


„ * - — - pressure easily 

w un the s\stcm to atmospheric, at any desired moment 

Tigurcs 2 and 3 arc reproductions of photographs of the 
assembled apparatus mounted m a box of about the size of 
the contamei used for the ordinary clinical aneroid arterial 
blood presstnc recorder The apparatus shown m the photo- 
giaphs is approximately one third the natural size 


Council on Physical Therapy 

T, "“" ,us 

Howard A Carter, Secretarj 


ULTRAVIOLET LAMPS FOR DIS- 
INFECTING PURPOSES 

Introductory Statement 

uuc uuru u,e natural size Tlwr^ll CV,dc, ' CC t sub ! llltted to the Council on Physical 

The glass adapter and needle are div and sterile and kept kilim/ nf ^ U ” der properly controlle d conditions the 

until used, m a narrow boie test tube The adapter ts’Vcm b^usef^sum by f u l traviolet ra >' s ma y 
long and has an outside diameter of 5 mm and a bore of 1 mm p.evcntion of ZL ° f dls,n , fectlng air for 

The surface of the adapter is cross hatched at about 1 mm anTloTl eduZT In , COntaglou / wards ’ Jn nurseries 

ntenals r re ducing air borne infection of wounds in hospital 

operating rooms Council acceptance is limited to ultraviolet 
ism ecting lamps designed for installation in hospital nurseries, 
hospital wards and operating rooms 

Satisfactory evidence is not available to warrant acceptance 
of ultraviolet lamps for disinfecting solids To kill a micro- 
organism a direct hit by ultraviolet rays of sufficient intensity 
is required This is difficult to accomplish on the edge of a 
drinking cup, for example, also in a liquid containing suspended 
matter or in air laden with dust particles that shield the organ- 
ism Ultraviolet radiation cannot penetrate deeply and hence 
may be absorbed by finger marks, saliva, cosmetics or other 
foreign matter on a drinking cup In vieu r of the present 
available evidence, ultraviolet radiation appears to be an uncer- 
tain means of sterilizing solid objects (drinking cups, combs, 
brushes, shaving utensils, toilet seats and shoes) even if irradia- 
tion of the whole surface is possible Ultraviolet lamps for 
disinfecting purposes are not accepted for disinfecting air in 
schools, waiting rooms, public gathering places and large halls 
The evidence now available does not indicate that the incidence 
of colds can be reduced by the installation of ultraviolet lamps 
and by the irradiation of an enclosure occupied by people 
It is noted that a lamp used for disinfecting purposes is a 
single unit in an installation, and that compliance of the ultra- 
violet output of a single lamp unit with the Council’s require- 
ments docs not insure adequate radiant disinfection or the safety 
of the occupants of the room in which an installation of such 
lamps is in actual use Obviously the manufacturer and dis- 
tributor of such lamps must assume some responsibility for the 
adequacy of the lamp installation for purposes of radiant dis- 
infection of the air and for the adequacy of the protection from 
injury of the occupants of the space irradiated 
The total amount of direct and scattered ultraviolet radiation 
incident on the occupants must he kept below the level lint 
will produce conjunctivitis, erythema and any other (at present 
unforeseen) injurious physiologic effects that may arise from 
prolonged irradiation Tins requirement may be met by suitable 
arrangements of the lamp fixtures and baffles and not by requir- 
ing the applicants to wear glasses and special covering of 
exposed parts of the body (face, hands) normally uncovered 
Hence, if the irradiation is of penetrating intensity, in a cor- 
ridor of the hospital foi example, care should be taken that 
the attendants do not receive an exposure which will cause 
injury to the skin or e)cs, and particular attention should ht 
taken to make sure that the mtcnsit) of the space at c)t Itvtl 
through which a transient maj pass or tarry morncntaril) will 
not cause injur) to the e>cs Under no circumstances should 
the occupants of a room be able to look direct!) at the burner 
when standing within the region of potent intensit) 

Ultrar tolet lamps for disinfecting purposes shall haw nndir 
suitable r cntilating conditions of a room a coneuitr itioii «t 
o/one not to exceed one part in ten million 

Where there arc aisle-rears and spaces between lied n>' 


^nt 

USL or THI APPARATUS 

jpln use the sterile adapter and needle arc removed from the 
^steule test tube and connected to the rubber tubing (/) leading 
from the lecordmg portion of the apparatus A 2 per cent 
sterile aqueous solution of sodium citrate, which is stored in 

1 cc glass ampules, is drawn into the glass adapter by first 
closing valve Z and creating a negative pressure within the 
system This negative pressure is produced by unscrewing 
screw clamp j until the meniscus of a column of the citrate 
solution reaches about the middle of the adaptei The pressure 
witton the system is returned to zero by means oi the screw 
clamp The needle is then inserted into the vein studied The 
pressure of the blood within the vein slowly forces the meniscus 
of the citrate solution farther into the glass adapter The 
pressure within the phlebomanometer is increased by compress- 
ings the pressure bulb (/) with the screw clamp until the 
meniscus ceases to move This occurs when the pressure within 
the recorder is equal to the blood pressure in the lein That 
pressure, the venous piessure, is then read off the dial (m) 

COMMENT 

Since the pres c ure is determined when the meniscus is not 
moving, the bore of the needle may be as small as 8 microns 2 
A small needle makes it possible to make measurements in 
very small veins The veins should be at heart level or at a 
constant level for before and after studies if the studies are 
used for comparison The capillary pressure in the adapter 
is 2 cm This can be corrected by holding the adapter when 
inserting the needle into the vein so that the meniscus is about 

2 cm above the surface of the vein 

The use of the apparatus is very simple It is not necessary 
to have the recording apparatus at heart level It may be placed 
on the patient’s bed or on an adjoining table It is necessaiy 
only that the vein, at the point of entrance of the needle, be 
at heart level or a constant level 

Only the glass adapter and needle are sterilized The sterile 
2 per cent aqueous sodium citrate solution is put up m 1 cc 
glass ampules to make it easier to handle and carry Many 
successive venous pressure measurements mav be made with 
1 cc of citrate solution 

The entire apparatus is compact, being no larger than an 
ordinary clinical aneroid, arterial blood pressure manometer It 
will fit easily in a plnsicians medical bag The phlebo- 
manometer obviates problems of spillage of fluids, injection 
of fluids into the veins, loss of blood, problems of sterilization, 
preparation of the apparatus for further use, and the like 

The fact that the phlebomanometer makes it possible to 
measure the pressure in small reins adds great!) to the adean- 

r t i ie annaratus Frequentle it is desirable to know the 
tage of the apparaU^ ^ ^ fcet> abdomen and 

faeTwhere onlv small reins are found This is encountered 

^^iTphlebomanoinTte^ma^be'tiscd to measure tissue pressure, 

T he pi ,nfri«1f*nral oressure or wherever a water 

spinal fluid P r « s “ r > p obwates the purchase of more than 
of ” Irmanomet ^for these tanous dnncH purpose^ 

rrc ' si,rc 
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hcrever transient personnel carr> on that worl the M 
radiation intcusitr shall not exceed Oa mu roe dt F 


riolet radiation mtcnsit) - - t 

square centimeter for a continuous exposure oi eight ho t ' ^ 

shall not exceed 01 microwatt per squire cuitim.ter vx 
tmuous exposure of twcnfr-ionr hours j>er < a) 
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The Gencnl Electric Gcrniicichl Limps nnnuficturcd b\ the 
Genenl Electric Compim Limp Dcpirtmcnt, Nch Ptrh, 
Cleveland ln\c been mounted in fixture* nnnuficturcd b\ 
various firm' The burner or source of ultrwiolct ridntion 
and the different fixtures hue been CMUitned be the Council 
The clnncterntics of the General Electric Germicidal Lamps 
arc given is tollows 



C E 

C E 


Cermicidal 

Germicidal 


30 watt 

15 att 

Gla s tvpes 

°74 gt*i*s 

974 gla*s 

Lamp watt- — arc ballast 

!0 -r 10 

15 — 5 

Lemnh m 'ockets 

6 in 

IS m 

MilUnatt* 2 7 A 

o 000—10 500 

t 600 — 1 200 

Max Int Micros att«^cm I m 

100— 117 

40—46 

Max Int Microwatt* 'era 1 it 

Lamp life hours three hour operat 

740— S40 

„QQ— 3-40 

mg intervals 

Lamp life hour continuous opera 

o 

o 

ei 

2 *00 

tion 

4 000 

4 000 


The ultraviolet radiation is confined almost entireh to the 
v a\ elength 2,537 angstrom': Fixtures should be designed and 
installed so as to insure little or no direct irradiation of the 
individuals in the rooms 

\\ hen first installed the radiant ultra\ lolet energv i* con- 
siderably more intense than 20 microwatts per square centimeter 
at 1 meter, recognized by the Council as being the minimum 
intensity for acceptance As the lamps age the mtensitv drops 
oft rapidh at first and slower later on Under ordinary u*age 
the lamps maintain the acceptable minimum mtensitv or abo\e 
for the guaranteed period of four thousand hours of continuous 
operation If however, the lamps fall below this intensity 
before the guaranteed period has elapsed, the firm will make 
an adjustment on pro rata basis Users of the equipment are 
advised to test the lamps each month to determine whether they 
are up to standard Since the lamps burn at a characteristic, 
color constanth there is no !va\ of determining whether they 
are emitting sufficient ultra! lolet radiation except by testing 
them with an ultra! lolet meter 

The fixture manufacturers listed here ha\e presented their 
products equipped with General Electric Germicidal Lamps, 
for consideration b! the Council 
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RADIAIRE 

(Operating Room, Ward and Nursery Models) 
ACCEPTABLE 

Manufacturer Tru \d Compan\ 1019 1023 North Madison 
\\eriue Los \ngclc* 

The Rndvaire, Model 991-15, produces ultraviolet radiation 
for disinfecting purposes This model is designed for irradia- 
tion of operating room* and hospital wards The fixture is 
pro! ided with removable baffles Correct installation of the unit 
is *aid to insure little or no direct irradiation of individuals m 
the room being irradiated 

Tins unit was designed for and is u*cd with, both the 15 watt 
and 30 watt General Electric Germicidal Lamp 

U-V-RAY AIR STERILIZERS 
(Hospital Operating Room, Ward and Nursery Models) 
ACCEPTABLE 

Manufacturer Taft-Stern Compan!, Inc, 221 North LaSalle 
Street Chicago 

The U-\ -Rav Air Sterilizers are deigned for use in hospital 
operating room*, wards and nurseries for the reduction of air 
borne bacteria The burner housing is so mounted that onlv 
the air abo!e head le!el is irradiated Electrical equipment for 
the units includes toggle switch auxilian, replaceable starker 
and wire. 

The U-V-Ra! units were designed for and are used onh 
with the General Electric Germicidal Lamp 

The Council on Phvsical Therap! voted to accept the fore- 
going ultraviolet lamps for disinfecting purposes and equipped 
with General Electric Germicidal Lamps 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follow ing additional articles hvve been accepted as con 

rORlTINC TO THE RULES OF THE COLNCIL ON Pb\RMAC1 AND ChEMISTRV 

of the American Medical Association for admission to New and 
Nonofficivl Remedies A cop\ of the rules on which the Council 

BASES ITS ACTION WILL BE SENT ON APPLICATION 

Austin E Smith M D Secretary 


AMERICANAIRE ULTRAVIOLET 
GERMICIDAL UNIT 

(Models UV-30, UV-15, Hospital Operating Room, 
Ward and Nursery Models) 

ACCEPTABLE 

Manufacturer American Sterilizer Compam Erie, Pa 
The Americanaire Ultra! lolet Gerrtudical Unit is designed to 
irradiate the upper air of a room with ultra! lolet radiation for 
disinfecting purposes The unit is designed to be mounted on 
the wall abo!e head le!el an adjustable baffle protects occu- 
pants from direct irradiation 

A complete Amencanaire assembly consists of a reflector 
housing a General Electric Germicidal lamp a baffle and con- 
ductor cord and plug Model U\ -30 is 36 inches m length, 
6 indies m width and 9 inches high the input of the burner 
used m this model is 30 watts Model LA -15 is IS inches in 
length 6 inches wide and 9 inches high input ot the burner 
is 15 watt* 

BURTON ULTRAVIOLET AIRADIATOR 
GERMICIDAL UNIT 

(Hospital Operating Room, Nursery and Ward Models) 
ACCEPTABLE 

Manufacturer Burton Manutactunng Compam 3S=o North 
Lincoln \\ lwul Chicago 

The Burton Utraviolet Airadiator Germicidal Unit is 
designed for the reduction of air borne bacteria and cro*s 
infection The unit is equipped for wall mounting and includes 
a cord and plug set The reflector is adjustable the fixture 
i equipped with o0 watt General Electric Germicidal Lamp 


LIVER INJECTION (See New and Nonofficial Reme- 
dies 1943 p 392) 

The follow mg dosage forms ha!e been accepted 
The Upjohn Company, Kalamazoo, Mich 

Liver Extract for Parenteral Use, SUSP Units 
per Cc 2 cc ampul and 10 cc. rubber capped anal A sterile 
aqueous solution of liver preserved with 0 5 per cent phenol 
Liver Extract for Parenteral Use, 10 U S P Units 
per Cc 1 cc and 1 5 cc. ampuls and 10 cc rubber capped vial 
A sterile aqueous solution of liver preserved with 0 5 per cent 
phenol 

Buffington’s, Inc, Worcester, Mass 

Purified Solution Liver, 10 U S P (Injectable) Units 
per Cc 10 cc \ial A sterile aqueous purified solution ot 
ha er preserv ed w ith 0 5 per cent phenol 
Flint, Raton <1 Co , Decatur, III 

Liver Injection (Crude) 1 and 2 U S P Units per Cc 
15 cc and 30 cc multiple do*e !ial \ sterile aqueous purified 
solution of Iner preserved with 0 5 per cent phenol 

ALUMINUM HYDROXIDE GEL (See New and Non- 
official Remedie* 1943 p 365) 

The following additional do-age form has been accepted 
Alba Pharmaceutical Division Minthrop Chemical 
Comp an \ Inc New \ork Successor 
Creamalm (Unfiavored) Contain* 52? per cent aluminum 
hvdroxide (equivalent to 3 6 per cent aluminum omqc/ Mar- 
keted in bottles of 6 fluidounces and 1 pint. 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies 1943 p 403) 

The lollowmg do*age torm* have been accepted 
Georgf A Bueon A Comp an a Inc Kansas C\ta Mo 
C aplets Diethvlstilbestrol 02 0 ^ and 1 me 
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CLOSTRIDIUM WELCHI INFECTION OF 
THE UTERUS 

Gas gangrene of the uterus is a rare disease Toombs 
and Michelson 1 in 1928 were able to assemble records 
of only 45 cases Falls 2 m 1933 reported 6 cases, and 
Lash 3 in the same year leported 3 Marchetti 4 m 
1934 found 56 cases reported in the literature, to which 
he added 1 of his own The largest individual series 
is probably that of Russell and Roach, 5 who in 19o7 
reported 17 cases of their own Clinically the post- 
abortal and the puerperal groups may be differentiated 
How does the infection occur? Is Clostridium wekii 
a normal inhabitant of the vaginal tract? Bysshe 
obtained 4 5 per cent of positive Clostridium welchi 
vaginal cultures from 547 loutme examinations of preg- 
nant and puerperal women Of the patients with posi- 
tive cultures, 20 per cent showed some puerpera 
morbidity and clinical evidence of at least endometritis 
Falls found gas badh p.esent m the vagmal ' rac of 
861 per cent of all cases in three hospitals The m 
deuce of positive cultmes among Ins gynecologic cases 
amounted^ to 33 per cent and of incomplete abortions 

to 29 41 per cent Douglas and Rhees • obtained 3 5 
per cent of positive Clostudinm welchi cultures follow- 
mg operative deliveries 

The p.esence of Clostridium welch, o.gamsms m tl 
vag a does no, apparently determine a dm » i «*°- 
] Z a necessary factoi for the development of a 

***** 

. — T T T n Clobtridium Welchi Septi 

1 Toombs, P W , a , nd ^ 1C Libor Due to Obstructing M>omi of 

An'/obk H G >^ C J p U 8 Us,f ) B 9 Welch, Fatal T>pes, Am J 
Obst feec 25 2SS Gas Bacillus Infect.on Am J 

4 t fftec' 37 613 (April) 19 o 4 B Welch. Infcct.ons m 

Obst £ ii P B Jr , and Roach M J Report of 17 Cases 

5 Russell, P 0 f the I iteraturc and a Report o 

% G r The &S2e > th i 

6 Bysshe, S “ regnnnt and Puerperal Women 


the Clostudinm welcln bacilli into the uterus Wngley® 
believes that a severe maternal infection results not only 
from intrauterine manipulations which introduce the 
infection into the uterus but also from damage to the 
maternal tissues with the child dead at the time of 
manipulation This opinion was supported by Lash 
but was denied by Toombs and by Hill on the basis of 
their repoits of fatal puerperal infection in which the 
mother was delivered of a living child Without 
mechanical intervention of some kind, Clostridium 
welchi infections are rare Strains resembling those 
which cause fulminating infection have been present m 
the vagina but not in the uterus without resultant infec- 
tion This is in keeping with the supposition that 
Clostridium welchi does not usually gam access to the 
uterine contents except thiough intervention 

Recent bacteriologic studies by Hildred Butler 9 
showed that the stiams of Clostridium welclu are sub- 
ject to great variation She studied more than 600 
strains of this organism with regard to giowth charac- 
teristics, capsulation m broth cultures, production of 


alpha toxin phagocytosis by human leukocytes and 
pathogenicity of washed cultures for guinea pigs The 
severe generalized infections were caused by two dis- 
tinct and recognizable variants, and the nature of the 
patients’ symptoms was correlated with the character- 
istics of the strain The severe clinical cases could be 
divided into two groups (1) those characterized by 
jaundice, which was usually accompanied by hemoglo- 
binemia and hemoglobinuria, and (2) those character- 
ized by collapse without jaundice For a control gioup 
Butlei used strains of Clostridium welchi from abor- 
tional cases without symptoms of severe infection or 
without symptoms of infection due to this organism 
She found that all the strains causing severe general 
infection were heavily capsulated, resistant to phago- 
cytosis and productive of fatal infection m guinea 
when washed cultures were used The obsei vation lha 
a certain proportion of Clostridium uelch, strains are 
capable of initiating a fatal infection in the guinea >h 
when the inoculum consists of organisms uasic 
of toxin that some strains are recant to phagocyte- 
by human leukocytes and that this resistance is pract - 
cally unaffected by the presence of ant.toxm l«* 
completely removed by the addition of antibactcr.ol 

serun^appropriate to the strain tol,C ^|j^ 5 JT7prodnt 
^ ViKrtiU m\asi\c in addition w 
some strains are m§ 1 } 

,„ g . potent evotovm T„c 

siveness of the infecting strain has notte ^ 

investigated, probably because of preoccnpat 

, oven, 1C aspect of these infections . 

7 Tl Puerperal Infection b> I’atl, . cnic 3' 1 r 

S Wnglc\, \ J 20 1645 1930 

Bactern, Proc Further Bact.rmlo «cil ^' , , r „ , 

„ ^ Following Abortion J 

ST&T »• » ”* J 
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Sadiibk and Munlnn 10 report 2 eases of postabor- 
tne infection with Clostridium welchi with positixe 
blood cultures m which the blood stream was rapidh 
sterilized by the use of sulfanilamide and the patients 
recox ered The\ Inxe also demonstrated the bacteri- 
ostatic action ot sulfanilamide on Clostridium welchi m 
Mtro Coralie Rendle-Short n reports 6 cases Four 
of the patients were treated with anti-gas gangrene and 
suhapx ridme and all 4 recox ered The other 2 x\ere 
not so treated and died Fxaluation of the cffcctixe- 
ness ot the sulfonamides in Clostridium welchi intection 
of the uterus xxill not be possible until more clinical 
observations checked bx complete bacteriologic studies, 
become axailable 


CHRONIC GASTRITIS AND CANCER 
OF THE STOMACH 

Konjetzm m 1913 x\orkmg xxith fresblx fixed, 
resected material suggested that carcinoma of the 
stomach dex elops on an inflammatory basis He formu- 
lated his concept of “gastritis lix perplastica atrophicans” 
and concluded that the greater portion of gastric carci- 
noma^ (about 85 per cent) arose on the basis of chronic 
gastritis and that the latter constitutes a precaiicerous 
condition Inx estigations of Orator including a study 
ot 700 cases of ulcer and 150 of cancer, seemed to 
establish a close association between the presence of 


chronic gastritis and its allied intestinal metaplasia and 
that of gastric carcinoma He concluded that about 
SO per cent of gastric carcinomas arose on a basis of 
precaiicerous gastritis and that the remainder arose 


through cancerous transformation of gastnc ulcers, 
so-called ulcerocancers This opinion xx~as supported 
h\ some xxorkers m this field and xx'as opposed bx 
others Some suggested that the gastritis xxas a result, 
rather than a cause, of the cancer 

Guiss and Stexxart 1 xxorkmg m the pathologic labo- 
ratories of the Memorial Hospital for the Treatment 
of Cancer and Allied Diseases made a careful anatomic 
studx ot the relationship of chronic atrophic gastritis 
and gastric cancer For their studx tliex used stomachs 
w Inch w ere obtained lmmediatelx , or xx ithm tx\ o or three 
hours at most after death Surgicallx resected material 
xias obtained xxitlnn fixe to ten minutes of its remoxal 
Fne distinct groups of material suitable for studx xxere 
collected Group A consisted of 35 stomachs obtained 
from premature infants born at from six months gesta- 
tion to term an 1 from a feu infants who were stillborn 
at term or who died within a few daxs of birth 
Group B was made up of 73 “normal” stomachs 
obtained from persons who bad no lust on or other 
indication of g-.nc disease With few exception* 


Salfamlantdt 
A XI X 112 


10 Si hi t J r Tr oid Wanahan C P 
(T«l? C n ) lo n o fCt,0n< DUC t0 CIctndmm Welchi J 

ConnUcaur*^* IM\\ MouX"?" I " fect,on of »*« Ite 
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these xxere all from persons xxho died as a result of 
trauma or from acute infectious diseases of short dura- 
tion This group was augmented In an additional 22 
specimens from xoung subjects xxho died of electric 
shock Group C included 77 “normal” stomachs 
obtained from patients xxho died of nongastnc cancers 
None of these patients gaxe am historx of gastric 
sxmptoms and as lar as could be ascertained differed 
from group B onlx in that the} died of cancer after 
prolonged illnesses Group D was composed of 7o 
gastric carcinomas the nxajoritx being surgicallx 
resected specimens Group C was a miscellaneous 
group of unselected consecutive stomach specimens 
resected for gastric lesions other than carcinoma, such 
as srastric ulcer nixoma and sarcoma 

o 

1 he microscopic studies shoxx ed that intestinal meta- 
plasia, heterotopia of the pxlonc glands nnicosal exsts, 
lieaxx leukocxtic infiltration and large numbers of 
lx mphoicl aggregates w ere not found in truly normal 
stomachs but were exidences of gastntic changes 
Stomachs of patients w ho died ot cancer other tl an 
gastric cancer xyere essentiallx identical xxith those ot 
persons yylio died from other causes, except that they 
contained fewer lymphoid follicles and collections and 
less leukocytic infiltrate This difference yyas directlx 
proportional to the degree ot malnutrition present and 
x\as not due to the presence of cancer itself m the 
patient Eighty -tyyo per cent of stomachs trom appar- 
ently normal persons yyho died within the gastric cancer 
age (o\er 40) shoxyed microscopic eyidence of chronic 
atrophic gastritis Sixtx-six per cent of stomachs from 
persons oxer 40 who died of extragastnc cancer shoxx ed 
microscopic exidence of chronic atrophic gastritis 
Nmet}-sexen per cent of stomachs with gastric carci- 
noma showed associated chronic atrophic gastritis 
There xxas a similar incidence of chronic atrophic gas- 
tritis m association xxath gastric diseases other than 
carcinoma 

The chronic atrophic gastritis associated xxith gastnc 
carcinoma appears therefore, to be a nonspecific “reac- 
tion to inflammation and gastnc injury in general 
The authors did not see an} exndence to suggest an 
etiologic relationship except that chronic atrophic gas- 
tntis ma} be caused or intensified by the presence of 
carcinoma m the stomach The factors included in the 
present concept of chronic atrophic gastritis, such as 
mucosal atrophx increased amounts ot leukocxtic infil- 
trate and lymphoid aggregates intestinal metaplasia 
and pxlonc gland heterotopia are all rather closeh 
correlated, xanation in one tactor tending to be asso- 
ciated with proportionate changes in the others This 
correlation probablx justifies the consideration of these 
changes as a pathologic entitx 

Guiss and Stexxnart feel that the concept that chronic 
atrophic gastntis is a precaiicerous lesion i<; not borne 
out bx their obserxations Thex point out that the 
slight difference in incidence ot gastnc atrophx betxxee i 
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cancel ous and noncancel ous stomachs in their senes is 
131 fl ° m be, »£ convincing Atiophic gastritis is an 
exceedingly common condition with advancing age 
i eie statistical con elation of incidence of gastnc 
atioph) and of gastnc cancel is quite insufficient to 

siow causal i elation Both atiophy and cancer appear b ““ as a result ot exercise, 

to be events m aging oigans Gastnc cancer is pi oh- f ,° f nse bem £ de P ende nt on the amount, 

ably con elated not only with gastnc atiophy but with ? C " , 3 ” d ” alUre of tbe e ^rtion Recently Brenne- 

atiophy of othei oigans, such as the genitaha brelZ " P ° rted the wenfrfm ' 

cnculatoiy appaialus 01 even the skin, thus reducing to’ 

absurdity the conclusions based on meie statistics as to 
incidence 


ORAL AND RECTAL TEMPERATURES 
AFTER EXERCISE 

Temperatures taken by rectum are about 1 degree F 
higher than those taken by mouth The body tem- 
perature rises several degrees as a result of 
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reported the recording of the rectal and oral 
temperatuies just before and just after various degrees 

0 exercise m 10 children and 3 adults, all apparently 
in sound health The rectal temperatures rose from 

1 to 4 degrees F higher after exercise while oral tem- 
peratures remained relatively unchanged, rose only 
slightly or even dropped The increase in rectal tern- 

peratures and hence the variation from the oral was 

DEHYDRATED NERVE GRAFTS dnectly proportional to the intensity of the exercise 

To avoid sacnficmg a “minor” neive for repair of a ° mial temperatures both b Y rectum and by mouth 
more vital one, numerous zoologists have tried a ra fts Z /" ^ t0 S1Xty mmutes TJ,e 

of preserved or fixed nerves such as petrolatum stored . p icatl0 ” s are obviol]S a high afternoon or 

grafts or grafts fixed m alcohol oi solution of formalde- presumed To reflect TZT" ” * 
h)de None of these have proved satisfactory Since Sf!®? “ t , , d,sease process and converselp 

these fa„„ r es wore presumably duo to denotation of ptcts^totta'fviS'"" 
the stored nerves, Weiss and his colleagues 1 of the 


department of zoology, University of Chicago, have 
developed a nondenaturing preservative method Nerves 
dissected aseptically were dropped into isopentane which 
was immersed m liquid nitrogen at — 195 C, where the 
nerves froze instantaneously The frozen nerves were 
then dehydrated ovei phosphorus pentoxide m a high 
vacuum at — 40 C and the resulting dried nerves were 
stored m sealed aseptic containers Before using, the 
stored nerves were rehydrated usually by immersion in 
isotonic solution of three chlondes m vacuo at room 
temperature, where they lesumed their normal appear- 
ance and major histologic chaiacteristics, including 
specific staining reactions J Thus fai segments of these 
rehydrated “devitalized” nerves about 1 to 2 cm in 
length have been grafted into gaps m hmdhmb nerves 
of 38 rats, 4 cats and 18 monkeys The grafts were 


ALCOHOL AND IMMUNIZATION 

During several cholera epidemics of the nineteenth 
century higher mortality rates weie noted among exces- 
sive users of alcohol than among the nonalcoholic 
Fiom this Koch 1 concluded that alcoholic intoxica- 
tion lowers natural resistance to the cholera vibrio, this 
conclusion was afterward extended to include other 
pathogenic micio-orgamsms- Lushbaugh 3 of the 
department of pathology of the University of Chicago 
has recently made tests to study the effects of alcohol 
on acquired specific immunity in laboratory animals 
Active immunity against pneumococci was produced m 
rabbits by repeated subcutaneous, intra-abdominal and 
intravenous injection of a formaldehyde killed type I 
vaccine After six injections of this vaccine the labbits 
usually spliced to the severed nerve stumps by two short yieIcled serums which agglutinated homologous type I 
aitenal sleeves 3 Twenty-one homoplastic (rat to rat) pneumococci m dilutions as high as 1 1,280 (average 
grafts and eight hetei oplastic (cat to rat) giafts have j 64( ^ An additional gioup of rabbits was imimi- 

been studied microscopically fiom six dajs to eighteen yjized passively by intravenous mjec mi of commcicial 

weeks after the operation Homoplastic devitalized immune rabbit serum given in amounts sufficient to 

grafts heal and promote regeneration much as do live ralse t ] ieir speci fi c agglutinating titer to 1 SO Jnotii- 

giafts Sheath cells and nerve fibers invade the grafts ] atI0n tests showed that both methods of immunization 

piomptly, traveling in straight parallel courses without a q or d e d adequate protection against 0 1 cc of a six to 

appreciable branching or confusion Four months after eig j lt hour broth culture of living type I pneumococci 

the operation, regeneration is so perfect that there is no given , n t ra cutaneously The same close caused 100 per 

evidence of the old proximal suture line The regen- 


erated fibeis are of normal caliber with noimal impulse 
conduction, motility and sensitivity being fully restored 
In contrast, heteroplastic devitalized grafts are unsuc- 
cessful, behaving much like foreign bodies Weiss con- 
cludes 'from this evidence that frozen-dried homoplastic 

nerve grafts are of clinical promise and that “banks of , . 

assoi ted nerve sizes stored in the dry condition could b)ood strean , t0 400 to 000 ni g per Im mind cirtitc c _ 

readil y fill a steady deman d " , , 0Kph "'.'I “ i,®? "m? T 

o p '“ s “ E -"” r B ”' 1 Wo?, 

“.•asw J- ® >“ 5 ISSUE i c 1 fiSUMT.»T' 

3 Weiss, Paul Science O- « U 3n 


cent fatalities in control nonimmumzcd rabbits Alco 
hoi was administered orally by means of a stomach 
tube to 34 actively immunized, 15 passu ely immunized 
and 22 nonimmumzcd rabbits The usual dose was :0 
to 60 cc of 24 per cent alcohol, an amount sufficient 
to produce a stuporous condition bordering on conn 
This dose usually raised the alcohol content of t it 
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tunetcrs, which concentntion was maintained b\ gning 
additional doses of alcohol as needed Two hours after 
the intoxication was begun each rabbit together with 
a nonmtoxicated control was gn en the routine test dose 
ol pneumococci Of 2/ nonmtoxicated immune con- 
trols onl\ 1 rabbit died of pneumococcic septicemia, a 
3 7 per cent mortaht\ Of 49 intoxicated immune 
rabbits 32 died, a 65 per cent mortaht\ Both acti\e 
and passu e nnmunit\ was therefore almost complete!} 
suppressed as a result of two hours of alcoholic intoxi- 
cation Differences were noted between the dermal 
lesions at the site of the test infection in the intoxicated 
and the nonmtoxicated groups In intoxicated animals 
the local edema and leuhoc\tic infiltration were reduced, 
suggesting an almost total suppression ot the local 
inflammatory reaction Lushbaugh found that the alco- 
holic lessening ot immtmiU can be partiulK o\ercome 
b\ a massne (fhefold) therapeutic dose of commercial 
antiserum This confirms the current clinical belief 
that a “double dose ’ of antiserum is necessary in the 
alcoholic 

PROBLEMS OP PERSONNEL IN TUBER- 
CULOSIS SANATORIUMS 

The incidence of tuberculosis has risen throughout 
the warring nations The unprecedented increase m 
discOAer} of earh tuberculosis b} inass roentgenograph} 
places new stress on facilities for the care of tuber- 
culous patients in sanatoriums The recent report 1 
under the auspices of the Trudeau SocietA, of the 
personnel problems of tuberculosis sanatoriums result- 
ing from war conditions is hence particularl} timeh 
This report is based on detailed information obtained 


MOTOR VEHICLE ACCIDENT FATALITIES 

Cher twent}-fi\e thousand deaths were reported as 
ha\ ing occurred from motor a chicle accidents in 1941 
in thim-se\en states, the District of Columbia and 
New York Cit\ 1 These figures represent a motor 
\ elude accident rate of 30 7 per hundred thousand of 
population , the\ ha\ e reeenth been anah zed b} the 
Bureau of the Census The anahsis re\eals mam 
factors related to the tune, place- and other features 
of the accident which should pnne Aaluable to traffic 
safct\ engineers and educators From the medical 
point of a lew it is important that 67 5 per cent of the 
death certificates for \ictmis ot fatal motor Aehicle 
accidents specified the motor \ehicle as the onh cause 
of death In these cases the a\erage life after the 
occurrence of the accident was 14 da\s as contrasted 
with the duration of 8 4 da\s for fatalities from acci- 
dents which were complicated b\ other conditions 
Such a list of complications includes diseases present 
before the accident or those which resulted from or 
were aggraiated b\ the accident itself The most 
frequent cause contributing to death was intracranial 
lesions of \ascular origin (cerebral hemorrhage, embo- 
lism and thrombosis) Other disease of the circulator} 
s\steni (hemorrhage outside the brain) was another 
frequenth associated condition \Y hen hemorrhage w as 
the most important contributor} cause of death the 
duration of injury was onh 1 5 da\s A large pro- 
portion of deaths that specified onh one cause — motor 
a elude accident — also appear to haAe resulted from 
hemorrhages, hence the importance ot prompt first aid 
is reachh apparent 


from two hundred and thirt}-four institutions caring 
for nearh 40 000 patients Large institutions haA e had 
a greater loss of personnel than smaller ones Sana- 
toriums in the middle Atlantic and New England states 
haAe suffered most and hospitals in the RocLa Moun- 
tain states leasL The loss of personnel has imohed 
pin sicians, nurses, pharmacists dietitians, social sen ice 
AAorkers technicians and indeed all categories of per- 
sonnel In the face of this situation the council of the 
American Trudeau Societ\ has adopted a resolution 
that measures be taken immediateh to insure proper 
financial support for existing sanatoriums, that reduc- 
tion in the number of aAailable beds be not appro\ed 
and that the situation be brought to the attention of 
the War Manpower Commission with the request that 
measures be taken to insure adequate personnel both 
in number and in qualm so that tuberculosis sana- 
toriums can effectneh earn out their part in the A\ar 
effort Hospitalization is the major factor in the control 
of tuberculosis in the patient as well as in the com- 
munity W hen existing sanatoriums cannot maintain 
adequate or usual capacitA or acceptable standards of 
sen ice at the ^ame time as case finding sune\s are 
tliscoA ering new cases of tuberculosis in large numbers 
all the agencies concerned social and go\emmental, 
must cooperate in well organized and resolute efforts 
to proxide needed facilities 


K i ? r V r l lr: °x S l nnt ° na from WU Condemns 

Kcrort of a Studv Made b' the Committee on Sanatorium Standard 
American Trudeau Soe.et' Medical Section of the Xational Tuberculous 
A -ciatio i \?x\\ 1 Q -X 


FALSE POSITIVE SYPHILITIC REACTIONS 
False positne s}phihtic reactions haAe been attributed 
to numerous causes, A\ith smallpox Aaccmation reeenth 
added to this list Using the Ivolmer Kline, Hmton 
and Mazzmi technics, Lynch 1 found that pseudosA phi- 
htic serum reactions de\ eloped in 16 per cent of his 
patients Avithin tA\ o w eeks after a accmation The serums 
usuall} remained positne for at least two months In 
order to confirm these data a group of 202 serologicalh 
negatne medical students and nurses was Aaccmated 
b\ FaAonte- of Hahnemann Medical College followed 
bA periodic serologic tests with the Ivolmer, Kahn and 
Mazzmi technics From fourteen to sixt\ da\s after 
Aaccmation, 24 (11 8 per cent) of these mdniduals gaAe 
positne pseudosAphilitic reactions with one or more 
of these technics Mam of the reactions were of 3 or 
4 plus intensitA Subsequent retests made at fourteen 
da} internals showed that the false positne SAphihtic 
reactions gradualh decreased in intensitA All serums 
became negatne b\ the end ot tour months The 
pseudoreactions A\ere about equalh dn ided between 
the non immune and the accelerated (Aaccmoid) groups, 
none occurring after immune Aaccmation reaction^ 

i Annual Summary of Mctc- A chicle Accident Fatalities 19-1 Part 
II Anal' ti cal Summan Department of Co—merce Bi. can of the 
Censu Washington D C Tuh al 19-3 

1 Lvnch F AA Bovrtton Ruth E ard KtmhoII Anne C Fal*e 
Po iti\e Serologic Reactions fo- Svp~il*s Due to S-nal -vdx A accin tons 
(A accima) I A M A 11“ 591 (Aug 2a) 19-1 

2 Fnvo-ite G O Proc Soc. Exp— B i Med. 52 ->97 
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MEDICINE AND THE WAR 


In this section o{ The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 

DENTISTS AND VETERINARIANS 


PLAN FOR THE ALLOCATION OF 
INTERNS AND RESIDENTS 
IN HOSPITALS, 1944 

Approved by Directing Board, Procurement 
and Assignment Service 

In \ tew of changing needs, both civilnn and militarv, and 
of the last \ car s experience in attempting an allocation of 
hospital house staffs, a new allocation plan Ins been dc\ eloped 
It imohes three major changes The first of these is that 
internships and residencies arc being changed over from a 
tuchc to a nine month base period to rented' the difficulties 
inherent in a nine month medical school 'ear and a twelve 
month hospital 'ear The second is that certain essential com- 
missioned men "ill he permitted to gne some sen ice as hospital 
residents, under conditions outlined here The third is that 
interns as well as residents are included in the allocation plan 
One of the reasons for this change is that hospitals "Inch 
hare shifted from two 'ear to one jear internships have drained 
bs approximate! j 1,400 the supph of interns which would in 
earlier jears have been available to smaller hospitals 

COMPLIANCE 

This jear certain hospitals have failed to cooperate with 
the Procurement and Assignment Sen ice plan because of their 

f /the Procurement and Assignment Service in this new allo- 
cation plan, which is designed to provide an equitable distribu- 
tion of the house staff members available 

SHIFT FROM TWELVE TO NINE MONTH BASE 
'ru n hpc been general dissatisfaction With the three month 
overlapping of intern and resident services, which have been 

wasteful of urgently ”“ deJ of Procurement 

recommendation of ,.s 

n ZnT^ 5 oi ZVoZtTZ be retained for a third nine 
month period as residents 

agreement with surgeon generals 
s . has b een accepted by the Surgeon Generals of 

Tl ls proposd 1 to be^^, form 

the Army reduced to nine months 

The internship shall J 1 ho]d commISS ions in the Army 

One third of for mne months (tenth to eighteenth 

and Navy maj be aeier 

months) one slNt h of the total number 

One half of this nu be deferred for an additional mne 

of commissioned mte , enth months) 

months (nineteenth to twentj 


Acceptance of the plan by the Surgeon Generals is conditional 
on agreement by the state boards of medical examiners that 
eligibility for licensure of those yyho recene onl} nine month*’ 
internship will not be impaired and with the understanding that 
internships shall begin within thirty days after the completion 
of the medical course and that hospitals will limit their appoint- 
ments of interns and residents to individuals \yho hold com- 
missions or who haye been officially rejected for commissions 
in the armed forces 

DEFINITION 

In the interest of uniformity under this program the Procure- 
ment and Assignment Sen ice will classify house officers as 
follows interns during the first nine months, assistant resi- 
dents during the second nine months and residents during the 
third nine months of hospital service 

The Procurement and Assignment Sen ice beheyes that mini- 
mum adequate hospital medical sen ice can be proyuded only 
if each hospital exerts eyen effort to obtain and retain women 
and physically disqualified house officers, since the number of 
men to" be deferred by the armed services will not be adequate 
to meet eyen the minimal needs for hospital residents, and 
since the Procurement and Assignment Sen ice cannot assign 
men to house staff positions 

The oyerall cut will be about one third For the ayerage 
hospital the allocation for 1944 will be somewhat less than 
two thirds of the 1940 number of residents and two thirds to 
three fourths of the 1940 number of interns * It "ill be neces- 
san in general to make proportionate cuts from 1940 in the 
new house staff quotas with certain adjustments for present 
teaching loads and pronounced shifts in patient population The 
number of house staffs included in the quotas of the individual 
hospitals will include women phjsicians and all male phjsicians 
whether or not phjsicallj disqualified and whether or not com- 
missioned. The allocation of this personnel will be pnmanlj 
on the basis of the needs for civilian medical care. 

CHANGE OVER TO MNE MONTH PLAN 
Under this plan two thirds of all commissioned interns now 
i Hole xv ill be eligible for orders to actne duty on o 

Assignment 'seruce 'to "assist the hospitals through this three 
month period procedures 

A11 ta** ha- :b S «>.« 

"T-n* OTt feow tor .rn™> 
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who will be naihblc for house stiff positions in 1944 \\«h 

this mfonmtion the committee will set house stiff quotis for 
etch hospital ind from them build state quotas In setting 
tentitne quotas b\ the Procurement and Assignment Seriice 
for mdmdua! hospitals consideration will be given to obvious 
injustices which might occur in a too arbitrarv application of 


the atlocition plan 

Each state will be required to rcnmn within its total <I U0 “ 
that i* no requests will be granted for deferment* which would 
bring a state total over the quota established for that spite 
The state chairman mav find it desirable to rmhe certain changes 
in hospital allotments within the limits of his total state quota 
Such changes wall be subject to appeal and review at the 
national level State chairmen will receive requests for deter- 
ments from hospitals and transmit them to the Washington 
office of the Procurement and Assignment Service which will 
review them and make recommendations to the Surgeon Gen- 


\ commissioned intern mav move to a second hospital at 
the end of his nine or eighteen month sera ice, so a hospital 
mav ask for the service of a commissioned intern or assistant 
resident from another hospital for a nine month assistant resi- 
dent or resident In other words, movements of phvsicnns 
on hou e staff shall not be discontinued or discouraged as long 
as the phv siciati desire* the hospital service and the hospital 
and state remain within their quotas 


Note— 77m Council on Medical Education and Hospitals 
of tlu -hm man Vi died dissociation has appro id tin plan 
described The shortening of the internship is a regrettable 
wartime neccssit\ but ccrfam undesirable features of the rnsf- 
ing house staff program should be corrected b\ the plan — Ed 


percentage of recovcrv from injur) Skilled nursing is an 
important factor m such care Then too the vcr> presence of 
nurses near the bases of militirj operations has repeated!) 
been described as a potent force m maintaining morale. 

There Ins been an unprecedented increase in the use of 
civilian hospitals Hospitals gave fourteen and a quarter mil- 
lion more dnvs of care in 1942 than in the preceding vear, and 
the trend still is defimteh upward This is in keeping with 
the rapid growth of the Blue Cross (group hospitalization) 
plans mid the Childrens Bureau hospitalization program for 
the care of the families of service men 

Nursing is essential to the nation’s health The National 
Nursing Inventories (of nursing resources) of 1941 and 2943 
bv the U S Public Health Service offer a comparison of 
data for the two vears 

The total number of nurses graduated m the two vears is 
well in excess of the number withdrawn for nuhtar) service, 
this fact is not apparent m the inventorv The returns are 
apparentlv incomplete Active nurses who did not return their 
questionnaires apparentlv did not realize the profound impor- 
tance of the information requested This information is the 
basis for present planning and safeguarding the future 

The relativelv small decrease in the number of institutional 
nurses is much less significant than the increased use of hos- 
pitals in creating the serious shortage of nurses 

The large number of inactive nurses who reported them- 
selves available is encouraging but available for what* 5 Full 
time 3 Part time’ These nurses and others who are still 
hidden’ can make a valuable contribution to our nursing 
resources Although it requires a little more planning the 
service of two part time nurses can equal that of one full time 
nurve Wartime nursing puts a tremendous burden on all the 


WARTIME NURSING IS DIFFERENT 

Statement Issued by Directing Board of War Manpower 
Commission’s Procurement and Assignment Service 
for Physicians, Dentists, Veterinarians, Sanitary 
Engineers and Nurses 

It is utterlv impossible to provide the necessarv volume of 
wartime nursing service on a peacetime basis Places where 
nursing is going on as usual must share with others Indi- 
vidual nurses who have not made adjustments to wartime 
needs for their service should understand the necessity for 
their participation 

The National Nursing Council has pointed out that the value 
of an\ national plan must be judged b) its usefulness at the 
local level, i e where nurses live and work — in the country 
in the villages towns and cities of the nation 

Wartime nursing is different ' That inescapable fact must 
be general!} accepted bv nurses b) phvsicians and b) hospital 
administrators Energ} and motion now spent in resistance 
to change must be released for the attack on war created 
needs 

Nurses have wrought mam changes, but not enough in the 
pattern of nursing service since Pearl Harbor “W e just do 
the be^t we can is heard more frequentlv than This is our 
plan Generalh speaking educational programs have received 
more thought than the service programs Acceleration of the 
basic course in nursing is an outstanding example State 
boards of nurse examiners have initiated others 

The principles of good nursing have not changed, but nurses 
are learning to concentrate on the essentials In the analvsis 
and administration oi nursing service radical changes are being 
made Tremendoush valuable assistance m caring for patients 
is bung secured from the Red Cross nurses aides and other 
volunteers as well as from paid auxiharv workers 

Thus far nursing has not been rationed such rationing would 
be complicated bv the differences m individual nurses and the 
degree of csscntialm ot needed services The sharing oi ser- 
vices is more difficult than the sharing of goods 

\ critical shortage oi nurses exists Here are the facts 
Over 3 r »PCK> nurses are now with the armed forces and the 
Red Cross has accepted re spon sibd ltv for the recruitment of 
an equal number bv Tune oQ 1944 Our men. are receiving 
skilled medical care oi a high order, as shown bv the high 


administrative nurses 

Here is the program ot the new Nursing Division of the 
Procurement and Assignment Service The Red Cross recruit- 
ment committees are pledged to recruit 36 000 nurses tins vear 
The new division will (1) determine the availabiht} for mili- 
tarv service or essentiahtv lor cnilian service ot all nurses 
eligible for mihtar) service and submit such determinations to 
the American Red Cross for use m procurement of nurses for 
the armed forces (2) promote plans for maximum utilization 
of full time nurses and those who are able to serve onl) part 
time, (3) develop and maintain a roster of all graduate regis- 
tered nurses and (4) develop and encourage sound methods 
of supplementing the work of nurses with nonprofessional 
personnel 

National Nursing Inventories 



1941 

194j 

Total returns 

2S9 2S6 

259 174 

Active 

Institutional 

SI 70S 

77 704 

Public health 

17 766 

IS ^00 

Industrial 

5 512 

11 220 

Private dutj 

46 793 

*»4 299 

Other 

21 276 

IS 476 

Inactive but available for nursing 

2 252 

S n,6 

Inactive not available 

90 °“9 

(of tl e e 23 576 
are married and 
under 40) 

*t9 S29 

In Nurse Corps of Amn and Van 

6 a71 

c\ er j6 000 



(precise data not 
available) 


Through the War Manpower Commission not onl} will 
nursing have the benefit of the experience oi medicine m the 
procurement and assignment ot phvsicians but means will be 
found to interpret wartime nursing to phvsicians and their 
cooperation secured m effecting desirable wartime adjustments 

suggested tevding 

1 Priorities for Nurses National Nursing Council lor War 

Service, 1790 Eroadwav Ne\ 7 ork Va\ revised editio i 

2 Distribution oi \ urging Service During War National 
Nursing Council for War Service 17^0 Bro^dwaw New \orl 
Maj 1942 

3 \ oluntecrs m Health Medical Care and \nr ng L S 
Office ot Civ linn Defense W ashing on D C. 
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PHYSICIANS NEEDED FOR COAST GUARD 


Jovs A 31 A 
Sept 11 , 1 943 


\ 1 c(|ui st foi pin siti, ms lrc „ tt( ] C( | 1 „|. fnr 

the U.iilcd Stole. Co,,, Cud IB.TS1 “Sd. b 
Sm .ee' a ' ,,H)WCr Ca '" m "" n ”‘ t Piocuamcnlaiid WugnmcM 

In a rotmnumc'itioH a<l<lrcssc(l to (lie stiff. chairmen for pin si- 
nans of the I rotuit ment and Assignment Service, the Jattu’s 
<h. u imp hoard requests that the unti.il ofl.ee of Procurement 
and Assignment Sen ice he supplied mimed.ateh with the names 
o a specified number of uml.ihlc pin menus “who arc not 


&£ , S*£rft 4 «" of the United 

Mates iubhc Health Service may get m touch with them with 

,.,. CU T ° “fifing them to apply for commissions” 

The United States Public Health Service furnishes the phvsi- 

stafe ! ^, rs0nnc ^ 0r f,,£ j Coast Guard The request states that 
stn c chairmen should continue furnishing each month until 
further notice a specified number of names of available physi- 

hcllth°S P ° ,S,WC rccruitment fa y the United States Public 


► 


MISCELLANEOUS 

EXTENSION OF TIME FOR FILING DECLA- 
RATION OF ESTIMATED TAX 
GRANTED ARMED FORCES 

\in taxpijcr who is a munher of the military or naval 
forces of the L lilted States 111 active sen ice on September IS 
Ins been granted an extension of time for such pcnod as nm 


gressnel> against the use of tan me acid in burn treatment and 
o r l“ ,C Committee on Surgery of its Division of Medical 
turned S rCCC11 ^ ' °ted that the use of escharotics be di scon- 

A fairly generous supply of nutgalis is available for the 
manufacture of tannic acid U S P Tins supply JS supple- 


be necessary but not bejond March IS, 1944, within which to , bj miportations from Peru of tara, from which tannic 


file the declaration of estimated tax required bj the Current 
lax Pannent Act of 1943 and to paj such estimated tax or 
anj instalment thereof otherwise required to be paid before 
March 15, 1944 

If under the terms of the extension the time for filing a 
declaration of estimated tax is extended bevond the close of 
the taxpaver’s taxable a car and the taxpa}cr makes lus income 
tax return and pass the tax for such taxable 3 car on or before 
March 15, 1944, no declaration of estimated tax need be filed 
for such sear 

As used m the recent regulation authorizing the extension 
of time for the filing of declarations and pas mg tax, the term 
“member of the military or nasal forces of the United States” 
includes any individual in the Arms of the United States, 
the United States Navy, the Marine Corps, the Coast Guard, 
the Army Nurse Corps, Female, the Womens Army Corps, the 
Nasy Nurse Corps, Female, the Women’s Reserve Branch of 
the Nasal Reserse, the Women’s Reserve branch of the Coast 
Guard Reserse and the Women’s Reserse branch of the Marine 
Corps Reserse (Marine Corps Women’s Resers'e) and any 
commissioned officer of the Coast and Geodetic Sursey or of 
the Public Health Sees ice 

THE U S CADET NURSE CORPS 

Surg Gen Thomas Parran, U S Public Health Service, 
Miss Lucile Petry and Mrs Eugenia K Spalding, director and 
associate director respectively of the U S Cadet Nurse Corps, 
have completed a nationwide tour in response to a request from 
the National Nursing Council for War Service and the Ameri- 
can Hospital Association to provide first hand information to 
hospitals and nursing schools about the new Nurse Corps The 
tour began at Harrisburg on August 9 and ended at Seattle on 
September 1 Gieat interest has been shown 111 this new pro- 
gram which will provide nursing education without cost to the 
Student This is not a federally standardized program, Dr 
Parran said, corps members will attend any of the thirteen 
hundred accredited nursing schools that meet requirements of 
he law The quota for the corps is 65,000 new student nurses 
! vear Thev will receive monthly allowances of from §15 
In it least §30, and during the final period of training main- 
tenance and monthly allowances will be paid by the school of 
nursing or hospital _ 


acid is made The WPB Chemicals Division considers "that 
there no longer is a critical shortage m this field 


■q'C'ctp TC^TlNG use of nutgalls 

ORD AND TANNIC ACID REVOKED 

. restricting the use of nutgalls and tannic acid 
1T T e C P was revoked on August 24 ^by the War Production 
U S , ” order M-204 controlling the distribution of these prod- 
B ° a Tout into effect on Aug 8, 1942 chiefly to conserve 
wets was pm *he treatment of burns 

supplies of tanme ae d i j has advised the War Pro- 

Jrna £d ttat ntttal opinion has tee mcras.ng pro- 


STATEMENT OF PROTEST OF NETHER- 
LANDS PHYSICIANS 

The Office of War Information received on August 10 reports 
from overseas sources concerning the struggle by 6,200 physi- 
cians in occupied Holland to avoid compulsory membership m 
a controlled medical association According to the reports, 
the Dutch physicians m June voluntarily renounced the practice 
of their profession rather than join the Nazi dominated Cham- 
ber of Physicians The physicians sent a protest statement to 
Arthur Seyss -In quart, reieh commissioner for the Netherlands, 
explaining their refusal to join Se\eral hundred phjsiaans 
were arrested following receipt of the statement, but most of 
them were released after several weeks during which medical 
service in Holland nas brought to a virtual standstill Nazi 
authorities agreed to permit the doctors to return to practice 
if they would sign a statement that they had not intended their 
protest as an “insult” to the occupation authorities or as a 
“political” gesture The physicians agreed Shortly after this 
truce, loowever, Seyss-Inquart ordered a fine to be imposed on 
the doctors of Amsterdam 

The text, slightly edited, of the statement to Seyss-Inquart, 
m which Dutch physicians explained their refusal to jom the 
Nazi controlled Chamber of Physicians, follows 
“It was with astonishment and indignation that we doctors 
of the Netherlands learned of >our latest instruction concerning 
the practice of our profession 

“This instruction stipulates among other things that doctors 
are no longer at liberty to give up their profession or renounce 
the title connected with it 

“This means that >ou are again to mg to force them to join 
the Artsenkamer You threaten with severe penalties those who 
act contrary to your instructions 

“It has been the practice of Netherlands doctors to work in 
the interests of our patients and our people Medical care and 
sanitary conditions in the Netherlands have alu a> s been on a 
high level, thanks to the quality of our research and practice 
The Netherlands Society for the Promotion of Medical Science 
has maintained high standards as a professional organization 
It worked along Dutch rules, built on Dutch traditions, and 
included almost all Netherlands doctors We h a\c \oluntanI> 
abandoned this excellent organization because we uintcd to 
prevent the enslavement of the Dutch medical body You then 
founded the Artsenkamer, which was to impose on us national 

socialist principles , 

“Mr Reich Commissioner, >ou must have realized with \\W 
aversion we looked on this imported institution imposed on 
The doctors of the Netherlands had and have a great efistr ' 
of tta organaalion In December 1941, on behalf of 
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doctor^ a letter was addressed to aou m which you were 
urgently requested not to take the steps to appb national 
-ocnli-t measures in the field of medicine The implementa- 
tion of racial theories resulting m the deportation of the insane 
and sick persons and the sterilization of health \ people pro\es 
that much ot our anveh was justified Proof of how much 
this association runs counter to the spirit and inclination of the 
Dutch doctors is furnished by the fact that recenth 6200 of 
them \oluntanh ceased practicing m order to escape a our 
medical association 

1 Neyerthele--, you are trvuig through coercne measures to 


The national consultants arc now compiling the names of 
prominent men throughout the entire country who are willing 
to serve on a national faculty This fncultv will aid the com- 
mittees in meeting the demands for teachers 
Requests ln\c recently been received m the central office for 
speakers to appear on the program being offered by the Dal- 
houste University for Medical Officers m the Canadian Torces 
during the week of October 11 and also for the annual meeting 
of the Saskatchewan Medical Societ\ to be held in Regina, 
Sash , on September 16, 17 and IS 


impose on us what we do not want and place us under the 
trusteeship of a small political group which does not Ime our 
confidence or respect 

‘Mr Reich Commissioner, the doctors come under a our latest 
decree because at the beginning of their career they took an 
oath This oath binds us to certain ethical standards which 
make it impossible m the iuture to meet a our demands It it 
comes to a point where we are confronted with unacceptable 
demands, it might happen that without regard for a our threats 
we would have to risk our freedom and lues 

“Me expect that aou will spare us this conflict and will let 
us work m freedom and peace. The further course of things 
will depend on aou, and aou, Mr Reich Commissioner, are 
responsible for that to the Dutch nation 


WARTIME GRADUATE MEDICAL 
MEETINGS 


In a preliminary report the Central Committee of the \\ ar- 
time Graduate Medical Meetings announces that it presented 
some of the facilities at its disposal at the Georgia State Medi- 
cal Association meeting which was held on May 13, 19-13, at 
w hich Drs James Means, \ lrgil P SAdenstncher and W jJIiam 
N Evans appeared at the mutation of the committee 

APo on Mav 3-5 Drs Edwin E Osgood and L T Cog- 
geshall participated m a refresher course at the mutation of 
the W artime Graduate Medical Meetings offered by the Uni- 
AersitA of Alberta Hospital m Edmonton, Alta 
The Regional Committees to date ha\e responded as follows 
Region 1 (Maine New Hampshire Vermont and Massa- 
chusetts) and Region 2 (Connecticut and Rhode Island) have 
consolidated their actiuties and will work in cooperation with 
the First Service Command and the Naval District m the New 
England states Plans are nearing completion for postgraduate 
courses at the Newport Naval Hospital for September 14-15-16, 
including a one day presentation of medical subjects, one day 
of surgical subjects and one day of subjects in the various 
fields ot medicine. Approximately twenty -five speakers will 


Plans are likewise being formulated for a one, tA\o or three 
da\ program to be presented at New London in October 
In Region 3 (\ew Aork) courses have already been con- 
ducted and others are now being iormulated On Juh 23 a 
program covering the ‘ Diagnosis and Treatment of Cardiac 
Pam was presented at the St Albans Naval Hospital or 
luh 2/ a two hour lecture on Chemotherapy was presentee 
at the St Albans Naval Hospital and on August 3 a lecture 
bv Dr Henn Melenv on Malaria’ at the Brooklyn Nava 
Hospital Plans are being made for lectures on shock bum- 
and plasma and the dv sentenes for some time m September 
In Region 10 (Kentucky and Tennessee) the committee ha- 
planned an excellent course for the week of October 3 eoicnm 
bums shock blood denvatnes and substitutes chemotherapy 
general -urgen and the dysenteries 


In Region IS (Montana and Wyoming) plans are proceeding 
for courses to be offered m the autumn covering the subjects 
of ane them, -hock, bum. blood denvatnes chmcal psvclu- 
ntn, p-vcho-onmic medicine cardiovascular problems, dv -en- 
terics, acute rc-pimon di-ca-e phweal therapy, diagnostic 
roentgenology 

In Region IQ (Colorado and Tjtnh) plans lia\e been made 
lor programs to be offered on September 30 and October 1 in 
Denver 


PUBLIC HEALTH UNDER HITLER 

According to jDoiiai(ccitt<«£r, Belgrade, June 20, on June 17 
there were 20 ca-cs of food poisoning in Athens, causing two 
deaths Fresh measures are being taken bv the police 


LBM announces in Dir \ cue Tag Prague, ot June 6 that 
all pharmaceutists with or without diplomas, who are not yet 
registered with the a\ orbing community of the medical pro- 
fession (hedbenife) in Bohemia and Morana must register bv 
June 15, 1943 This applies m the first place to all tho-e not 
active m public pharmacies, i e, those active m aa hole-ale 
business, industry, offices (behorden), domestic service (haus- 
lialt) and so on Onh those pharmaceutists who comph with 
the order of registration in good time may expect that their 
qualifications will be considered m case of their mobilization 
for the Avar effort The registrations are to be addressed to 
the MVorkmg Community of the Medical Proiession m Bohemia 
and Moravia, W r orbing Committee ot Apothecaries, Prague 
II 


According to Glas Crnogorca, Cetinje, March 31, the epi- 
demic of smallpox among the Moslem refugees m the Pljevlje 
has been spreading There are now 200 cases at least Even 
day there are deaths 


According to Radio Rennes, July 12, an important delegation 
of French doctors went to Germany m Juh at the mutation 
of the general commissioner for foreign workers m Germany 
to attend special lectures in Berlin and then to be attached to 
different camps to supervise the health of their compatriot- 


The dean of Marseilles Lniversitv announced that the phar- 
macy medical students of the 1942 class are reque-ted to cam 
on their professional activity m Germany for the benefit of the 
French workers, Lc Mot d Ordrc Julv 7, reports The student* 
will take care of tho-e wounded in labor accidents and those 
suffering from illness or wounds resulting from the war Thev 
will principalh have to fight venereal di-eases The students 
had to pass a special examination m Pans on July 24 before 
being included in the medical personnel 


\o o I rtmc Rumania, of Julv 7 stated that the cabinet has 
decreed that the Ministry of Social Policy and Health is author- 
ized to summon for compul-on work all doctors as-istant* 
nur*es, laboratory assistants disimectors and sanitary personnel 
irrespective of sex or whether they are publicly or pnvateh 
employed Those oyer 70 are exempted and those aboye 60 and 
mothers yyith children under IS are employable onh in their 
place of residence Aliens may not be summoned 


According to Radio Romania July 12 the minuter of health 
has decided that unner-ities mu*t admi an extra number oi 
medical student- who are obliged to attend summer courses in 
hospital- in order to increase the number oi doctors Student* 
yyill tolloyy summer cour-e- in the town or countn ho pital* 
and will be supervi-ed b\ doctors All students irom the fint 
to the third a ear wall follow -ummer cln-<e- For women 
students there will be two months practice and one months 
holiday and tor men one month s practice and one month * 
holiday 



102 


medical news 


Medical News 


Jour A M A 
Sept 11 , mj 


(PllVSIClASS WtLI CO'UR A mOR J.V 

this nriARTxrrsT itfms or 

T1 \FKAL I NTFRFST 
rirs, \r\\ iiost jtai 


sruDisc tOR 
M'\q or AIOKT Ok I FSS 
StCII A S HMATfr TO lOCIFTV ACTIM 
rpHCATION \\t> I trni IC tlTAITIl) 


CALIFORNIA 


. , GEORGIA 

Boards -On Scrnomh 0 " ? f f , Llc T entIat c es of State Examining 

7 &sst gftsrss* 5? 

" to tilc J° ,nt Secretary as promptly as possible 


ILLINOIS 


oVVmil'li 1 C 11 cT Y r” 0 ” 111 ^1^ t Ui^fvcrs ity Comply" Onc^go/ffbeen appomtcd Amrman'oTlhe adSol’y 

of Southern California Los Angeles. In the Crippled Children’s committee to the state division of ,LLLl 


of oumnern Gamornin Eos Angeles. In the Crippled Children’s 
Socieh of Los Angeles Count* and the California State Society 
tor Crippled Children to undertake scientific research to dee clop 
tests for measuring the intellectual and performance capacities 
of spastic children This particular phase of the study is being 
tinileitah.cn f° r the tunc and will he supported over a pci io 1 
of n \ e \cir < a \ ofun(ccr puftfic «iu(l professional organizations, 
as well as mein Minis dealing with spastic children, will Imc 
css to the psuhomctnc dime wl idi is a nmt of the pS)chol- 
k\ department at the Lrmcrsit\ of Foufhtrii California 
f Labor Unions Endorse Blood Test — The exccutne board 
of tic California State J edcrttion of Labor at its meeting held 
in Los \ngclcs ftitvc 12, recommended that member unions 
require each applicant for membership to ha\c a blood test 
nndc before admission into the union The results of such tests 
are to be a matter of strut confidence between the examining 
p)n c Junn and the applicant The results, under no circum- 
stances are to be rc\culcd to the union or to the cmplojer and 
will Imc no bearing on the applicants admission into the union 
So far as is known tins is the first tunc that union labor has 
taken tins sort of action anywhere in the United States, accord- 
ing to California s Health 

Anesthetists Needed — Anesthetists are being sought bv 
the Los Angeles Count* Civil Sen ice Commission for positions 
in the Los Angeles County Department of Charities to render 
professional medical semccs m the care and treatment of 
patients in anesthesia scmccs Men or women who have grad- 
uated with a degree of if D from an approved medical school 
and who ha\e completed at least a one >ear internship m an 
approved hospital are wanted for these positions There are 
no maximum age limits nor residential requirements Full 
information can be obtained from the office of the commission, 
Room 102, Hall of Records Los Angeles 12 Applications 
must be filed on or before September 18 

CONNECTICUT 

Clinical Congress — The annual clinical congress of the 
Connecticut State Medical Society will be held at the New 
Haven Medical Association, New Haven, September 28-29 
Among the speakers will be 

Dr Alexander W Winkler, New Haven Insulin Derivatives and Their 

Dr C> ril N H Long, New Haven, Recent Progress in the Problem 

Dr° f Edward L Hov.es, Washington, D C, Debridement, Not Chemo 
therapy, Heals Wounds 

Dr Robert M Leuis New Haven, Caudal Anesthesia 
Dr Robert C Batterman, Brookl>n Demerol, a New Synthetic Anal 
gesic Its Indications as a Substitute for Morphine 
Coni dr l'rancis J Braceland (MC), U S Naval Reserve, Tati^ue 

D^'^Nolan D C Lems, New York Electric Shock Therapy in 
Psychoses — Indications and Present Status 
Dr Harr> Gold, New York. Newer Digitalis ^Crystalline Compounds 
Dr Paul L Boisvert, 


the late Dr 


- " — au i uui v 

pi i tj T^ Slon i in dustrial hygiene, succeeding 
n Philip H Krcuscher Dr Frederick W Slobe 

chairman 3 ° eW mcmber of t,!e committee, was named vice 

Chicago 

Suf^T n n Ch r ndIer . N A am ^ Professor of Orthopedic 
Fremont A Chandler, associate professor of 
orthopedic surgery at Northwestern University Medical School, 
has been appointed professor of orthopedic surgery and head 
of the department at the University of Illinois College of 
Medicine Dr Chandler will also be director of the Illinois 
surgical Institute for Children He succeeds Dr Henry B 

c,«^I n ioho W l0 Pi 1S I? 1 ™* at thc unive rsity after an affiliation 
since iwj Dr Thomas was instrumental in establishing the 

May C I93i nSt,tl,te ^ ch,Wren uh,dl °P en e^ for patients in 

Eye and Ear Infirmary Now Directed by Welfare 
Department and Illinois University — The physical plant of 
thc Illinois Eye and Ear Infirmary will be under the super- 
\ ision of the state department of public welfare and all profes- 
sional activities and all personnel connected with professional 
activities will be under the direction of the University of 
Illinois College of Medicine in accordance with an agreement 
recently announced by the university Despite their appoint- 
ments to Illinois , the members of the infirmary staff will retain 
their positions in other universities as well, and students of 
other Chicago universities will be given the clinical facilities 
of the infirmary as in the past Dr Harry S Gradle, chief 
of staff of the Illinois Eye and Ear Infirmary, under the new 
setup becomes professor of ophthalmology at the medical school 
Dr Peter C Kronfeld, dean of instruction at the infirmary, 
will become associate professor of ophthalmology at the medi- 
cal school and director of education m ophthalmology 

INDIANA 

State Medical Meeting — The ninety-fourth annual session 
of the Indiana State Medical Association will be held in con- 
junction with the Ninth Naval District at the Claypool Hotel, 
Indianapolis, September 28-30, under the presidency of Dr 
Carl H McCaskey, Indianapolis Out of state speakers will 
include 


Nev ’Haven, Tetanus Toxoid for the Civilian 


Population ^ Hew Haven, Osteom> elitis of the Skull 


Problems of Thrombophlebitis and PuJ 


Dr Bernard S . 

Dr James A Evans, Boston 

mon ary Embolism ^ Boston The Problem of Nutrition in the 

Pre'sence of Excessive r Nitrogen Requirement m Severely m Patients 
Lieut Col Francis R Dieuaide M C A U S , Mahrn 
One session will be devoted to a discussion of modern knowf- 
edge of pinary d.sease >v,tl, .he Mo»mg speakers Drs 
g Jl r Hlnke New Haven, on 'Acute Infections of the 
Francs G ^ York, “Some Difficulties 

Recent Trends in the Therapy 
■, New York, 
and Gustaf E Lindskog, 


LU ?fe D^fferentiafoiagiK^is of Certain Pnlmonary Diseases” 
» tbe J’gS Tr Shelton, “Recent Trends in the Therapy 
Kn-byS R° ..hireulosis” Leonard Greenburg, New York, 
of Pulmonary ^"J^Irv Problems/’ and Gustaf E Lindskog, 
“Industrial Pulmo ^ j, ds and Res ults m Surgical Therapy 
New Haven, JNe "_„ A series 0 f demonstrations by mem- 


planned 


demonstrationb by 
Medical School is 


also 


Senior Surgeon Herman E Hilleboe, medical officer m charge of Tuber 
culosis Control Section, U S Public Health Service Tuberculosis 
Control in Industry 

Admiral Ross T Mclntire, surgeon general, V S Na\>, Nav> Medical 
Services m Combat 

Dr Reed M Nesbit, Ann Arbor, The Modern Treatment of Prostitic 
Cancer — A Rational Basis for Delayed Hormone Therapy 
Dr Norman H Jolhffe, New York, The Cause, Signs and Treatment 
of Malnutrition 

Comdr John F Luten (MC) V S Aavj Battle Casualties i uth 
Special Reference to the L T se of Sulfonamides 
Dr Ernest Perry McCullagh Cleveland, The Use of Gonadal Hor 
mones in General Medical Practice 

Bng Gen George F Lull M C, U S Armj, The American Doctor 
in the War _ 

Capt Joseph A Tartre, senior dental officer Amfh Naval District, 
Navy Dental Corps at the Great Lakes Laval Training Station 
Col Thomas T Mackie M C U S Army, Tropical Diseases — A War 
and Postwar Problem Affecting the Continental Lmtcd States 
Dr John M Waugh Rochester, Mnm, VagwiJ Hvstercctomv Indica 
tions and a Method , , 

Dr Peter C Kronfeld, Chicago, Indications for Paracentesis ol tne 

Anterior Chamber „ , , „ , ^ , T r„ 

Dr George J Ihomas, Pittsburgh Pentothal Sodium, Range of bsc 
fulness. Complications and Their Management 

Dr Harry S Gradle, Chicago, will address the breakfast 
meeting, September 29, and Rear Admiral John Downes, Com 
mandant, Ninth Na\al District, mil speak in thc afternoon 
The annual banquet will be held Wednesday evening with H 
Herman L Kretschmer, Chicago President-Elect of [he 
American Medical Association, speaking on 
Faced by the Medical Profession A new feature of t 
nrntrram this rear will be sixteen instructional courses to 1 
held Tuesday at the Claypool Hotel Each course w.ll nc 0 ^;; 
modate twenty members Included among the of 

be the treatment of pneumonia, recognition and trcitm 
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common ^kin distil routine antepartum examination and 
care uuduhnt fever tuhremn Rockv Mountain spotted fever, 
recognition and treatment of carlv tuberculosis and ncuro- 
psv clnatnc aspects of c\cr\ patient 

MARYLAND 

Hospital News — The resident staff of Merc\ Hospital, 
Baltimore rccenth inaugurated a program ot wccklv meetings 
On Tuh 16 Dr Henrv E Zangara spoke on 4 The Rh I actor 
and Its Relationship to Enthroblastosis Fetalis’ and Dr Join 
C Osborne on Tetratluonate V new program of medical 
motion pictures has also been launched at the hospital V 
film on Inguinal Hcnuoplast\ sponsored b\ the Singer Sew- 
ing Machine Compam, was shown on lul\ 12 

Friedenwald Award Goes to Thomas Brown — The 
American Gastroenterological Association lias awarded its 1943 
Tubus Fnedenwald Medal to Dr Thomas R Brown associate 
protessor emeritus ot medicine Tolms Hopkins UnivcrMtv 
School of Medicine Baltimore Comcidcntalh the Tul\ issue 
of Gastrocntt roIoo\ was dedicated to Dr Brown in recog- 
nition ot his mam accomplishments as a clinician and a teacher 
and to mark lus contributions m the field of gastroenterologa 
Dr Browai graduated at Johns Hopkins in 1S97 

MASSACHUSETTS 

Tufts Observes Fiftieth Anniversary — The Tufts Col- 
lege Medical School Boston, will celebrate its fiftieth anni- 
\ersarv with a number of exercises September 15 October 0 
Included on the program will be a talk at the medical school 
September 15, Major Gen lames C Magee on Mihtar\ 
Medicine with Special Reference to Tropical Diseases , a lec- 
ture before the William Harve> Societ} September 16, at the 
Beth Israel Hospital b} Dr Timoth} Lean professor emeritus 
of pathology at the school on 1 Excess Cholesterol as a Patho- 
genic Agent and a talk September 29 b) Col Ravmond W 
Bliss On September 22 a feature of the celebration will be 
the presentation and umeihng of portraits of Dr Lean and 
Dr Cadis Phipps, professor of medicine The anmversarv 
exercises will conclude on October 6 with a general meeting 
at the Tohn Hancock Hall at which the speakers will include 
Leonard Carmichael, LL D , president of Tufts College and 
Capt A Warren Steams (MC) US NR, dean of the 
medical school now on rrulitan lea\e Another feature of the 
celebration will be the release of a book on the history of 
Tutts College Medical School written b} Dr Benjamin Spec- 
tor protessor of anatoim and professor of the history of medi- 
cine which is said to be the first published history of the 
school 

MISSOURI 


NEW JERSEY 

Personal —Dr George W T\rrcll was guest of honor at a 
banquet on Julv 29 gi\en b\ the medical profession of Perth 
Atnbov and \icmit\ in honor oi his completion of fiftv a cars 
in the practice of medicine Dr Tjrrell has been a member of 
the staff of the Perth Ambov General Hospital from its incep- 
tion and was dean from 1927 to 1935 

Officers of State Medical Agencies —Dr Tohn H Row- 
land New Brunswick was elected president of the New Jerse) 
State Board of Medical Examiners on Tuh 14 to succeed Dr 
Samuel Barbash Atlantic Cit\ Newspapers report that he is 
the first \cw Brunswick phwenn to head the board Dr Earl 
S Haihngcr Camden was reelected sccretan Dr James 
Mallor> Carlisle Westfield was elected president ot the state 
board of health at a meeting on Juh 13 

Dr Bristol Declines State Health Appointment — Dr 
Le\crett D Bristol Montclair health director of the American 
Telephone and Telegraph Compam has declined the position 
ot state director of health to which he was recenth elected 
(The Journal, Tuh 31 p 959) the New Aork Times reported 
on \ugust IS In a statement to the press Go\ernor Charles 
Edison said Dr Bristol s reasons for declining the position 
were set forth in a letter marked personal and confidential 
and that he was not free to reveal them 

NEW YORK 

Grant to Install Blood Bank — A grant has been awarded 
b\ the government Office ot Civilian Detense to the Arnot- 
Ogden Memorial Hospital in Elmira for the installation of a 
blood and plasma bank The bank is one ot mam scattered 
within the 300 mile limit along the eastern coast for the pur- 
pose of maintaining an adequate supph of frozen plasma for 
possible civilian disasters and accidents in war factories 

Dr Bigelow Named Assistant Commissioner of Mental 
Hygiene — Dr Newton J T Bigelow Brentwood clinical 
director of the Utica State Hospital Utica has been appointed 
superintendent of the Hudson River State Hospital Pough- 
keepsie, and acting assistant state commissioner of mental 
lngiene Dr Bigelow will fill the militarv absence of the 
present assistant commissioner * Dr Harrv Beckett Lang 
Alban} 

Building for Manufacture of Plasmochin — The W r in- 
throp Chemical Compan> at Rensselaer is constructing a $75 000 
building to be devoted exclusivel) to the production of plas- 
mochin Completion of the building is expected b> September 
15 but operation will not start until about November 15 The 


Physician Marks Ninety-Second Birthday — A reception 
was held at the Lucerne Hotel on August 25 to celebrate the 
rnnet} -second birthdav of Dr Caleb Anderson Ritter, Kansas 
Lit} Dr Ritter ^graduated at the Indiana Medical College, 
Indianapolis in 1877 He is an Affiliate Fellow of the Ameri- 
can Medical Association 

Starkloffs Name Added to St Louis Hospital— The 
St Louis Cm Hospital (The Max C Starkloff Memorial) 
is the new designation of the hospital in accordance with action 
taken recenth to honor the first health commissioner of St 
Loms who seried thirtj lears under file maiors A bill was 
rccentli adopted changing the name to Max C Starhloff Hos- 
pital but through the efforts of the medical staff, this action 
was repealed and the compromise name adopted 

Physicians Resign Because of New Full Time Health 
Poficy —Dr James L Mudd since 1935 tuberculosis con- 
troller of St Louis and Dr Hvman I Spector chief of the 
medical dental and nursing section of the St Louis Health 
Department have resigned effective September 1 The resig- 
nations w ere the result of the new full time policy for ph\ sicians 
servmq in executive capacities The policv was recommended 
b\ the cud service commission and passed b\ the board of 
aldermen 

NEBRASKA 


Annual Registration Due On or Before October 1 — 
Ph\s!cnns licenced to practice medicine in Nebraska are 
required bv law to register with the Department ot Public 
U chare annual]} on or before October 1 and to pav a tee 
oi M \ licence expires n the licentiate fails to register but 
\\Umn the thirtv davs next following its expiration it mav 
be revived In the pavment oi the registration tec and a penaltv 
01 i i ^ ls no * ^ onc an order ot revocation is issued 

and thereaiter the revoked license can be reinstated onlv on 
tn recommendation of the board of examiners , n medicine 
nd oi il e pavment ot the renewal tecs and penalties then due. 


new facilities are expected to increase the compam s plasmo- 
chin production capacity about 300 per cent The new build- 
ing is located on the compam s 27 acre plant property One 
stor> high, the new unit is one ot twentv-six manufacturing 
laboratory and office buildings operated b} \\ inthrop in Rens- 
selaer For the production of penicillin a building outside the 
factors grounds has been leased 

Postgraduate Lectures — Two lectures on hypertension 
wall be delivered before the Onondaga Count} Medical Societ} 
and the Syracuse Academv of Medicine in Sv racuse Octo- 
ber 19 under the auspices of the state medical societv and 
the state department of health Dr Herman O Mosenthal, 
clinical professor ot medicine New York Post-Graduate Medi- 
cal School and Hospital Columbia Umversitv will discuss the 
classification and medical treatment of hypertension and Dr 
J \\ llliam Hinton associate clinical protestor of surgerv at 
the school the surgical treatment of hvpertension \ lecture 
has been planned under the same auspices for the Delaware 
Count} Medical Societv m Hamden September 14 Dr Rosox 
D Severance Svracuse speaking on Pam In and Related to 
Adult Feet 

New York City 

Rapid Treatment Center at Bellevue — The Federal 
Works Agencv has approved a grant of 8290 000 to reconstruct 
one oi the dormitorv buddings at Bellevue Hospital ior a rapid 
treatment center tor venereal diseases and another grant ot 
S272 71S for maintenance A convalescent rehabilitation camp 
on W eltare Island is aho included m the project. 

Ledyard Fellowship — The Societv of the New A ork Hos- 
pital announces that applications for the Lev is Ca«s Lcdvard 
Jr Fellowship mmt be received bv the committee bv December 
15 for the 1944-1945 award The lellowship was e*tabh hed 
m 1939 bv Mr* Ruth E Ledvard in metrorv ot her late hus- 
band a governor ot the New Aork Hospital The income 
amounting to about $4 0<\) annuallv will be av arded to an 
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” 'JPPUcamt who arc graduates m medicine and who Zn 7 mjiicimgs, certificates of membership, meeting 

!n\i demonstrated fitness to earn on original research of Inch cclehra’imnc ^ f’ . c,,mcs > lectures, matricnfation cards, medical 

order \pplication for the fellow ship should be addressed \o of 15 f Cl,lpturc ’ ' ncdals and caricatures The assembling 

the Committee of the Lewis Cass Ledrard Ji d S , of the collection was donated to the college by Dr Sturms 

v.K,a, of the Nu, \„rlv lIosi,,l.il 525 Sst 0S,h S r£ ' ’ " K f! rs ‘ rC|,or1 ' “" rc ar * u '<“ ™ more pE- 

n toSf™n '\* ch r '[-» £ Men.,, sms ? ssrr.sryiur s'ssft^hs 

vxsl,” jrss 

■f- m u !S^ 

c iatric project is s.atd to he the first of its kind to operate in Bradlej, Francis R Packard, Edward B fCrumbhaar Burton 
a i C » !!!t . r0,)0 ( I ? n , a rt ? f,IC ^ auic Whitnc\ Psjchtatnc Clime Chance, Samuel McC Hamill, and Mrs J Hampton Carson 
si/ice A ?e l? io aS KC ° co " dt,ct “^ a sptc,al outpatient clime and Mrs Erwin F Faber The original collection^ containing 
g 1 , coo l ,LrU,on " Ul statc ‘sclcctne service twelve completed portfolios of the Faber collection donated bv 

?r!!nt S , social sere ice ageneics Integration of ps\ cilia trie D / Sturgis, is named the Sturgis Collection of Medical Art 
treatment with psxcholojgtc testing, retraining' and empfownent Colleges of Physicians of Philadelphia 

is to he emplnsi7ed 1 he originators of the plan were Dr 
^Ihonns \ C Rennie attending pssclnatnst at the clime and RHODE ISLAND 

C " ff<>rd B " rs CMforf Whittmgham Beers, founder 

^cinef of iKiclinlric socnl sen ire it' (lie rlttnr ' n p ,mo11 ' and secretary of the American Foundation for Mental Hygiene, 

recent,, S ‘SS Tr^'oMhc “i ff, ™”of M«Z" ,1i±“ S ? P™,de„ce after f loud 

of the National r n mmittw r>n \rnnf-ii TJi „,o„„ mi jmruion illness He was 67 years old Mr Beers was born in New 
wealth Hind Ins granted funds for it Common- Haven, Conn, in 1876 He graduated at the Sheffield Scientific 

will ser e as an actual treat t f " L?" Th ° C V"i SchooI > New Haven, in 1897 In 1908 Mr Beers founded the 

tola? merall <rr\ tro tlimr r/»liih.i *1°/ men « ,n nced r Connecticut Society for Mental Hygiene, the first organization 
1 wti rcl abihtatjon and as a fact <of tfc Imd tn thn mnrttrv Thf* fnffnu rncr wexr ht* liras 


finding agc.net to determine the extent of the problem, the 
amount of help necessary for rehabilitation, the nature of 
psychiatric disabilities and what percentage of the patients 
treated may c\cntually be reemp!o>ed It is expected that 
such facts may ultimately be of value in orienting federal 
authorities in their war and postwar rehabilitation planning 
* The social service agencies that will cooperate include the 
New York City Committee on Mental Hygiene, the Social 
! Security Board, the United States Employment Service , the 
Vocational Adjustment Bureau, the American Rehabilitation 
Committee, the Community Service Society and the Young 
Men’s Christian Association The State Selective Service 
Board will refer cases to the clinic 

OREGON 

Society Publishes Service Bulletin — The Oregon State 
Medical Society has started the publication of a Service Bulletin 
to meet the growing need for a medium of exchange of new's 
and information and, especially, of mailing addresses The 
state society bclie\es that, with a third of its men in service, 
the need has outgrown the capacity of its office to care for it 
According to the Service Bulletin the journal Northzvcst Medi- 
cine has done its excellent best to fill the need, but, with three 
states to sene, it has neither the staff nor the space to cover 
these things in detail and still maintain its standard of scientific 
publication The Scivicc Bulletin will go to both physicians 
at home and in the field and to members of the society and to 


School, New Haven, in 1897 In 1908 Mr Beers founded the 
Connecticut Society for Mental Hygiene, the first organization 
of its hind in the country The following year lie was 
instrumental m establishing a National Committee for Mental 
Hygiene, of which he served as secretary for a number of 
years In 1928 he founded the American Foundation for 

Mental Hygiene, serving as its secretary He organized and 
became secretary-general of the first International Congress 
on Mental Hygiene in Washington in 1930, establishing the 
same year the Internationa 1 Committee for Mental Hygiene 
The following year he established the International Foundation 
for Mental Hygiene, also serving as its secretary Mr Beers 
w r as a member of many nationally known societies concerned 
with mental hygiene He had received numerous awards for 
his work, including the Cross of Chevalier of the Legion of 
Honor by the French government in recognition of interna- 
tional w ; ork in mental hygiene and in 1933 the gold medal of 
the National Institute of Social Sciences for “distinguished 
services for the benefit of mankind ” He was honored m 1934 
by the publication of a presentation edition of “Twenty-Five 
Years After— Sidelights on the Mental Hygiene Movement 
and Its Founder,” containing about five hundred twenty-fifth 
anniversary tributes, collected by the late Dr William H 
Welch, chairman of the Tribute Committee, appointed by the* 
National Committee for Mental Hygiene m connection with 
the anniversary celebration The author of numerous articles 
on mental hygiene, Mr Beers outlined his early experiences 
m his autobiography “A Mind that Found Itself” first pub- 
lished in 1908 According to the New York Times, in 1900, 


nonmembers The bulletin w r as launched with the August issue overpowered by a delusion that he w^as doomed to a serious 

and contains a roster of Oregon physicians m service with the disease, he leaped from a fourth story window but suffered 

most recent ranks and addresses that could be obtained Needed on jy a f ew broken bones m his feet The suicide attempt, 

information is indicated with an asterisk In addition the however, caused him to regard himself as a criminal, hunted 

bulletin contains new’S notes of medical activities of physicians b detectives His family placed him in a private sanatorium, 

ill the state nPxmctrrTrAMTA where he lived for two years, never speaking In another 

PENNSYLVANIA institution he began to grope his way out of the darkness He 

Personal Dr Loyal A Shoudy, chief of medical service, then conceived the idea of reforming insane asy urns, an , o 

Bethlehem Steel Company, Bethlehem, was recently presented gather material for his crusade, actually fought his \\ > 

with the title “Alumnus Summa Laude Dignatus'' as a part of t h e violent wards of both a private and a state ,nstltul . 

the commencement exercises of the University of Washington, He spent sonie three hundred hours in a strait jacket a 

Seattle and represents the university's annual election to honor was a ] s0 committed to a padded ceil Eventually nc goi < 

an alumnus Dr Shoudy graduated at Washington in 1904 letter through to the governor of Connecticut and some 

A nortrait of Dr Thomas H A Stites was recently placed the n 10re bruta l attendants were discharged Mr iieers \ 

rTte reception room of the »r e ery bo,ld,n e „ the Penn.,1- ^ Leased as cored » .903 He rnoroed Jo » 

\inia State Tuberculosis Sanatorium number 2 at Cresson to 1904 but m 2906 gave it up, resolved to oevote lus li e 

mark bis recent retirement as medical director after serving impr0 vmg the condition of the insane and to aiding the ment. 

/'T Hr-. f-, Afav 29. o 323) Dr Stites nnA nuMtsliPfl his book in 1908 


sanatorium 


5“ Kfcttit. » »' ,he TEXAS 5 , _ 0 „ w . 3I 

sanatorium p hll »d e ,ph.a s°on M ^Xenf'daowl esdio-l; 

Art— Dr Samuel B Sturgis, honorary ™.|‘ () n. v|nr University College of Medicine, Houston 1 

S^X.ThS=lf ICs X* hch recent,, more,, from Da.las to Hoeston 

Sturgis of a collection of medical art 
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general 

Society for Research in Psychosomatic Problems — 
Intomntion has jun been receded conccnutit; the first mmni 
mectmc oi the Atncncm Socich for Research m Ps\ cho'onntic 
Problems held in Detroit in Mae at which Dr \\ infred Oe cr- 
hoher Washington D C„ was named prestdcnt-eicct Dr 
Tracv T Putmm New Aork president and Dr Lciwm O 
Zabriskie, New \ ork secretary -treasurer Dr \doU Mc\cr, 
professor emeritus of psvchntrv Tohns Hopkins UtmcrMtv 
School of Medicine Baltimore chosen honorarv president 
The constitution was unanimoush adopted and research com- 
nuttees on psv chosonntic problems appointed in obstetrics and 
g\ necologv earlv mfanc\ and childhood pin biologic media- 
nisms and the psv chosonntic implications of animal experimen- 
tation psv chosonntic teaching in medical schools ps\choanahtic 
research m ps\ chosomatic problems, ps\ chosomatic approach to 
social and cultural problems and ps\ chosonntic problems in 
war medicine internal medicine and industrial medicine The 
meeting was held in conjunction with the meeting of the 
American Psvclwatnc Association The s 0 cict\ was created 
last ’sear but tlie tormal organization was delavcd until the 
joint meeting with the American Psechiatric Association m 
Detroit 

Academy o£ Neurological Surgery-— The sixth annual 
meeting of the American Academv of Neurological Surgerv 
will be held at the Perc\ L Jones General Hospital Battle 
Creek Mich, September 17-1S with hotel headquarters at the 
Hart Hotel Bng Gen Joseph E Bastion M C D S 
Armv, commanding general of the hospital will give the 
address of welcome Major Frank H Mavfield M C, 
A XJ S will deliver the presidential address on ‘Some Notes 
on the Histor\ of the Armv Medical Department " Speakers 
will be 

Lieut Jo e M Ferrer Jr M C A li S Penicillin Therapy 

Capt Preston C Herron AI C A l) S Shin Grafting for Decubitus 
Lfcer* 

Col Robert H Kenneth M C A L S The l e of Local Anti 
<eptic 

Col M alter B Martin M C \ U S Malaria A Military and 
Public Health Problem 

Lieut Col Paul A Petree M C A L S The Ps> choneuroses v>ith 
Emphasis on the Battle Reaction 

Major Paul L Cuid M C A L S Common Problems As ociated 
nith the Optic \erve 

Major Ro^s M ben-man and Capt James G Irving M C A U S 
Care of Neurogenic Bladder 

Lieut Col Da\id Reeie^ M R C Some Lnusual Cranial Neoplasms 
Encountered at the Hof: General Hospital Santa Barbara Ca\if 

Major_ Barnes \\ oodhall M C ACS Demonstration of the 
De Jonc Stimulator 

Capt George S Baker M R C New Methods of Treatment for 
Osteoimelitis of Skull m War Casualties 

H r Rupert B Rane\ Los Angele The Similaritv of Sjmptoms 
Resulting from Certain Cauda Equina Tumors and Herniated Inter 
vertebral Disk 


Indnnipotic <370,000 Lcdcrlc Laboratories, Inc Peiri Riser, 
A Y SSS0 590 Schcnlcs Rcseirch Institute, Lawrcnccburp 
Ind $24 781 , and Cutter Laboratories Bcrkelei Calif, $420 664 
Abbott Rcichcl Lpjolin and \\ inthrop were aircadv producing 
penicillin as well as the Merck Compan\ of Rahway, N J 
Charles Pfizer K Co of Brookhn and C R Squibb 6k Co ot 
New \ork Cit\ ? which had nlreadv enlarged their iacihtics 

LATIN AMERICA 

Health Activities in Latin America— In TuU a five year 
maintenance plan was proposed for Central America covering 
projects in Costa Rica Nicaragua Honduras El Salvador and 
Guatemala according to the Newsletter of the Health and 
Sanitation Division ot the Coordinator of Inter- American 
Affairs The plan was submitted bv Dr Eugene P Campbell 
field director for Central America and Lieut Col Henn \\ 

\ an Hov cnberg chief of partv in El Sahador Maintenance 
would consist in expenditures for labor to make repairs in 
malaria control ditching, sewage disposal plants health centers 
and slaughterhouses 

Publti Hi alth Confcrcnct — The Central American Public 
Health Conference in El Sahador, Juh 12-16, included field 
trips and conferences Projects \isited were the malaria con- 
trol work in Sonsomate and \ca;utla, the health center in 
Santa Tech the health center m Santa Ana, the malaria con- 
trol work and sewage treatment plant in San Miguel, and the 
venereal disease clinic in El Sahador Among the subjects 
discussed at the conference meetings were the feasibihtv ot 
combining care and preventive measures in health centers the 
problem of malaria control, tuberculosis control, child hvgiene 
control of communicable disease, health education statistics and 
laboratorv procedures 

Construction — In Bolivia the uncompleted construction of the 
former Italian Club in La Paz was purchased to house the 
ministry of health and health center The building of a 
hospital is under consideration at Guav aramerin New health 
centers are planned for Bolivar, Colombia and in Ecuador a 
new health center and dispensary will be erected m Quito 
renovation has started on the children s clinic there Approval 
has been given to plans to reinforce the medical school building 
at the Universitv of Guavaquil The erection of a new hospital 
is planned in Manta and the completion ot one in Bahia de 
Caraques An important undertaking in Tegucigalpa is the 
construction of a building to sene as a public health depart- 
ment for Honduras and the public health center for the city 
The budding is located in the center of tlie town on a site 
donated b\ the Honduras government 
Health Education — In Brazil the mimstn of health and edu- 
cation has authorized the establishment of a fellow ship program 
in addition to the program now operating under the direction 


Dr Jotm E Raaf Portland Ore Electroencephalographs Studies 
Immediate^ Following Head Injury 

“ViflirtEd sSSff Mad,son "" The Cortral **»"■«"» 

P r ^ Earl '\2 Iker Chicago Studies on Concussion 
Lieut Comdr Charles Hunter Shelden CMC) L S N R OWry ations 
on Ionke> Cerebrum Through Lucite Calvarium 

, 1 , JfnJT 'T r- 1 ro 7 ent ^ no ’°g' c conference Saturda\ con- 

ducted b> Lieut Col Joseph C Bell M C A. U S and a 
symposium on amputations b\ Major Mayfield Capt Fred F 
Senerchn Jr M C A U S Lieut. Col FranasNcKeUr 
M C A L S and Comdr James C W hite (MC) U S V R 
Approve Expansion of Firms for Manufacture of Pem- 
culm— Nine companies have received authority from the War 
Production Board to build new facilities to increase tlie pro- 
duction oi penicillin the New A ork Times reported on August 
i 1 ° ur ? f th ^ concerns and three others hate been producing 
the drug but fi\e are entering as newcomers in the field it 
was stated The total cost of the expansion for the nme firm^ 
will exceed $3 000 000 Although the amn gets onl\ *o per 
cent other units oi the armed forces as well as maritime 
workers rccene their share and large supplier are needed lor 
continued research and texts Control of the drug for endian 
tne is \cxted in Dr Chester S Keefer Boston chairman oi 
the committee on chemotherapeutics National Research Council 
1H agreement of the agencies working to develop penicillin 
c\erA gram allocated to cnihans goes to Dr Keefer and he 
passes it along to hospitals for clinical tests or to specific phvsi- 
enns The nine companies which ha u. applications approve 
T, 'k 1 Abbott Lahoratonc< North Chicago 
$-.10 000 Ruchel Eaboratone^ Kimbcrton Pa ior Us labora- 
tories at Phocnix\illc Pa ^32 S31 Lnjohn Compam KaH 
nnzoo Mich $100 000 Ba\cr Compam a division oi Stcrhm 
Urug Compam Inc manuiacturing tor W inthrop Clunuca 
Compam at KuissOacr N N $-0000 Commercial Sohent 
Corporation Terre Haute Ind $n41 700 Eh Ldl\ K Co 


of the Institute of Inter- American Affairs Nmetv -three 
scholarships for the National School of Nursing have been 
been provided b\ the various departments m Colombia 

Care for Rubbir If orktrs — Interest in the medical care of 
rubber workers m the republics is evidenced in the various 
plans set up In Colombia plans have been completed for a 
40 bed hospital at Miraflores and for 30 bed institutions at 
La Chorrera and Araracuara Under construction are 20 bed 
floating hospitals for use on the Caqueta and Putumavo rivers 
The floating units will weigh about 70 tons and be constructed 
on wooden fiat bottomed barges The construction ot small 

dispensaries has been approved b\ the Rubber Development 
Corporation on the banks of rivers to supplement the larger 
hospital units In Gmaquil Ecuador twelve dispensaries 
planned in the medical care program ior rubber workers are 
now in operation onh four stations are accessible bv regular 
means of communication tlie others requiring either mule or 
canoe trips Three practical doctors were sent to the Mos- 
quitia portion ot Honduras during Tune to supph medical aid 
to the rubber gatherers the chiei ot the group w ill be stationed 
at Brewers Lagoon This is a part oi a program recenth 
launched to care for rubber tapper* in remote malaria imested 
jungles ot Central America b\ a new tvp e ot roving doctor 
(Thk Tocrxm. Tul\ 17 p 822) 

Personal — Dr John J Phair epidemiologist m the division 
of health and sanitation leit \\ ashmgton on August 6 to spend 
about six weeks in Chile a^ a consultant in methods oi con- 
trolling menmgm« Dr George C Dunham director oi tlie 
division ot health and ^anit^tion returned to \\ a lungton on 
August 2 alter an extended tnp to Mexico Brazil Panama 
and Colombia Dr Charles Cadvvallader medical officer with 
the field pam m Brazil was c C nt to Bogota Colombia 
August 17 for lour month* to a«j«t in the development or a 
program ior marine air rn-pectren qaaran me regulations io 
tht. Colombian government 
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July 17, 1941 

Army Medical Service in the Field 
I mu Gui Sir Alix.uidu Hood, ditiUoi genual of (he 
nmn iiiulinl hmiui, line disci ibid the steps t.kcti to adapt 
tin iiit-du.nl smuts m the field to the needs of modern uar- 
fnre I lie ise t ,ui o 1 the ncu orgnm/ntioii is the more adianccd 
stitions of surgeons and the swifter provision of snrgic.il trent- 
muit The new elniu of cvicmtion of rasnallies differs shghlh 
lioin the old It is (1) the lOgmuntil md post, (2) the casmltv 
toilet (mg post, (>) the adianced dressing stntion, (4) (he field 
dressing stntion, (5) the nth anted surgitnl center, ( 6 ) the 
tasiidte clearing station and (7) (he general hospital Tor 
the second link in the chain, the cnsualtv eollecting post, there 
is a new t\pc of ofiicer, who is not a doctor hut is frequently 
drawn from the personnel of the a rim medical corps lie is 
equipped with a inotorcjcle, and Ins dtitv is to expedite and 
organic the rearward mo\ enient of casualties 
At the third link, the advanced dressing station, is stationed 
a surgeon who examines the casualties, and on his judgment 
their further mo\emcnt depends Those requiring an urgent 
operation In pass the next link, the field dressing station, and 
are taken straight to the fifth, the adianced surgical centei 
Those suffering from shock go to the field dressing station 
for resuscitation treatment All other cases, having bad their 
front line treatment completed, miss out two links and go 
straight to the casualty clearing station 
The advanced surgical center marks the greatest improvement 
in the system It contains a field dressing station, a field sur- 


to Provide adequate measure.; of prevention and treatment It 
was suggested tint a second research station, besides the one 
at Calcutta, should he established, with facilities for training 
tpros} work cis Sir Cuthbert Sprawson pointed out that 

seventy -one 3 cars after the discovery of the leprosy bacillus 
(here is proinblj more leprosy in the world than when it was 
disco vcicd But there was another side to the picture In the 
jnst tueiiti to thirty years the care of persons with leprosy 
, m, I ,rmed a »<l the atmosphere of leprosy hospitals had 
changed to one of hope The benefit given by the lijdnocarpus 
oils, introduced m 1916 by Sir Leonard Rogers, drew patients 
to the hospitals and allowed the doctor to instruct the patient 
and the public We have learned tl at it is of no use to attempt 
propaganda and preventive treatment among a primitive popu- 
lation unless it is combined with curative treatment Increased 
knowledge of nutrition has helped, for poverty, entailing insuffi 
emit and improper feeding, is an important predisposing cause 
of leprosv Knowledge of prevention has increased, but methods 
of segregation must be adapted to local customs and prejudices 
Tield reseaicli has shown that many persons with mild attacks 
ot leprosv recover spontaneous!}, sometimes without knowang 
tint thev have had the disease We have learned how impor- 
tant it is to keep the patients exercised and occupied m some 
useful work Special institutions are necessary for those who 
haic passed through the contagious stage but are left crippled 
or are too old or too feeble foi work 


Restoration of Museum of Royal College 
of Surgeons 

The wrecking of the greatest pathologic and anatomic museum 
in the world— that of the Royal College of Surgeons~by Ger- 
man bombs has been described previously (The Journal, July 
8 , 1941, p 58, Feb 28, 1942, p 747) Nearly two thirds of 
the specimens were destroyed, including much that was irre- 


gical unit and a field transfusion unit The field suigical unit 
is new and saved many lives m North Africa It consists of 
a surgical team with equipment for one hundred operations 
and is provided with 20 beds m case it is desirable to retain 
patients for a tune When circumstances permit nursing, sisters 
are attached to it This is the most advanced point at which 


they serve 

Another innovation is the parachute field ambulance surgical 
team, which is dropped with the troops with its equipment in 
containers This was used last November in Tunisia, and 
numerous operations were performed not only on British troops 
but on German prisoners and on Arabs wounded m air raids 
Lieut C G Rob, the first piratroop doctor to win the military 
cross, performed a heroic feat When dropped by parachute 
he bioke Ins leg Nevertheless he carried on When the blood 
transfusion supplies gave out he took a pint of his own blood 
for a patient The citation states that he performed some one 
hundred and forty operations after being dropped by parachute, 
in many cases under enemy bombing 

In the North African compaign a unique incident took place 
A British officer was director of the medical sei vices of all 
the allies engaged and there was the fullest cooperation On 
one occasion the Americans urgently required a 200 bed hos- 
pital It was provided by the British and actually flown to 
the point where it was required 

Among other novelties are the Nuffield anesthetic apparatus, 
which enables ether to be administered in the tropics, formerly 
difficult if not impossible, and the chloroform capsules, used to 
get the seriously wounded out of tanks 


Leprosy in the British Empire 
At a meeting of the British Empire Relief Association it 
was stated that there are still over 2 million persons with lep- 
rosy in the British Empire The money now available under 
he Colonial Development and Welfare Act allows our colonies 


placable, such as the Hunterian collection Within a few weeks 
the council of the college set up a committee under the chair- 
manship of Prof Grey Turner to plan a new museum based 
on the surviving specimens and the traditions of the old but 
adapted to present conditions, which differ vastly from those of 
a hundred and fifty years ago when the museum was founded 
by the government's purchase of John Hunter's great collection 
The museum was then the only one of the kind, but now every 
medical school has formed its museum The museum will be 
devoted to the development, structure and functions of man and 
his diseases Comparative anatomy will be retained only as 
far as it throws light on the anatomy and functions of the 
human body in health and disease Anthropology will be 
retained, but greater discrimination will be used m this subject 
The Hunterian collection will be restored as far as possible 
by replacement of the destroyed specimens and by making copies 
of models based on records, illustrations or recollection It 
not be separately exhibited but distributed among the appro 


priate sections 

It is recommended that the museum shall consist of two ses- 
sions— anatomy and pathology— and that the council shall cstab 
hsh chairs for the control of these chairs of human and 
comparative anatomy and human and comparative patholog) 
For reconstituting the senes of anatomic dissections the com 
mittee has obtained the help of leading teachers of anatom) 


te object is to display the structure of the body from even 
>sihle aspect and at all ages, comprising normal (including 
croscopic) anatom>, topograph) and applied anatomy sur- 
al anatomy, embr>ology and senile changes Restoration o 
i pathologic collections offers less difficult) Selectc tnc 
-S of the Royal Societj of Medicine arc being , 

he a systematic collection Regional patholog) ^ 

:d primarily for the expert, as the needs of the stu ^ 
geh met by the museums of the medical schoos ■ ^ 

l be sections of military surgery forensic 
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mdu«tml di«cvcs, aUo i lii'torunl action winch will include 
Hunternn md po't-Huntcrnn u.tic<; md oik devoted to the 
evolution of modern surgic-il iiMnunent- V new feature is 
a sene' of \-rvv films or hnteni slides of films and exceptional 
cinematographic films ot surgical conditions and operations 

BRAZIL 

(from Our Rionlar Corrcsf'crdti t) 

July 15 1943 

Special Public Health Service for the “Rubber Army’ 

Dr George C Dunham Medical Corp* U S Arm\ f arul 
director of the Division of Health ot the Bureau of the Coordi- 
nator of Inter- American Affair*' armed at the Calabouc;o air- 
port of Rio de Janeiro July 11 during the course of an 
inspection trip of the health and sanitation projects now under 
wav m Brazil Mr Jefferson Caffen, American ambassador 
m Brazil Dr Dunham and Hon Gustavo Capanenn minister 
of health of Brazil signed a contract a lew months ago to 
ctart a medical and *amtar\ organization named Scrvu;o 
B>pecial de Saude Pubhca (Special Sere ice of Public Health) 
and known as the SESP, to take charge of the main task* of 
the heal tli work m the Amazon basin where there are millions 
of rubber trees loosely scattered o\er the largest fluvial basin 
in the world, and in the Rio Doce valley where large iron 
deposits are located besides *=onie relatively minor projects, 
like the construction and operation of a first class nursing 
school at the University of Sao Paulo Both m the Amazon 
basin and in the Rio Doce valle} tropical malaria is highly 
prevalent The American representativ e oi the Division of 
Health ot the Coordinator ot Inter- American Affairs in Brazil 
is Dr George M Saunders a specialist in tropical medicine 
with mam vears of practice of tins kind ot work in the Virgin 
Islands and in V est Africa Important samtarv engineering 
projects are being earned out at and around the cities ot 
Belem state of Para, and Manaos state of Amazonas (present 
populations 220 000 and 115 000 respectively) Smaller drain- 
age projects are being executed at secondary flunal harbors 
such as Altamira Bre\es Santarem Rio Branco, Val de Cans 
and Porto A elho where samtarj centers have been organized 
to introduce health education and propaganda and medical and 
sanitary assistance into adjoining areas Six large launches 
are being built to develop this medical work, and twehe smaller 
motor boats are alread\ at work with doctors nurses and 
pharmacists This is the beginning of a future large fleet of 
medical floating clinics to be operated beside mam more fixed 
dispensaries which will be located at the most strategic points 
m connection with endemic malana In Santarem a special 
hospital with 50 beds is being built and in Breves a first class 
large malaria clinic is in course of organization The head- 
quarters of the whole Amazon health organization is in Belem 
at the mouth ol the river where a great entomologic laboratory 
is already functioning A subordinate laboratory will be created 
at Manaos 1 000 miles up rner Mam thousand immigrants 
from the *cmnnd northeastern states of Brazil ha\e been 
mo\ed to the Amazon basm and this human flow called the 
Rubber Armv is continuing to be drnen into the area This 
ls a tremendous ta*k because the rubber collecting workers 
Imc to be attracted subjected to a careful medicaf examina- 
tion educated in the principles of individual malaria control 
and effectively protected against the di*ca*e during the trip 
mainly overland through malaria infested district* An impor- 
tant work to be done from the \er\ beginning is the dietetic 
education o\ the*c backward agricultural workers and the 
effective protection of them against mam more health hazards 
including venomous s na Us A chain of medical centers and food 
dispensing establishments has been organized along the inland 
unite* and "peual dietitian* haye been placed at thc*e medical 
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center* In the Rio Docc t alley the work is not *o well 
developed vet as in the Amazon basin but previous sunevs 
have demonstrated that malaria is al*o verv prevalent in the 
region As minor tasks of the SUSP there are several train- 
ing center* for medical specialists, nurse*, nur*e s aide*, labora- 
torv technicians and «amtar\ inspector* 

Brief Items 

Dr Edgard Schneider, president of the University of Porto 
Alegre, Rio Grande do Sul, Brazil, has been invited bv the 
Ij S government to \i*it the principal universities of the United 
State* The University of Porto Alegre includes five institu- 
tion* the Law School the Medical School, the Engineering 
School the School of Pharmacj and Denti*trv and the School 
of Science* 

Dr Ernam S Pc run has been appointed chiet of the medical 
service of the Division of Personnel of the municipality oi 
Rio de Janeiro, succeeding Dr loao B Canto whose death 
ha* been reported in a previous letter 

Drs Paulo Elijaldc and Xilton Co*ta presented to the 
Brazilian Anatomic College a paper on the pathologv of sihco- 
*i* in the gold mine* of Bnzil The lecture was illustrated 
b\ photographs photomicrographs, x-rav films and anatomic 
specimens of the cases presented Tlvev di'-cussed the corre- 
lation of the disclosed lesions with pneumonia and w itli tuber- 
culous Tor some time silicosis has been studied m Brazil 
particularly m connection w ith the Morro A elho and the 
Pa**agem gold mines and several interesting papers have been 
published bv Drs C AI Teixeira AI Curtv E Macedo 
O Barbo*a A[ Moreira and Araujo Lima in the scientific 
bulletins oi the Rational Department of Almeral Production 
Dr Alovsio de Castro protestor of medicine at the Univer- 
sity of Rio de Janeiro has been elected president of the 
Brazilian Academy of Aledicme 
Dr Clcmentino Fraga recently retired as protestor ot medi- 
cine of the University of Rio de Janeiro has been elected pro- 
fessor emeritus b\ the University ot Salvador, *tate of Bahia 
Before being professor at Rio de laneiro Dr Fraga held the 
same position for several vears at the University of Salvador 
Dr Barbosa ATanna professor ot pediatnc surgery and 
orthopedics at the University of Rio de Janeiro has been elected 
to the presidency of the Brazilian Anatomic College 

Death of Dr Antonio Fontes 
Dr Antonio Cardoso Fontes director ot the Oswaldo Cruz 
Institute, has died at the age of 64 As *oon as he received his 
medical degree Dr Fontes began to work as an assistant of 
Oswaldo Cruz in 1902 m the preparation of antiplague serum 
and vaccine for the first time m Brazil to combat a disease 
that had entered the country through the ports ot Santos and 
Rio de Janeiro This serologic work was the origin of the 
present Oswaldo Cruz Institute at Manguinhos near Rio de 
Janeiro After the work against plague Dr Fontes followed 
Oswaldo Cruz as one of his principal assistants in the cam- 
paign to eradicate yellow fever from Rio de Janeiro (1902-1905) 
As an investigator at the Oswaldo Cruz Institute Dr Fontes 
specialized in the study of the tubercle bacillus He is known 
as the imentor of a special method to stain the bacillus and 
as a pioneer in the demonstration oi the filtrable phase in the 
life cycle of the bacillu* Dr Fontes vvas a member ot several 
Brazilian and foreign scientific association* The scientific 
papers ot Dr Fontes are numerous particularly in the fields 
ot plague (I902-I90S) and the biology of the tubercle bacillus 
(1910-2935) In the last few years Dr Fcnte* was deeply 
interested in the problem of cancer this being the reason oi 
his last v i*it to the United States m 1°42 He succeeded Dr 
Carlos Chagas m 1934 a* director ot the O \valdo Cruz Insti- 
tute in which poet his administrative wo^k is a* laudable a* 
his *cientific studies A few month* nco hi_ name vvas placed 
m the Brazilian Book oi Merm 



JOS 


DEATHS 


R °fo' 5 , 15 ' T!'!' " U,m e U \ m »[ School 


of MuIk mi, mu, (liplouna of the National Board 


of 


! UU t0,ps - V ^ *•»» f tine 26, 1916, reappointed fust 


Jour A M 
Sept 11 , 1943 
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S£ >— fa 

d,td - J l,, y 19, of coronary thrombosis ’ 

C, R ™f ?J* al2 > T , a 7?~" ,a i T a T h ’ Edcctlc Medlcal Instltute - 
-- ’ ’ a £ cd ?S, diec i June 18, of pernicious anemia 

horn ™? aS > teaman, Ei a,OWa (1, censed m Okla- 

' a £ cci ^ » died, June 6, of chronic nephritis 
rif /S L Bergman ® New Haven, Conn , University of the 
Citv of New \ ork Medical Department, New York, 1895, 
member of the American Roentgen Ray Society, aged 74, 
MU School oi .nd.olog.st to the Hospital of St Raphael, vvli^e he died 

Uncoinc, cm Imknol.w.t and former!, «>> Hwi lor J Z ?' ° f c ' 1rc,n » l ” ° f «* Monmch 
siunl tears thaiiman of the Jibnn commission, membu* and W , llIlam , T f 0 / Brings Jr @ Atlanta, Ga , Cornell Urn- 
clMitiirui of the school committee and hoatd of liealth, examiner Wi ,tJ College, New York, 1932, member of the staffs 

,V , t, Lkc , t1 "- i’trtiee System recently and dso during of ^ Joseph Infirmary and the Emorv University Hospital, 

, Work! War I, served as president of the chamber of com- aRCci 36, c[lccl m the New \ork Hospital, June 15, of anterior 
\ ina cc, Ui rector of the Chicopee Coopintne Rank nn/1 the* f mediastinal mesothelioma with metastascs 

Joseph L Boehm 


iKu.emnt on ftmc 26 1941 /"^d *&£?$$£* cS3 
. , V' Regiment fiom Ian 11. 3941 until May 10, 1942 
\\hui he vs is i v lie \ t(l fiom active tint} and reverted to inactive 
ntus, wns honor ilih clrsdutgal on Mav 5, 1942 In reason 
f pht sjeat divfit thfle Hum, promoted to tcniporarykantain 
\nm ,,, tile C j„urt St, t,s, 1,|, , m2 , m J„ j* X™ 

1 h L V HV dnnt Vinm. »> lime 3942 aged If) died 

o IVnniCpah ,tdl0 l Cu, Y X Ilaik ness Pavilion 

vate i atiuits Vu Tunk, of acute pmciuititm 

Chicoiict. Mass , Boston Uimtr- 
s u\td two terms as major of 



the bone, aued 7o 

Robert Lee Bradley ® Rosucli, N M , Unrversitv of 
Louisville (Kv ) Medical Department 1890, councilor of the 
Fitth District and past president of the New Mexico Medical 
Souet) former I\ member, vice president md secretary of the 
Kcw Mexico Board of Medical Examiners screed as president 
of the Pecos \ nllev District Medic d Socictj , fellow of the 
Amu icnn College of Surgeons, a captain m the medical corps 
of the U S A rim during World War I, at one time mayor 
of Roswell, served as president of the Roswell National Bank 
and as \iee president of the First State Bank and Tiust Com- 
pam y member of the staff of St Mar>’s Hospital, aged 76, 
died, June 19, of uremia 

Calvin Edward Bradley, Tulsa, Okla , Barnes Medical 
College, St Louis, 1905 , member of the Oklahoma State 
Medical Association, Oklahoma State Pediatric Society and 
the American Academy of Pediatrics , specialist certified by 
the American Board of Pediatrics, Inc , vice president and 
foimcrly a member of the state board of medical exanuneis, 
served as a captam m the medical corps of the U S Army 
and latei with the British army during World War I, was 
dccoiatcd In the Butish government for gallantry, on the 
staffs of the Hillciest Memorial and St John’s hospitals, aged 
55, died, lul> 6, of heart disease 

John Wilson Elder ® Albuquerque, N M , Western 
Pennsylvania Medical College, Pittsburgh, 1892 , a major in 
the medical corps of the U S Anny during World War I, 
active m the National Guard m Penns 3 dvama and New Mexico, 
for many year s surgeon m charge of the Santa Fe Coast 
Lines Hospital, formerly associated with the Indian Service, 
scived as superintendent of the Laguna Sanatorium for Tuber- 
culosis, recently district health officer for Bernalillo and San- 


- - College of Phys 

and Surgeons , member of the American Urological Associa- 
tion, fellow of the American College of Surgeons, on the staff 
of the Bellevue Hospital, aged 66, died, June 29, of heart 
disease 

Frank Bernard Broderick, Detroit , Detroit Homeopathic 
College , 1904, veteran of the Spanish- American War and 
B orld War I, formerly member of the city council, coroner 
of Wajne County and city physician , served on the staff of 
the Grace Hospital, aged 63 died June 17, in the Veterans 
Administration Facility, Dearborn, Mich, of myocardosis 
Arthur Eugene Brown, Greenville, Pa , Western Reserve 
University Medical Department, Cleveland , 1902, member of 
the Medical Society of the State of Pennsylvania, served 
during World War I, aged 66 on the staff of the Greenville 
Hospital, where he died, June JO, of cardiorenal disease 

Frank Reitz Buchanan , Canton , Okla , Chicago College of 
Medicine and Surgery, 1914, medical examiner for the local 
draft board, aged 51, died, June 4, of coronary occlusion 
Thomas Dickinson Burgess ® Williamson, W Ya > Uni- 
versity of Maryland School of Medicine, Baltimore, 1892, aged 
73 died, June 24, of heart disease 

Edward Ward Burns, Honesdale, Pa College of Physi- 
cians and Surgeons, New York, 1894, member of the Medical 
Society of the State of Pennsylvania, for many years a mem- 
ber of the school board of Honesdale, served as medical 
examiner for several insurance companies, surgeon for the 
Eue Railroad for thirty years, aged 71, died, June 21, in 
the Wayne Memorial Hospital of a streptococcic infection 
Charles James Carey, Towson, kid , College of Phjsicnns 
and Surgeons, Baltimore, 1897, for man> >cars superintendent 
of the Eastern Shore State Hospital, Cambridge, aged 72, 


dovai counties, had been health officer in several districts m Brooklyn Long Island College Hos- 

New Mexico, aged 78, died, June 9, of cerebral hemorrhage 189® Xed 72. tl.ed, June II, of heart d, scare 

“ — - * T ""’“ N ' ' Ge0r “' P EdZ £ug». DeLa Pemere, Wmder, Ga , CtaMW 

(Tenn) Medical College, 1909, also a druggist, aged 58, died, 
June 8, in St Mary’s Hospital, Athens, of uremia 

Marie Adelheid Dies, Buffalo, Illinois Medical College, 
Chicago, 3904, aged 67, died, June 7, of mjocardit.s 

Gt aduate 'HospitaCof tfie Umve.stf, of Penury, van, a, Phil- 

3 " 

the UmvuMty of lumens, j? , 


George Woodruff Williams ® Trenton, N J , George 
town University School of Medicine, Washington, D C, 
1917 a member of the state board of medical examiners 
from* July 1939 to February 1942, fellow of the American 
College of Surgeons, visiting surgeon at the state prison, 
served as a lieutenant in the U S Navy during World V\ ar 
I surgeon on the staff and director of the intern committee 
of St Francis Hospital, aged 50, died, June 20, m the 
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Guj Munford Kendall, Corikr, Mo Kw-w Medial 
College Medical Department of Wilburn College Topeka, 
WST aged 65, died m the Research Hospital, KW CU\, 
lunt 17^ ot carcinoma of tbc splenic flexure 

Allison Jardtne Laird, Dcs Monies Iowa, ^ I i ncrsi ^\ 
of the Cit\ of New Norh Medical Department 188/ , aged 
b5 died Tune 8 of imocarditis and hvpertcivuon 

Henry Elmer La>mon, Warren Ind , Medical College 
ot Indiana Indianapolis IS97, formerh president of the 
First \ational Bank, aged 75 died June 19 

William Leichner ® Hartford Conn Baltimore Medical 
College 1910 tdlow of the American College of Surgeons 
for mam a ears surgeon ot the citv fire department scried 
during W orld \\ ar 1 one of the founders, chief surgeon and 
head ot the medical defense unit Mount Sinai Hospital con- 
sulting surgeon to the Hartford and St Francis hospitals, 
aged 59, died suddenh, August 10 of coronan thrombosis 
Edward Austin McManus, Los Angeles LRCP Ireland 
and LRCS Ireland 1923 on the staff of the Queen of 
Angels Hospital , aged 53 died June 3 ot eoronarv thrombosis 
Philip George Manecke, Broohhn Lmverutv ot the Citv 
ot New \orh Medical Department 18% member of the Medi- 
cal Societa ot the State of New Norh, aged 79, a founder and 
surgeon m duet of the Betliam Deaconess Hospital where he 
died Tune 8 ot cerebral hemorrhage and In nertemion 

Martin Luther Matthews, Santord \ C Lnnersitv of 
North Carolina School ot Medicine Raleigh 1903 member or 
the Medical Societv of the State ot North Carolina aged 68 
died June 12 in the Lee Countv Hospital 
Wallace Bruce Matthews, Grand Rapids, Mich , Chicago 
Homeopathic Medical College 1890 aged SI died, June 3 in 
the O Keete Sanitarium East Grand Rapids of Parkinson s 
s\ ndrome 


William Wilson Maxwell, Mav\iew Pa Um\ersit\ of 
Pennsvlvama Department of Medicine Philadelphia 1896, 
served during the Spanish- American War and World War I, 
aged 69 senior resident plnsician to the Mawiew State Hos- 
pital, where he died Juh 2, of coronan thrombosis 

Eben P S Miller, Chicago Harvev Medical College,. 
Chicago 1905 member of the Illinois State Medical Societv, 
medical examiner for the Selectne Semce Board number 123 
sened on the staffs of the Garfield Park Communitv and 
Trankhn Boulevard hospitals, aged 70 died June 16, of cor- 
onan thrombosis 


James Lyons Miller, W r aukegan III Lojola Lnnersitj 
School of Medicine Chicago, 1916 -veteran of the Spanish- 
American War served on the staffs of St Johns Hospital, 
I argo N D the \ ictory Memorial and St Therese s hospi- 
tals at one time health officer of North Chicago, aged 71, 
died, June 25 ot cerebral hemorrhage 
William Joseph Monaghan, Secaucus X J Medico- 
Chirurgical College of Philadelphia 1896 sened during W r orld 
War I formerh superintendent of the Hudson Count} Hos- 
pital aged 72 died Tune 26 in the Fitkm Memorial Hospital 
Neptune of mvocardial failure 

Samuel Moore, Chicago, Cmversrtv Medical College of 
Kan^b Cit\ Mo, 1898 member of the Illinois State Medical 
Societ\ member of the staff of the Garfield Park Community 
Hospital, aged 71 died June 15, of arteriosclerotic heart 
di case 


Frank Beattie Morrissey, St Paul, Lmversit} of Minne- 
sota Medical School Minneapolis 1919 member of the Minne- 
sota State Medical Association fellow of the American College 
of Plnsicnns specialist certified bv the American Board of 
Internal Medicine sened during World War I and as a major 
m the M unit -ota National Guard on the staff of St Johns 
Hospital aged 51 from 1920 to 1933 a member ot the staff 
m the \ eterm> Administration Facihtv Minneapolis where 
he died lune 16 ot cirrhosis ot the hver 


V/illiam A J Mosley, Thomasville, Ga Weharrv Medi- 
cal College Nashville Tenn, 1895 aged 71 died June 24 
of cerebral hemorrhage 

Otto Louis Mulot, Broohhn Lm\er*rt\ ot the Citt of 
New Nork Medical Department New \ork 1SS9 served dur- 
ing World War 1 aged 75 tor mam vears on the staff of 
the Broohhn Hospital where he died, June 22, ot acute vellow 
atrophv oi the liter 

James j Murphv Annapolis Md limerw of Man land 
*“ eiuxu ot Mcthe me Baltimore 18% sened as health officer 
ml jail pin Menu medical examiner lor the draft board during 


World War I and rccentl} clntrnnn of the examining phvst- 
cians of the local Selective Service Board, aged 68, on the 
staff of the Etncrgcncv Hospital, where he died, June 26, of 
diabetes niclhtus and carcinoma 

Joseph Francis Nagle $ Youngstown Ohio, Georgetown 
Tjnivcrsffv School of Medicine, Washington, D C, 1919, sur- 
geon for the Pcnnsvlvann Railroad, aged 48 member of the 
staff of St Elizabeths Hospital, where be died, June 13 of 
coronan thrombosis 

Vivian John Neale fP Chicago, Bennett Medical College, 
Chicago, 1915, on the staff of St Bernards Hospital, aged 
50, died June 28, of cerebral hemorrhage 

Edward Lewis Neff, Pittsburgh Western Pennsvlvama 
Medical College Pittsburgh 1891 member of the Medical 
Socictv of tlie State of Pennsvlvama aged 84, died, June 15, 
of intestinal obstruction 

Dorothy Nina Agee Rich, Lava Hot Springs Idaho Um- 
vcrsitv of Tennessee College of Medicine Memphis^ 1920, 
member of the Idaho State Medical \ssociation , aged 45 died, 
June 5 of pneumonia 

Frederick W Rich, Charlotte Hall, Md Chicago Homeo- 
pathic Medical College, 1889, the Hahnemann Medical College 
and Hospital Chicago 1905 sened on the staff ot the Wash- 
ington Countv Hospital, Hagerstown, aged 84 died, June 3, 
in the Relav Sanitarium of chronic mvocarditis 

Francis Leslie Richardson, W eiser Idaho Chicago Medi- 
cal School 1925 aged 52, died, June 22 m the \ eterans 
Administration Facihtv, Boise of heart disease 

Carroll Bancroft Rugh, New Alexandria, Pa , Jefferson 
Medical College of Philadelphia 1SS5 member of the Medical 
Societv of the State of Pennsvlvama bank president, aged 82, 
died, June II in the W r estmoreland Hospital, Greensburg, as 
the result of an injun received in a fall 

Walter Burns Ryder, Long Beach, Calif , Chicago Homeo- 
pathic Medical College 1899 aged 75 died June 4, of cerebral 
sclerosis and acute cardiac dilatation 

Mark Page Stanley, Xorthboro Mass , Baltimore Medical 
College 1895 aged 69 died, Tune 10, in the Memorial Hos- 
pital W orcester, of coronan thrombosis 

Herbert P Wilson ^ W ynne W ood Okla , \ anderbilt 
Universit} School of Medicine, Nashville, Tenn, 1893 an 
Affiliate Fellow of the American Medical Association , the 
first councilor of the Seventh District of the Oklahoma State 
Medical Association at one time phvsician m charge of 
the Wynnewood Sanitarium, aged S5, died Mav 1, of cerebral 
sclerosis 


DIED WHILE IN MILITARY SERVICE 


Allen Ashton Altman, Berkelev Cahf Stanford Lm- 
versitv School of Medicine, San Francisco, 1939 member 
of the California Medical Association began active dutv 
as a lieutenant junior grade, in the U S Naval Reserve 
Sept 7 1942 aged 28 was accidentallv shot and killed 
in the North Pacific area April II 

George Howes Ketler $ Menands N \ Lmversitv 
of Buffalo School of Medicine 1934 assistant in medicine 
at the Albanv Medical College from 1937 to 1939 and 
later an instructor m medicine, served on the staffs of 
the Albanv and Memorial hospitals Albanv , began active 
dutv as a captain in the medical reserve corps of the 
U S Armv m October 1940 a flight surgeon in the Armv 
Air Corps aged 32 was killed Juh 21 in an airplane 
crash m the Latin American area. 

Ben Robbins, Pittsburgh University of Tennessee 
College of Medicine Memphis 1937 began active dutv 
as a first lieutenant in October 1940 and later was com- 
missioned a captain m the medical reserve corps or the 
U S ^Armv a flighty surgeon attached to the Air Corp*> 
aged 30 died Tune 5 of a fractured skull in the North 
African area (non-battle casualtv ) 

Samuel W Wem $ New \ork Long Inland College 
Hospital Broohhn 1925 lellow oi the American College 
or Surgeon- served on the staff* oi the Lebanon and 
Teunffi Memorial hospitals began active dutv as a captain 
in the medical corp^ \rmv ot the L ruled States Sept- 9 
l g 42 aged 42 died m Camp CampbJI Kv Juh 20 oi 
coronarv thrombo- s 
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SOME MISCELLANEOUS MEDICAL FRAUDS 

A Variety of Schemes Debarred from the Mails 

’"T 1 Vm ‘ °”“- t l^wnmoil ta>'c (re- 

1 , ; ,,UM t!,c of c\(ui«ii\c arlitUs by tlic Bureau of 

hr f M T t,0n 1,1 f t ,CSL ,npt ‘’ ,,f 1,11 Follon mg art 

brief ibstncK of <-01111 fraud ordcis not dn It uith pret touslv 


Brown Remedies Company —Under line mine 
Proiui ])r Hmun ami J A 11/ om f 
on n run) toutr outMile the town of Brcim.ml 
ortkr scheme for about fiftctn \ t ar* 
tel nud * hntnniL aK 


ami the miiifs J A 
A Drown, a farmer Jninj 
lexis conducted n «nil 
. . selling \nrnms products tint he 

to the |w nrt* , ° r , tr 4 °> nirnt °f «hffirint distils A complaint 
c to n ^ ; C M I) .7 nr milt fr,,m n customer caused tint 

K C ,0 «'»«« - «mrrpr.M An msjuctor for the dtpirln.cnt 

into i Ust comspoiwluicc with Brown to learn hou he 
IniMtuss An was addressed to Dr 

writer had dnfuUs 


loV; , Yn 1 ground root oi tmnlock In Decern! 

r ii * lC 1 n9t , c * Bcpirtnunt notified Broun to show cause on Jin 
19 m it Us WishniKtou office win a fraud order should not he isst; 


wed i v,.v uni . i. mkh.ik nr*# Ht ||, Hrmwl t0 l01rn Ilow j R , I)(1 

to Dr Broun 1 stating tint the 
- , 1? wis on t dut nul uomUrtd wlnt Broun could do 

I!r,n '" r< l ,|,<< , 1 >!■<- treatment f„r tins care would cost 

? , v M r “«««■ he mtuuitcd to the Mim inquirer tint the Utter 

j cinctr (ml could Ik cured h\ Browns ImtarucaJs for $28 50 On 

, receipt of souk nteituv Drown suit Ins patient a shipment con 

Lt lining snnll package nf Jurhs luo chemists m the employ of the 
purnmuit reported tint thttr t \ mmntions showed the treatment to 
reottsist of four pict ices eonnutnu, rcspectuch, genti-m dandelion root, 
."yj .! .? r °L/ Clt S lnllr 1,1,1 t-rouiKi root of Imrdock In December 

1 

t . - — issued 

iRiinst him nul the vinous mints under which he operated Brown 
repUed m *i stnes of thret letters hut did not ippnr at the hearing 
or stud counsel to represent him The government ottered as its 
witness it the IicariUK Dr Trul W Norris Suitor Medical Officer of 
the 1 ood and Druj, Vdiuinist ration lcdcrd Sccuritv Alciic), is one 
well qtnhfud to mcfiical testimony Dr Aorns teslidid 

tint the selection of a proper mode of treatment required in a particular 
case ncccss irih was Invd on an accurate diagnosis a process which 
m itself iRCtssitates j)h\ sical cxaiumatum hy a competent practitioner 
invoking use of tin huuls of the ivimmer and often the utilization of 
instruments \ n\s hliml tests and <»thcr lafioratorv procedures He 
showed that a reading of die list or description of svmptoms set forth 
m the cited letters addressed to Brown would not enable an> one to 
determine just wlnl splcj/jc disease entities were present, and without 
such determination it would be impossible to prescribe proper treatment 
Dr Norris testified further that Ik was familiar with the herbs com 
prising the * treatment and that the total effect of these preparations 
would he approximately the equivalent of that obtained from the drinking 
of a cup of hot water together with use of a mild appetizer Ife showed 
further that dandelion, red clover and burdock arc rapidly being discarded 
by medical science and no longer appear in the United States Pharma 
copcia, whereas gentian has no recog ized specific value in the treatment 
of any known disease entity and acv> mcrtlj as a bitter or stomachic 
Also he said, the dietarj adv ice prescribed under the circumstances 
mentioned would be non>t than useless and m the case of a person 
suffering from many ulcerated or mflamniator> conditions of the gastro 
intestinal tract it would be harmful Brown's letter in answer to the 
memorandum of charges stated tint he sold botnnicals by mad but denied 
that he made anj claim ‘as to the curative effects of any roots or herbs ” 
The evidence definitely established, however, that Brown w>as represent 
mg through the mads that he could effectively treat various diseases 
with the herbs tint be sold, and consequently the findings were tint he 
was attempting to obtain remittances of money through the mads by 
means of false and fraudulent pretenses, representations and promises 
A fraud order closing the use of the mails to the names J A Brown, 
Broun Remedies Company, Dr Brown and J A B was issued by the 
Post Office Department on Feb 0, 1943 

L H Forte —From Hattiesburg, Miss , this person conducted a medical 
business by mad, representing that he could cure whatever aded a cus 
tomer Though Toitc put the title 'Dr ’ before his name, no evidence 
could be found m the exhaustive biographic tiles of the American Medi 
cal Association to show that be ever attended a medical school or was 
licensed to practice medicine in any state It was, in fact, Jus um ^ r 
ranted selling of alleged cures, accompanied hy medical advice that 
kd to the investigation of bis scheme by the Post Office Department 
A letter sent to him, ashing whether he had any medicine that would 
I lyrnmrht the reply that he could cure the writer and restore 
f- w .th /treatment for which he asked $12 50 On 

her to perfe , A x which amount was 


nntf 

»l» M tm.es tiled .he "dc^ccs^ nV ™d ^ 

* fi I , # C CSS of thc,r former education, would be legally 

HS m f0r ‘!L C V CUCC of ^‘-opathy or drug 

jieamig m au> of the states in the Union that as a result of tzkmr 

ami C nr ,,r * C l tC} r XXmtUl , I,C {llUy qualified and able to diagnose accurately 
m ;/ l, f0r uf tmt ani a,,d 1,1 dlsc ^ s suffered by mankind 
i n./ k ’ i ? °" S ' >S 1 C ' lncer ' dnbctes > cirrhosis of the liver, gill 

/ VCr ’ CS ' T mpS * ch,cken pox ' arthritis infantile 

rir } P sorns,s pnciinioma and cry sipelas In August 1942 the Post 
nee Dqnrtmint called on Manks to show cause on Sept 34, 1942 

' J 1 /l' 1 '' °. r< 7 r“ not , bc ,ssued ■’ eainst him and the several 
** ,"' 1 l Ch ,/ ,°P cr 2 tcd «« rc phed with a letter which made 
f/ minn.ili ,! ^ k “ C char8CS ' md sal)mit ‘c d = number of alleged 
l/.ln C CrS {ro "} % ' lri0l,; ' l ,crsons "‘th whom he had had dealings 
Manks however, neither appeared at the hearing ,n Washington nor 
sent counsel to represent him At that hearing the government intro 
diced as exhibits various advertisements taken from magazines and 
other periodicals m which Manl s olTcred the opportune to ‘become 
Drugless IVactit, oners, 7 earn the Healing Science of the Ages-the 
1 ajmg on of Hands, ‘Learn Drugless Therapeutics, Practice Naturop 
?, ,nd MClrph}s,ct 1 licit, tig,’' and “Study the coming profession 
Dteome a Drug Jess Practitioner and Metaphysician, practicing under the 
unrotbesnn Certificate ’ A mass of other e\!nhits also was introduced, 
consisting of letters and typewritten statements sent by Manks through 
the mails in answer to inquiries It ms shown that in some of these 
be bad represented himself as "a retired Naturopathy Practitioner, Drug 
Jess Pbjsician, and Mctaplnsicnn, of about 45 > ears’ practice, study, 
research and experimentation, 'cjinfihed to teach you the rational prm 
ciplcs to be used in restoring t3ie sick body to health/* and ns having 
the degrees’ of “N D , C C T S ” It was shown that the Post Office 
inspector who had investigated tins ease had \isited ami interviewed 
Manks at his place of business and discovered tint Manks maintained 
his residence and office entirely m one automobile trader which was 
parhul m the \ard of the house m which his wife and daughter lived 
tint the trader was a small ordinary tjpe and that the interior was 
equipped with a bed at one end and a portable tjpewriter and meager 
office equipment at the other end It contained no scientific equipment 
such as one would expect to find in a medical school Manks told the 
inspector that he had once engaged in the cleaning and laundry business 
at Portland, Maine, and moved to Dcland, Ha, in 1939 What he 
was selling through the mads was, he declared, "the \ast amount of 
knowledge” acquired during a lifetime He claimed to have the equivalent 
of a high school education but was unable to furnish the names of any 
institutions from which he had graduated except that he exhibited a 
diploma from the Blumer College of Naturopath), Hartford, Conn , 
dated June 5, 1932, which school he stated was now out of existence 
Manks admitted that he was not a phjsictan, chemist or pharmacist 
Dr Fred W Norris, Senior Medical Officer of the Food and Drug 
Administration, gave expert medical testimony for the government at 
this hearing to the effect that he had examined all of the "lectures 
comprising the course of study scut out b) I\fanks and was of the 
opinion that this alleged course would in no way enable a student thereof 
to diagnose or cure human diseases Many of the theories set forth 
in these lectures, he stated, contradicted other theories expressed m the 
same course Further, he testified that a person taking such a course 
would not he qualified to pass or even to take anv examination required 
by law’ m any of the states of the Union before the issuance of a 
license to practice any medical profession concerning the treatment of 
human diseases Since the testimony m the case was considered stif 
ficient to show that Hanks's scheme constituted a fraud on the public, 
it was debarred from the mads on Nov 13, 1942 

Tesano Tea Company Inc — This New York concern, whose manager 
was an Elmer H Baden, sold through the mads a nostrum known as 
Tesano Tea” and represented, in advertisements placed in various pen 
odvcvls and through written and printed matter sent tl, rough the mails 
tint if taken as directed it would control diabetes, reduce the sugar 
content of blood and urine, restore the diabetic person to a more normal 
condition and relieve the symptoms of d.abctcs without the use of msulm 
nr dietary measures A microscopic examination made b> a microainljst 
.n t he ekploj of the Food and Drug Administration at Washington 
showed that Tesano Tea was a coarsel> ground mixture of clnmomilc 
flowers jumper hemes, anise seed, carawaj seed, fennel seed, senna 
leaves ’equis'tum stems, mint leaves, mallow flowers, struwbcrn leave s, 

] 7 ^’ c, distance closely resembling bilberrj (the common European form 

o huckUb rry) A chemist for the Food and Drug Administration 
of hucMetierry;^ q{ the (ea brev .„ (! from t h,s m.xtnre accord 

nnde tn the directions and reported that the mineral matter found m 
a 8 ^ Jr soluble portion amounted to l 43 sodium and potassium salu 
the wate ^ um , 0 15 sulfate and minute traces of other rumen 

° . 7?"' Whs stable rn water, together with tannin Horn harks and 


1C dJ from the inquirer be reduced the pnee to $5, which a 
11 f fm In return, Torte mailed the customer a liquid consisting 

SCIlt J iT v of ml of citronella, and a package composed of 40 per cent 
essentially of o I t of su if ur With these he sent mstruc 

of epsom 2 ^ d P some additional advice When the Post Office 
tions for taking, investlgatl0 n of Fortes quackeo, notified him 

Department, after n l9A2f wh> a fraud order should not be issued 

to show cause on * uSe 0 f the mails, he neither appeared at the v r- . . , m ,. a tc r tovctlier n >tn tannin jroni iwim — 

to debar h,m J™ 0 n' e to represent him At that hearing Dr Fred found ,n herbs^ / /, eaVLS 0 ( tirese herbs In August 1912 the Fo<« 
hearing nor sent a > on , Ler 0 f the Tood and Drug Admmistra ^ 1 ’ 0r ° P n 5 Lkient ordered the Temno concern to show cause at a hearing 

W Norris, Senior Med ^ nt descnbed above was utterly worthless 0ff J ce Pf? on August 28 whs it should not bc debarred from the u<c o 

tion, testified that the brought out that Forte bad represented to be held ^ t n a fraut j on the public in the salt tbt5 ic . 

for diabetes Also he gr»g trough ^ , „ curc th bis the -m. or 1-^'^ 8 , s tbc htarmg „as final., he < on October 

through the mails that tor' diseases the inquirers might have After 'j tr that time introduced all of its ev dene 

treatment without even . know 'vhat^ {rom ^ the statements and the e ^ e „ ce on lhe compos, t, on, mentioned above eejcr 

The investigation of h,s bust “ m J93S that lt cons ,stcd in selling addition 

that he had commenced the 



BVRC4U or INI ESTIGATIO\ 


NtuniiR - 

ncdn.nl tc'timo % for the government wns guen In Dr Mumce Frotnx 
n rhx^icim well qinlifird l' cdtotion mil existence to gi\c Mich Jc 
ti-nonx He stntcd tint he Ind nndc a >cc*M *tud* of diabetes nul 
treated <=e\era\ thoi nnii Miuter* from tint dnti«c and U'tihrd that 
the u e ot the Tt mo Tea according to the composition as Munui »»' 
the analv e* reported would lave no Unchctal effect on a diabetic con 
dittoa would not reduce the sugar content of the b’ood or urine or in 
alleviate the xxniptom ot tie mnlndv or restore a diabetic rcr on 
to a no-nal condition bur her he te lined that should *wch a per on 
u e this tea and relax hi dtttnrx \ rccauttons or di continue the u c 
of instltn (if taking it) in the belief that Tesano Tea would permit 
ot uch d continuance and relaxation he mi Jit grow pro^rc Mvclx "° r c 
go into a d aUtic coma and die The Te ano companx was repre ctitcd 
at th- hearing bx it attornc' who reque ted additionl time withm 
which to pre cut cvjc't medical te timonx The respondents we c g* un 
i util Oetoh r S to introduce «uch te tmon' and thereafter the time was 
extended until Nov ember 2 at their rc<iuc t However there "as 

rec-vcd fro*'! the nttonu.' for the re pendents a letter dated \ox 20 
19-2 m which he stated that after consultation with his client com 
pan' the latter as the result ot a medical o union the' had receded 
coiceming their prodi ct had decided to di continue the sale- ot Tesano 
Tea and to return all remittance rcceixed to the senders besides c htp 
ping all herb* oi hand bach to the concern from which the' had been 
purchased. Further the Tesano people offered to dispose of their fixed 
a ets o that the corporation would either be dis'-ohed or considered 
abandoned Despite these representations the Post Office Department 
felt that the detendant concern or its successor* or as tgns might at 
out time decide to resume their fraudulent enterprise and to prevent 
tms a traud order debarring the scheme from the mads was issued on 
Dec. 1-* 1942 against the Tesano Tea Companx Inc 


repre enting that such herbs po' c * therapeutic xaluc in treating am 
other diseases or ailments be' end affording temporary palliative relief 
from some of the pains or other * mptoms that nccompanx them \Po 
prohibited were the repre cntations that the herbs tn question arc a cure 
or rcmcth for or ha\e am value in the trea ment ot stomach ulcers 
or that their use wilt renew the glands of the bod' or enable the user 
to regain strength or algo’* 

Dl Function — Di I unction Companx Inc Tort Worth Texas com 
plaint is ucd Jan H 1«42 or ler issued Nov 6 1^2 Order prohibited 
further advertising mi repre uitations that the product is a cure or effee 
tnc treatment for sugar diabetes will rexi'e the glands of the pancreas 
or enable them to produce sufficient insulin tor the bod' s need* or enable 
a victim of susjir diabetes to di continue dieting and the use of medicines 
with snfet' 

Double Vitamin Cold Cream and Skin Softening Cream (formerly call-d 
Wards TI sue Cream) — Montgomcr' W a**d and Compan' Ch cago com 
plaint i sued March 21 1942 order i sued OctoW 16 1042 Order 
prohibited the concern irom further repre enting that an' of its cosmetic 
preparations containing vitamins \ and D ha\e therapeutic value "hen 
applied to the skm or an' effect on the appearance ot the dm hex end 
the emollient soothing and cleansing action of ordinarx co«mctic cream 
mixtures that the presence of vitamins A and D in these products gives 
them special properties oxer and above those of ordinarx cosmetic creams 
or that the u c ot such toiletries because of their vitamin content v ill 
have an\ beneficial effect in keeping the tacial skin hrm and smooth or 
the hands s Q ft smooth and white or tn promoting growing skin or retard 
ing the appearance of age The Ward concern also was prohibited from 
further us C of the words tissue cream or similar terras to describe anx 
cosmetic preparation or from representing m anx wax that its cream* 
haxe therapeutic value in treating or nourishing the skm tissues 


CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission m helping to 
protect the public against misrepresentation or fraud m the 
medical as well as other fields has been greatlv extended bv 
the pro\ lsions of the \\ heeler-Lea Amendment to the Federal 
Trade Commission Act The Food Drug and Cosmetic Act 
of 193S added to the Food and Drug Administration s control 
of the advertising claims and statements made on the label of 
a medicine or on the carton or m the accompanving leaflet, 
whereas what might be termed collateral advertising, that which 
appears in circulars newspapers and magazines and over the air, 
comes more acUvelv under the purview of the Federal Trade 
Commission bv \ irtue of the Wheeler-Lea Amendment, 

The Journal has at various times commented on the activi- 
ties of the Federal Trade Commission in tin* connection, even 
before the Wheeler-Lea Amendment gave it its added rights 
In some cases the Commission mav accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited wall be discontinued In other cases the Com- 
mission ^sues what is known as a Cease and Desist Order in 
which tlie individual manutacturer or distributor cited is ordered 
to cease and desist from practices which have been declared 

corvhni^T h ^ th r \, some 03565 the claims cited have been dis- 
continued b 3 the firms several months (or even longer) before 

f’ 19o a r C n° f thC °n der f ^ bstracts of EOtne ° f the orders issued 

nhunr . A’" thlS f °™ name of Product name of d,s- 

tnbutor date of issuance of complamt, date of nuance ot Cease 
and Desist Order and terms of order 

Bee Dew Cosmetics — \ man S Nash trading tv ^ 

Companx Detroit complaint issued \ug IS 19,*> ord«- 

Order directed the respondent to d. cont.nue Y d m e h n 
presented that Bee Den Spec, at Harr “ B~d1T Y 

Bee-Dew Special L Grow Bee Dew Scalp Od Bee-Dew Chimnrwi 
and Bee Dew Pres«mg Oil promote the growth of new hair or constitute 
a cure or remedy for or posse s am va'ue rn the treatment of fa lmg 
hair baldness dull hair calp imtatron or dandruff be-ond cleansing 

the ha.r and ‘c-a][. aliasing rtehmg due to minor scalp irntanons and 

faednatmv the retnoaal 01 loose dandruff scales or am advertisement 
which u cn the wo d "row or grower or am ter™ t ♦ I? * 

"Yirr or c rc, " n v° * 

special Hair Grower Bce-Drn Special L Gro and Bee-Dew T Gro or 

growth °o f ' the ItxT'T* ^ ^ ««*■* ^ an* Sfet on the 

am adv Jrtl LVm ^ ^ ordcTcd ^her to di continue 

am adv erti enjent which represents that her product Bee-Dew O No 

therein ^ CnmpitC protecnen from offensive bodx odor or have an* effect 
thereon in cx<x« ot affording temporars , -oteet.oa from such odors 

Chlneie Herbs -Edwm Tom trading as Master Herb Compim- Los 
„‘f k ' ctrtiaplamt . sued \pnl 21 1942 order issued Oct. .4 1942 

later prohibited ana ada ertiaement representing that theae herbs constitute 
aaln rc °\ rC T '°V rhtl \ matl -t nrthntis o- asthma or passe. s anv 
frnrn .r " SUC , h co!,d ‘" ons >■> excess of giving tempi-ara rebel 

‘he *">P eras of , ;m -xvx.rtcd w,th thea.e-aus-a anal a-ahratss anf 
tsmjaorar relief from the r a oxasms ot a thma or ana adaert.semea 


Electro Health Short Wave Diatherny —Electro-Health \pphance Cora 
panx Los Angeles complaint t^ued June 12 1941 order i *ued Nov 10 
1942 Order directed the concern to discontinue anx advertisement which 
represented that the device i* harmless and constitutes a competent treat 
ment for the various ailments mentioned tn the ndvertismg or anv other 
disorder unless specificall' limited to ca es m which no acute inflammatory 
process is involved and in which the application of heat is not hkelj 
to induce hemorrhage or anx advertisement which tails to reveal clearlj 
conspicuouslx and unequix ocall' that the device is unsafe to use unless 
a competent medical authontx has determined as a result of diagnosis 
that the use of diathcrrax is indicated and has pre-cnbed the method 
of such treatment and the u er has been thorougblv instructed bx a 
pbxsician or trained technician in the u*e of the device. 

Hollywood Magic Garment — Hollvwood Magic Garment Companx Los 
Angeles complamt issued beb 11 1942 orde** issued J'an 26 19t3 

Order prohibited dissemination of anx advertising which represented 
that this device constitutes an effective method for the removal of excess 
flesh or weight or that it is m all ca~es safe to use. This order w*ns 
based on the findings of the Commission that the garment in question 
made of rubberized cloth which fits tightlj about the neck wrists and 
ankles induces perspiration and thus causes the bod} to lose substantial 
quant tie* of water salt and consequent!} weight The findings continue 
however that the effect is ont\ temporarx ^mce the wearer of the gar 
ment because of thirst produced bx the amount of ''Uter lost must 
proceed almost immediate!} to drink a quantitx of water or other liquid 
with the result that the weight of the bod} become* about the same as 
it was before the process was begun The Commission also found ‘that 
the device cannot be properlv regarded as safe in all cases as its use 
maj rai*e bod} temperature to suen a point that heat exhaustion will 
follow and it should nev er be used in the presence of an} serious patho- 
logical condition when the debilitating effect of the loss of fluid and 
salt from the body would be distinctly detrimental 

Pescor Shortwavatherm • — Phxsieians Electric Service Corporation 
manufacturer Solomon E Mendelsohn officer and the Max Department 
Store Companv sales agent all of Los -\ngeles complaint issued Jan 31 
1942 order issued Och 27 1942 Order prohibited further use of mis- 

representations in the adxertismg of the product m question a short v\ axe 
diathermic device as follows that the thing resulted from 'ears of 
diligent engineering research and incorporated safetx features that 
ph\ sxcians prescribe and recommend short v*a\e diatherm} ra man} ail 
ments (of which more than 40 were named ra the advertising) that even 
the unskilled lax public can u e tin* dexiee in the treatment of self 
diagnosed diseases and ailm-nts bv individual sell application ra the home 
and that it will prove a scientific harmle s and effective method of reliev 
rag or curing arthritis *mus raiection lumbago and other conditions 

SNL (Suffer No Longer) — Cora Lee W ilev \del Ga Complaint 
issued Dec 22 1940 order issued Nov 6 1942 Orde- prohibited further 
adv erti mg misrepresentations liat tbi* product con titutes a cure or 
remedv for or pos e s«s anv value m the treatment ot gonorrhea or an} 
disea e or di^rder oi the female organs 

VBcv — Puntv Products Inc di -tnbuto r ’ Newark N J The Jou-nal 
ot Living Publishing Corporation adverti er and \ ictor H Lmdlahr 
edi or the latter two o: New k ork cenj laint is Jed Feb 10 19-rO order 
is ued Feb 12 1943 Order prohibited the res-xndents f^cm furthe- 
di geminating anv advertisement which rej 'evented that \ Bev ha anv 
value ra the treatment of arthritis nervousness indigestion s t eenles_ness 
lack of energv underweight o- general run-down condition o 1 1 arv 
di-ease or condition caused bv or associated woth a \i ^mra Ilj de^cien-v 
Re pandent* were icrther ordered to cease ren-esentirg tha the p od„~t 
will benenaallv affect anv mamfenation o \iu.~ra Bi o- vitar-ra C 
deficienc} or the assimilation or abso^n ion oi food to mcre_ e weight o~ 
that it is anything non th— n a So od )era-nt c-oJb c of sun } 

certain v it an ms wk cb cun b- ci^a -*d icn c' ran ft* 
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Correspondence 


OF 


GRANULOCYTOPENIA AFTER USE 
SUCCINYLSULFATHI AZOLE 

To tin Uitoi —I ain tmitli mlutstul in an article which 
apiK-ual m 1 m Journai, hiK I, reposing the death of a 
patient alleged to he ehie to auite agranulocytosis chic to the 
adnniiistiation of Miuimlstilfuhia/olt I fee! that it is highly 
important that ill to\ie m imfcM itions, especially the more 
Himns ones such as acute agi nimloc Wosis following the admin- 
istration of the sulfonamides he gncn special consideration I 
do not, houcser, feel it at all desirable that questionable occur- 
rences of ding sensuiute should be reported dogmatical^ as 
being due to the sulfonamide's In tins report it appears that 
the patient was probable scnsittee to sulfatluazolc, .and I should 
like to refet to one such observation which I reported m a 
paper entitled “Succinjlsulf.athnrole An Adjuvant in the 
Surgcn of the Large Bowel’ (Tim Journal, Sept 26, 1942, 
(P 265) Under the subtitle “Toxicity of Succmy Isulfathiazolc” 
an instance was reported of a moderately see ere reaction to 
sticcmy Isulfathiazolc The patient was subsequently shown to 
be highly sensitise to sulfatluazolc, and it was emphasized that 
.nnv patient recening succmy Isulfathiazolc should be under close 
observation 

I do not agree fully with the conclusions of the article 
Unfortunately, mention was not made as to whether or not this 
patient had been on a restricted diet, although reference ivas 
made to an article by Spicer, Daft, Sebreli and Asbburn, “Pre- 
xcntion and Treatment of Agranulocy tosis and Leukopenia m 
Rats Gi\en Sulfatulylguanidine or Succmy Isulfathiazolc in Puri- 
fied Diets” (Pub Health Rc{> 57 1559 [Oct 16] 1942), involv- 
ing observations made on animals on highly restricted, purified 
diets Also, unfortunately", the author lias not given any data 
as to the white cell count on the February 9 admission, although 
the statement is made that "repeated blood counts revealed 
rapidly developing acute agranulocytosis” and the question is 
raised as to whether all of these counts were done after the 
patient had developed a sore throat I am fully aware of the 
possibility that a sensitive individual may react to a relatively 
small quantity of drug , however, I am not aware of any instance 
in which acute agranulocytosis lias developed in the patient 
w hen the quantity of drug in the blood was so low that it could 
not be detected by the usual quantitative colorimetric procedure 
It is not my purpose to detract from a proper report showing 
the toxicity of succinylsulfatluazole, but I cannot agree that 
this is a proved case of acute agranulocytosis due to the 
administration of succinylsulfatluazole, and I am unable to find 
in the literature any support for the following concluding state- 
ment “Sensitivity has been shown to be present not only when 
there has been an interruption in the course of medication but 
also when there has been a prolonged administration of large 

unable to find where succmylsulfa- 


of its hydrolysis Therefore in any sulfonamide hypersensitwe 
lndnidiul recening succinylsulfatluazole reactions peculiar to 
sulfatluazolc arc to be anticipated 

In referring to the article by Spicer, Daft, Sebreli and 
, urn ' ' Prevention and Treatment of Agranulocytosis and 
Leukopenia m Rats Gncn Sulfanilylguamdme and Succinyl- 
sulfatlnazolc m Purified Diets,” I applied the treatment used 
for the experimental agranulocytosis and did not mean to 
emphasize the part that diet played in its production Inci- 
dentally, my patient was on a regular hospital diet until he 
became too ill to cat 

The results of the blood c\ammations, which were on a chart 
tint was deleted from the original paper, were Feb 13, 1943, 
white blood cells 8,500 with a differential count of polymorpho- 
nuclears 65 per cent, basophils 1 per cent, small lymphocytes 
22 per cent and mononuclears 7 per cent, February 16, white 
blood cells 7,200, February 26, white blood cells 7,000 and 
March 1, white blood cells 1,400 with a differential count of 
poly morpbonuclears 30 per cent, small lymphocytes 62 per cent 
and mononuclears 8 per cent On the morning of March 2 
the white b/ood cell count was 1,200 with a differential count 
of small lymphocytes 90 per cent and mononuclears 10 per cent 
In the afternoon the white blood cell count ivas 500 On the 
morning of .March 3 the white blood cell count was 500 In 
the evening of March 3 the white blood cell count was 200 
with a differential count of small lymphocytes 14 per cent and 
large lymphocytes 86 per cent The first blood examination 
which showed a drop m white blood cell count and in poly- 
morphonuclear count w>as taken on the morning the patient first 
experienced a sore throat 

A sternal puncture examination was done on March 3 Tins 
also was deleted from the original paper It revealed a marrow 
winch w T as moderately cellular There w 7 as a complete absence 
of myelocytes with fairly numerous myeloblasts showing no 
evidence of maturation There were numerous megalocytes, 
many phagocytic endothelial cells and occasional plasma cells 
The development of granulocytes was stopped at the primitive 
blast and myeloblast stages 

In a hypersensitive individual toxic reactions may' manifest 
themselves with the administration of almost minute quantities 
of a drug These reactions at the same time are not dependent 
on the blood concentration Levin and Bethell in their report 
“Fatal Granulopenia Developing During the Administration of 
Sulfadiazine” (Umv Hosp Bull , Ann Arbor 8 30 [April] 1942) 
stated that the blood concentration of the sulfonamide deriva- 
tives gives no indication of the likelihood of ensuing granulo- 
cytopenia Likewise Rmkoff and Spring in their article “Toxic 
Depression of the Myeloid Elements Following Therapy with 
the Sulfonamides” (Ann hit Med 15 89 [July] 1941) stated 
that the dosage of the drug, not the blood concentration, is 
probably the factor that determines whether a toxic manifesta- 
tion could occur an a susceptible individual Also Lyons and 
Balberor in their article “Febrile Reactions Accompanying the 


rinses of the drug” I am 

Inazole was referred to in any of the references given In fact, Balberor in the.r article "Febrile Reactions Accompanying «u= 

the original publication announcing succinylsulfatluazole was not Readmimstration of Sulfathiazole (The Journal, March . 
tne origin i - - - - - " ^ t Proc s oc 1942i p 955 ) state that it is possible to produce such a nigii 

degree of hypersensitivity to the drug that a aery small dose 

may elicit a febrile response 


written until 1941 (Poth, E J , and Knotts, F L 
Erpcr Biol & Med 48 129 [Oct ] 1941) 

Edgar J Poth, Ph D , M D , Galveston, Texas 
Professor of Surgery, University 
of Texas Medical Branch 

[Note— This letter was referred to Dr S A M Johnson, 
who replies ] 

To the Bitter - The subject matter of the art.de eat, tied 

•SuOTMteUathtazole An Adjuvant m the Surety of the 
Succmy 1 su har t0 me> The toxic reactions of sue- 

cmjdsulfctthiaaak «* »" d »"'>« d1 ’' d “ “ a ‘’ rod ”“ 


The sentence “Sensitivity has been shown to be present not 
only where there has been an interruption in the course 0 
medication but also where there has been prolonged adminis 
tration of large doses of the drug” did not refer entirely jo 
succinylsulfathiazole per sc but to the sulfonamides in genera 
and to sulfathiazole in particular I wish to rconphasw 1 
succinylsulfatluazole most likely owes its toxicity to sultatn 
Tok a product of its hydrolysis The following statement 
taken from various papers are of interest Rmkoff and 
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in di cubing the to\icit\ of the sulfomnudcs (To\ic Depres- 
sion of the \heloid Elements Following Thcript with the 
Sulfonamides, dim I»t l/.<* 15 S9 [Tuh] 19-11), spue tint 
although a small dose mas cause a leukopenia or fatal agramdo- 
ci to s i> these toxic effects on the bone marrow usualK manifest 
thumehes ittcr prolonged me opecnll} in die instances in 
which the di<ti«c lt^elt In* a deleterious effect on the hemo- 
poietic *\stem Havnc and Laniuore (Suliathiazolc as a Cau*e 
of Death, The Tovrnu, Oct IS, 1941, p 1353) said that their 
patient was the first example as far as the\ knew of an appar- 
enth well person m whom acute ngranulcKn to*is de\ eloped alter 
prolonged medication with sultathiazolc during which time no 
other drug was used Lee Thompson ( Agnnulocv tosis Due to 
Sulfathiazole \orthicst Mtd 41 133 [April] 1942) commented 
m Ins case of agranulocvtosis due to sulfathiazole that inter- 
ruption ot administration seems to be the most important factor 
in fatal cases Le\m and Bcthell (Fatal Granulocv topenia 
De\ eloping During the Administration of Sulfadiazine, l/»r> 
Hosp Bull , Ann Arbor 8 30 [April] 1942) in speaking of 
sulfonamide derivatnes stated that granuloc\ topenia usualh 
de\elops after prolonged or interval use of such drugs Long 
Hanland, Edwards and Bliss (The Toxic Manifestations of 
Sulfanilamide and Its Dematrvcs, The Joerx\l, Aug 3, 1940, 
p 364) found that patients who ha\e a toxic reaction caused 
b\ one of these drugs ma> ha\e a similar reaction when another 
member of the sulfonamide group is prescribed L\ons and 
Balberor (Febrile Reactions Accompanving the Readnumstra- 
tion of Sulfathiazole ibid March 21, 1942, p 955) stated that 
it is well known that antigenic agents maj often be adminis- 
tered continuoush without an} deleterious consequence, but, if 
an interval is interposed between courses of the antigen, hvper- 
sensitue reactions are apt to occur 

Sture A M Johnson MD, \nn Arbor Midi 


USE OF LIVER TO OVERCOME TOXICITY 
OF SULFONAMIDES 

To the Editor — This communication is prompted b> the 
Current Comment m the Jul> 17 issue of The Joorwl, page 
812 It concerns the remarkable findings b\ Chamehn and 
Funk that injections of whole h\er reduced the toxicit} of 
sulfanilamide and dieth}lstilbestrol m rats 
Certain experiments that I ha\e done lead me to belie\e 
that the action of whole U\er extract m ameliorating the toxic 
effects against both of these substances is through its high 
content of ascorbic acid It has long been known that lwer, 
next to the adrenal glands contains more ascorbic acid thaii 
all other animal tissues (Aron H, and others Jahrb f 
A mdcrh 1 123 1921) 

TIk effect of ascorbic acid in reducing the toxic effects of 
ncoariphcnannne is also well known (Sulzberger, M B, and 
O^cr B L Proc Soc £r/> tr Biol & Med 32 716 1934) 
Recenth I was able to reduce the *ensitivit\ of a patient to 
large doses of *ahc\lates b\ the concurrent administration of 
^ itamm C (/ Lab & Clin Med 28 28 [Oct ] 1942) Others 
and im self haie been able to reduce the toxiem of the sulton- 
amidkS In concomitant administration oi Mtamin C in large 
do.es (Pdncr Louis Acx lor* StaU J Med to be pub- 
lished) 

Reccnth also I was able to gne to 3 patients effectne do^es 
of dicdnktilbestrol cicn though Him were prenomh remark- 
' CnMtuc to exhibition of this drug This was done b% 
gnum a prdmunan rntra^nous injection oi a^corbm aad 


(100 mg) and gnmg 100 mg of ascorbic acid b\ mouth with 
each tablet of dictln Ltilbestrol This was reported in a lecture 
on Mtainins in a postgraduate course m gastrocntcrologv (Ma> 
17, 1943 at the Grecnpomt Hospital) Tins lecture is to be 
published m the American Journal of DicjlsIi l Distasts 
How Mtamin C impro\cd the tolerance to certain chemical 
drugs is unknown One author (\authe\, M Prat und 
franc IS 107 [March] 1937) is of the opinion that Mtamin C 
acts In assuring the Mtahh and proper lunctiomng ot the lner 

ccI * s Lolis Pelner, MD, Brookhn 


“QUINACRINE-CALCIUM THERAPY OF 
TYPHUS" 

To the Editor — In tour editorial comment “The Qumacrine- 
Calcium Therapt of Ttphus in tlie Juh 24 issue the work of 
Dr \an Meerendonk is described with a closing remark that 
opinion about it cannot be \entured until further experiences 
are reported 

Permit me to call tour attention to an article on ‘The Use 
of Atabrine in Two Cases of Tvphus Feter,” published in the 
April 1943 issue oi the Medical Bulletin of Bic l citrons Admin- 
istration \\ hile the German imestigators work antedates mine 
no mentton of it was made in a medical publication of am 
United Nation until an abstract of this treatment appeared in 
tlie October 1942 issue of die Tropical Diseasts Built tin (Lon- 
don) and so recorded b\ tlie Quartcrh Ctnnulatr t Indcr 
Med tens 

As seen from the report of die 2 cases ot tvphus m die 
Medical Bulletin of the l eferans Administration, no knowledge 
of Dr \an Meerendonk s work cou’d hate been available when 
the effects of die drug on typhus w ere first noted at this hospital 
\\ bile no priontv lor the use of atabnne in treatment of tv phus 
can be claimed b\ the undersigned I respectfulh submit m\ 
article published in the Medical Bulletin of the f cirrous* Admin- 
istration as etidence of an independent dbcoterv of die use of 
atabnne in the treatment of tvphus 

It ma\ be added that a report of 2 more tvphus cases appar- 
ent successfulh treated with atabnne has been submitted for 
publication to the Medical Buhcttn of the J derails* Adminis- 
tration 

Harold Freed MD 
Veterans Administration Hospital, 

Dallas 2, Texas 


DUSTING POWDER FOR RUBBER GLOVES 
To the Editor — In the issue of Apnl 17 \ou kmdh published 
a note from me, recommending starch as a substitute for talcum 
as a dusting powder for glo\es At the time that letter was 
wntten there was reason to beliete that we (M G Seehg 
D J \ erda and F H Kidd) had otercome the undesirable 
gelatimzation propertt of starch We were in error and there- 
fore were obliged to institute a new search Me ha\e now 
found that potassium bitartrate is a completeK *att*iactor\ 
substitute for talc The pota^ium bitartrate m addition to 
being free from all the undesirable and dangerous properties 
ot talc, po^e^e* the highh desirable propern ot being bac- 
teriostatic Seteral of our leading St. Louis hospitals hate 
med the pota**ium bitartrate with complete <ati faction and 
*aiet\ 

\r G Seelic M D St. Louis 
Director ot Pathology Barnard Free 
Skm and Cancer Hospital 
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SOClhl'Y PROCEEDINGS 


Jour A M A 
Sept 11, 1943 


Medical Examinations and Licensme 


COMING EXAMINATIONS AND MEETINGS 


BOARDS Or MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
1 \Tfjmntioii*' of Im> ir«K of medical cvaimticrs and IwarcN of examiners 
m (he Ihml ^etv.UeC'' \ cre Riihli^Iitd in I in Jout JM l, p*i| t 55 

NATIONAL BOARD OF MEDICAL EXAMINERS 
\vnowt Itoun or Minim I wmimh^ / orM / nul 11 Nouni 
her Sec Hi J S hodman 225 S J^th M Philadelphia 

EXAMINING DOAROS IN SPECIALTIES 
\ \r i u i r \ n How p 01 \ isrinsoion 1! nthtt J’art J Vinous 

utiius Ian 21 l mil date for hliiif application is Oct 21 bcc , Dr 

P M Wood, 1 iflh Avt New ^ ork 22, N \ 

\>niit\s Io\io oi Oust! T iles \m> (osiioion Jirttjcnlartf 
loeillv 1th 12 I nnl ihtc for filnu npplicition i*t Aoi 15 bcc Dr 

iWul Iitus IMS 1 !n Ulntic! HUH, Pittsburgh, Pa . ff n 

\UUK\S Ho\ki» oi Oi IIT 1 I m MOi oi \ Onit / arts I and If Chicago, 
Oct so Vt n r John C.rttn (»SI0 Witirnnn A\c S Louts, Mo 
\\umcw llfivrn m Oktiioi \nut bn hi i in H riNro t»m/ Oral 
Part // CI.KIM* Hn 2122 Me, JJr (.») A Caldwell 1503 Pol mu 
St Vu OiUins, 1 oniMitn n/l| . lir 

\\ukicw or Otoi NKisroioo Oral .October 

bci Dr Dnn M I urh limcrMts Hospital hma CiU lima 
Xmimtvx Po\hd Of Prm NTKKS If rifN ii locally, Itb 
Philadelphia Match 25 26 and Sm IYincisco Mi) 6 7 bee , Dr L a 

M, \iMic 7 ?N »o"rm op\'h’cm"" b i 0 Asi. krttitOLorv IFnllw. locally. 
Oct io Om/ locilh IKC 20 21 Innlditc for filing application* 
^cpt 30 Sec , Dr Walter 1 rteman 102S Connecticut A\c N W . 

" TvnVcvs ttoAPO op Kumuouv IM.nnr) f#r i a'"* 

•UU'hcationis lice 15 bec, Dr B K k.rkl.n, 102 110 Second Me 

S amiriuv "jUiu'o'of Urojogv Oral Chicago, February WrtHe n 
Various cu.ters December I mil date for Jiling application is kov 1 
See vr Gilbert 1 I bonus 14 >9 \\ illott St Minneapolis Minn 


Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 


practice medicine and B 7 , , t j, e tinted States 

rendered on a M e o P ^ Qrk „ t0 approximately 2,000 
government medic ‘ engaged in the construction in 

employees of a cont '^ T ? evacuee s The Desha county 

Arkansas of a colony J 1 med him from practicing 

chancery court Aug J ^ ^ tQ do The nex t 
medicine n ArUns as bitKm m thc Supreme Court o 

dav he filed a wr t P q{ the Des ha chancery court 

Arkansas against the c 1 ^ further m the mjunc- 

to prevent the = ch: anc ]ssued a tenipora ry writ of 

tion suit The b«P J chance ll 0 r which was made permanent 
prohibition against t Th chancellor moved for a rehearing 
about six weeks later sai j t , je Supreme Court, is 

The sole question 1 P f Arkansas who confines his 
whether a phjsician not ,ce ” s cons truamg federal buildings 
practice to woihmcu to the laws 

on property owned by t actice ot medicine and surgery 

of Arkansas i claims to 1 , j, elded Jinisdiction over 

ti- g ttp section 5644, Pope, Digest, 

unetttor, made t» «« S ;“,“' f „„lkat, OT -J 

erection of an) armor)* > Intclieries, or other public bull e 

532 ^/S®^ SSfS 

this state, i5 nereu^ - 

1903, p 346, sec l7 of the constitution of the United 

Article 1, section 8, ess sha n have power 

Cfntes provides that & Cases whatsoever, over such 

btates \n Legislation m all Cases w Cesslon of par 

to , “ding «» M** Tco. “» Ski ‘ cf ** 

STSSV trtrScfk Of Ports, "*“*• 

tf.Ss. 5 - -L noodM 


Wc think, continued thc Supreme Court, that there can be 
no doubt that thc buildings constructed by the government on 
its properly to be used for the relocation of the Japanese come 
within the term “other public buildings of any kind whate\er,” 
as used in section 5644, supra, and under the aforementioned 
proMSions of the Umtcd States constitution as “other needful 
Buildings,” in this time of war stress The Supreme Court of 
thc United States m Surplus Tiaduig Company v Cook, 281 
U S 647, 50 S Ct 455, held that certain blankets located within 
Camp Pike on land owned by the United States and Ijing within 
PtihsKi County, Ark (now known as Camp Robinson), are not 
subject to taxation by this state because Arkansas has sur- 
itndercd and ceded its jurisdiction o\er the area to the United 
States, the court there saying 

It long Ins been settled thit, where lands for such a purpose are 
purchased hv thc Dinted States with thc consent of the state legislature 
the jurisdiction theretofore residing m the state passes, m virtue of the 
constitutional provision, to thc United States, thereb) making the juris 
diction of thc latter the sole jurisdiction 

The War Department of the United States by proclamation No 
WD 1, issued Aug 13, 1942, has designated the property in ques 
ti on here as a nnlitaij aiea 

We tlunk, continued the court, that the issue here has been 
decided against the chancellor’s contention by tins court jn 
I oung \ G L Tarllon, Conti actor, Inc , 162 S W (2d) 477 
In that case it was charged that two Delaware corporations 
engaged in constructing militarj buildings for the United States 
at Camp Robinson were violating the law's of this state because 
they had failed to qualify in Arkansas as foreign corporations 
This court, however, rejected that contention, saying 

The laws of this state relative to the domestication of foreign corpora 
t.ons lme no application for the reason that appellees were engaged m 
construction work for the Umtcd States at a nnhtary post under the 
jurisdiction of thc United States 

In the case under consideration, said the Supreme Court, it is 
conceded that Dr Lynch is confining his practice to the area 
owned by the United States, administering to the employees of 
the construction company, which by contract with the Unite 
States is required to keep available a physician for its employees 
We think it clear, under the aforementioned authorities, that 
the laws affecting the practice of medicine and surgery in 
Arkan as do not control and cannot apply to the rights o 
D Lynch to practice on property the jurisdiction over vvl c 
u iZC M, rendered to the United States, and the title to which 

agamst^he^chance^lor^preventing^im frortf proceedm^fiirtlier 

iBh%=r c x^ 

1942) .. 

Society Proceedings 

COMING MEETINGS 

3 3n Dr ^ w" 1 ^ 0 Benediet',^”o2°^3econd A^'c^'s'tv'^Rochester^'jIinii 

Association of ^'^James M Philen Army Medical Museum 

mgton, D C Sem-etar) Wilmington, Oct 12 13 Dr W 0 

District of Columbia Mfdunl \y Washington, Secretary 

“,,,,0,1 Sooiety, W» Jg S«u‘n 

Kansas City S A ut L r qt, 1 1 1 5 Grand Aic knnsas City, ’ Dr p L 

Kentucky State Acting Secretary 

Blackcrby, 620 • 5 “ "" c oc , eti Detroit Sept 22/4 
M ®r n 2020 Olds Tower 29 30 Dr ID-1 

Mississippi Valley St Quine' III , Secrctag , g 2 j Dr Clart 

oSS»^ y °SSf ^rctary^ p 

oct 57 

Pennsylvania, ^ le ^“ l i d fon! C 500°Penn Ave J'ttsburgb Sccrrf^ , \ 

H Crow nbart, j * w 
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Current Medical Literature 

AMERICAN 

The \<s>uat!o i Itbrir' lends pcrindicil to members of the Vwntion 
ami to individual miIch’ct m contmen il Lmted States ami Canada 
tor a period of three thx Three journal max be borrowed M ** timc 
Ik lodtcals arc available uo-n l*t to date kcqut t* for t <ucs ok 
earlier <Ltc cannot be filled Wk t« *tu.uM be accompanied by 
ctamj* to co\cr j a tacc (6 con it erne ami is cents if three periodicals 
are requested) Periodicals published bx the American Icdieal t 
cation arc rot n-il-ible for IcnditR but can K suit bed on vurcUa‘o 
o acr Reprints a a rule are the proi ertx ot authors and can uc 
ojL ned fer permanent po t.sMon onlx irom them 

Titles marked with «n asteri k ( ) arc ab tractcd bcloxx 


American J Digestne Diseases, Fort Wayne, Ind 
10 201-240 (June) 1943 

motion and Nersons Ss<t<.m Res leu of Literature J E Thoma, 

t •dtldiddcl \ isvnli at, on 'Mth lleti (o 3 d, wlo- hs droxs idicm 1) \lpha 
Then' I Propriomc \cid (Priodax) I II Time! and T H Lin*d 

— P 206 

Studies on Influence of \ artous Substances on Colon I Phenol 
p lit hale i n and Other Lixntivc* F Steigmann O W orasek ami 
Jo q htuc M Uxnicxucz — p 20S 

Tired Weak Exfcau ted Depre ed Patient J \ Turnbull — p 21S 
I scudo-Ca cade Stomach Ca e Report D C Broixne and G McHarth 

— P 22*1 

Pruritus Am Studx of Wuco<al pn and Bactenal Flora Treatme it 
Pa cd on Thc<c Findings 10a Case Reports —p 227 

American Journal of Surgery. New York 


Alabama State Medical Assn Journal, Montgomery 
12 325-3S0 (Ma>) 1943 

\dmim t rati on of Pcntothal Sodium O^gen Anc the<u C N Carra 
wav and B M Carrawax — p o2a 
ID-pert east on as Urologic Problems G \ Cadiman - — p 3 2 
Luetagm Scrum Studies of Immunologic Reaction* in Normal and 
Svpbditic Patients pTekramary Report. W Marshall — p ^35 

12 3S1-444 (June) 1943 

Objectives m Medical Education \ C Furstenberg — p 3S1 
Nonspecific Tjnnary Tract Infections Pre ent Status of Treatment 
J B Hicks — p 3S6 

American Heart Journal, St. Louis 
25 5/3-7 IS (Ma\) 1943 

•Pulmonary Embolism \\ ith and \\ ithout Acute Cor Pulmonale i\ ith 
Especial Reference to Electrocardiogram. D Mumaghnn S McGinn 
and P D 11 bite. — p 573 

Amount ot and Changes m Residual Blood of Heart G Nyho — p 59S 
Resting Peripheral Blood Flow in Anemic State D I Abramson 
S M Fierst and K. Flachs. — p t>09 
Range of Normal Heart m Athletes J \\ W ilce — p 613 
Effects of Changes m A enous Pressure on Blood Flow m Limbs C K 
Fnedland J S Hunt and R. \\ Wilkins — p 6*1 
Experiment* with Calculated Therapeutic and Toxic Doses of Digitalis 
1 Effects on Mxocardial Cellular Structure. W H Deanng A R. 
Barnes and H E E*se.x. — p 6-tS 

Id. II Effects on Electrocardiogram. AV H Dearing A R Barnes 
and H E Ls*ex. — p 66a 

\ a^oconstnctor and Angiotonm Neutralising Properties of Renal Venous 
Plasma. H Weinstein M Friedman H L Newman and J Sugar 
man — p 6S2 

Acute Rheumatic Fever and Val\ular Damage M G Brown — p 6S6 


60 309-4SS (June) 1943 

Surgical Operations ruth hau Medical Corps in South Pacific Vi M 
Johnston — p *13 

Intra Abdominal Imunes C Dt Lorenzo M Rothman and C Howley 
— p 319 

Solitary Cx«t of kidney Report of 2 Cases L E McCrea — p 2S 

Theory and Therapx of Shock Reduced Temperatures m Shock Treat 
ment F M Mien — p 

Ncxx Operation for Repair ot Crucial Ligaments of Knee. F H Albce. 
— p 349 

Control of Acute Thrombophlebitis with Lltrawolet Blood Irradiation 
Therapy G Vilc\ — p 3a-* 

Tobacco Smoking and Cancer ot Lung E J Grace — p 06 I 

\alue of Au cultation of Abdomen m Diagnosis of Acute Appendicitis 
N C Ste\ ens — p 36a 

Experimental Otcomx cliti L Scheman P Lenin S Sideman and 
Martha Janota '—p .>71 

New Treatment for \cute Dilatation of Stomach E G Joseph — p 3S1 

Dangers of Boric Acid Its Lse a« Irngant and Report of Case. C A 
Ross and J F Conwav— p ,>i ?6 

Continuous Caudal Anesthesia Preliminary Report of Ixenh Modified 
Technic. A E Posner and I M Buck — p 396 

Caudal Anesthesia in Obstetrics A C Mietus and R M Mitchell — - 
p o99 

Axertin Anesthesia m Gxnecology Report on Senes of Cases D B 
Dorman — p 403 

Bacillus Proteus ON19 Agglutinated b\ Serum of Pregnant Women 
Preliminary Report I Gratch. — p 411 

Comparison of Tissue Reactions from New Sutures O P Large. — 
p 415 

Arclnves of Ophthalmology, Chicago 

29 S/3-1064 (June) 1943 


Electrocardiograms in Pulmonary Embolism. — Muma- 
ghan and his collaborators report 10 cases ot acute cor pul in onale 
without underl>ing heart disease with five deaths The electro- 
cardiograms corroborate the observation that there is a typical 
electrocardiographic pattern m acute cor pulmonale. It is 
characterized bv right axis deviation with a prominent S wave 
m lead 1, a depressed ST segment in lead 2 and often in lead 1 
a Q wave and an inverted T wave in lead 3 and a diphasic 
or inverted T wave in lead 4-F An upward com exit) of 
the ST segment in lead 3 i* common an elevation of the ST 
take off m this lead occurs in a few cases The electrocardio- 
graphic changes m an additional senes of 92 cases of puJrno- 
nan embolism are reviewed Coexistent heart disease was 
present in 69 In 29 case* s\mptoms of shock predominated, 
in 63 Mgns of pulmonan imarction without shock or collapse 
predominated Electrocardiographic changes indicative of acute 
cor pulmonale were present m 16 of tlic former group and in 
1/ of the latter Thus the electrocardiogram gave indication 
of *ome degree of acute cor pulmonale in a little more than 
one half of the cases when shock predominated m a little less 
tlnn one fourth of the group without shock and m about one 
third of the entire series including patients with abnormal 
electrocardiograms as the result ot heart disease. Pulmonar) 
embolism and acute cor pulmonale are not synonymous 
term* \ arvmg degrees oi acute cor pulmonale occur and the 
elect nx.irdiogram provides a means of evaluating the status of 
the hrart c s pcciill\ when clinical signs indicative of right-sided 
heart *tmn are not obvious Anovcmia produced b) a pulmo- 
mrv citibohi* ma\ cau*e mtarction m tlie cardiac mu*cle alreadv 
the ^eat o\ a *evere coronarx artcrx disease AATicn tin* occurs 
the electrocardiographic changes arc atypical and contusing 
"Death i* often caused hv a *cconJ or tlnrd embolus Propfn- 
haic kg ewrcises vuiograpln and ligation of the femoral \cm 
should reduce the incidence ot fatal pulmonan emboli 


Fields of \ ision m Ca^es of Tumor of Rathke s Pouch. H P \\ agener 
and J G Love — p S73 

*Chemotben^ in Ophthalmology J G Bellows— p SSS 
Micropsia and Teleopsia Limited to Temporal Fields of A lsion M B 
Bender and N Saxatsky — p 904 

Pseudoisochromabc Plate Test of Color Alston Practical Application 
R E Shoemaker — p 909 

Diabetic Retinosis in Chinese. R. H Bock. — p 919 
Origin and Pathogenicity of Pseudomonas Pyocyanea in Conjunctival 
Sac. J C McCulloch —p 924 
Adie s Svndrome Report of 2 Cases J T Rooks — p 936 
Diplopia in Narcolepsx M Levin — p 942 

Ribofla>in for Rosacea Keratitis Marginal Corneal Ulcers and Catarrhal 
Corneal Infiltrates Laboratorx and Clinical Studies Carol Ann 
Conners R E Eckardt and L A Johnson.- — p 956 
Initial and Residual Effects of Ophthalmic Prisms on A isibihty and 
Accommodation. M Luckicsh and F K Mo^s — p 96S 
Alarginal Degeneration of Cornea Martha R. Folk — p 975 
Comparison of Ocular Imagery H B Field — p 9S1 
Hy persensitn ene«=s of Mucous Membrane III Sht Lamp Studies ot 
Conjunctival Reactions Induced m Normal and in Atopic Persons with 
Hi stamm e Ethx Imorphme and Atopens L A* Feldman and H Sher 
roan — p 9^9 

Restoration of Bmocular Albion After Lnilateral Cataract Extraction. 
T L McKee— p 996 

Chemotherapy m Ophthalmology — Bellows points out 
that penicillin tyrothncin and related *ub.tances are more 
potent than the sulfonamides but that the opli dial mol ogic litera- 
ture contains practicalh no reference to these sub-tances He 
tried tvrothnem expenmentalh and found that when it is placed 
m the conjunctival xac in 0 5 per cent suspension it is non- 
lrntating but when u c ^d m high concentration produces con- 
siderable irritation and even cloudiness o: die cornea. The 
substance was applied clmicallv in several ca*c* ot acute con- 
junctivitis wath unimpressive results The present report i> 
limited to the *uhonamide drugs and mamh to *uhanilamide 
*ulfatluazole, sulfapvndme and *uhadiazim_. SuUamlamt lc or 
*ahapv*ndme given orallv «JiamIamide used topicalJv or an) 
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of the four mn-t commonh iixul M ilfon miidc compounds 
unplot ul with lontopliotcsis 01 tnnihinul with i wetting agent 
rt , s 1 l, Hmothu ipuitu iIK ulupnte innu.nl ration in the 
ocuhr fluids .uid tissues Hit action of these drugs is known 
to l>e inhibited In {lie stetedon md detntus so commonly 
nssomted with ocuhr infection In local anesthetics and by 
factors inheient in the .t\.isetilaii(\ of tlie cornea Oral admin- 
istration of sulfonamide compounds fruptuith produces ocular 
indications of s\s(unit to\icit\ Topical application of these 
drugs to the denuded corne i retaids epithelial regeneration and 
promotes scan mg Gtctn oral!\ the\ are effectne m the 
treatment of ocuhr complications ot erysipelas, gonorrheal 
ophthalmia, trachoma, inclusion blennorrhea, ophthalmitis cine 
to ly mphogramiloma \cncruim, serpent ulcer, cellulitis of the 
lids and orbit uidoplitlialmitis, panophthalmitis and sympathetic 
ophthalmia Applied localh they arc effeefuc in pyogenic 
dermatoses, infectious blepharitis and some forms of acute con- 
junctivitis AUhoiif’h the sulfonamide compounds have proved 
o he the most important addition to the armamentarium of the 
iphtlnlmologist since the introduction of organic arscmcals, 
hc\ should not he used indiscriminate!} or he considered a 
nnacei 

Archives of Otolaryngology, Chicago 
37 609-756 (Mac) 1943 

Histopathologic Considerations in Treatment of Eustachian Tube J B 
I nrrior — p 609 

Prcopcratnc Detection of Bleeding Tcmltncy m Patients with Oto 
larvngologic Disorders G \ Ilafily — p 622 
Diaphragm Kod Prosthesis for Middle Ear \ G Pohlman — p 628 
Sunptomatic and Empiric Treatment of Mlergic Lose Follow up Qucs 
tionnaire m Cases in Winch Rbimtii, Was Refractory lo Treatment 
E King and J IT King- — p 04 5 

Stapes, Eissula Ante I cticstram and \ssociated Structures in Man IV 
From Fetuses 75 to 150 Mm in Length B J Anson and E \V 
Caulducll — p 650 

Criteria for Selection of Treatment of Cancer of Larynx C L Jackson 
and J V It lady — p 672 

Lesions of Conduction Apparatus Jf B Perlman — p 680 
Relation of Hematology and Otolary ugology G B Gilmore — p 691 
Incidence of \ asomotor Rhinitis During Pregnancy M Mohun — p 699 
Unilateral Vasomotor Rhinitis Due to Interference with Cervical Sym 
pathetic System E P Fowler Jr — p 710 
Paredrme Hvdrohromule Sulfatlmzolc Therapy of Infections of Upper 
Respiratory Tract L D Sulman — p 713 


Jour A M A 
Sett 11, 1943 

''lamm-artificial fever therapy has all the advantages of 
me Kenny hot fomentation treatment, besides favorably influenc- 
ihr regeneration of some neurons not completely destroyed by 
t ic ^ irus The action is probably nonspecific and is due to 
improvement in cell metabolism and relief of focal vasospasm 
in affected extremities While the number of patients treated 
so far is comparatively small, the results m those treated m 
the acute stage suggested that this method is superior to 
methods used m the past Its application to other types of 
paralysis of spinal origin lias given promising results 

Bulletin of Johns Hopkins Hospital, Baltimore 
72 309-378 (June) 1943 

Congenial Aneurysmal Dilatation of Aorta Associated with Arachno* 
^ Bier, Helen B Taussig and Ella H Oppenheimer 

— P 309 

Ev ersion and lfcrnnlton of Corpus Luteum G W Corner— p 333 
Kclationslnp of Chemotherapy in Pneumonia to Persistence of Pneumo- 
T cocci w II Harris Jr * — p 338 

A T uc/cimtc like Action on White Blood Cells of Ether Insoluble Traction 

of Lipoids from Beef Brains Edna H Tompkins — p 347 

Chemotherapy in Pneumonia and Persistence of 
Pneumococci Harris studied the persistence of pneumococci 
m the upper respiratory passages in 47 cases of lobar pneu- 
monia treated with sulfonamide compounds by repeated throat 
cultures during the period of hospitalization Forty-four and 
seven tenths per cent of the patients lost the pathogenic type 
pneumococcus during the administration of the drug, 170 per 
cent lost the pathogenic pneumococcus after the drug had been 
discontinued, but before discharge from the hospital, 3S3 per 
cent left the fjospital carrying the pneumococcus responsible 
for their disease Pulmonary complications were frequently 
associated with a prolonged carrier state Heterologous type 
pneumococci were recovered in seven instances following the 
apparent disappearance of the pneumococcus type isolated on 
admission to the hospital Comparison with the findings of the 
earlier literature reveals that the convalescent carrier rate has 
not been significantly reduced by the routine use of sulfonamide 
compounds in the treatment of pneumococcic pneumonia 

Journal of Neurophysiology, Springfield, III 


Archives of Physical Therapy, Chicago 
24 327-380 (June) 1943 

Experiments on Theory and Therapy of Shock F M Allen — *p 327 
Rapid Rehabilitation Following Certain Shoulder Fractures H Lefkoe 
— p 336 

Cerebral Birth Palsy with Special Reference to Physical Therapy P R 
Lipscomb and F H krusen — p 342 
* Artificial Fever and Vitamin Therapy in Treatment of Anterior Polio 
myelitis Report on Intraspinal Administration of Thiamine Chloride 
'Combined with Artificial Fever Therapy S Stone — p 350 

Artificial Fever and Vitamins in Poliomyelitis —Eleven 

patients with severe anterior poliomyelitis were treated by 

Stone with artificial fever and parenteral and oral vitamin 

therapy during the acute stage of the disease Six patients 

received intramuscular or intravenous injections of thiamine 

hydrochloride and vitamins B and E orally Five patients 

received the thiamine intraspinally m doses of 20 to 50 mg 

eighteen to twenty-four hours before the next artificial fever 

treatment The oldest patient w>as 17 and the youngest 2y 2 

years All the children had complete paralysis of one or more 

extremities, associated with generalized tenderness and pain on 

mntmn Four to ten fever treatments were administered to 

Tel; patient w,th a temperature range of 103 to 105 F The 

artificial fever was administered by means of an inductopyrexia 

cabinet* Ascorbic acid m doses of 150 to 200 mg was given 

to all natients while they were in the fever cabinet, together 

with fruit juices and saline solutions orally The artificial fever 

wA tolerated Relief of pam and spasm, improvement m 
was well tolerated Kei i of the affected extremities, 

circulation and texture ot , ement in streng th of the 

prevention of S resuIts from the combined treatment 

affected muscles were it m excellent health since the 

AH the chl d f reI J 1 ^eatment and have shown no evidence of 
completion of the t motions The hospitalization time 

fibrosis or limitation o j Jt IS suggested that com- 

uas greatly reduced m all 


6 155-220 (May) 1943 

Monkey (Macaca Mulatta) After Hemisection and Subsequent Transec 
tion of Spinal Cord G P McCouch, J Hughes and W B Stewart 
— p 155 

Effect of Insulin Hypoglycemia on Conditioned Reflexes E Gellhorn 
and H Minatoya — p 161 

Cortical Localization of Symbolic Processes m Rat II Effect of 
Cortical Lesions on Delayed Alternation in Rat C T Morgan and 
W M W 7 ood — p 173 

Motor Response to Stimulation of Cerebral Cortex in Absences of Areas 
4 and 6 (Macaca Mulatta) Margaret A Kennard and W S 
McCulloch — p 181 

Su eat Gland Responses to Sympathetic Stimulation Studied by Galvanic 
Skin Reflex Method C P Richter and F Whelan — p 191 

Localization of Sahvatory Center in Medulla of Cat S C Wang — 
p 195 

Localization of Enzymes m Nerves II Respiratory Enzymes 
D Nachmansohn, H B Steinbach, A L Machado and S Spiegelman 

— : p 203 „ 

Mechanism of Temporal Fusion Effect of Photic Stimulation on Elec 
trical Activity of Visual Structures A E Walker, J I Woolf, 
W C Halstead and T J Case — p 213 


Journal of Urology, Baltimore 
49 601-754 (May) 1943 Partial Index 

diologic Findings and Anatomopathologic Results of Experimental 
Renal Trauma A Trabueco — p 601 

trograde Seminal Vesiculography F Gonzales Iman — p 618 
lerticula of Bladder M A Llanos — p 628 . 

pen mental Production of Stones in Bladder H A Davilos J 

nhormonal Adrenal Adenoma Case Report F \ Timonc) — 

motll of Broken Glass Catheter from Female Bladder E Bors - 

irSHfa? nr&zn 
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New England Journal of Medicine, Boston 
22S (i99-73t> (Tunc 3) 1943 

X.imcr'ili»' of 1 Spcciiltx D Munro-r 6*9 
S.ncle True 0*1* of Si Iccn Reports of -> C-i*c* R H So cot -I’ 
RocntgcnoCTirhic Surrey for Tul.crc.ilo*.* in M-.**-.ch..*etts md 1 her 
Importance to rh'*.cnn F E Sartwcll p 711 
Skin Changes of Nutritional Origin II Jegher* — p 714 


22S 737-772 (June 10) 1943 

•Compound Fracture* of Skull Result* of Surgical Thcrapv in 21* Ca cs 
D Munro — 7 7 v n 

Spina Bifida and Cranium Bitulum III Occutt Spinal Disorder* 
Ingraham and T 1 I owrc' — p '45 
Re ection oi Bladder Neck for Obstruction in Women Rcrort of v,*i«e 


C, Mirabile. — p 751 ... 

Epidemiologic Aspects of Food Borne Disease ^ ^ Getting p ' ^ 


Surgical Therapy in Fractures of Skull — Munro pre- 
sents an analv sis of 218 eases of all tvpcs of compound frac- 
tures of the skull Complete debridement should be done within 
fortv -eight hours of the time ot infliction of the injurs or eFc 
no operation until completeK healed for siv to eight months 
Patients should not be operated on until out of surgical shock 
and until the general condition warrants it After the diag- 
nosis has been made b\ palpation through the wound, the first 
and onU dressing prior to debridement must be one that can 
be applied w ith an absolute minimum of handling The debride- 
ment should be complete- It must be done in such a wa\ as 
to a\oid the spreading of bacterial contamination throughout 
the wound and the production of tissue necrosis it should 
include the removal of all large foreign bodies No wound 
that has been properh debrided should be drained Irrigation 
ot the wound before and during operation is condemned 
Chemotherap\ in the form of sulfanilamide or sulfadiazine is 
recommended both bv mouth and m the wound, but onlv as an 
adjunct to properh conceded and executed surgerv Sulfa- 
thiazole should not be used in craniocerebral wounds 


New York State Journal of Medicine, New York 


prolnbh a result ot the caudal anesthesia Continuous caudal 
anesthesia in obstetrics is not vet entireh free ot danger to 
mother or child Much more experience will be needed before 
it can be offered to the public Until such time Us use should 
bt restricted to well staffed obstetric scruces 

Public Health Reports, Washington, D C 

5S 825-856 (Ma\ 28) 1943 

Plan (or Rodent Control in Otic* C C Shermrd.— p S25 
^Bactcrio t*it i c \ction of Sulfadiazine on E T'pho a iti Carriers and 
Ca c« A \ Hard' — p S>3 

Relap mj, Fe\ er Tick Ormthodoros Tuncata as Spirochetal Reservoir 
C L Da\is — p s 9 

Tulnrtnna Spontaneous Occurrence in Shrews G M Kobls and E A 
Stcmhaus — p S42 

Sulfadiazine for Carriers of Eberthella Typhosa — Tlie 
fat orable results of suhonanude thcrap\ m Shigella dvsen- 
tenac infections encouraged Hard} to extend his observations 
to tvphotd He used two quantitative tests designed to measure 
rchtiveh the number ot viable Eberthella tvpliosa m tlie lower 
enteric tract and in the feces In one test fecal specimens were 
obtained bv rectal swabs In the other, passed fecal specimens 
were collected m glvcenn saline preservative A third non- 
quantitative cultural procedure was emploved The rectal 
swabs after being used for inoculating plates were dropped 
into tubes containing selenite F enrichment Following incuba- 
tion the swabs were again used for plating on agar Routmeh 
the author sought to obtain three pretreatment cultures irom 
carriers and two from cases of tvphoid During medication 
and for one week thereafter cultures were taken dailv Sulfa- 
diazine was used in tlie treatment of 19 chronic earners, 4 con- 
valescent earners (including 1 treated as a case), 21 clinical 
cases and 1 clinical relapse Quantitative cultural tests clearl) 
demonstrated that this sulfonamide has a definite bactenostatic 
effect on E tvphosa in the enteric tract The chronic earner 
state was not terminated bv this treatment 

Puerto Rico J Pub Health & Trop Med , San Juan 

18 253-386 (March) 1943 


43 993-1088 (June 1) 1943 

^Continuous Caudal Anesthesia in Obstetrics Demonstration of Catheter 
Technic for Administration F R Irving C A Lippxncott and 
F C Mever — p 1023 

Role of Coronarv Arterio clero is in Cardiac H'pertrophv H Gross 
and J R Li*a — p lCbO 

Activity as Therapeutic Measure in Parkinsonian Svndromes A M 
Rabiner and M H Hand — p 103o 
From Civilian Practice to Xaw Medicine- H J Hams — p 103a 
Modern Spa the Ph'Sician and the Patient \\ Merscber — p 103S 


43 1089-1182 (June 15) 1943 

Persistent Tachicardia in Survivor Adnft at Sea for Eightv Three Davs 
\ J Horton — p 1119 

Thrombophlebrn* M.etms D.s emmata Report of Ca e m \\ h.ch 
Gangrene of Breast Occurred Observations on Therapeutic 1st of 
Dtcurnarol E. P Flood M H Redrsh S J Boc.lTd S Shaptro 

Continuous Caudal Anesthesia m Obstetrics — Irt ing 
and his collaborators used continuous caudal anesthes.a in mer 
200 obstetric cases \ malleable needle or fine catheter is left 
in the caudal canal through which an injection is made at 
intervals To deme tlie full benefit of continuous caudal anal- 
gesia it should be withheld until uterine contractions are well 
established and the cenix is dilated to from 2 to 3 finger- 
breadths The greatest dose with met} came was 9 900 mg, 
t\ith monocame 2,250 mg and with pontocame 572 mg The 
longest that the catheter was in position was twenti-nme hours 
Sc^ral patients have complained of pam over the sacrum the 
dav after deliverv and in 5 cases superficial skin infection 
developed ljut no ab^cc^c There was no apparent increase 
in postpartum morbidin although the second stage was defi- 
lute > pro onged and there was a significant increase in opera- 
tive deliveries There were 29 ca*es of fetal distress (13-3 per 
cent) in MS ca^c* \ sustained fall in Wood pressure wa; 
observed in 22 of 118 cases (IS 6 per cent) Of the 12 instances 
of fetal distress in the last 11S case*. 9 or 75 per cent occurrec 
in ca*cs in which there was a sustained low blood pressure 
In each ot the remaining 3 ca*cs there was a clear obstetm 
explanation for the ictal distress On stillbirth is reporter 
or Ainicn there js no apparent obstetnc reason and which wa 


Lvmphogranuloma \ enercum m Puerto Rico Brief Survey of Its 
Clinical Manifestation* and Treatment in 45 Cases F Hernandez 
Morales and G M Carrera- — p 255 
Stud\ of Balantidia*^ Coh Report ot 2 Ca c es in Children SucceShfulU 
Treated with Stovar*ol A Diaz Atde* — p 2S7 
Sprue in Puerto Rico — Ten A ears Later R Rodriguez Molina — p 314 
In \ itro Action of Immune Serum on Larvae and Adult Parasites of 
Trichmella Spirali* J O Gonzalez. — p -j 64 
Ants as Probable Agents of Dis emmation of Shigellosis Sophie Dehler 
Gnfntts - — p SO 

Radiology, Syracuse, N Y 

40 433-43S (Mav ) 1943 

Introduction to Histoo of Carcinoma of Cervix Ltert E H Skinner 
— p 4a3 

Experiences in Treatment of Carcinoma of Cenix Lien L C Scheffev 
— p 4a6 

Further Experience with Pneumoperitoneum as \id in Fehic Irradiation 
L R Sante — p 447 

Intravagmal Roentgen Irradiation of Cancer of Cervix. \\ V\ \\ a**on 
— p *o4 

Further Stud' of Supervoltage X Rav Thcrapv in Carcinoma of Cemx 
H E- Schmitz- — p 4a8 

Tissue Dosage in Control of Carcinoma of Cervix. M Garcia — p 463 
♦Fluonde Osteosclerosis from Drmkmg Water J F Lm*man and C A. 
McMurra' — p 4 “4 

Infected Lung C'St LG Rigler — p 4^5 

Roentgen Diagno is oi Placenta Previa G J Ba'lm and S S Lambeth 

— r A97 

Pol'ostotic Fibrous D' pla*ia Review ot Literature with 2 Additional 
La-e« X J Furn and R Shapiro — p oOl 

Fluoride Osteosclerosis from Drinking Water — Lms- 
man and McMurrav report a case of osteosclerosis with mottled 
enamel of teeth severe anemia not responding to antianemic 
therapv and bilateral renal lesions Diagnosis of fluoride o too 
sclerosis was proved bv the historv of a long residence m areas 
of endemic fluorosis and bv fluorine analv sis oi the patient s 
bones and teeth 0-teo*clcro-is mav be a dangerous *equel to 
the chronic ingestion oi fluonne-containing v\*ater *mcc it mav 
give rise to a *econdarv anemia due to encroachment on the 
blood-iorming marrow There is aho the po>*fbihtv oi kidnev 
damage due to chronic fluoremia Areas in the tinted State*, 
m which dental fluorosis exists and whe-e tie fluo**iue contvrit 
of the drmkmg \ atcr is over three pam p^- million <TiouId 
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South Carolina Medical Assn Journal, Florence 
30 ilo-142 (\h\) 1941 

‘In Menn in Social ^ )ur) O D Grice — p }}t 
r to Graduates of M<*<IicnJ College in 1<M3 R Wilson— p 1 tS 

Primary At\pical Pneumonia W H Kc!fc\ — p 119 
Review of Recent Studits m I pidumoloi \ of Rheumatic Fever r M 
Hall — p 122 

Southwestern Medicine, Phoenix, Anz 
27 9I-1I2 ( Vpril) 1943 

Mlergj Stndits m the Twin rcitJom O H Brown — p <>2 
Mumps am i Assented Acphritis Complicated hy r»ccplnliUs and Wind 
ness M Prank and W Ihjoan — p 95 
Treatment of Pncumococcic Mtnuigitn, with Sulfadiazine Case Report 
It P Storts Jr — p 9^ 

27 113-138 (Mav) 1943 

•Treatment of Impetigo Contagiosa with Sulfadiazine Plastic Preparations 
and Exclusion of Dressings W Pijaan, F Woman and J Pijom 
— p m 

The Doctor of Medicine and JIis Rtsponsihihti A W \dson — p 120 

Treatment of Impetigo — Pijoan and Ins collaborators 
cmp*o>ed a water soluble plastic (nKthjl cellulose, methoccl) 
2 nd sulfadiazine preparations for bacteriostatic plastic finns 
The scabs were cleansed with cotton soaked in iwdrogen per- 
oxide As much as possible of the scab was removed without 
unnecessary trauma to the infected skm area While the sur- 
face was still moist, tincture of sulfadiazine-methocel (solution 
I) w f as applied with a cotton applicator Tins may be repeated 
several times until the entire lesion or area is thoroughly 
impregnated Suliadiazme-methoccl jell} (solution II) w f as then 
applied to the entire area The coating should be approxi- 

mately 0 5 mm m thickness It will dry within three to five 
minutes and will form a new film over the lesion One treat- 
ment is usually satisfactory Bacteriologic studies revealed 
that the impetigo lesions w ere caused by staphylococci Bac- 
teriologic counts were done on 0 1 cc of a tu'entj'-four hour 
broth culture by the plate colony counting system The results 
showed characteristic observations including the extremes ot 
pretreatment counts The more complete the debridement, the 
more satisfactory were the results The debridement should 
be a cautious procedure, as trauma might induce scar forma- 
tion with possible disfigurement All lesions showed approxi- 
mately the same diminution of bacteria 

War Medicine, Chicago 

3 565-700 (June) 1943 

•Military Alahria Control P F Kussell j> S65 


ProS of Herniated JS ucleus Pulposus >n M.Utary Service W G 
ArU.ropod'Bornfc.seaseS With Special Reference to Prevention and 
Control S Jarcho P ^ r ,\, r ] m e Operations m Africa 

Ltd " P 619 

Military Malaria Control -According to Russell, malaria 
IS he principal disease hazaid to troops m hjperendem.c areas 
Military malaria control involves (a) fixed installations, around 
which mosquito control measures are feasible and m which 
indmdual control measures are subsidiary and (b) field areas, 


Jour A M A 
Sept lj ( mi 

Z'nto!' .!' r ° 0|,S r,f!l,t " ,g ° r ,nantlncr)n B are on guard or sentry 
; „ ' ) crv,c,t ^ or airplanes, usually w.fbout the 

t T; 1 " 10 conlr f , "fighting malaria control” 

td t ,1 f K T" ° f ,ml,VKludi ,,,ala ™ prophylaxis are 
" mt o[ su Ppressnc ant.malana drugs, bed nets, 
in term c clothing, spnys and repellents, and with intelligent 

i trUnTfo'Vrl? 3 . I ranks . Tn,e or causal Prophylaxis is not 
, ‘ 1 ov ^ ,c Hsc an y known drug sporozoites do 

,, I- W ^ destroyed in the body by drugs Malaria 

■ ’ 1 can,K,t eradicated from a community by the use ol 

drugs 1 he so-called prophylactic drugs aclneie early or, 
>c cr, suppressive tre itment Under combat conditions of 
exposure and great fatigue it is perhaps natural that suppres- 
sne treatment will be c\en less effective than it is m peace- 
ime it three drugs for malaria prophylaxis are plasmoclnn, 
t a innc (fiuinacrine hydrochloride) and quinine There appears 
to be no justification for attempting individual or mass malaria 
prophj taxis by plasmoclnn either alone or supplemented by 
atalirine or quinine Phsmochm is a polyvalent gametocide 
^ stro >s (he crescents of Plasmodium falciparum Doses 
ot (MW Um of plasmoclnn naphtlioate or 0 02 Gm of plasmoclnn 
hulrochloride (/„> grain of plasmoclnn) taken on each of two 
or three days, after meals, will generally clear the blood stream 
of all gamcfocytes This has some \alue in preventing the 
infection of mosquitoes It appears that atabrine in closes ol 
0 4 Gin of the dihydrochloride per week as suppressne treat- 
ment will be as good as or perhaps a little more efTectne than 
the use of quinine dihydrochloride m daiiv 5 gram (0 32 Gm) 
doses The at2bnne may be taken in 0 1 Gm doses twice a 
da) on two nonsutcessi\ e da>$ a week, with water and after 
meals Atabrine causes no discomfort to the majority of per- 
sons In a certain percentage there is some gastrointestinal 
irritation and a temporary yellowing of the skin But the tint- 
ing of the skm will clear up after the administration is stopped , 
and the gastric irritation is usuall} temporary and mild When 
severe and icpeatcd reactions occur, quinine should be sub- 
stituted It is not clear from published reports that 0 4 Gm 
of atabrine dihj drochloride a week is sufficient for suppressive 
treatment in highly endemic areas Possibly the dose in some 
areas should be 0 6 Gm a week, 0 2 Gm daily, with a double 
dose on Sundays It is not clear bow many months of con- 
stant atabrine piophvlaAis can safely be tolerated The limit 
appears to be u r ell over six months As many and as long 
intervals of freedom from atabrine as feasible should be allowed 
The most important drug m malaria prophylaxis lias always 
been quinine It will frequently (but not always) prevent clini- 
cal symptoms The usual prophylactic dose of quinine is 5 to 
10 grains (0 32 to 0 64 Gm ) of quinine daily after the evening 
meal Some authorities prefer 10 grains twice a day on two 
or three days a neck In highly malarious areas even 15 grains 
(1 Gm ) daily ma> not suppress clinical symptoms in ail cases 
Under present conditions quinine prophylaxis is to be used only 
for men who cannot tolerate atabrme 
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Physiology of Heart ant! Circulation W J Meek— -p 555 
Pathology of Hypertension E T Bell — p 590 

H> pertcnsion I H Page — p 594 " 

E\ al nation of Modern Concept of Hypertension and Its Therapeutic 
Implications F D Murph> — p 597 4 ^ ^ 

Logical Approach to Diagnosis of Heart Disease A U Barnes — p OUl 
Rockv Mountain Spotted Fever B I F.pp.n R E Housner 
Ci P3rkc Jr * — p 604 

Comments on Treatment A J Quick and A L Tatum -p 60S 

Yale Journal of Biology and Medicine, New Haven 

IS 657-768 (May) 1943 

Dynam.c Physical Titness m Adolescence J 17 flnflneher and t 
Brotrln — p 657 

Study of 1942 Hj Population of New Haven 
Melmck and M B Bishop p 693 
Ecologic Study of Poliomjeht.s m Connecticut 1931 1941 

W enner — p 707 nwt— n 723 
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ftXJ EfesVJounfand Old l Adult Saunders 
mum) Showing Return of Vision L S btonc 
— p 735 
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British Journal of Surgery, Bristol 

30 2S9-396 (^pnl) 1943 


Congenital Di location of Hip H Flatt p 291 
Ne\\ Fre- Graft Applied to Reconstruction of Nostril 
— p "Cb 

Repair of Limb Wounds by L*c of Direct Skm Flips 


II Gdhcs 
D O Brown 


— p a 07 

Sciatica, and ’Mechanism of Production of Clinical Syndrome in Fro- 
trusiotis of Lumbar Intervertebral Disks TEA O Connell p 31 
*Tjs e of Irrigation Envelops m Treatment of Lacerated Wounds and 
Compound Fracture' p o2S 

C) sts of Spleen M Paul — p oof 

ExciMoa oi Esophagus for Alalignant Growth b' \bdonunoccrv teal Route 
H A Kidd — p MO 

Fibrous Stncture of Cullct of Nineteen Tears Duration Feeding In 
Extrathoracic Rubber Esophagus Throughout Greater Part of That 
Time Restoration of Normal Swallowing b\ Bouginage Closure of 
Ca trostomv and E^ophago tomv G G Turner — p o44 

Effects of Stretching Nerves After Suture W B Highct and F K 
Sanders — p 

Experimental Stud' on Nerve Suture with Various Suture Materials 
L Guttmann — p 70 


Bntish Medical Journal, London 

1 6S5-714 (June 5) 1943 

Ophthalmoscope in Clinical Medicine IntenoT of Liwng E%e Consid 
ered as Biochemical Laboratorv A M Rarasa\ — p 6SS 
Hemateme is and Melena \ ith Special Reference to Bleeding Peptic 
Dicers F A Jones — p 6S9 

Primar Bronchial Carcinoma at Age of 4 Tears 4 Months C Elaine 
Field and J P Qudliam — p €91 

Nasal Intubation Dangers and Difficulties from Rhtnologic A pect 
A R Diugle\ — -p C9 j 

Maintenance Treatment with Digitalis A S Rogen — p €94 

1 715-746 (June 12) 1943 


g'tns is easily "visible Both reactions l)ccotnc positive from the 
seventh dav ot illness on, l c usually two da\s after the rash 
lias appeared The agglutinin titer reaches its maximum about 
the fourteenth dav of illness and thereafter declines at different 
rates Proteus agglutinins recede more quickly than those for 
rickettsias In a case ot epidemic tvphus rickettsial agglutina- 
tion was still present in high titer on the si\t\ -fourth daj after 
onset of symptoms when the \\ eil-Felix test was fast disappear- 
ing In severe epidemic Egyptian tvphus showing high titer 
\\ cil-Feh\ test reactions epidemic rickettsias are usuallv agglu- 
tinated to similar or greater serum dilutions Simultaneoush 
low titer cross agglutination for murine rickettsial suspensions 
occurs and the E R /M R ratio is approvimateh in the order 
of 3 1 In both Palestinian and S>nan mild murine typhus, 
which Meld high titer 0X19 agglutination the homologous 
rickettsias are strongh clumped frequenth to e\cn higher titer, 
with some cross agglutination of epidemic rickettsias in lower 
dilution the M R /E R ratio being roughlv 10 1 All serums 
dcri\ed from patients suspected of ha\mg typhus should be 
tested m qumtupheate for presence of agglutinins for Proteus 
OXI9, OX2 and 0\K and epidemic and murine rickettsias 

Lancet, London 
1 699-72S (Tune 5) 1943 

Drug Control of Malaria W Hughes and F Murgntro'd— p 699 
‘Tuberculo t** Treated with rromin F R G Heaf J \ Hurtcrd 
\ Ei^cr and I M Franklm — p 702 
Mapliar ide m Treatment of Earl* Svphilis \ O F Ro« — p 704 
‘Strangulated Femoral Hernia Review of 100 Ca e J Jens — -p 705 
Earl* Diagnosis of Wound Infection with Special Reference to Mixed 
Injection^ D MeClean and 11 J Rogers — p 707 
Outbreak of Tvphoid Fever S M Mian — p 70s 

Hvperpv rexia Superimpo e<l on an Attack of \cute Tonsillitis T B 
Snell — p 710 

Histologic Effect ot Proflavine Powder on Fre h \\ ound c F Hawking 
— p 710 


Bridgehead* of Child Health m the Five Ages of Childhood C McNeil 
— p 7 1 o 

Aspects of Chemotherapy of Pneumonia T Ander on — p 717 
Enteric Group Fevers in Prt oners of War trom Western Desert With 
special Reference to Prophylactic Inoculation January 1941 to Feb- 
ruary 19-L J S K Bo*d — p 719 
Familial Idiopathic Methemoglobinemia with Note on Treatment of 2 
Ca es with Ascorbic Acid J Deem E T Murdock and J J 

Rogan — p 721 

New Method of Grafting P Gabarro — p 723 
Treatment of Fractured Great Toe G N Tailor — p 724 

Edinburgh Medical Journal 

50 257-320 (Maj) 1943 

‘Typhus Rickett lal Agglutination Tests m Middle East Forces and 
E'CTt C E \ an Rooven and W G C Bearcroft — p 257 
Social Psvchiatry H Stalker — p 273 

Prognostic Blood Tests in Tuberculo is Comparison of Reliability of 

hour Methods Ba ed c n Clinical and Radiologic Findings T T 

Pater<on — p 2SS b J i 

Lung Cancer and Earl* Diagno is C K Robertson — p 296 
Vitamin Bi and Toxemia of Pregnancv R Rapeller Adfer and J A 
Cartwright— p 3Cb J 

Typhus Rickettsial Agglutination Tests— Van Roojen 
and Bearcroft tested 50 military and 23 civilian typhus patients 
from the Middle East area for serologic evidence of agglu- 
tinins against Proteus vulgaris OX19 OX2 and QXK, as well 
as agglutinins against epidemic and munne rickettsias * Results 
show close correlation between the Weil-Felix and rickettsial 
agglutination tests Experiments to \ enfv the specificity of the 
rickettsial agglutination test have been performed on 100 nor- 
mal human scrums and on 74 pathologic serums from 25 cases 
of malaria, 12 of tvphoid 22 of sandfl> fever, 4 of spirochetal 
relapsing fever and other febrile conditions all of which were 
carcfulh selected and accurately diagnosed The results have 
Mioyyn that the rickettsial agglutination ten did not give fake 
positive agglutination in the diseases specified The rickettsial 
agglutination ten is a highly specific and reliable test for 
tvphuc equal if not superior to the V cil-Fclix test. It possesses 
the advantage of differentiating betyycen epidemic and murine 
varieties of mtection which the W cil-Fclix reaction cannot do 
The principal technical disadvantage of the rickettsial agglu- 
tination ten is that rickettsial agglutination is yen fine and 
i liable to lie nn«cd whereas agglutination oi Proteus vul- 


Promin in Tuberculosis — Heat and Jus associates used 
sodium p p -diammodiphem lsultone-X X -didextrose sulfonate 
(promm) in the treatment of 19 patients y\ith pulmonary larvn- 
geal and genitourinary tuberculosis The drug was given con- 
tinuously for two weeks one weeks rest followed before the 
next fortnightly period was started In calculating the length 
ot treatment these rest weeks are included as the blood con- 
centration ot promin was w ell maintained during that period 
The courses varied in length from two to fifteen yyeeks, the 
majority lasting more than six weeks and the a\erage being 
eight and a half weeks With oral administration, which was 
emploved m 13 cases the highest blood concentration of promin 
was 4 4 mg per hundred cubic centimeters, this was reached 
yyitli a dosage of 0 4 Gm three times a day, the majontv 
ayeraged 2 5 mg The hemoglobin \alue and the erythrocyte 
count fell in all cases until iron was gnen as a routine. Toxic 
symptoms such as cyanosis headache, nausea vomiting and 
giddiness were also observed with oral administration of the 
drug There was no tendenev toyyard anemia or toxicitv in 
the 2 cases in yyhich the drug was administered intray enough 
The authors think that promin should not be gnen by mouth 
to patients with advanced pulmonary tuberculosis y\ho short 
toxemia and poor resistance. The local application of promin 
in cases of larvngeal tuberculosis is worthy ot further investi- 
gation 

Strangulated Femoral Hernia — Some 115 patients with 
strangulated femoral hernia yyere treated in one institution m 
five vears, according to Jens A depressing feature of the^e 
admissions was the variety of diagnoses which accompanied 
the patients to the hospital— almost any condition capable ot 
causing abdominal pain being suggested rather tlian the correct 
one The surprisingly Targe number of 42 patients had no 
prcyious history of hernia Reduction of strangulated femoral 
hernia should be accomplished by operation The mortaht) 
for the 100 patients was 14 and of the e 11 shoyyed gangrene 
of the contents Strangulation of the c mall intestine yeas lound 
m S6 patients In this group 20 had gangrenous bowel and 
the gangrene was sufficiently extensive to require rc ection in 
12 patients 8 of whom died grving 3 jnonahty lor resection 
of 66 per cent tor gangrenous small intestine Ot the remain- 
ing 60 patients with strangulation of the small m*cstire n died 
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New Zealand Medical Journal, Wellington 
42 89-1-12 (him) 1941 

I\cu /til mils Rtmiirtmuits for Doctor 
I’ll! \ cs — ji S9 

Nnipiititnm Imhr Uc AucMhcwi \ V 
— p ^7 

VorMliM from J ubtrciifcxt*. in Mmrt Rio. \ L 
OlistruiitiiK <ifr JriMwnl Hi run U VT Cotter- 
Rnfroritil 1 ohotorm R \\ Mcdhcoft — p UJ 
Punch C-iTtl for VophMic Oihim.x I V Alien — p 121 
[>cuh from Vcomhn Miock I V Did ~p 12^ 

Millie xtro! in Cotuml of InnMtor\ Prnpisru If (mulm — p 127 
turn'll Ewxmv Results of MuUil Ilospuil Irulmuit mul Plei for 
J’rt \ union K K siTjhvortJiv — p 120 

Diethylstilbestrol in Control of Transitory Priapism 
— Gaiulin applies the term transitory priapism as distinct from 
tine prnpism to recurrent nocturnal erections without sexual 
stimulus, which arc frujucuth the accompaniment of inflam- 
nntor\ lesions of the urogenital tract or are ot nervous origin 
He reviews 4 cases m which liansitorv priapism was counter- 
acted b} dietby JstilbcstioJ The first patient was given 0 5 mg 
of chctln Istilbcstrol chilj Relief followed on the second night 
One week later the dose was dropped to 0 5 mg on alternate 
nights, and at the end of three weeks it was dropped altogether 

Archivos Argentinos de Pediatria , jBuenos Aires 
14 199-262 (March) 1943 Partial Index 

# E*vrb Pulmonir) Tuberculous Ciwtition in Infant Cise P X 
EhziUlc, P R Cerum nrul R I Litiincli — p 209 
Simmomls JIvpoph>snl Svmhome A Segers Mini E Diax and 
A Russo — p 21S 

Early Tuberculous Cavitation m an Infant — Ehzalde 
and his collaborators report the case of nn infant 4 months of 
age The mother and the child were living with a tuberculous 
patient for about a month The infant was fed by the mother 
and was not given BCG vaccination Several tuberculin tests 
gave negative results When the infant was 3 months old both 
he and the mother presented clinical and \-ray signs of pulmo- 
nary tubeiculosis The roentgenogi ams of the infant showed 
signs of a cavity in the right lung The infant died at the age 
oM months Postmortem examination revealed acute pulmoni- 
cs and atelectasis, a cavity m the right upper lobe and foci 
of acute inflammation about the cavity Microscopic examina- 
tion revealed acid-alcohol resistant bacilli in the tissues near 
the cavity which stained with Ztehl-Nielsen stain The cavity 
had the characteristics of Shnnnck's type of primary tuberculous 
cavity Such cavities are extremely rare in pulmonary tuber- 
culosis of infants 

Deutsche medizmische Wo chens chrrft, Leipzig 
68 185-203 (Feb 20) 1942 Partial Index 
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hngm with age and increase in intra-abdominal pressure due 
such conditions as ascites, obesity, chronic constipation and 
abdominal tumors Factors that cause hiatus insufficiency later 
cause true herniation The author cites an illustrative case 
history The clinical symptoms are similar in all three forms 
Roentgenologic examination is essential for a correct diagnosis 
Hntushernm should be thought of in older patients with symp- 
toms of gastric or duodenal ulcer, of cholelithiasis, of gastric 
or esophageal carcinoma or of coronary sclerosis Careful 
clinical and roentgenologic examination should precede the 
Japarotomy In patients of advanced age medical treatment 
should be tried first Increased intra-abdominal pressure is to 
be avoided Patients must be cautioned against physical exer- 
tion Meals should be small and more frequent so as to avoid 
filling the herniated part of the stomach Surgery is necessary 
in case of threatening signs of incarceration Operation is 
possible by the thoracic and the abdominal route Harrington 
of the Mayo Clinic, who has operated in a large number of 
cases, prefers the abdominal route with reduction of the hernial 
apei ture 

Chronic Carbon Monoxide Poisoning — Symanski main- 
tains that chronic carbon monoxide poisoning exists and that 
it may result from a succession of numerous mild acute attacks 
of poisoning Carbon monoxide poisoning is usually an occu- 
pational disease which pursues a mild course Patients com- 
plain generally of headache and nausea The symptoms are 
usually absent in the morning but return in the course of the 
da> Later they persist longer and disappear only when work 
is stopped for one or several days Finally they no longer 
subside Then there may be pallor , general weakness, vomit- 
ing and nervous and neurasthenic disorders Occasionally the 
parent states that co-workers have the same complaints Inves- 
tigation at the place of work ma> reveal the source of poison- 
ing Objective signs are usually slight Polyglobulism has 
been observed as well as hyperchromic anemic changes The 
quantitative determination of carbon monoxide hemoglobin with 
the step photometer is decisive m the diagnosis Chronic carbon 
monoxide poisoning is chieflv a problem of industrial medicine 

IChmsche Wochenschrift, Berlin 
21 401-424 (May 2) 1942 Partial Index 

Ulcus Cnrcmorm and “Ulcus Circmoma H Kurtcn — p 401 
*Ammal Experiments on Effect of Malnutrition and Vitimin C Dcficicnc> 
Respectively on Course of D>sentery Infection W Dotzer md 
A Schuller — p 405 

Stitistics on Chnicil Picture of Kruse Sonne (E) D>sentcr\ K 
Roelcke — p 407 

Relations of Vitamin K to Intestinal Bicteni Gionth 
vnd K H Busing — P 411 
Determination of Velocity ot Pulse Transmission b> 

Wave Vasographj L Rosa — p 415 

Malnutrition and Vitamin C Deficiency in Dysentery 
— Dotzer and Schuller have demonstrated that the resistance 
of guinea pigs against experimental!,} produced djsenter} 
the Fle\ner-Y or Ivruse-Sonne-E strains is as reduced by mal- 
nutrition or by vitamin C deficiency The resistance vis 
reduced about equally by quantitatne and qualititnc malnutri- 
tion The resistance of the animals was increased by carl} 
administration of large doses of utannn C Guinea pigs on 
a high qualitatne and quantitative diet were better protected 
against dysenterj Death of animals on a high qualitatne 
quantitative diet resulted from high infectious doses onl) 

Death even from high infectious doses did not occur vnin 
the resistance of the animals on a high qualitative and qirm 1 
tatne diet was increased b> large doses of vitamin C ^ 
results of these experiments, as well as clinical observation 
on patients who are given a quantitatn eh differentiated (> 
suggest that the administration ot vitamin C nva> he f 
both as prophv laxis and as a therapeutic measure in tpidon 

d\ senterv 
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Allergy Anaphylaxis and Immunotherapy 
lice Bv Bret Rvtner M D Clinical I rote >or 

t ntventty Collejre of Medicine^ ' or ^ miams ^ Wilkins Compana 
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The stimulus for writing thi* booh the author sa\s in 
pruace, came while he wis phnmng a somewhat different 
work a treatise on allergs m childhood Parenthetical Iv the 
reviewer hope* that Ratner nm soon complete this latter work 
It should be good The author states that he was impressed 
bv the possibilits of clearlv presenting the difficult subjects ot 
allergv immunology and anapfivlaxis through a comprehensive 
discussion of serum sickness And so one or sea oral chapters 
grew into a book or rather the better part ot this aolume 
Had the author limited himself to this excellent and compre- 
hensive presentation of our knoaa ledge of serum sickness and its 
relationship to allergv and anaphalaxts he would haae pub- 
lished a well organized monograph of about lour hundred pages 
instead ot a book of oaer eight hundred pages In addition to 
the presentation of the important subject ot serym sickness m 
a most comprehensn e manner he would have succeeded with- 
out dilution or distraction in presenting a somewhat simplified 
but excellent integration of tins subject with the principles ot 
general immunology allergy and anapfivlaxis 

Following an mtroductorv chapter, the subject would hn\e 
started on page 375 (book n ot this volume) with the authors 
discussion ot allergy to immunotherapeutic agents Here the 
principles ot hvpersensitn eness are clarified Following this 
the subject of serum sickness is covered in one hundred and 
fittv page'- This portion reviews our current knowledge of the 
condition It is crammed with \aluable information The 
author analvzes the significance and the clinical application to 
allerg\ of mam of the fundamental im estimations of serum 
sickness Wherever possible the author relates animal experi- 
ments to clinical allergy In this lies the mam 'value of this 
work To complete book ii a brief but thorough presentation 
is made of the subject of reactions and accidents due to blood 
transtuston* 

Book in consisting of the final one hundred and fifty pages, 
deals with mam theoretical considerations of allergy its phjsio- 
logic pathology and its relationship to anaphvlaxis An excel- 
lent presentation of the mechanism of the allergic state clones 
the subject The adequacy of the bibhographv and subject 
index which follows is indicated bv the tact that it covers 
eightv one additional pages 

\nd now with regret the reviewer must speak of the first 
three hundred and sev ent\ -fiv e pages The material contained 
m tins part (book i) is important It is excellent material that 
might have gone well m a treatise on general medicine or on 
general therapeutics written bv a clinical immunologist Lnfor- 
tunatelv the subject matter of book i is not well integrated 
with that of book n and book in To divide this volume as 
the author did into three separate books emphasizes rather than 
overcomes the lack oi umtv In this rather irrelevant book i 
the author dxcu**es such varied subjects as materials used in 
diagnosis y n d therapv of infectious diseases description and 
method* ot preparation ot materials (antiserums convalescent 
*utim transfixion materials and modes of administration prepa- 
ration ot toxoid and ot smallpox vaccine) This is followed 
bv a dxcuvsion of sultonamides and suhonamide therapv 
VppircntK the reason for the general discussion of the sulion- 
nnndo in tin book i* thetr therapeutic importance While 
allergic reactions occur following their u*e a dxoxsion ot their 
structure and u*c is not relevant to the general subject ot dnm 
aUergv d 

BooV. s f.n-Ulv and tedmuMs cWs null two hundred nacres 
devoted to mtmunothcrapv Tins consms ot a brief d»*cu«,on 
oi the tmtmcnt ot an alphalxt.calK arranged hn ot leases 
aracrobic mtections and ending with vdlow 
Uus in touowcd bv l)ook ii 


\cnita Claire Bav 
lp o74 with illustrations 

This is an exceptional complete and detailed manual of 
procedures governing cverv situation in which a nurse mav 
find her*clf Tin* includes a chapter of special interest to 
Catholic nurses dealing with their religious obligations to 
Catholic patients The book is divided into five parts of which 
part X consists of a single chapter having to do with arrange- 
ment of the patients cm ironment— that i* the room the bed 
the care of flowers and the care ot service room* utility rooms 
kitchens and linen closets and the removal of stains In part n 
are chapters dealing with admission procedures, patients bath 
and toilet food service, elimination general comtort measures, 
psvchologic needs and religious need* The chapter on psveho- 
logic need* including divcrsiotial therapv flowers letters, radio 
vxitor* games handiwork and Iibrarv is e*peciall\ good In 
part ii aI*o arc five excellent chapter* on application of dr> 
heat and cold hvdrothcrapv radiant energv and massage. 
Part hi ha* two comprehensive chapters on the nurses dutv 
in connection with x-rav laboratorv and other diagnostic tests, 
two chapters on *urgical technic out*ide the operating room, 
four chapters on administration ot medicines bv various routes, 
one chapter on a*piration and injection ot bodv cavities three 
chapter* on medication applied to special *v stems bv irrigation 
dige*tne gemtounnarv eve ear no*e and throat and a chapter 
on medical a*eptic nursing technic Part iv deals with ortho- 
pedic procedure*, such as *plint$, bandage* *trap* traction and 
*u*pen*ion devices, ph\*ical therapv and occupational therapv 
Part \ touches on the nursing care of the psvchiatric patient 
in the general hospital The plan ot the book is to give a 
general description ot the tvpe and purpose of the procedure 
about to be described This is followed bv general instructions 
arranged in brief numbered paragraph* Then follows a list 
of requisite equipment and a step bv step de*cnption of tech- 
nic Fmallv a method of recording l* described The book is 
richlv illustrated with photographs charts and diagrams It 
should be a valuable textbook or reterence book It contains 
a chart in which a student can keep a record of each procedure 
described together with the date when it wa* demonstrated to 
her and bv whom supervised and how mam times practiced 
There is an excellent index 
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A Study of Endometriosis Endosalpingiosis Endocervicosis and 
pentoneo Ovarian Sclerosis A Clinical and Pathologic Study Bv James 
Robert Goodall OJ5-E BA MD Consulting Staff in Gvnecolofry and 
Obstetrics Royal Metoria Montreal Maternity Hospital Montreal Canada 
Fabrikoid Price *5 50 Pp 140 with 30 Illustrations Philadelphia 
Montreal N London J B Llpplncott Company 1*143 

Since the classic pioneer publications of Sampson beginning 
in 1921 it cannot be said that there has been am substantial 
addition to our knowledge ot this common and still rather 
m\ stenous pathologic entitv Xor can it be *aid that the mono- 
graph of Goodall contributes much toward its elucidation or 
even that it is a *atisfactorv review ot existing knowledge 
The greater portion of the book is devoted to a discussion 
of tvpes of endometriosis and the author s grouping vv ill prob- 
ablv be confusing to the average reader For example he 
includes among these tjpes what he calls endometrial endo- 
metriosis ( 1 ) but his description indicates that bv this term 
he refers to the lesion umversallv spoken of as hvperplasia of 
the endometrium \\ lule it is possible that this mav in some 
w*a\ be related to endometriosis this tact lias not been estab- 
lished and there is certamlv no justification m considering it 
a tvpe of the latter Another vanetv which would seem ques- 
tionable on the basis of our knowledge is the endocervicosjs 
referred to throughout the book, 

Much of the authors discussion is along philosophic rather 
than scientific lines There i* *carcelv a page which does not 
contain statements that are either highlv questionable o^ obvi- 
ousK incorrect and these are uttered in a rather imtatmglv 
oracular ipse dixit lashion A few examples will c e rve to 
illustrate this better than mam paragraph* ot discussion p II 
the action oi e-tnn i* normalK limited to the superficial two 
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thuds of llu. cmloim.tnum\ p 14, “areas of lack of response 
in cndoimti ioms aic cxtiumh nruommun but have seldom, if 
even, been desenhed” (mn named g\ ideologic pathologist Ins 
long been faimlni with these dilTu cnees in hormonal respon- 
sjmikss), p 15 “active uidonictnosis and pregnane) never 
coexist (more than 60 such casc« ate available tn the litera- 
ture) , p 42 “uulonKli tosis of wbitevcr \ inetv is an expres- 
sion of Mtnlid union mologv ’ , p 61, “it is now clear — and, I 
think ho owl all possjbilih of doubt— that all cases of endo- 
metriosis take then oiigm ftom some part of the endometrium” 
(notwithstanding the woik and expressed opinions of men like 
Mever and Sampson), p 79, 'Tndosaipmgiosis is the result of 
suhauitc salpingitis ’ p 119 “reactions to ahnoimal eudocrmol- 
og\ arc ehieflv in the nature of allergv \ and so on 

this book is tn othci waul* hitgeh a p trading of the 
author s Inpothtscs \s far as can he gathered, lie believes that 
the lespousihlc eauscs of endometriosis tie spi 1 1 and hmphatic 
dissemination (he const mtl\ lomjnits it with infection and 
difTuentntes acute and chronic forms) with such underlying 
factors as Inpcrcslrinism md ‘peritoneal sclerosis Illustra- 
kons are sparse the best bung the reproductions of some of 
Sampsons original colored plates The whole tone of tins 
hook is m sharp contrast to the original work of Sampson, 
which was a model of soundh scientific uul consu \ati\cl> pre- 
sented investigation One will find in mail) publications much 
less pretentious than the one under review a fir more complete 
muvev of the problem of endometriosis without the necessity of 
following the authors inventive mind thiough mam pages ot 
pseudoscientific \ crhngc 


,, i-t* i lUr it A Mmual for Civilians and a Plan for 

How to Keep Fit and Like H ln Artliur H Steinlnus, 

« fflS/«tSs MSS?® 855 
ffiit. " es ■ war-st 1 ’.w® 

VSNR and 1 <twnnl C inomns i Wntcnnaii Paper Price 2> 

IJ V «>«“ ,!S:r ' cm. lonsolltloUKl Mol W, 

H Thi'. 'iTn "'ninm. iWor ,, C ,so„> OcMring to !.* <«• ». 
tors U, gioup »• , l J “JJ, pi, ys , ca l 

11 tCad Tr r t hc gteat outdoors It is sufficiently illustrated 
nasium or m tne g d ie proper medical 

to lend Itself to pottle S ^ ral examinations and 

approach m the matter b , excess adipose tissue 

m the development of muse es are given full considera- 

Adequate nutrition and streamlined for war 

- - ZTnlrZ™ u. : i— 

service and if its progra mentally Selective Service 

„,U profit both *£, ““fclL C«S, diseases and 

surveys reveal not on y ted num bers m the citizens 

disorders are present with u P ^ peop]e as a w hole 

of this enlightened country ’ as $ofti fl a bby, pampered 

stand revealed by military e^^ Col Theodore 

and direfully in need PJ and Recrea tion Branch of the 

P Banks, chief of the :At 1 ^ Dcp a,tment, says “Many 

Special Service Division o ^ totally unprepared for 

young men arc entering m to the physical 

military life 1« « k « ,»'^ E X Jeans weeks of wasted 

condition for military avoided if every young man 

time and effort, » lu f’ “"“^m physical act, vmes ” This 
now in high school shouM cng . tat equally true m 

,s not only true tn time of naffo ^ industry 

time of peace and is reflected physical unfitness and 

due to illness and accident ca one - s full responsibility 

unpreparedness and “ J conom ,cal1y, from a pro- 

America will profit immeasurab y, derive happiness 

cram of health and physical fitnes , unfit ness are reduced 
and peace of ”™P‘ eh„,U hi The fighting to® 

« ■«* *» v,8 ° ■ 


men in the pink of condition and with a mind to fight and a 
"mil to win ” In addition, America has the dual responsibility 
of supplying our fighting forces on land, in the air and on and 
under the sea in sufficient quantity to insure victory and, at 
the same time, as the “arsenal of democracy,” of adequately 
supplying all the sinews of war required by our fighting allies 
Therefore the young people of today, the men and women of 
tomorrow, will do their patriotic duty if they prepare them- 
selves by becoming physically fit This book directs them how 
to proceed 


Medical Jurisprudence A South African Handbook By Dr W F 
Rhodes BA, MB, Ch B Senior Pathologist Union Health Department 
Cape Town Dr I Gordon VI B , Ch B Assist mt Pathologist, Union 
Health Department and Major R Turner, S A 31 C , MB Ch B Senior 
Assistant Pathologist Union Health Department With a foreword by 
The Hon Mr Tustkc II ^ van 7 Ijl Judge-President of the Cape 
Provincial Division of the Supreme Court of South Africa Cloth Fp 
2i s with illustration^ Cape Town Stewart Printing Co (Ptj ) Ltd 
1012 

This is a handbook dealing with problems of medical juris- 
prudence, or legal medicine, in relation to South African con- 
ditions It is a practical manual rather than a comprehensive 
book of reference and is based on lectures given at the Univer- 
sity of Cape Town As pointed out in the foreword written 
b) the Judge President of the Cape Provincial Division of the 
Supreme Court of South Africa, the pains the authors have 
taken to enumerate and stress the essentials that should be 
looked for by a medical practitioner when conducting a post- 
mortem or other important examination should greatly facilitate 
and add to the thoroughness of the work of district surgeons 
sn South Africa and others entrusted with any such examina- 
tion and should enable them to assist the court, if called to 
rrive evidence, with insight and assurance In appendixes the 
authors have reproduced the statutory piovisions which are of 
special importance to medical practitioners Discussions of the 
duties of magistrates and district surgeons in relation to medico- 
legal deaths arc included by the authors and chapters dc 

elsewhere whose intellectual curiosity has been aroused 
broad subject of legal medicine 

Emotions and^ Memory By Topeka Kansas The 

Department of Psjchologv, doth Piicc $3 ip - s2 

SIX m 2 

David Rapaport » a 

» closely ; nteS I^*f Monger group of hospitals, where 
S 1 “ J2A otrv/ r duct J" wying 
degrees in both children and adute He is a w an P 
th f so-called Rorschach The 

problem of psychdogy as t PI £ of thc problem of 

present volume is an mteresui g fuslon t o the psyclii- 

emotions which present book has been read, Ins not 

atrist and, even afte V ' Nevertheless the book sum- 

by any means been oversi p %\ork of psychntr> 

marizes the literature extenS1 c U ch fields are covered as experi- 
and psychology on ®0W»S*J “osis, soidies of rilhj 
mental psychology, P sych ^, L t experimental evidence such 

logic memory phenomena referred to in e f 

as the Rorschach test gr and thcre , s no comprehen 

chapter is at the end of t P bQQk T)icre 1S an author 
qive bibliography at the end author points 

SC and a rail, or ^ khich »« 

out some implications, forgettin g and recollection in t ^ r 

M up, and .he I « £S»S ■» >'» 

a much needed source of reference 
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An Introduction to Group Therapy Bv S R SJ^on WrcrtM rf 
Croup Therapr JewWi Board of Guardian* Ncw Tort Cloth itico 
$ > rp j-.j s ew \ork Commonwealth Fund london Oaronl mi 

verMtv Fre« 1°43 


The treatment of mental disorders In group ntew has ben 
ad\aneed along mam lints recently The present acmm 
describe* the efforts nndc at a group of school* for the pur- 
pose ot character education \n excellent di<cusMon tell* how 
groups can be handled for therapeutic purpose describes tech- 
nic and process Midi as the *upcr\i*ion and the meeting ot 
tho^e earn ing out the acti\ it\ Then a number ot exemp ar% 
records are presented followed by a discussion of the ^election 
ot clientele from the point ot Mew of tvpcs ot tanulies accc> 
s\ble f tvpes of children inaccessible and the natural tendencies 
of grouping within a large group Such functions of leader- 
ship as acceptance ot authority, the likelihood of defeat ot the 
therapist b\ members ot the group, authority familiarity and 
humor are discussed m an interesting fashion There is i 
turther discussion of the therapeutic process it*eh and fi\e 


tvpical cases are gi\eu The \olutue ends with a discussion ct 
the variation* in group therap\ and there are four appendixes 
a short glossary and a tairk good index The book is pnmanl\ 
ot value to those who ha\e to deal with problem children 


particularly those who might be in a jmemle criminal group 


rather than maladjusted or childhood neuroses The book is 


based on the detailed records of se\en hundred and fifty chil- 


dren and fifty -fi\ e groups which tunctioned for about two -sears 
The records include tollow-up studies of adjustment for those 
placed in a gToup with arranged recreational actuates It i*> 
a us^tul adjunct to those who ha\e to deal with tins t\pe of 
child and tor the criminal ps\chopathologist who has a broad 
new toward therapy, and there should be a number of stimulat- 
ing leads It is not a book which needs to be m the general 
practitioners libran howeier 


Behavior and NeurasU An Experimental Psychoanalytic Approach to 
Psychoblologlc Principles By Jules H Ma* eman M D Assistant 
Protestor of r jrbiairr Inirersltv of Chicapo Chicago Cloth trice 
$3 Pp 2Cn with 7 illustration* Chicago Lalverslty ot Chicago 
Press 1943 

The author ot tins book is a well trained psychiatrist who 
has had a great deal of experience not only m psichiatn but 
m psychoanalyst* The present \olume is an attempt to gi\e 
a biogenetic basis tor the ps\choanalvtic interpretation ot the 
neurosis The author has checked much of his historical 
material on mental functions as seen in animals m such a yvay 
as to point toward his own studies The processes are earned 
out with cats The cats are frustrated m seyeral ways tltrough 
the feeding technic. There is a summary of the various 
behavior patterns «ho\vn by the animals, and an extensue anal- 
ysis was made of the conditioned reflex concept of the rnotna- 
tion of beha\ior and the effect of frustration A short chapter 
considers the evaluation of the findings in terms of ps\ clio- 
t erapy \n exOremeU detailed bibliography and an excellent 
u 1 , n ^ CAes * or ay ^ 0r and for subject complete the work 
te book is suggestne of furtlier procedures and is probably 
as signficant a contribution to an experimental yerification of 
psychoanalytic concepts as has thus far been produced 


patients sanatorium \s home treatment, rest diet climate 
chemotherapy and the \anous methods of collapsing the lung 
Colhpse therapy is illustrated b\ a large number ot drawings 
Careful consideration is gnen to the complications of tuber- 
culosis such as pulmonary hemorrhage and pregnancy Dr 
Hayes has had a large experience in dealing with all phases ot 
tuberculosis His work as a clinician and educator is widely 
known His book should be made ayailablc to the public c\cr\ ■* 
where, as it contains \ large \olumc ot authentic and thoroughly 
dependable information which should be used to great advantage 
m the entire tuberculosis control tuoyement not only m this 
country but throughout the world 

Your Arthritis What You Can Do About it By tlfred h Phelps 
MD With an Introduction bv H Carfleld Snyder MD Cloth Price 
<2 Tp with Illustrations bv James MacDonald New York 

William Morrow vnd Company 1**3 

This small book is one ot the be*t outlines ot the subject ot 
arthritis for the public It was written b\ a doctor well quali- 
fied to present the subject The introduction is b\ R Garfield 
Snyder, a clinician who deyotes nearly all his time and effort 
to the study and control of arthritis Smdcr ws that in the 
majority of cases arthritis is curable and practically always 
can be brought under control Both statements are wide open 
for discussion Most clinicians wish these statements were true 
The book was written with a twofold purpo e to tell the patient 
how to cooperate with his doctor m making life as eavs and 
pleasant as possible while under treatment and to help the busy 
doctor who has little time especially m these days and help 
the patient get the most out ot hie \ few ot the chapters 
discuss the pre\alence of arthritis and some ot its causes the 
effects of different temperaments on treatment what makes 
arthritis hurt, the relation between climate and arthriti* areas 
of infection, when teeth should be pulled or operations per- 
tormed in treatment of arthritis when the body rebels symp- 
toms ot the disease gouty arthritis the effect ot tault\ posture 
and gait, \anous effectne methods for treatment of arthritis 
now m use, methods ot pre\entmg arthritis delorrmties and 
relapses, the rmih of ‘acid system motor* necessary m plan- 
ning a reducing diet and how the patient can cooperate with 
his doctor to make life pleasanter for him*elt and to speed 
effectne treatment 

A Manual of Pulmonary Tuberculosis and an Atlas of Thoracic 
Roentgenology By David O X Llndberg MD F ACP Director of 
Roentgenology State Sanatorium Oakdale Iowa Cloth Pn.ee *6 50 
Pp 233 with XS9 illustrations Springfield Illinois C Baltimore 
Charles C Thomas VH3 

This book is a valuable contribution to the literature on 
diseases of the chest. In part i which consists of sey entv -tw o 
pages the author has condensed all the important information 
that the physician needs in the diagnosis treatment and control 
of tuberculosis For mam years Dr Lmdberg has deyoted a 
large amount of time to x-ra\ studies of the various diseases 
of the chest. In fact alter studying m Brazil he introduced 
the 35 millimeter film in the United States \ll the diagnos- 
tic, therapeutic and preyentne procedures m part 1 are well 


v n * r ? ™ AS lt Comcs and Gocs B - v Edward W Hayes B S 
i ra, c f Associate Professor of Tuberculosis Cohere of Medical 
*? R<?les 010111 PrIce ?- Ep 1ST With Illustrations 
Monrovia California The Author 1943 


M though written primarily lor patients this book should be 
uad b\ physicians e\ervwhere The first chapter consists of a 
brief but excellent history of the deyelopment of Our know ledge 
ni tuberculosis This i* followed by seyeral chapters dealing 
pnnnnK with the tubercle bacillus AVhat this organism is 
how it infect^ the body how the body detends itseli and the 
incidence o i infection in various parts of the world are clearh 
presented The classification oi tuberculous lesions is discussed 
and illustrated by numerous drawings Lnder the subject oi 
diagnosis the author gnes the tuberculin test the first place 
This i* followed by x ray film inspection oi the chest This 
ts then followed by the various steps necessary to determine 
whether an x ray shadow represents tuberculosis or some other 
disease Several chapters arc deyoted to treatment m which 
t tc author tWu«cc tick sub Jcct * as th e general care ot the 


standardized With each of them the author has had wide 
experience Part n consists of excellent reproduction* ot 145 
roentgenograms These ha\e been selected with great care and 
represent practically all the disease* of the chest which the 
phy sician encounters m this country In arrmng at final diag- 
noses m each case represented the auffior did not depend 
entire!} on the roentgenograms but employed all the other 
procedures necessary to make accurate diagnoses This book 
should be made available to all physicians It should also find 
an important place in the teaching of diseases oi the chest to 
medical students 

Malaria Quiz for Young Americans Federal <ecntUy \gency T 
Public Healib Service Communltv Health Series \o 4 Paper Fj> 
with Illustrations Washington D C ^upt of Doc Covenuncnt 
Printing OGcc 1«43 

This ^ one of the most easily readable wholly educational 
pamphlet^ about a single disease thus far made available It 
is highK recommended to an\ one who \*ams to know about 
ttnlim 
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Queries and Minor Notes 
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Rh FACTOR AND ERYTHROBLASTOSIS 

T Vm C E r dttor ~ Rcccnt art 'clcs on erythroblastosis fetalis fail to answer the 
following questions 1 What, if any, arc the chances of an Rh positive 
father and an Rh negative mother becoming the parents of on Rh 
negative infant? Have specific instances been reported? 2 What, if 
any, ore the chances of on Rh negative mother who has previously given 
birth to on infant suffering from cr> throbfastosis bearing a normal Rh 
positive offspring, that is, one showing no stigmas of this disease? 

M D , Minnesota 


ur i cti/vio loKAviDA AND PARA 

•S-? s h 0 i n? ;rr d,s „ 
sat zt:< a, j; nitir? 2 

.nto‘t S he°ho 5 sp,“oVt be l° P °l ofTZiaTvrhoss^ 

f r «Asa nr jsts 

Grov do n Porn 7 C Thn ’T . cf "' d ' hcr admiss '°n record would reed 
ornv f //' Poro . J h . crc hos bccn no misunderstanding of the term 

%Znh ,b rn S I ° th ° m , Cn fcel that the c'^.f.caf.on as noted, even 
sin« gb th 2 2 d °“ ° f IC *' Cra sunound,n 3 institutions, is wrong ond that, 
rhori !k m U S om ' n f ,s known universally as a pr.m.para, her 
chart, should read Gravida 1, Para I even before the birth of her child 
When t was an intern we argued about the same definitions and usoge 

J h f tcrmS/ °. nd 5ccm * fhe various definitions given in 

the dictionary it is an endless argument, the dictionary agreeing with 
both Points of view We should appreciate it greatly if you would help 
us clarify this subject by advising us of the accepted definitions and the 

SE5E2L » n .K proccd . ures , tbat ° re 00 ", cd out m various institutions 
throughout the country relative to this subject At D, Pennsylvania 


To fhe Editor — J should like some information concerning the Rh factor, 
its significance, interpretation and importance in regard to obstetrics 
I ha>e a patient who gave birth to an eight month stilt born infant 
Examination of both parents revealed absolutely negative findings except 
for the Rh factor, where one was positive ond the other negative Please 
explain these findings and advise whether another pregnancy should be 
undertaken Js there any therapy that could be undertaken to make this 
pair the some? M D , New York 


Answfr — J \n Rh negntne mother and an Rh positnc 
father can Imc Rh negatnc children provided the father n 
heterozygous for the Rh factor It has been demonstrated 
(Landstcincr, Karl, and Wiener, \ S Studies on an Agglu- 
tinogen [Rh] m Human Blood Reacting with Anti-Rhesus 
Sera and with Human Isoantibodics, J )2\pn Med 74 309 
[Oct ] 1941 icncr, A S Blood Groups and Transfusion, 
td 3, Springfield, 111 C C Thomas 1943) that the Rh factor 
is transmitted as a muidclian dominant by a pair of allelic 
genes, Rh and rh Therefore Rh negative mdnidtnls are all 
homozygous, genotype rhrh wlulc Rh positnc indniduals can 
he cither homozygous genotype RhRh, or heterozygous Rfoh 
It is eudent that if the Rh positne parent m the mating Rh 
positnc X Rh negative is homozygous, then all the children 
will be Rh positne, while if the Rh positnc parent is hetero- 
zygous half of the children will be Rh positne and half wall 
be Rh negatnc Ample instances of this can be found m the 
references nted 

2 If an Rh negatnc mother lias priuoush had a child wuth 
erythroblastosis, the chances arc that eyery future Rh positive 
child will also hay e the disease, in fact, usually m progress ely 
set crer fonn There is, how ey er, alw ay s the remote possibility 
that the mother may suddenly become spontaneously desen- 
sitized, just as hay feyer sufferers occasionally recover from 
their disease without treatment 


3 In the case cited in the second letter, it is important to 
know which of the two parents was Rh negatnc and which was 
Rh positne If it was the mother who was Rh negatne and 
the father Rh positive, the chances arc that the eight months 
stillborn child had erythroblastosis, prouded other causes of 
death, such as syphilis, torsion of the umbilical cord and 
asplnxia, are excluded Once an Rh negatnc mother has had 
an erythroblastotic bab\, all future Rh positive children are 
almost certain to haye die disease whereas Rh negatne babies 
will be spared (Let me, Philip, Burnham, Lyman, katzm 
E M , and Vogel, Peter The Role of Iso-Immunization in 
the Pathogenesis of Erythroblastosis Fetalis, Am J Obst & 
roller 62 9 ? 5 FDec ] 1941) As pointed out, the chance that 
8K dSdm S be Rh positive is either 50 or 100 per cent. 
Sepcntae on » better the Rh positive parent is heterozjgmis 
or homozygous 

Before offering any opinion concerning the outlook of future 
... C rnnncieR it would first be necessary to repeat the Rh tests 
piegnancie., nossibihtv of error in technic Such 

r Rh nositne the prognosis should be guarded while if 

fatlicr Kn pos , nositne the chance for a normal 

the mother proyes to te Mt pa s«j J« I J l,e ff ^ d If thc mother 

baba in future pregn 3 pj, negatne she wants 

decides tint, despj e the fact that sue w realjze 

to undertake another pres _ *j { mother stillbirth or 

tint she does so it* if the babj is born aine 

infant with crj ^hmce of saung it bj judicious transfusions ot 
there is a good chance otsan S ^ no „ ierapv v hich can 

group O »h m\ d indiMdual, since the type n consti- 

tlirougbout Me 


Answer — The terms grauda and para liave been subjected 
to y«'inous interpretations The following definitions ha\ r e found 
wide .acceptance 

Gr t a\ada refers to a pregnancy, regardless of its dilation 
! arity refers to pregnancies that have continued to the period 
of \ lability A patient is Grayida I during her first pregnancy 
She becomes Para I when she delivers a fetus which has been 
l iable whether or not the clidd is actually dead or alne at birth 
During the second pregnancy she is listed as Gravida II, Para I 
If she had two abortions and then becomes pregnant, she would 
be Grayida III, Para 0 The period of viability is reached at 
the end of twenty -eight weeks’ gestation 
To be consistent, a patient during her first pregnancy is a 
priimgray ida and during her second and subsequent gestations 
a multigray ida She is not a multipara unless she 3ias had at 
least tw o pregnancies that readied the period of viability The 
terms concern themsehes with the pregnancy and not with the 
fetus, for a woman who has deliy^ered twins at the end of her 
first pregnancy is still Gravida I, Para I 


DERMATITIS AMONG CANNERS 

To the Editor — yVe have a corn canning company in our village, and thc 
manager has approached me for a solution to one of his problems In 
the past most of the workers there have worn rubber gloves as a protection 
from a contact dermatitis which they refer to as "corn itch " 1 under- 

stand that this has been common wherever corn is canned, so \ imagine 
that it has received attention in the literature Is there any other practi- 
cable method known than wearing rubber gloves which will afford suitable 
protection for the workers? If not, do you know if priorities for thc 
purchase of rubber gloves are obtainable for such industries? 

C T Bergen, M D , Bricelyn, Minn 

Answer— Dermatitis among fruit and vegetable canners is 
quite common The tjpes of dermatitis m the canning industry 
are much alike regardless of the material that is being canned 
The best protection against dermatitis m the canning industry 
is the nearing of rubber glores, linperuous slceics and imper- 
vious aprons Since the canning of fruit and \ egetables is an 
industry essential to the war effort, priorities for the purcha'c 
of rubber glo\es to protect workers can be obtained 
The impenious sleeses and aprons are not on priorities 
They can be purchased from the West Disinfecting Compam, 
Long Island City, N Y, the Mifburn Compam, Detroit, and 
Don-Ed Fabrics, Inc, New York 


PHYSICAL EFFICIENCY AND TOBACCO SMOKING 
* Editor — In The Journal, July 17, 1943, page 839 (be qu«ho» H 
cd "Is there any scientific basis tor the p°pufor belief that J S 
ses shorhtindedness’' 1 h°vc never been in ^reement 
;cment that the. shortness of breath appears to be due •to _ the 

v::s 

therefore gets into the habit of brcolhing shonow w. h o ^^ 
nratory excursion When the time comes for 0 b ^„ r( rf 

jrsion because of increased oxygen rcqu, ' c ™"*.' . c ,j, af j, 0 s r*t 
uc to calling into play additional lung ond " 1usc ' c cncnccs jhor twiriti 

l °wU practice n d C eep n 'b?cothmg when he ,s 

.I due 
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In\ estigations lia\e continued in a search for more 
therapeuticalh eftectne sulfonamides which at the same 
time pro\oke less toxic manifestations In our experi- 
ence at the Um\ ersitv ot Minnesota Hospitals sulfadia- 
zine has pro\ed to be less toxic than sulfathiazole, 
sulfapyridme and sulfanilamide Neiertheless it has 
been found that renal complications are not unconi- 
monh associated with sulfadiazine therapi For this 
reason the therapeutic possibilities of the monomethil 
denvatn e of sulfadiazine w ere 1 m estigated This report 
presents the results tliat ha\e been obtained m the 
treatment of 116 patients with sultamerazme and its 
sodium salt 

Sulfamerazme, the monometh)l dernatue of sulfa- 
diazine, is 2-sulfanilamido-LmethHp\ nrnidme The 
dimethjl dernatne of sulfadiazine is known as sulfa- 
methazine and is 2-sulfanilamido-4,6 dimetln l-p\ nmi- 
dme Sulfamerazme was first described b) Rohm and 
his associates 1 The\ found that sulfamerazme was two 
and one half times as soluble in water as sulfadiazine 
Its acetjlated form had almost the same solubiliti as free 
sulfamerazme in water and was almost twice as soluble 
m water as acet\lated sulfadiazine Robhn and his 
associates - also prepared sultamethazme and obsened 
that it was two and one half times as soluble in water 
as sulfamerazme Sulfamerazme and sulfamethazine 
were also prepared b\ Sprague, Kissinger and Lincoln 3 
Sulfamethazine lias been synthesized by Caldwell, Korn- 
feld and Donnell 4 The\ found that its water solu- 
biht\ at 29 C w as tw ice that reported b\ Sprague and 
his associates 3 m water at 37 C 

Robhn and his group 1 obsen ed that higher maximum 
blood le\els could be established m white mice with 
sultamerazme than with identical doses of sulfadiazine 

The sulfamerazme was generously supplied b' Sharp and Dohme 


With eqimalent dose* ot sulfamethazine the} obtained 
the same maximum blood ley els as v.ith sultamerazme - 
Welch and Ins associates - studied the pharmacology 
and tONicologa ot sultamerazme in laboratory animals 
and in man The minimum lethal dose in unite mice 
Mas reported to he about the same as tor sulfadiazine 
In chronic toNicit\ eNperiments w ith dogs and monke} s 
no tissue changes Mere found unless the aaerage eight 
hour concentration m the blood eNceeded 30 mg per 
hundred cubic centimeters The toNic effects Mere in 
the most part dependent on precipitation of the drug 
m the renal tubules, pehes or ureters Free sultamera- 
zme Mas found to be more soluble in unne than free 
sulfadiazine, and acetylated sulfamerazme Mas more 
'•oluble m urme than acetylated sulfadiazine The solu- 


Inc 

From the Division of Internal Medicine University of Wmncnta Hos- 
pitals and Medical School 

This 1ud> was successfully completed becau e of the cooperation of 
the taff members m the xanous departments at the Lm\er<it\ of Min 
ne<ota Hospitals The sulfamerazme concentrations vere earned out 
the direction of Dr G T Evans director of the laboratones Mrs 
Ruth F Curry in charge of the bacteriology laboratory was re ponsible 
for mo t of the bacttriologic data 

1 Rob!m R O Jr W illiam* T H W mneh P S and Engli h 
J P Chemotherapy II borne bulfamlamulo Heterocvcles T \ra. 
Chem Soc 62 200_ ( \ue ) 19M) 

- Roblin K O Jr WinneV P S and Ertgli h J P Studies in 

Chemotherai N I\ ^uHamlamdor vnmulme T \iru Chem Soc. 64 
M7 (March) 1942 

3 Sprague J M kts ingcr U W and Lincoln R M Sulfaml 

arudo Derixatives of Tynmidine J Chem. Soc. G3 j02S (Nov) 

,, <a 4 „ Ca3 ’ S *d} T , Kcrnfeld E. C and Do-nell C K. Substituted 
* "MUtariUm dc-iynmidincs J \m Chem Soc. 63 2iv« (Wg) 1941 


biht\ of all these compounds in unne was greath 
increased when the pH of the unne was raised from 
6 5 to 7 5 Sulfamerazme was more rapidl) and more 
completeh absorbed from the gastrointestinal tract 
than sulfadiazine In comparison w ith sulfadiazine, 
bulfamerazme was also more slowl\ excreted m tlie 
unne and therefore appeared in lower concentrations 
The degree of acet\ latum was the same as with sulfa- 
diazine The production of neuropathologic changes 
m chickens w as no greater w ith sulfamerazme than 
with sulfadiazine When sulfamerazme was adminis- 
tered to human subjects it appeared that adequate blood 
Ie\els could be quickl} attained without the necessity 
of giving the sodium salt lntra*! enoush and that such 
lei els could be maintained b\ giving onh one or two 
doses b\ mouth dail} 

Goodwin, Peterson and Finland 6 reported that alter 
5 Gm of sultamerazme was gnen orally to 3 men the 
blood le^ls rose more rapidlv and higher le\els were 
reached and were sustained longer than after an equal 
dose of sulfadiazine Most of the drug m the blood 
was found to be m the plasma More sulfamerazme 
was excreted in the unne than sulfadiazine, and more 
of the sulfamerazme m the unne was m the conjugated 
form 

Roblin and Ins associates 1 concluded that sulfamera- 
zme was more eftectne than sulfanilamide, sulfapyn- 
dine and sulfathiazole in white mice having infections 
due to streptococci, staph\ lococo. and pneumococci 
The> belie\ ed that the supenont} of sulfamerazme w as 
due to the higher blood le\els obtained with this com- 
pound Goodwin Peterson and Finland c reported 
that sultamerazme was bacteriostatic m vitro against 
tvpe III pneumococci in low concentrations of the 
free drug 


a W elch A D Mathis P A Latven A R Be*i«on M M and 
Shicl E. H Sulfamerazme (2 Suliamlan3ido-*4-Xlethj Ipy-nmtdme) I 
\ Companion o f SuIRjneranne with Sulfadiazine cm the Baai$ of \b*c*T>- 
ticn Excretion and Toxicitv J Pkn-macol & Ex^e- Thera m Jo*" 

(April) 

6 Gooden R. \ Jr Pete-son O L. a-d Finland Manvel] 
\b«orpticn and Excretion of Sulfa~ethv!diarme (2 SclfanilaJStdo-4 
Meth’vlpvnnjuLuel-^u UTunuur, Subiects, Proc. Soc. Ex-per B ol Med. 
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oi Miliamcm/i»c ixi the tieatmeut of liumatf infections liijtla" do naUSeated or extrei ” e5 T toxic, the 

IWcCnrtnc} and Ins associates 7 lcpoitcd on (he phu- sodium sil ' va i g,ve [l lntra venously in the form of the 
macoherx and clinical trials of sulfamethazine in 88 5 ner < J 1 i f ° Ur G '” ° th ’ S drug was 2 Iven as a 
human infections Dim found that sulfamctln/ine w is ndr In H U '° n ,n ! sotonic soIutlon of sodium chlo- 
cflccmc against infections ,h,c ,o ‘ "Zt on o,a . mKMS *»»«*"* 

*«* ^ bronchitis apparent,, due 

that sullanictlin/iiie J " ft ’em" m 27 cl L » ’ val l.a'a.T” "T fr< f etl mth s “' fa ™e There 
u used against mfectiouAfue to ^»ncunim.occi'and "a, ° *. tZ 

.neaiaaococc, Xo serious ,„x,c react, „„s acre c„c„„„- a bade™, a t 

T1 M VTCRI u ' AND M1 1 IIOr)S E,e ' on patients with were given 

inc\anoush pcs of clinical conditions in 116 patients sulfamerazine Two patients had a bacteremia 1 m 
treated with sulfaniciazine 01 its sodium salt aie pre- association with osteomyelitis and thyroiditis the other 
|cnted in table 1 Of the 116 patients, 15 were childien related to multiple subcutaneous abscesses The remain- 
r nc ' cr 1 3 cm ot age In e\ en case, attempts ucie mg patients were treated because of osteomyelitis, 
made to isolate the infectious agent lesponsible for the postopeiatue wound infections, infected burns, carbun- 
discasc cles. decubitus ulcers and perirectal abscess The 

The 4/ patients with pneumonia made up the largest dosage emplojed was the same as with pneumonia hut 
group treated The sputum when available was c\am- m most cases was given over a longer period of time 
med m all instances, and if pneumococci were present Suigical drainage of the abscesses was performed when 
the Neufeld method of typing was used Blood cul- fluctuation was present 
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Table. 1 — Summary of Tip: s of Infections m 116 Path nts 
Treated tat t ft Stdfantcrasmc 



Ao of Cases 

Lohflr nnd ntvplcnl pnouinonfn 

47 

Pnemviococclc bronchitis 

8 

Stnplnlococcfc scp'N (buctcrcmiu, 3 cn^cs) 

11 

Influon?nI meningitis (tvi>c B) 

o 

Mcnia^otoccfc meningitis 

3 

fetrcptococc/c incnlapitf^ 

2 

streptococcic cep^i^ (bacterernin 1 cn^c) 
Miscellaneous infectious 

32 

Chronic brucellocis 

3 

Urinnry tract Infections 

2 

Postopcrntjve (sterile) meningitis 

l 

Actinomvco«ls 

1 

Pncumococcfc eruIocnrcIUis (type I) 

1 

Acute inrj ngotracbeobroncbiti^ 

3 

Infectious mononucleosis 

1 


116 


tures vveie obtained from all patients with pneumonia 
before chemotherapy was instituted Data w r ere obtained 


Two patients with influenzal meningitis (type B), 
3 with menuigococcjc meningitis and 2 with strepto- 
coccic meningitis w r ere treated with sulfamerazine An 
attempt was made to maintain a blood level of free 
sulfamerazine between 15 and 20 mg per hundred 
cubic centimeters In some of the cases oral therapy 
was supplemented by intravenous therapy Type spe- 
cific serum was given mtiavenously to the patients with 
influenzal meningitis Type specific serum was given 
intravenously to 1 patient with menmgococcic menm- 
gitis 

Thirty-one patients were treated for streptococcic 
sepsis with sulfamerazine Twenty-three of these 
patients had acute tonsillitis or pharyngitis due to 
hemolytic streptococci These patients were given 
3 Gm initially and then 1 Gm every eight hours for 
forty-eight hours The other infections included cellu- 
litis, otitis media, sinusitis, scarlet fever and 1 instance 
of septicemia due to beta hemolytic streptococci 

The concentration of the free sulfamerazine in the 


from the patients on age t, me of onset of illness, extent 

of the pulmonary in vehement, complications x ra> ^ ars ] )a jj 9 j n the patients with meningitis simulta- 
neous determinations were made on the blood and 


films of the chest during therapy, frequent blood sulfa- 
merazine lei els and effect of the therapy on the clinical 
course, temperature and blood morphology The oral 
dose of sulfamerazine in the treatment of adults and 
older children consisted of an initial dose of from 3 to 
4 Gm followed by 1 Gm every six hours This dosage 
was maintained until the temperature had remained 
normal for forty-eight hours and then was reduced 
to 0 5 to 1 Gm every eight hours The drug was 
discontinued on the fifth to the seventh day In infants 
and smaller children the initial dose was 0 Oj Gm per 
pound of body weight (not over 4 Gm ) and the mam- 
tenance dose was 005 Gm daily per pound of body 
weight given m divided doses until the temperature 
returned to normal Then the dose was gradrf 

rC 1 a nnrl the dme was discontinued on the fifth 
reduced, and the _ drug admlmster an alkali 

*° f Irifainerasine to these patients In 1 instance 

mth the ro0 coccus rabbit serum was adinin- 

SSnf nith the sulfamerazin e — To 

AJTS&Z » ' s -‘ ,2) 1,42 


spinal fluid 

PNEUMONIA AND ACUTE BRONCHITIS 

Table 2 presents the results of therapy with sulfa- 
merazine m 55 patients having lobar pneumonia, at} pi- 
cal pneumonia or acute bronchitis There u r ere 32 
patients with lobar pneumonia or bronchopneumonia, 
all of whose sputums contained micro-organisms con- 
sistent morphologically with pneumococci The pneu- 
mococci ivere successfull} typed in 19 of the 32 patients 
Thiee of these patients died One of the patients 
had a type I pneumococcus pneumonia and bacteremia 
This person was a chronic alcoholic addict with deliriwn 
tremens as a complication and had consolidation ot t 
right middle and lower lobes There were type * 
pneumococci in the blood culture a 1 ’ 

receiving sulfamerazine, he w f as gnen type 1 
antipneumococcus rabbit serum intravenous i j j* 

1939 
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NlMBEfc o 

'll test with 1 10 dilution of the serum uns 
neaame ' A second jntient had a lobar pneumonia 
ot the entire nght lung due to tvpe I . imcunKjooa 
Tins patient was gnen sulfadiazine untiaUN but devel- 
oped oliguria and nitrogen retention Sodium sulfa 
menzine was then administered mtra\ enousK H 

T«i* 2 -B<.dcr.o/<m «» ^ Patents 'ath Lobar Pnnmtma 
Al\pical Fmmnoittrt and dcut*. Bronchitis 


Bacteriology 

No of Cases 

Comment 

pEraraonm 



pneumococcus tvpe 

4 

1 nccrosl of lung death t bae 

I 


tcremla death 

in 

2 

1 otith media 

IT 

1 


Y 



TI 

o 


Til 

XI 

1 

1 

Thvroto\ico c l« jaundice 

xvn 

1 


XXVIII 

XXIX 

1 

1 

Schuller Chri«tmn di ca«e death 

XXXIII 

tjntvped 

X, 

1 bacteremia l pleural effusion 



1 to\ic myocarditis 


Hemolytic streptococci 
Nonhemolytic streptococci 
Unknown etiology 

Bronchitis 
Pneumococcus type 
IT 
mi 
xn 

Untyped 


1 cardiac failure death 1 otitis 
media (Staphvlocoecus alhu*0 


Smu«iti< 

Bacteremia 


urine output increased, but death ensued Autops\ 
revealed a carcinoma of the stomach, and the entire 


Vttempts to tvpe pneumococci in 13 ot the patients 
W ith lobar pneumonia or bronchopneumonia were 
unsuccessful b\ both direct and indirect methods All 
the 13 patients recoiered and responded satisfactorily 
to sulfamerazine therapr One of these patients had 
a bacteremia due to unidentified grant negatne bacilli 
and gram positne diptococa, 1 dcr eloped a pleural 
ittusion and another had a transient auriailar fibril- 
lation 

One patient with hemohtic streptococcus pneumonia 
recovered follow mg therapr with sultamerazme Two 
patients with bronchopneumonia had numerous colonies 
ot nonhenioh tic streptococcus m the sputum and 
responded sa'tistactonh following the administration 
ot sultamerazme 

Twelve patients with so-called at\pical pneumonia 
of doubtful etiologv were treated A.s was to be antici- 
pated the therapeutic response was variable, and in 
most instances the drug did not appear to have an} 
beneficial eftect on the clinical course One of the 12 
patients died irom cardiac failure One patient with 
an otitis media due to Staphvlocoecus albus responded 
m excellent tashion Both the otitis media and the 
pneumonia rapidh subsided coincident wath the use 
ot sulfamerazine 

During the past winter 8 patients were seen w T ho 
had a pneumococcic bronchitis Ph)Sical examination 
and x-rav films ot the chest failed to demonstrate am 
mv oh ement of the lung parenchyma All these patients 
had fever, cough, blood} or purulent sputum and chest 
pam All were treated with sulfamerazine with satis- 
factory results The> were given the same dose as 


nght lung was collapsed and necrotic One child with 
lobar pneumonia due to tvpe XXIX pneumococci 
recovered but died later of Schuller-Chnstian disease 
The postmortem examination revealed no evidence ot 
pneumonia 

One patient with thyrotoxicosis developed a lobar 
pneumonia due to tv pe XI pneumococa after th\ roidec- 
tomv Therapv with sulfadiazine was instituted but 
be developed severe jaundice and delirium Sulfa- 
merazme was then administered and his jaundice and 
delirium cleared rapidh His improvement was strik- 
ing Of the 2 patients with lobar pneumonia due to 
t}pe III pneumococci, 1 had had a bilateral otitis 
media which improved rapidl} following chemotherapv 
In both cases the pneumonia responded quickh to 
suliamerazine therapv , although m 1 there w ere fre- 
quent recurrences because of an underiving bronchi- 
ectasis with cavitation 

The following case is presented m detail because it 
illustrates well the response seen m the majontv ot 
cases of pneumococcic lobar pneumonia 

Casf 1 — S Iv„ a man a^ed 23 a student entered the Tjm- 
'ver«it\ Hospitals after an illness of three da\s duration charac- 
terized b\ dulls fever, cough and sweat* He had had pain 
m his nght upper chest and blood streaked sputum for two 
da\ s He lnd vomited several times He was dvspneic and Chart 1 — Re'nilt of ulfaircrazine therapv m ca c oi t\pe I p neunro- 
modertuh cwnotic Decreased resonance, bronchial breathing coccus pneumonia 



mojst rales and increased vocal fremitus were found over the 


apex of the right lung \-rav examination of his chest revealed 
con ohdation ot the entire right upper lobe. Numerous tvpe I 
pneumococci were tound in his sputum but the blood culture 
renmnctl *tenlc The patient showed an excellent respon e 
to sidhtnenzinc His temperature tell rapidlv and he felt 
subject iv eh improved The pln^cal findings m hts chest 
rapidh disappeared He was di charged eight davs after his 
vdrm**ion to the hospital 


used for patients with frank signs oi pneumonia Xo 
toxic reactions were observed One of these patients 
had a tvpe XII pneumococcus bacteremia with 40 colo- 
nies per cubic centimeter ot blood Following therapv 
with sultamerazme he recovered readtlv trom his bron- 
chitis and his blood steam was quickh rendered sterile 
However after a lapse of several dav*, he developed 
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sion .md diamage nas necessary Anotliet patient with of pneumonia Thn Sn 1° Sa ff US ^ m the treatment 
an .rente pneumococac sinusitis and btonclntis due to th/ten emiL 7 bl ! °° d cu]tur< : became st ™k and 
OPC VIII oiganisms responded well , n all icsncc s I r eturne ? to . normaI The ^cutaneous 

In gcncial, the cficct of sulfamciarinc on the clinical The other m^enUvS a°'tanh W ? h ° Ut dra ' mge 

com sc of pneumonia icscmblcd that winch we have had £} ac^ 

lol™"™r' ,f lfa<I,a7mc 111 '«“* "«*®cc, of less febrile while liking suK^SS ™ ““tc 
lohn, pneumonia the ten.pcnm.ic ennes approached lemma persisted and she developed an acu e thlS d 
nonnal within tuemy-fom to foily-etght hours The dis P acute thyroid 

chug nns well tolerated by all the patients In some 
cases in which a toxic reaction followed sulfadiazine 
thcinpc , sulfamcra7inc was well tolerated 



Chart 2 — Sulfamerazine therapy of infant aged 2 months »itb t>pe B 
influenza bacillus meningitis 


SEPSIS 


influenzal meningitis 
Two infants with influenzal meningitis (type B) were 
treated successfully with sulfameiazme The first infant 
was a girl aged II months under the care of Dr Erling 
Platou Therapy was started with sulfadiazine, and 
type specific rabbit serum was given intravenously A 
good clinical response was obtained, hut after six dais 
of therapy she developed oliguria She was then given 
sulfamerazine Her urine output increased and she 
recovered 

The following is a summary of the clinical course 
in the second case 

Case 2 — R B , a boy aged 2 months, entered the University 
Hospitals in the service of Dr Irvine McQaarrie He had 
become irritable and cyanotic two da^s before admission to 
the hospital Some opisthotonos had been noted and his tem- 
perature had reached 104 F He had had an upper respiratory 
infection one and one-half weeks before entry, which had sub 
sided promptly The child had a moderate opisthotonos on 
admission to the hospital He was dehydrated His neck 
was rigid and his respirations were irregular The anterior 
fontanel was bulging The ears, throat and Jungs were normal 
The optic disks were edematous There was a systohe murmur 
at the apex: of the heart The abdomen was normal The 
upper extremities were flexed and rigid Turbid spinal fluid 
was removed under a pressure of 8 mm of mercury Gram 
negative pleomorphic bacilli were seen in the spinal fluid on 
stained smears, and cultures yielded type B influenza bacilli 
The child was given sulfamerazine, parenteral fluids, blood 
transfusions, type specific serum and oxygen For three da>s 
he had dome convulsions After eight days his clinical con- 
dition appeared improved, and repeated spinal fluid examinations 
revealed a drop in the leukocyte count On the seventeenth 
hospital day the spinal fluid sugar exceeded 20 mg per hundred 
cubic centimeters He became afebrile and improved gradual)} 

He gained 1 Kg in weight while in the hospital No definite 
evidence of residual cerebral damage was found Although the 
infant vomited frequently during the early part of his hospital 
stay, there was no evidence that this was induced by sulfamer- 
azme 

meningococcic meningitis 
Three patients with meningococcic meningitis were 
treated with sulfamerazine All these patients recov- 
ered One, a male student aged 18, was treated at 
the Student's Health Service under the care of Dr 


STAPHYLOCOCCIC 

Staphylococcic infections were treated m 11 patients, 

2 of whom had a bacteremia The 9 patients without R ut h Boynton and Dr C A McKinlay He was gnen 

demonstrable blood stream invasion had localized sulfadiazine initially and had a favorable response On 
lemons such as furuncles, carbuncles, postoperative the eighth day of sulfadiazine therapy he develope 
rrxnnd infections osteomyelitis, infected burns and crystalluna, right flank pain and hematuria He \u 
When combined with adequate sur- then given sulfamerazine The renal symptoms sub- 

o dr.m^e satisfactory results were obtained with sided promptly and he recovered 
gIca l drainage, satistacto y H at the present The second patient, a man aged 51 received oi l) 

s the sulfonamide of snlfan.em.ne and I recovered a ter a prolonged dine 
time we feel that sui a r a n ]nst ances Vomiting occurred frequently during the early part 

r— fr^ven by month The drug was 
Sped ! aS we.e associated «d> Culls, a sepl.c thiaaole 
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ItK 

The third <nse was of interest from several aspects 
and is presented m more detail 

Ca c e 3 — M S i wonnn aged 21, ms admitted to the 
Wer<tt\ Hospital because of recurrent headaches and con- 
\ ulsions of five \eirs duration The neurologtc examination 
ua* e^entialh negative, and a diagnose lumbar puncture 
revealed normal spinal fluid She was discharged but returned 
to the hospital m\ davs later She stated tint she had had 
a severe and persistent headache mucc the lumbar puncture 
'Pour davs before her second admission to the hospital c he 
had noted the omet of fever and bach pain One dav later her 
neck became stiff and deatuess and tinnitus appeared in her 
left ear She appeared delndrated and verv ill \ rotatorv 
nv^taemus was present Her hearing was reduced m her left 
ear and her neck was rigid The heart, lungs and abdomen 
were normal Kemigs sign was positive bilatcrallv The initial 
lumbar puncture revealed cloudv spmal fluid under a pressure 
oi 20 mm of mercurv Meningococci were found in the spinal 
fluid b\ stained smears and culture She was given 5 Gm 
of c odmm sullamerazine mtravenouTv mitiallv, and this was 
followed b> 1 Gm of sulfamerazme orallv even three hours 
Her fever subsided slowlv bv lvsis Her headache persisted 
for several davs and was associated with nausea and voniitimr 
These sjanptoms could not be correlated with the sulfamcrazine 
therapy Her neck rigiditv subsided and the nausea vomiting 
and headache gradualU disappeared Although she made an 
excellent recoven a reduction of hearing remained in her 
left ear 

STREPTOCOCCIC VEX IXGITIS 
There were 2 patients in this senes who had men- 
ingitis which appeared to be. due to streptococci The 
first patient was a boy aged 10 who presented the 
picture of an acute meningitis associated with a tran- 
sient generalized rash Although no organisms could 
be isolated from his spinal fluid by smears or cultures, 
hemolytic streptococci were cultured from his nose and 
throat He had an excellent clinical response with 
sulfamerazme therapv After thirteen da}s of chemo- 
therap) his leukocyte count dropped to 2,400 with 37 
per cent neutrophils, 56 per cent lym ph ocv tes, 6 per 
cent monocytes and 1 per cent eosinophils The sulfa- 
merazine was discontinued, and his leukocyte count 
„ prompt!} rose to 7,400 

The other patient developed an acute meningitis fol- 

°P eratlon f° r «*■ ruptured appendix The 
spinal fluid was sterile on culture His condition gradu- 
all} grew worse m spite of sulfamerazme therapy, and 
ic died The postmortem examination rev ealed a 
purulent meningitis with abscesses m the brain and 
i\ er Gamma streptococci were cultured from the 
bram, spmal fluid hver and spleen 


Twenty -three patients with acute tonsillitis and 
pharyngitis due to hemolytic streptococci were treated 
with sulfamerazme at the Students Health Service 
Most of these patients were given 3 Gm initially fol- 
lowed bv 1 Gm every six hours for forty -eight hours 
The clinical response was excellent in most of these 
cases However, several of these patients continued 
to have hemolytic streptococci in their throats and had 
subsequent throat infections after a short interval of 
time 

Four patients with scarlet fever were given sulfa- 
merazme One of them was also given 90 000 units 
of streptococcus antitoxin intramuscularly AU of them 
had hemolytic streptococci m their throats Following 



Chart 3 — Result of sulfamerazme tberap\ hi ca*e of menmgocoectc 


STREPTOCOCCIC SEPSIS 

The second largest group of patients treated with 
sulfamerazme had infections due to streptococci One 
of these patients had a bacteremia due to beta hemolv tic 
streptococci There were 600 colonies per cubic centi- 
meter of blood This infection developed as a result 
of an infected decubitus ulcer The patient was given 
sodium sulfamerazme subcutaneous!} and the blood 
cultures became sterile for several davs Hemolv tic 


therapy with sulfamerazme the fever subsided rapidly, 
the skin rash diminished within twelve to twentv-four 
hours and the patients felt subjectively improved Ho 
visceral complications were encountered m any of these 
patients, and no toxic manifestations occurred as a 
result of chemotherapy Repeated throat cultures how - 
ever, revealed that m some instances streptococci per- 
sisted m their throats The following case illustrates 
these points well 


streptococci again appeared m the blood cultures and 
the patient died after a prolonged illness Permission 
foi an autopsN was refused 

One patient with bilateral otitis media, and another 
wall icutc himihiui both due to ben tamohtic strepto- 
cocci were -uece-dulh treated with the drug One 
nnn ac;ed S7 with an extensne cellulitis and Ivmpli- 
due to a hemohtte streptococcus infection of one 
foot recot erexl following therapt with sultamerazme 


Case 4 — B G a man aged 22 a student had a backache 
nausea headache and fe\er for one dav He had a ra4i tor 
tuche hour' He did not appear extremch ill His pharvnx 
was decidedh injected and bi? cervical nodes were enlarged 
His tongue wa^ red and there was 3 circumoral pallor There 
was an ervthematous ra*=h on Inc abdomen chc-t arm- and 
leg< Soon after his admt^ton to the hospital he had a chill 
and a fe\er up to 103 S F Streptococci were cultured froni 
his throat His respon-e to <uhamerazjne was excellent* 
ie\er subsided prompt!* his ra«h di appeared within twelve 
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limit s ami lie felt well No cuduict of cardiac 01 renal 
complications was found Ilmmci, a throat culture rcicalcd 
beta licmoK tic «tic|itococci at the conclusion of the sulfatncra- 
7 iiic thcrapi 

MlSCl'LI AM ObS INlfiCTJOXS 
Sc\etal infections of miscellaneous types were 
t seated Three patients with chiomc brucellosis, 

including 1 patient with a brucella spondylitis, were given 
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Clnrt 4 — Sulfanicn*inc tlitraps in scsrlct fc\cr 


ulfamei azme The patient with the spondylitis and 1 
latient without a localized lesion responded model - 
lely well, both became afebrile and felt subje > 
mnioved The thud patient showed no benefit Tv o 
agents with urinary tiact infections were treated 
SJ? infections were due to hemolytic streptococci and 
L S sa sfactonly One infant was treated because 

^clinical evidence of meningitis developing aftei t ie 
cmiiwi lumbai myelomeningocele ine 

Jne patient et „ifaiii*tsi 7 ine without benefit 

mycosis was given salfamo^^ ^ was a midd le 

One of the most mteres 2r "pneumonia which was 
aged housewife who tad^tota she the „ 

controlled aftei two , and tvpe j pneumo- 

developed a" ^ endocari. is,^ Sn g merajaoe was 

wasTla. ge vegetal™ °n ‘he a eheobrondi.t.s 

cocci were found in the ^ ^ chlld gave no 

patients re y"i er L y a W recovery was prolonged 
- espouse to ehemotherapy, mononuc)eosls proved 

withte use of sulfamerazme 
ACS r PTI tdwated "toraz, ne when 

interval of time than equal do d wlth sulfamer- 

quate blood 'evels couWhe v »sm ten ^ sulfad)azin e 

azine give' 1 at on ? sulfamerazme appearing m 

The amount of the ^ qua „ t , lated any 
urine oi teces 


patients When the sodium salt of sulfamerazme was 
given intiavenously, higher blood levels were attained 
in a shorter time than with equal doses of sulfamerazme 
given by mouth or sodium sulfamerazme given sub- 
cutaneously In a few instances some difficulty was 
experienced in maintaining adequate blood levels of free 
sulfamerazme even with the aid of intravenous injec- 
tions of sodium sulfamerazme This appeared to be 
accounted for in part by excessive conjugation of the 
drug The amount of the conjugated drug in the blood 
was not determined routinely 

In several cases the amounts of the free sulfamerazme 
m the blood and spinal fluid were determined simul- 
taneously The amount of free sulfamerazme in the 
spinal fluid averaged 50 to 60 per cent of the amount 
in the blood 

TOXICITY 


The toxic manifestations encountered in the treat- 
nent of 116 patients with sulfamerazme and its sodium 
salt are given m table 3 The most frequent evidence 
if toxicity w r as nausea and vomiting Although this 
occurred in 5 cases, in most instances we were unable 
o attribute it definitely to the sulfamerazme The drug 
ivas discontinued in only 1 of these cases because o 
:lus complication In 3 cases secondary fever devel- 
iped which appeared to be due to sulfamerazme , in 
? of these a rash w'as associated with the fever ine 
skin eruption was maculopapular m type and was 
icattei ed over the entire trunk and extremities ie 
'ever and rash subsided promptly when the drug was 
hscontinued In 1 child a transient leukopenia and 

nanulocytopenia occurred , , 

Because of its increased solubility m mine and slower 
, nf p-^crption it was hoped that the occurrence of 
.ena.°co"phcT„„s would "be eliminated by the use 
if sulfamerazme m the place of sulfadiazine Two 
he patients developed back pain, hematuria, crystalluna 
nd reduced urine output when sulfamerazme was given 

md reduce 1 treated because 0 f an 

ally The first paueiu duodena l ulcer and 

toms ^ disE^ppeai ed t^tiptiy ° The second patient had 
■7 r,,u- Manifestations Encountered in a Group of 

Mamfostatlon 

Nausea and -vomiting 
Drug fever 

LeuTopenla and granulopenia 
Gross hematuria and anuria 
Oliguria 

a fluid intake which seemed ®^ q a l J^ a> b “r ystalhma ?nd 

bilateral flank f J® ved \y Gm of sulfamerazme 

anuria after she bad ormed and the lower ends 

orally Cystoscopy f occluded by latyj 

of both ureters were fou ^ jn place, m’d 

crystals Uieteral catheters , i 0 natc solution 

she was given intravenous 

to insure an alkaline mv > ^ Her u nne oiUpo 

over 3,<X» cc = 

siTdavT'later without 5 an vTucbnee 
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It \s important to point out that this patient also 
received ammonium chloride tor the treatment of an 
acute bronchitis The pn oi her urine was found to 
be 4 6 It is not unlikeh that the highly sad uniie 
was a major {actor m causing a precipitation of cr\s- 
tah along the unnar\ tract 

No e\ idence of peripheral neuritis or other neuro- 
pathologic disturbance was encountered m am of our 
patients which was attributed to sulfamerazme This 
is in distinct contrast to the earlier experience of others 
with sulfamethvltluazole 

comment 

During the treatment of 116 patients having a variety 
of infections an attempt has been made to compare 
sultamerazme with sulfadiazine with respect to its 
pharmacologv , therapeutic effectiv eness and toxicit\ 
Adequate blood concentrations can be maintained with 
smaller doses of sulfamerazme than with sulfadiazine 
Because sulfamerazme is retained m the hod} for a 
longer period of time than sulfadiazine, doses ot the 
former ma\ be gnen at less frequent intervals Sulfa- 
merazme appears to be just as effective in the therapv 
ot pneumococcic pneumonia as sulfadiazine Sulfamera- 
zine usualh caused a more abrupt tall m temperature 
than occurred with sultadiazme Sulfamerazme also 
appeared to be just as eftectn e as sulfadiazine or 
suliapvndme m the treatment of meningitis due to 
tape B influenza bacillus or the meningococcus Iniec- 
tions due to hemohtic streptococci responded quite 
satisfactorih to sulfamerazme and in this respect the 
results were similar to those obtained with sulfadiazine 
Sulfatluazole is more effect n e than either sulfamerazme 
or sulfadiazine in staplnlococcic infections Toxic reac- 
tions due to sulfamerazme were no more frequentl} 
encountered than with sulfadiazine Sulfamerazme pro- 
voked fewer reactions than we had previousiv encoun- 
tered with sulfatluazole, suhapiridme or sulfanilamide 
Although sultamerazme and its acetv lated form are more 


gnen 3 Gm of sodium bicarbonate five times a dav, and the 
t\\ enU -four hour fluid intake was maintained around 5 liters 
T\\ent\-fi\c Gm of sodium sulfamerazme was given mtra- 
venoustv The twentv-four hour fluid intake on this da> was 
5300 cc and the unnan output was 1,700 cc The following 
tuentv-four hour intake of fluid was 4,050 cc with an output 
of 3 505 cc of urme The maximum concentration of sulfa- 
mcrazine in the blood was 68 mg of the free drug The 
hvdrogen ton concentration of the urme was maintained above 
a /»n of 8 -At no time were sulfamerazme crjstals observed 
microscopical! \ in freshlj voided specimens of urme There 
was no evidence of gross or microscopic hematuria, and the 
patient had no symptoms referable to the urinarv tract She 
had Mwcrat emeses, complained of a headache, and appeared 
mentalh confused and depressed for a short time The pro- 
cedure failed to sterilize her blood 

On the basis of tins and similar observations, we 
liaae recommended at the Unnersitv Hospitals that 
m patients receiving sulfadiazine or sulfamerazme a 
fluid intake should be maintained so that the urmar> 
output during a period of twentv-four hours ranges 
between 1 OCX) and 2 000 cc At the same time, enough 
sodium bicarbonate should be administered so that the 
p n of the urme is 7 5 or more Obv tousl} , such a 
procedure is earned out in patients whose clinical con- 
dition does not contraindicate these procedures This 
applies particularh to patients having renal d}sfunction 
or cardiac failure It should be emphasized that renal 
complications due to sulfap\ndme sultatluazole sulfa- 
diazine and probabh sulfamerazme ma\ be due to 
factors other than the precipitation of cnstals There 
is considerable e\ idence that renal failure may be asso- 
ciated with a direct toxic effect ot the sulfonamides 
on the renal parencli}ma and also due to lnpersensi- 
tiutv phenomena It is doubtful that alkalization would 
be of much benefit under such circumstances 

Sulfamerazme appears to be tolerated quite well by 
children and small infants No toxic reactions were 
encountered m 15 infants under 1 vear of age 


soluble m unne than the comparable forms of sulfa- 
diazine two of the patients developed renal complica- 
tions due to precipitation of the drug in the form of 
crvstals within the unnar} tract 

Recent xm estiga tions would indicate that crvstalluria 
due to sulfadiazine ma\ be prevented, or at least 
reduced hv administering sufficient quantities of an 
alkali so that the pn of the unne is maintained at 7 5 
or higher 10 To achieve such an alkaline unne when 
therapeutic doses of sulfadiazine are being utilized, 
it has been recommended that from 10 to 20 Gm of 
sodium bicarbonate should be administered m divided 
doses e\ en twentv-four hours As a result of a group 
ot prelmuinrv observations, we are m agreement with 
the foregoing recommendation It would also appear 
tint alkalization is a valuable prophv lactic procedure 
for patient* recen mg sulfamerazme This is w ell illus- 
trated m the following example 


A woman aged 33 at the Limversitv Hospitals had subacute 
bacteml endocarditis due to streptococci of the vindans group 
Sulfonamide thcrapv had filled to clear the blood stream oi 
in etc n a h was decided to gne a large do^e of sodiun 

^uhamerazmc xn an attemp t to control the infection She wai 

10 Jc*n riippin H F Rctnhold J G and Dorom 

'uHaiia.JJ* l ^ m 1 on Crv Uttum fron SUtath lai 0 l* an- 

uuawaivt* J \ M \ 1X~ .14 < \p T il I6S mi Ten O T 

n: ViH nzn A 1 x Tt * lon Conc e nt ^ ll °tt and the Solubilif 

in ti na rt < i C i lfl i^. nnc rTP * c?:morI Kenal Precipitation J Frol 
f l 4 n CllhR:in DoroV R Carb SotJnon S 

The iT c Cr uRuna Dunns Sultadiarm 

& '= l -I’m "cm c ta £ t r \< 

T-V" t \ f M P T iu- w” Dur,r ' 


COXCLCSIOXS 

1 Sulfamerazme was administered to 116 patients 
havrng a varietv of clinical conditions Fifteen of these 
patients were infants under 1 tear of age 

2 Sulfamerazme appeared to be as effectiv e as sulta- 
diazine m the therap} of 40 cases of pneumococeic 
pneumonia or bronchitis Sulfamerazme was less effec- 
tive than sultatluazole in the treatment of staph} lo- 
coccic sepsis Thirt} -three patients with streptococcic 
infections responded as w ell to sulfamerazme as a com- 
parable group did to sulfadiazine 

3 Two cases of meningitis due to tvpe B influenza 
bacilli and 3 patients with menmgococcic meningitis 
reco\ered following therap) with sulfamerazme 

4 Compared to sulfadiazine, when sulfamerazme was 
giv en oralh adequate blood concentrations necessitated 
smaller doses gnen less frequentlv 

5 Sulfamerazme does not appear to be any more 
toxic than sulfadiazine The drug did not produce 
am demonstrable neurologic complications Suha- 
merazme caused less nausea and vomiting than sulfa- 
pvridine, and fewer skm eruptions and instances ot drug 
fever than sultatluazole 

6 Two instances of nonfatal unnan tract complica- 
tions were produced b\ sulfamerazme The complica- 
tion appeared to be due to the extrarcnal precipitation 
of crvstals resulting in the mechanical obstruction oi 
a tree flow ot unne There is evidence that an adequate 
fkud intake and alkilrzatron ot the unne ma\ prevent 
such complications 
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THE SIMPLIFIED TREATMENT OF GONO- 
COCCIC OPimi\LMIA NEONATORUM 
Will! CHEMOTHERAPY 

M \R\ IN L mUMHKRG, MD 

AM) 

MORRIS r.LniCH, SID 

I\t Miknt Fctlntncnn tml Dirtctor of Pc<lntric« Kcspcctncl), 
IJnrlun 

MW A OK k 

Case 1 - of gonococcic oplitlialmia nconatoium continue 
to appeal m spite of the routine instillation of siher 
nitiate mo infants’ ewes at birth I lie iccoids of the 
New York Cit\ Depaitmcnt of Health* show that a 
total of 213 eases of gonococcic ophthalmia wjne 
reported fiom 1938 to 1942 (through October) E\i- 
denth, then, the disease is still a serious problem 
Picmous to the use of the sulfonamides in the tieat- 
menl of gonococcic ophthalmia of the newborn, the 

Taui f 1 — Tniitnnnt of Gonococcic Ophthalmia Neonatorum 
with 'utlfalhtacoh (Jnh 1912 to A pi il M3 Inclusive) 


Ilirtli 

Wdeht 

r *** 

J f>S O l 

G 


Duration 
of 

Daj Number Sjiup Negnthc Dnjs 
of of 
Onnt I ms 


4 

5 
0 

7 

8 
9 


33 

34 
5 
0 

4 

5 

12V6 

11 

32 


1 

3 
0 
5 

4 
o 

5 
33 

6 


toms Siuuir of 

Dn>s Pn> 'J 1st rnpj 

3 3 9 


Compli 

cations 

None 

None 

None 

None 

None 

None 

None 

None 

None 

None 


10 2 o 5 

j. x 



Table 2 —Comparativt 

Value of the Thicc 

Methods of Therapy 


Group 1 

Group 2 

Group 3 


34 

14 

10 

Number ol ca c c« 

12 -»2 

25 

1-4 

Burntion ol sjmptoms, tbo 

G-40 (?) 

1 7 

13 

Negative BiBGur 

5 42 

27 

29 

Dajs of thirapj 

Number of complication^ 

5 

1 

0 


disease was prolonged, “-“*755 
complications were JieqUo^, coploos lavages 

with various antisepticsoluuonsto 

conjunctivas with silve nitrate i ande« ^ ^ ^ 

and midtarsal mcisio ramuscular injections of 

sionally supplemented with first used m 

nonspecific P^ 1S atmSonn of a weak solu- 
the treatment of this # MuUm 4 used t he drug oially 
tion foi local irrig ] u wh ,le Panneton fi insufflated 
as well as locally m solu , m to the con- 

powdered effective and rapid 

l^Afl fLn reported w.th the orf^otjulfoL: 

' 'Rosentlnl, director of 

v 

Ta, j op,.th ** »* toco 

3 Rel "’ W 1 ’ „ r Gonorr h e aI D.seases of the Eje 

2 - 

5 Panneton, rm 


amides by Lewis, 0 Wong, 7 Sweet 8 and others All 
these investigate s also used local instillations of mild 
protein silver, mercurochrome or other antiseptics, 
topical application of silver nitiate and frequent irriga- 
tions 

A comparative study of three groups of cases of 
gonococcic ophthalmia neonatorum at Harlem Hospital 
is picscnted in older to demonstrate the simplification 
and efficacy of the new therapy of the disease In all 
cases the criteria for diagnosis were edema and inflam- 
mation of the lids, purulent discharge and the presence 
of gram negative intracellular diplococci m the smear 
of the discharge The catena for cure w'ere the dis- 
appear ance of these symptoms and the absence of gram 
negative diplococci from smears taken from the con- 
junctival sac 

In the first group (January 1934 to December 1937 
inclusive) there w r ere 30 cases, of which 16 were trans- 
fen ed to other hospitals with special eye services when 
the diagnosis of gonococcic ophthalmia was made The 
lcmaimng cases, treated at this hospital w ith local and 
general measures before the advent of chemotherapy, 
are summarized in table 3 In all the unaffected eje 
was protected with some such device as a Buller shield, 
while the infected eye w r as treated with repeated copious 
m igations of boric acid solution and frequent instilla- 
tions of 10 to 25 per cent mild protein silver The 
duiation of the illness ranged from six to forty-six 
days In 5 cases (35 7 per cent) complications devel- 
oped In 1 baby arthritis of the left great toe and of 

both wnsts appeared on the sixth, seventh and eighth 
days of therapy respectively The joints were aspirated 
and °ram negative diplococci were found in smeais of 
the pus Anothei infant developed a subcutaneous 
metastatic abscess which had gram negative mtraceJhilai 
diplococci m the aspirated pus Two babies contracted 
gotcoccic infect, oil of the second eye on .the ^second 
and fifth days of therapy respectively The ankles of 
one became swollen but were not aspirated and so be 
condition was not proved to be gonococcic arthritis 
In a fifth case, in which both eyes were involved at 
the onset a corneal nicer on one eye developed in S t 
rtf mild nrotein silver, boric acid irrigation and siher 
topically Two patients were taken 
i nn the fifth day before cure was effected, and 
SZnt died of nfSons diarrhea of the newborn on 
(he smteenth day of treatment with the ophthalmia still 

V" * « r py P nTn d e,°4 S&S& 

Seven infants recen ed \y cnlfathiazole for ** 

1 sulfadiazine, 1 sulfanilamide and 1 „ crl 
day followed by sulfapyndme for r 'affected cic, 
treated with frequent solution o 

13 with boric acid station, 1 ^ „ as protccltj 

sodium chloride The u Zj filiations of 

Am J <SS» »« 
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complication nuoUcment of the second c%e on the 
second cH\ of treatment, but both c\ cs cleared up after 
fi\e more da>s ot the same thcnp\ The duration of 
the disease ranged trom one to se\cn da\^ 

In the last group (fuh 1942 to April 1943 mclu- 
sne) there were 10 cases All were treated umtoimh 


appeared and the smears from the conjunctnal sac 
showed no gram negatne diplococci The e>es were 
sunph cleansed from without, to remo\e pus when neces- 
sar\ with a pledget of absorbent cotton moistened with 
lbotomc solution of sodium chloride Xo attempt was 
made to force the e\es open or to irrigate them and 


Txble Treatment of Gonococcu Ophthalmia \touatorum H ithoiii Suljowumrfts 
(January 1934 to AauiKr 1933 Inclttsi i) 



Birth Weight 

r Lb Oz 

Day of 
On« n t 

Number of 
Eye* 

Treatment 

Duration of 
Sjmptoms 
Days 

Negative 

Smear 

Day 

Day* of 
Therapy 

Complications 

1 


12 

5 

l 

2j% mild protein «il\or 2% Silver 
nitrate boric acid irrigation 

2"* 

23 

2o 

Arthntb of left 
great toe and 
both wrists 

*» 

5 

14 

3 

n 

1j% mild protein dher boric 
acid Irrigation 

17 

10 

17 

Metastatic «mb- 

cutnneouo* 

abscess 

3 

$ 

G 

3 

l 

2 e- mild protein diver bone 
acid irrigation 

Taken home 
uncurcd 

Unknown 

13 

Other eye ar 
tbnth of ankle 3 

4 

G 

G 

1 

o 

20% mild protein silver 1% silver 
nitrate boric neid irngation 

Taken borne 
uncurcd 

Unknown 

5 

Unknown 

5 

4 

G 

o 

1 

20% mild protein silver 2% siher 
nitrate bone acid Irrigation 

17 

1" 

37 

None 

G 

7 

0 

0 

1 

20% mild protein silver 2% diver 
nitrate bone acid irrigation 

Taken home 
uncurcd 

Unknown 

5 

Unknown 

7 

4 

G 

3 

1 

j% mild protein diver 1% silver 
nitrate boric acid irrigation 

Died l>eforc 
cure (diarrhea) 

Not achieved 

1 G 

None 

S 

B 

G 

3 

1 

°j% mild protein diver boric 
acid irrigation 1% atropine 

Taken home 
uneured 

Unknown 

21 

Other eye 

9 

7 

15 

5 

n 

It % mdd protem dher boric 
acid irrigation 

Taken home 
with di charge 
^t ill pre ent 

13 

1 G 

None 

10 

5 

5 


n 

° % mild protein silver 1% silver 
nitrate bone acid irrigation 

0 */% atropine milk injection 
(intramuscular) 

32 

32 

V 

Corneal ulcer 

11 

2 

14 U 

1 

o 

lo% mild protein silver bone 
acid Irrigation 

13 

4 G(’) 

lo 

None 

12 

S 

12 

q 

1 

2 sfo mild protein Silver bone 
add irrigation 

12 

G 

12 

None 

13 

5 

S 

1 

n 

20% mild protein c Ilver boric 
add Irrigation 

IS 

10 

IS 

None 

n 

G 

11 

5 

1 

20% mild protem silver bone 
add irngation 

12 

11 

1° 

None 


Table 4 ■ — Treatment of Gonococcic Ophthalmia Neonatorum m vtth Sulfonamides and Local Therapy 

f January 1940 to June 1942 Jncfnsr c) 


Birth Weight 

Day of 

Number 


Duration of 

Negatne 


1 Lb* 

Oz ' 

of 


Symptoms 

Smear 

Day 5 ? of 

Onset 

Eyes 

Treatment 

Days 

Day 

Therapy 


12 

nw 

3 

1 

Sulfapyridine 10% mfld protein silver 
boric acid irrigation 

4 

1 

3 

4 

3 

1 

Sulfapyndme bone acid irrigation 

4 

o 

4 

b 

S 

10 

1 

Sulfathiazole la% mQd protein diver 

4 

n 

5 

ri 




boric acid irrigation 




u 


o 

1 

Sulfathiazole 15 % mBd protein silver 

5 

1 

5 

<> 

t 



bone add irrigation 




o 

O 

1 

1 

Sulfanilamide 10% mild protein diver 

5 

7 

5 

o 

ii 



bone acid irrigation 0 . 5 % atropine 




° 

o 

1 

Sulfathiazole sulfapyridine boric acid 

2 

2 

5 


14 



irrigation 



4 

1 

l 

Sulfapyridine 15 % mQd protein diver 

o 

2 

3 





bone acid irrigation 




4 

G 

4 

1 

Sulfapyridine 15 % mild protein silver 

4 

4 

3 

r 




bone acid irngation 




U 

9 

3 

1 

Sulfapyridine 15 % mild protein silver 

3 

1 

o 

7 

14 ^ 

2 

1 

bone acid irrigation 

Sulfapyridine 1 a% mild protem diver 

4 

4 

3 





bone add irngation 




‘ 

S'- 

2 

l 

Sulfapyndine bone add irngation 

o 

1 

3 

* 

S 

1 

l 

Sulfathinzole 20% mild protein diver 

4 

*> 






bone add irrigation 



° 

4 


5 

l 

Sulfadiazine bone add irrigation 

4 

3 

C 



3 

l 

Sulfathiazole 20% mild protem c ilver 
* aline Irngation 

4 

1 



Comph 

cations 

None 

None 

None 

Is one 

Other eye 

hone 

None 

None 

None 

None 

None 

None 

None 

None 


regardless of the infant s w eight, the se\ eriti of the 
svmptoms and whether one or both e\es were imohed 
at the onset \s soon as a case was diagnosed, it was 
isolated m a separate nursen Sulfathiazole was gnen 
in mouth in the form of an emulsion with acacia 3 
grams (02 Gm) of the drug mitialh followed b\ 1 
gram (OOo Gm ) even four hours until symptoms dis- 


the unaffected e\e was not protected mechanicalh 
The babies all tolerated the drug well showing no loss 
of appetite or weight nor an} abnormal findings in their 
unnes Since the duration of symptoms and positne 
smears was onh one to four dais the therapi was brief 
(m2 cases treatment was continued for six and nin- 
da>s respectn el\ , through error) Therciore routine 
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PROCEDURE 


A UAE, 

Routine protechues in the diagnosis and treatment 
0 t,iesc parents have been carried out as follow s As 
soon as a patient believed to have meningitis is 
admitted to the ward, a lumbar puncture ssas pi 


I 


Wood count*, and ding levels in the blood wcic not 
delet mined All infants in this gioup were obscived 
m the hospital foi at least one week aftci being cuicd 
Ao complications 01 i elapses won. noted dining this 
tune 01 m the follow-up clinic I be sc cases aic pre- 
sented in table 1 1 }' ^ u,c ' vry ™, a umiDar puncture was per- 

I he Jesuits of tin methods of (icatment of the tbiee several cxanmiationTTere'made ^A^cen^oun^andt 
5,11 1,1 I’' 1 " 1 " 1 - •*“ ^"'''vn.ca uMc 2 randy test „ere done Smears of the celled 

summvrv AM) conclusions ‘’Cclinicnt were made They were stained with both 

1 ok k , , , S methylene blue and Crain’s stams If organisms 

... , . X lf ; ,n,1,nKks t,sc(] 1 1,1 dJC ticatment of gono- believed to he meningococci were seen tv ping by 

i tuc oplitlialnua neonatorum lute gicath dcti cased means of the Neufeld technic was attempted ^Cul- 
1 , , l, ‘ u,0, l 1 (,f ,hc (llsc,,sc ‘ -‘"d have piacticallv ehim- tines were planted m tryptose-phosphate or trvptose- 
nated compile, ltions phosphate-hemoglobin broth and on chocolate 1 agar 

2 ] dticnts ttic now licalecl loulmch at this hospital s an ^ s A quantitative dextrose determination was made 

onh with sultathia/ole by mouth Dotal therapy and 2P clear supernatant fluid by an application of 
mechanical pint eel ion of the unallotted c\e aie appar- Benedicts modification of the Fohn-Wu method 4 
cntl} unnecessai \ After this study had established a presumptive diag- 

Sulfatlnazole in doses of 1 main pci pound of body ",°f S ° f , nien ' n f C0CCIC meningitis, a blood culture was 

followed by 1 Cm every four hours m adults A pro- 
portionately smaller dose was given to children For 
severely ill patients, especially those too stuporous to 
swallow, or for those who were vomiting excessively, 
the initial dose and a varying number of follow mg doses 
were given as a 0 5 to 1 per cent solution of the sodium 
salt of the ding intravenously or subcutaneously The 
sulfonamide drug was continued until the patient was 
afebrile for approximately seven days unless some indi- 
cation for stopping the drug developed soonei Fie- 
quent hemograms, urinalyses and blood urea mtiogen 
and blood sulfonamide determinations were obtained 
during the period of drug administration Follow-up 
lumbar punctures were done on the second hospital 
day and again when discharge was contemplated If 
the cell count had not fallen to 30 cells per cubic milli- 
meter the puncture was repeated at weekly intervals 
until that level was leached At this time the patient 
was allowed out of bed and was subsequently dis- 
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Many observeis have attested the value of sulfadiazine 
in memngococcic infections 1 A previous repoit from 
this hospital - on the ti eatment of meningitis with 
sulfadiazine included 24 patients with memngococcic 

meningitis Since then we have continued to heat all — "^onai kmrVr'punc^reVwTie done only 
patients admitted to the Galhnger umupa ^ p w p en recovery was not progressing satisfactorily Each 
wuth sulfadiazine or, since Mai ch 1943, dtei } spinal fluid specimen was examined in the same way 
with sulfamerazme and sulfadiazine Dining tins time r * * ■ * * ^ - - - --•» i — i — 


there has been an mei easing incidence of memngococcic 
infections m the District of Columbia as well as in the 
country as a whole Thiough May 31, 1943 we had 
treated 118 patients with memngococcic meningitis 
(including the 24 cases alieady reported) and 3 patients 
with menmgococcenna 

The present repoi t includes a summary of the results 
obtained with sulfadiazine and sulfamerazme together 
with an analysis of the factors which influenced recovery 
or death We have also studied the seventy of the dis- 
ease as the epidemic progressed and have attempted to 
correlate this with the results of therapy 

Miss Ruth Ma>er rendered technical assistance 

From the George Washington Medical Division (Drs Lepper and 
Doulmg) and the Pediatric Service CDr Sweet), Galhnger Municipal 
Hosp'tsd, and the Departments of Medicine and Pediatrics George Wash 

'"rf Morton, A R Treotoont of 

I ong, - 
diazme 


as the one obtained by the initial lumbar punctuie 
Patients who responded poorly to this legimen in the 
first twenty-four to forty-eight hours were considered 
candidates for serum therapy After reevaluation of 
the clinical status of the patient and the laboratory 
findings, serum was given intravenously if it was 
believed indicated 

RESULTS 

There have been a total of 118 cases of meningitis 
treated here using this routine The etiologic agent w 
every case was established by one or more of the follow- 
ing methods (1) positive spinal fluid culture, (2) a 
positive blood culture, (3) a smear containing demon- 
strable typical gram negative mti acellular or extra- 
cellular organisms All cases not fulfilling dies 
term were omitted from this series Whenev er possimc 
the organisms w ere typed Seventy-three group 
and 6 group II (alpha) organisms were found 
In addition there have been 3 cases of 


- one * P „, H ttie ThcriPi of Bacterial Infections Other Than Pneumonia, increase in Cells 111 the Spinal thud OCOir 

diazme m Uie ineripj u 314 (Oct) 1941 Finland Maxncll, nor dii_> r h) n nA of all tllC C 

Bull Johns HopUns Ho p Sulfadiazine Further Cluneal MemilgOCOCCl were Cultured from the ) 

Peterson, 0 ^ and £ 006 ^* £^ c J ts in 460 Patients Ann Int^Med^ 


Peterson, O h and boot) T ^ xlC Effects in 460 Patients Ann Int Med 

ir d 920°(Dec f 1942 Hodes and Strong* Rundlett, Gnass. and Price 

Teldman, Sweet and Dwlme* d Dowling, H F Sulfadiazine 

2 Feldman, H A . ^ Med 995 (No % ) 1942 

The 3 ra s y ulfadraz.ne C and sulfamerazme for this *tud> were supplied the 

Lcderle Laborntories, Inc 
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Among the 1 IS patients with meningitis 12 (101 
per cent) died Se\enl clinical and laboraton features 
lme been found to be related to prognosis These 
factors include age presence and duration of coma 
betore treatment number ot organisms in spinal fluid 
and concentration of spinal fluid dextrose on admission 
and on the second dai following tberapi We haie 
measured the speed or reco\ er\ b\ the duration of coma, 
the duration of temperature elevation oicr 101 F b\ 
rectum and the duration of a spinal fluid cell count 
o\ er 30 cells per cubic millimeter from the beginning 
of treatment For these comparisons onl\ the patients 
recen mg sultadiazine liaie been studied 

The distribution of patients bi age is shown m 
table 1 Sixteen (13 6 per cent) ot the patients were 
under 10 lears of age 66 (55 9 per cent) from 10 to 
39 and 36 (30 5 per cent) were 40 lears or oier No 
one under 10 lears died, whereas 4 (6 1 per cent) of 
the patients in the intermediate age group (10-39 
jears) and S (22 2 per cent) of the patients rner 
39 a ears succumbed The difference between the 
joungest group and the intermediate group is not 


Tiie number of organisms m the spinal fluid lias 
been estimated from smears made in a uniform manner 
“Mail} ’ organisms were reported when at least one 
organism was present m practicalh e\er\ field and 
seaeral organisms were seen in most fields “Few” 
organisms were said to be m a smear when approxi- 
mateh one half of the fields contained no organisms 
and relatneh few organisms were present in am mdt- 
udual field * * Fare” organisms were said to be present 
when the\ could be demonstrated onl\ after considerable 
search W hen “mam ’ organisms w ere present 9 patients 
among 42 (21 4 per cent) died which is a significantly 
higher rate than for the patients with “tew” organisms, 
among whom the rate was 5 2 per cent (3 deaths 
among 5S patients), and also higher than the group of 
14 patients with “rare’ or “no” organisms, among 
w horn there w ere no deaths The a\ erages for the 
duration of coma fe\er and eleiated cell count again 
show a progressne increase the greater the number of 
organisms 

For the past iear we ha\e been doing immediate 
quantitatne dextrose determinations in the spinal fluid 


X\ble 1 Factors Influencing Prognosis of Palnnts 'nth Vmmgococcic Meningitis Treated 

-cif/i Sulfadtacmc and Sulfamcracuic 


Speed of Recovery * 

— *• — — \ 





Died 

Average 

Average 

Average 



X umber of 

t 

—A ^ 

Duration of 

Duration 

Duration of 

Factor 

Group 

Patients 

X urn her 

Per Cent 

Coma 

of Fever f 

Pleoevto^is 

All ea es 


11* 

V 

101 

0 4« 

n ~ 

20 6 

Age 

Lo” than 10 

10 

0 

0 

0 10 

1 5 

IS G 


10 to 30 

60 

4 

Cl 

007 

26 

21 9 


40 and over 

30 

S 

2> 2 

OSD 

4 4 

221 

Presence of coma on ndmi^ion 

Te 

44 

12 

2X3 


2 G 

26 1 


Xo 

74 

0 

00 


4 4 

IS 1 

bomber of organisms m initial 

Many 

V 

9 

214 

0 ~4 

3 4 

2 bJ 

spinal fluid 

Few 

5S 

3 

o 2 

0 2- 

3 1 

20 o 


Rare or none 

14 

0 

00 

0.20 

2 0 

1“ 0 


Not recorded 

4 

0 

00 




Initial cpi no i fl in d dextrose 

Le« than 10 mg per 100 cc 

40 

c 

Id 

0 4C 

35 

25 7 


10 to 49 9 mg 

So 

1 

2D 

039 

S 4 

10 2 


o0 mg per 100 cc ando\er 

7 

1 

14 o 

010 

1.S 

14 0 


Xot done 

30 

4 

11 1 




Second day spinal fluid dextrose 

No change or decrea ed 

4 

1 

2o 5 

2 G 

64 

> C 


Increa ed but not normal 

31 

3 

97 

0 ~4 

43 

33 o 


Increased to normal 

34 

1 

2J9 

oi- 

2 2 

is 0 


Died before <econd day 

3 

3 

10 0 





Not done 

4* 

4 

* $ 




Includt-s only patients treated 

with culfadiazine t Temperatures 

permanently below 101 

F bv rectum 





statistically significant but the death rate in the oldest 
group is significanth greater than the rate in either of 
the other two groups as ell as these two groups com- 
bined It is also of note that the average duration of 
coma, fe\er and pleoc\tosis is progressive!) longer in 
each group and significant!) so m the oldest group 
Ihe presence of coma on admission shows a high 
correlation with the outcome Among the 44 patients 
admitted in coma 12 (27 3 per cent) died, whereas not 
1 of the 74 patients not in coma on admission died 
lhis is highh significant when tested statistical!) The 
average duration of fe\er for patients who recovered 
wer being admitted in coma was 4 4 dav s and for those 
riot m coma was 2 6 da\s Moreo\er, the average 
duration of hmphoevtosis was 261 and IS 1 davs for 
patients with and without coma respectivelv Both 
of the*e differences are ot definite statistical significance 
Un the firbt dav of coma 2 (S 3 per cent) died whereas 
ot '0 patients admitted with coma of o\er 1 dav s dura- 
tion 10 (50 per cent) died In addition, the average 
tlu ration ot illness betore the onset of coma of the 
patients who died was 2 da\s which is significanth 
greater than the average of 1 2 davs tor the patients 
Mho sunned alter being admitted in coma 


Fort} of these patients had dextrose below 10 mg per 
hundred cubic centimeters and 6 (15 per cent) died 
One (3 per cent) patient among 35 with dextrose 
between 10 and 49 9 mg per hundred cubic centimeters 
died and 1 (14 3 per cent) out of 7 with dextrose over 

49 mg per hundred cubic centimeters died Even 
though suggestive, these figures are not significant 
The criteria of rapiditv of recoven showed a slight 
but not significant trend in that the patients w ith higher 
dextrose levels responded more rapid!) Dextrose 
determinations were made on spinal fluids obtained on 
the second dav The results have been divided into 
three groups first those which decreased or did not 
increase second those which increased but not to 

50 mg per hundred cubic centimeters and, third, those 
which returned to 50 mg per hundred cubic centimeters 
and above 

In the first group 1 out ot 4 (25 per cent) died In 
the second group 3 (9 7 per cent) among 31 died In 
the third group 1 (2 9 per cent) of 34 died Xone of 
these differences are statistical!) significant 

Other lactors which were studied but showed no 
significant relationship to recoverv were sex race dura- 
tion ot illness betore treatment w begun presence of 



136 UhNMGOCOCCIC IN I- EC 7 1 ONS — LEPPER ET AL 

Sept 28, 1943 

iicuiologic complications on admission* extent of n<Ji tu * r 

Iicight of initial spinal fluid cell count, gioup of organ- thciapv as well fsthemn^ 9 lCatl0l ] s oi suIf adiazme 

^rsz » p r^tr s •,’tessJ.T^ vs t- 

sir'',ccmm 1 itnlhinelei nicl, calcs a a Line at wind, the drug could be discontinued W 

\ nirmri* ^ ♦ i t it r ^ ^ cases an uneventful subsidence of symptoms 

\mon^ the patients who ictmciod, the most fie- occurred when this was done and thuds were forced 
qmm complications 1 dated to the infection ucre netvc Jn cases in which further treatment of the infection 
palsies ihese ocuiucd in 21 patients 1 he majority w.is icquiied the sulfonamide dosage was maintained 
ot them \\ etc present on admission oi when they could dccieased or tempoianly interrupted depending on the 
he identified ns a comatose patient regained conscious- blood sulfadiazine level Fluids were forced and 
ness J hc} iinohcd both scusoiy and motor nerves attempts at alkalization were made with prompt and 
Jlie only sensoi) change noted was deafness, which satisfactory recovery fiom renal symptoms In only 
was present in some dcgicc in 8 patients The motor 1 case was cystoscopy needed This was done on the 
act \ es involved wcie the cranial thud (oculomotoi ), third day of therapy and the drug was reinstituted in 
fourth (trochleai), sixth (abducens), seventh (facial), low dosage after a twenty-four hour interval 
eleventh (spinal accessoiv) and twelfth (hypoglossal). Other toxicities from sulfadiazine have included 3 
which weie involved in 14 patients In 1 boy there instances of rash with fever, 2 instances of fever alone 
was a temporary spinal nerve palsy resulting in a and 1 instance of rash and conjunctivitis One patient 
tiansitory foot diop More than one nerve was fre- developed a transient leukopenia 1 

quenlly involved, the gieatest number in any 1 patient In addition to the foregoing patients, since March 
being six The follow-up on the patients with nerve 1943 an attempt has been made to evaluate sulfamera- 

Table 2 — Severity of Illness and Results of Treatment of Memngococcic Meningitis Treated 

with Sulfadiazine and Sulfamerazme 


Severity of Illness 


Admitted 
in Coma 


Dextrose 
Less 'I linn 
10 Mg per 300 Cc 


Man> Cocci 
in Initial 
Spina! ritiid 


Results of Treatment 

Recovered 


Died 


Treatment 

Sulfadiazine in series 
foulfamcrazlne in series 
Sulfadiazine nil cn c cs 
1 otn! oi lines 2 and 2 


Number 

Of r — A — > r — * — s r~ 

Pntients Number PerCcnt Number PcrCcnt Number Percent Number Per Cent 

? 317 V\ r )9 2 7 317 2 91 

C> 27 3 12 G4 5 5 22 7 2 9 1 

,8 mb 28 L Of *7 *9 4t 30 10 4 

44 37 3 40 48 7§ 42 oG Sf[ 32 30 2 


Average Average Average 
Duration Duration Duration Specific 


22 

07 


00 

11* 


of 

Coma 

006 
0 2S 
0 48 
0 44 


Of 
Tever 1 

30 

29 

27 

28 


of Pico 
cytosfs 

28 0 
22 9 

20 G 

21 0 


S°rum 

Used 

1 

3 

8 

11 


# Tcmpcrnturcs permanent!} below 101 P by rectum 
patients V Based on 114 patients 

palsies has been too short for an evaluation of the 
eventual outcome However, theie has been no appie- 
ciable lecovery to date in 6 of 8 patients who become 
deaf, whereas theie has been some recovery m 12 of 
15 patients with motor nerve involvement 

The other complications that we have encountered 
include 3 patients who had arthritis, 3 with tenosynovitis 
and 1 with conjunctivitis from which a meningococcus 
was cultured All of these complications were of short 
duration 

treatment 

As seen in the third line of table 2, the mainstay of 
treatment m 96 cases was sulfadiazine There were 
ten (10 4 per cent) deaths jn this group One half of 
these deaths occurred within the first twenty-four hours 
after admission Eight of these patients received serum 
in addition to sulfadiazine Twenty-two cases have 
been treated with sulfamerazme Theie were two 
deaths (91 per cent) in this group, neither within 
twenty-four hours In 3 of these cases serum was 
administered in addition to chemotherapy 

The resoonse to therapy m the sulfadiazine cases in 
The respoi d P f ias vane d from dramatic to 

W rLtmv The tune taken for the patient to become 
satisfactory t0 k ecom e normal has been 

rational and the ^ 025 (0 

6 P 7 Tand V 00 a io 12 0 days and the averages 048 and 

2 7 days .espect.vely 


f Determined in only GO patients § Determined in only 82 patients J Based on 94 


zuie by giving alternate patients tins drug and sulfa- 
diazine To date this study is unfinished but, as seen 
in table 2, 22 cases have been treated with each drug 
with two (9 1 per cent) deaths in each series The age 
distribution was approximately the same in the tuo 
groups The seventy of cases as measured by presence 
of coma, dextrose content of the fluid on admission and 
the number of organisms in the initial smear showed 
that those patients who received sulfadiazine were 
slightly more ill The somewhat more rapid response 
m patients who survived after receiving sulfamerazme 
may he correlated with their being less seriously ill 
Only 1 person in the sulfadiazine group received serum 
Three sulfamerazme treated patients have also received 

Three sulfamerazme treated patients had kidney com- 
plications as defined One required cystoscopy W 
others responded favorably to conservative treatment 
Two instances of rash and fever, 2 examples of 
alone and 1 instance of leukopenia have occurred 
sulfamerazme 

SERUM 

As shown m table 2, 11 patients received seroin 
The only patient in the entire series who received 
intraspinally did so in aulter 

the diagnosis One other patient al m », en ts v r» 
before admission The course of thes p ‘ c( ] n o 
not different from the course of those who rcccn 
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serum One patient who was in diabetic acidosis was 
er\ en serum as soon as the initial dose of sodium 
sulladiaziue was completed Ilowcrer, the patient died 
within eight hours Eight other patients receded 
serum alter hating failed to respond to suhonamwk 
the rapt in the first twentr-iour to fortr -eight hours 
Four of these continued to tail and died Four of these 
patients survired In 2 it was telt that the rccorerr was 
defimtelr related to the administration of the serum in 
that a prompt impro\ement iollowed In the other 
patients who reco\ered the actual ralue of the part 
plared hr the serum in influencing the outcome is 
questionable Four of the 6 sunning patients de\ el- 
oped mild serum sickness 

Of the 3 cases of menmgococcemia without e\idence 
of meningitis, 1 presented an acute onset of petechial 
rash and high ferer and the other 2 showed a maculo- 
papular rash, joint pains and ferer The first patient 
w^as treated with sultadiazme with rapid subsidence of 
symptoms and no complication The other 2 patients 
had recorered spontaneously br the time the diagnosis 
was established The\ were obsened for a prolonged 
penod and were discharged in good condition 
Table 3 shows the effect of time of onset ol the diseases 
as the epidemic progressed on the incidence, sererity 
and recorery From Jan 1, 1942 to Tune 30, 1942 
there were 28 patients trom July 1, 1942 to Dec 31, 
1942 there were 22 patients and from Jan 1, 1943 to 
Mar 31, 1943 there were 67 patients 
In the first time internal there were three (10 7 per 
cent) deaths, m the second inter\ al three (13 6 per 
cent) deaths and in the third penod six (S 5 per cent) 
deaths It is seen, therefore, that no significant increase 
or decrease m mortality has occurred On the other 
hand, the a\erage duration of coma after treatment 
and of average time taken for temperature and cell 
count to return to the standards used hare shown a 
prolongation m the more recent cases The average 
duration of coma for the last two penods are both 
significant!) greater than that for the initial interval, 
but the difference between these two compared with 
each other is not The same statistical relationship 
holds for the ar erage times for the temperature to return 
below 101 F and the cell count to return below 30 cells 


sultadnzinc Four and two tenths per cent of the 
sulfadiazine treated patients had ierer, rash and con- 
junctiutis Ten and four-tenths per cent ol patients 
de\ eloped ktdne\ complications The large doses used 
as well as the delvsdrated state of mam of these patients 
on admission undoubtedh accounted lor this high inci- 
dence of complications Certain things must alwars be 
done to guard against this danger The most essential 
is to secure an adequate fluid intake \t least 3,000 cc 
per da\ should be gn en Excessir eh high doses of the 
drug should not be used unless necessarr, and it the 
patient is showing satisfactor) clinical progress m spite 
of a low blood sultonamide le\el the dose should not be 
increased Although we hire attempted to keep the 
p }{ ol the urine at or abore 7 5m only a few cases, our 
results ha\ e been similar to those obtained b) others and 
ha\e com meed us tint this should be done whene\er 
large doses of the sulfonamides are being grven 

It is impossible for us to reach am conclusions about 
serum therap) as an adjunct to sulfonamides since we 
ha\e treated too few cases Occasional patients how- 
e\er, do show definite benefit from the administration 
of serum and we feel that it should be mailable at all 
times in case the response to sulfonamides is not satis- 
factory 

Table 3 — Relationship of the Date of Onsit to Sc~cnt\ 
of Illness and Prognosis 
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* Include* only patients vrtao recovered alter treatment with snlfa 
dnzine 

1 Temperatures permanently below 101 F by rectum 


Several clinical tactors hare been found to be signifi- 
cant m prognosis follow mg treatment w ith sulfadiazine 


per cubic millimeter There has also been an increase 
in the percentage of patients admitted in coma In the 
first six months 8 (28 6 per cent) patients were 
admitted m coma In the next six months there were 
10 (434 per cent) patients and m the last five months 
31 (46 4 per cent) 

COMMENT 

We hare reviewed our experience with two drugs, 
sulfadiazine and sulfamerazme, in the treatment of 
inenmgococcic meningitis and anal) zed the clinical and 
laboratorr factors which Dore a relationship to the 
outcome 

Our experience with both sulfonamides to the present 
time has been farorable The orer-all death rate of 
twehe (102 per cent) deaths among 118 patients 
compares satistactonl) with those m the literature for 
sulfonamide therapr c 

The incidence of neurologic complications has not 
been high Only a few ha\e not cleared up and the 
nnjontv of these are nerve deafness It is too early 
at this time to tell how mam of these palsies will 
persist permanenth The incidence of toxicit\ espe- 
cnlh renal but also rash and ferer with or without 
eonjunctiutis is greater than generally reported for 

6 TH ^\scri rtAts \ “ tyivi 10 


Age is shown to be a most significant factor in mor- 
tality and in rate of recoi ery among surviving patients 
Prior to the use of sulfonamides the prognosis of 
infants and elderl) patients with menmgococcic menin- 
gitis was extremel) grare Eien with sulfonamide 
therap) results m these groups hare been reported as 
still earn mg higher death rates ~ Although w e ha\ e 
had relatir el) few infants in this series, the response m 
the few we hare had has been lnghlr satisfactory and 
our group under 10 years of age is the most farorable 
one These results are m keeping with those reported 
b) Hodes s From our figures it would seem that b\ far 
the most unfarorable group to treat is that including 
patients of 40 y ears and or er 

As stated no significant differences or definite trends 
could be brought out relating recorerr to duration of 
illness before therapr This is almost certamlr caused 
by the pleomorphism of the disease and should not 
encourage delar in diagnosis and treatment In anr 
individual case we feel sure that time is an important 
item We hare data that relate duration m the indi- 
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1 IV YUAN AND NORTON 

vidtial case to outionic Coma lias been shoun to be 
clelinileh deti miental, and am ease winch is delayed i w . 

until coma is established cct tamly has been delay ed 'too ... ^ C iavc g!ven Sl,1 ^diazme to 96 patients who had 

"" J '! H I,c,mo,c h.ue shoun that the duration ^' 5f C ? C % C 9 menmg]tls - of whom 10 died, and sulfa- 
of coma hefoie tieatment is stalled as well as the dtua- o ™ io 22 t ,atlGnts ’ of whom 2 died 

lion of the illness liefoie coma occnncd aie both signifi- ,, 1 »e presence of coma on admission and the 

cant in the outcome of the c.ise Wc ha\e had seccial 

patients tieatment of whom has been delated, who have 
slow i\ gone „n« coma and been in coma foj as Jong as 

u o c a\ s ictoic tieatment u<is begun These cases ^ . . — uu. m umia 

ue feel s U ic would have been saved In caihcr chatr- an admission died Almost one fourth of patients over 
nosis and tieatment \U feel, thcicfo'ic, that early 4 °/%\ S ° f age dicd f 

diagnosis and lieatmint aic most essential ' , J , c P rcsen ce of numerous organisms or of a very 

Another labomton manifestation which was found to r c,CNtrose JeveI 111 initial spinal fluid are other 
be of significance m tci ms of moilahtv and duration of un ] av ^ able Prognostic signs 

illness was the number of oigamsms in the spinal fluid j " f , C 1,lcic * ence anc * severity of the disease treated 
Apparent!} one can generalize and say that, the more US " as , increase d as expected in epidemic times, but 
* 3 the mortality rate has been kept constant 

5 Sulfadiazine is an effective agent m the treatment 
of menmgococcic meningitis 

6 Sulfamerazine is apparently as good a therapeutic 


of tile patient were the two most important factors in 
pi ognos.s One fourth of all patients admitted in coma 
died If coma had been present longer than one day, 
one half of the patients died No patients not in coma 


oigamsms present, the moic severe the illness is likely 
to be 

Pi ognostic value of spinal fluid dextrose has been 
emphasized recent]} by Rtindlett, Gnassi and Price 0 
Thev fee! that a rising spinal fluid dextrose is of utmost 
significance Wc haye evidence that in general i da- 
tively high initial spinal fluid dextrose or rising spinal 
fluid dextrose is a good pi ognostic sign However, in 
die individual case we have found it not completely 
reliable In 4 of our patients who died there was a 
higher spinal fluid dextiose on the second day of illness 
than on admission In 1 of these it was over 70 mg 
per hundred cubic centimeters The duration of illness 
also did not follow spinal fluid dextrose levels more 
closely than the several other factois studied 

The time of onset in the epidemic was found to be 
important m speed of recovery but not in mortality In 
considering this factor, all the moibidity measurements 
show a progiessive mciease in seventy of the disease as 
the epidemic has piogressed to the piesent tune, and 
most of these trends are statistically' significant We 
feel safe in stating that there has been a definite increase 
m the seventy of the illness m these cases although 
it has not been i effected in the moitality rate 

For some tune it has been appat ent that sulfonamides 
are effective in the treatment of menmgoc oecie menin- 
gitis Hovvevei , it is well known that this disease is an 
extiemely vanable one m its seventy, mortality rates 
varying from 20 to 90 per cent 10 It is veiy difficult, 
therefore, to evaluate a new theiapy without accurately 
controlled experiments On the other hand, increasing 
seventy and mortality has been the rule in epidemic 
times until the peak is reached, and if an agent is effec 


agent as sulfadiazine 


TREATMENT OF EPIDEMIC NEONATAL 
DIARRHEA WITH SUCCINYL- 

SULFATHIAZOLE 

ALLAN H TWYMAN, M D 

AN D 

GEORGE R HORTON, MD 

INDIANAPOLIS 

Outbreaks of epidemic diarrhea of newborn infants 
occurred in the fall of 1942 in Cleveland, Carlisle Pa , 
Detroit, Toledo, Ohio, Day'ton, Ohio, and Indianapolis 1 
The disease is now appearing again m various parts of 
the Midwest The disease is not new It has occurred 
many tunes m the past in Europe as well as in this 
country 2 Infants afflicted are usually less than 1 month 
of age Those weighing over 7 pounds (3 2 Kg ) are 
victims as well as smaller and premature infants The 
latter suffer the greatest death rate The onset of 
the disease may be sudden or insidious In the foimer 
case the baby begins to pass frequent, watery, greenish 
yellow stools, vomits and has fever It may be drowsy 
or irritable The weight loss may be alarming, and 
dehydration within a few hours may be severe Fluid 
replacement, blood tiansfusions, changes of feeding for- 
mulas or the addition of pectin agar to the formulas have 


no satisfactory effect on the outcome of the disease The 
tive throughout an epidemic its therapeutic value can mortality rate is usually near 50 per cent 3 
be accepted In oui experience the mortality in raenm- A milder type of the disease has been described 2 In 
eitis treated with sulfadiazine has been both low and this the stools are less frequent, the vomiting is not 


stable in a time of increased incidence when the viru- 
lence of the disease was increasing We feel that this 
gives definite proof of the value of this drug m this 
disease 


severe, loss of weight is slight or absent, and dehydration 
and fever may not be present The recovery usually 
occurs m a week or ten days 

During the past several months we have obsened 


"DC CD Juuuug ^ ^ * - — . . 

Wp have begun to evaluate the efficacy of treatment diarrheal, neonatal deaths the cause for which we cou c 
We have Degun ro . ., J , TT _ not ascnbe to parenteral infection, improper feeding or 

specific infection of the gastrointestinal tract, such as 
the colon-typhoid group of organisms In our hospital 
the strictest of preventive medicine is being emploi cu 
Throat and stool cultures as well as complete plnsicai 
examination of all nursery employees re\ cal no posn^ 


with suifamei azme as compaied with sulfadiazine Up 
to the present time the mortality rate is exactly the 
same in the two groups The duration of illness and 
complications in relation to the virulence of the infec- 
tion have been the samewith the two^rugsSulfamera- 


zme seems to be as effective as sulfadiazine 


In our 


hands it has been slightly more toxic, but the differ- 
ence is not gi cat — _ — 

’ ~ ~2 " i A M , and Price, Preston Menmgococcic 

9 Rwdlett, Em,l.e, Gnas«, A s J ^ 27) m2 
Meningitis,} A M A 1 i , Maxwell Diagnosis Treatment and 

Pr “ 'v- - * ■ «■*> ■»« 


Trom the pediatric sen ice of Dr Low H g3 S / g3 { ot , 4) J9<: 

I SlfT ( Epl’tic Neonatal Diarrhea , n AWen.il/ « ’ 
pitals Clinical Aspect, Lancet 2 588 a90 (Nor s) 19 fr.fyf 
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factors We ha\c not found a causatnc agent for the 
disease Hon e\ er n c do report good results m a small 
senes ot cases using a treatment regimen tabbed about 
succuu lsulfatluazole 


CLINIC VL PICTLRC OF FPIDEMIC DI \RRHF \ 

OF THE NEWBORN 

The onset ot the disease mm be sudden or insidious, 
most ot ours being sudden and unmistaLabh serious 
from the beginning The infants rapicVh lose weight 
and become worse as diarrhea and aomitmg persist 
Dein dration is se\ ere and the uitant appears \ er\ toNic 
Stools number from four to fi\e to fifteen or more in 
tw ent\ -tour hours The\ are liquid and usualh greenish 
aellow although other colors ma\ be present The 
temperature is usuall\ near normal but nil} be ele\ ated 
2 or 3 degrees Repeated stool cultures are negatwe for 
pathogenic organisms In our senes there Mas a single 
exception, m which case a culture of hemolvtic strepto- 
cocci was obtained The fatal cases are usualh termi- 
nated within ten da\s or two weeks oiten the cause 
ot death being a complicating pneumonia 
The milder ti pe of the disease, usualh insidious m 
onset, has been obsened b\ us The clinical picture 
is one of bareh discernible constitutional s\ mptoms 
The infant gradualh begins to hare more frequent 
stools soft in character and usualh greenish \ellow 
\ onntmg occurs mfrequenth Dehr dration and fe\er 
are not usualh present W eight remains stationary 
or there mar be a sbght loss Usualh after a week 
or ten da\s symptoms gradually abate and the infant 
progresses satisfactory There are gradations m 
serentr of tlie disease and we lia\e observed cases 
which could be classed with neither of the foregoing 
Succim Isultatlnazole, a comparatn eh new sulton- 
arnide commercialh known as “Sultasuxidine,” 4 has 
been used chief!} m tlie preparation ot patients for 
surgerv ot the large bow el * and for tlie treatment 
of bacillan drsenten 6 W e ha\e found no reference 
in the literature concerning its use in epidemics of 
neonatal diarrhea 


iV 4i\D HORTON 

term to cause Indrohsis and a }ield of sultatluazole 
localh in the bowel 

The suggested routine dosage consists m the ora 
administration of 0 25 Gm per ^kilogram as an initial 
dose this being followed h\ 0 25 Gm per kilogram m 
twenU-four hours In the preparation of patients for 
surgen of the bowel, Gatch adriscs the administration 
of 0 5 Gm per kilogram as an initial dose followed 
In 0 5 Gm per kilogram daih , the dosage being dn ided 
into six equal daih doses for eight tla\ s 9 

Because ot its safet\ and prored talue m reducing 
the number of colifonn organisms, we ha\e incorpo- 
rated succimlsuliatluazole into the treatment of miec- 
tious neonatal diarrhea \\ e offer no explanation for 
the success of its employment, since no specific cause 
for the disease has been found 

OUTLINE 07 TREATMENT 

Treatment consists m (1) succim Isultatlnazole by 
mouth, (2) opiates b\ mouth (3) \itamm K (4) 
plasma or whole blood transiusions, (5) parenteral 
fluids and (6) protein milk formulas 

The newborn infants placed on our treatment rou- 
tine cannot be classed as a selected group In the 
earlv stages of the epidemic the infants were subject 



Tlie original work on tins drug b} Firor, Poth, 
Knotts and others resulted from work designed to 
derelop an agent that had powerful antibacterial actvv- 
ih in tlie bowel" Succinr lsulfatluazole is ideal for tins 
purpose The workers mentioned have shown that the 
administration of tlie compound to animals alters the 
intestinal flora to such an extent that tire number of 
Escherichia coh per gram of wet stool is reduced from 
a normal of ten million to one hundred Ther also 
report that onl} 5 per cent of the ingested drug is 
eliminated b) the ladner s and that little if an} toxicit\ 
results from its administration In fact, no toxic reac- 
tions of importance hare occurred s The stools are 
sottened and rendered odorless 

The action of the drug is purelr local Poth reports 
that succinr Isultatlnazole is acted on bv intestinal bac- 

_ ** ccxjtnUuUathniole is registered under the proprietary name of 
Milfa uMdme In Sharp and Dohme Philadelphia. 

5 Poth E J Succin>l ulPuhiazole \djmant jn Surgen or the 
Lar Ke Bowel J \ M 4. 120 26" 269 (Sep 26} 1942 

b S nj th C J Hntel cm 4L B Gould S E Koppa, T M 

ana Ltrder h S \cute BnctlHrN D\*enter\ Treatment with Sulfa 
R-nidmc and SucanU ulfattamO* J \ M A. 121 U2s 1330 (April 

• Both E 7 and Knott* F L SuccinjW jlfathiazole a Xeu 

Itactcrio* atic \gent Localh Acme in the Ga< romte Unal Tract Proc. 
^oc Exncr Biel V Med 4S 129 1^0 (Od.) 19.1 loth E T Knelt* 
r L Lee 7 T and Inui F Bacteriostatic Properties of Sulfaml 
artule ard So-ic of Its Derivative* 1 Suecmvl* Jlfcthiaiole a Xew 
t het-p hcrapeutic \pem Lccallv \ctne in the Ga<*romte<ttnal Trac 
Vch Sur* 4 1 n 20* Oeb) lo„2 Poth E J ard Knott T L 

Clinical l c of SuccunUuUatlua^ole ilnd -14 2C« 222 (Feh } 10.2 

* Welch 4 I) Matji* I \ and Latven 4. K 4 Toxicol ocic-l 
M of Suecmvl Aiathiirrle j pharnacrl X E.xper Tfccrap *■'*> 
*U 6 OuU) 


Chart 1 — Xote *harp drop m uumheT of stools m nventv four hours 
of infants treated with succm\l ulfathiazole 

to varying modes of therap}, winch m most cases 
were supportire in diaracter Tlie extreme fluid and 
electrol}te loss was combated with isotonic solution of 
sodium chloride, distilled water and dextrose, plasma 
or whole blood Superficial \ems were exposed tor 
renoclrsis and frequent!} as mam as fire or six of 
these procedures were required often with failure to 
reduce delir dration Subcutaneous injections of fluids 
w ere onl\ a moderate aid Oral offerings w ere pushed 
to tolerance Some phrsicians gare sodium sulfathia- 
zole w ltli no apparent relief of symptoms Whole blood 
seemed to provide a short li\ed stimulus in a few 
cases and was interchanged with plasma and fluids 
Succim Isultathiazole was first tned on 2 mtants 
who were m adranced states of deln dration and were 
well below their birth weights One ot these was 
premature Tlie judicious administration of camphor- 
ated tincture of opium was concurrent!} instituted m 
an attempt to reduce diarrheal loss ot the drug as 
well as ot fluid Since the number of stools was 
decreased soon after treatment rvas begun (chart 1) 
fewer injections of parenteral fluids were nece-^rv 
Diet was maintained on a protem milk formula for 
a reWtneh length} time Tlie response va« gratmni" 
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m both instances Pu mission was obtained foi fmlhu 

] US i C . tl fo ,u ? A , . out,nc of Ocatmenl was estab- 
lished and 9 infants Mibsc-quc-nth- a fleeted were placed 
on a i e quia i schedule 1 lie most successful wulmc 
appealed to be one m winch the opiate admnnstiation 
was adjusted to allow- not moic than tin cc oi four 
stools m twenh -fom horns Stiecinylsulfatlua/olc was 
^isen in somewhat l.itgci amounts than gcneinlly rec- 
ommended in the liteialmc Our standaid was 'set at 
an initial dose of 2 grains pci pound of body weight 
followed In one-si\th the initial dose e\eiy fom houis 
lhese aie eomcmeutly giten w-uh the lcgular feeding 
schedule and aie apparently taken well by the infant 
Gat age feeding w-as necessary in only 1 instance, 
although isolated instances of \omiting did occm 

It is impoilant to adnwmtct vitamin K to infants 
tieated with succinj lsulfatlnarolc, since a reduction in 
the number of cobfoim oigamsms inhibits the absorp- 
tion of the vitamin and hence jiromotes bleeding ten- 
dencies 

A large weight gain w-as not expected while the 
infants were on protein milk foimulas In fact, w-eight 
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ctnvUuuJi a , 10nC c S , t0 inst!tute treatment with suc- 
o ?v I f ° C Se * e ? ,on of cases was determined 
^ 3 > pei mission of the attending physician None 
weie selected on a bas.s of seventy of the disease 


1 

infants 
sudden 
weight 
the disease 


is 


SUMMARY 

Epidemic neonatal dianhea is confined chiefly to 
unclei 1 month of age The onset may be 
or insidious The amount of dehydration, 
woig it oss and toxicity depend on the seventy of 
ic disease Stools are liquid and usually greenish 
yellow Vomiting occurs in some cases Fever 
present m proportion to the extent of dehydration 

2 A bnef review of the literature on succinylsulfa- 
Uuazole reveals its proved value as a powerful agent 
in altering the intestinal flora Its toxicity is minimal 

3 Of 22 cases of neonatal diarrhea, 11 w-ere treated 
w-itli sucanylsulfathiazole In the latter group there 
were only two fatalities, both of which w-e believe were 
due to inadequate dosage of the drug 

In f be control series there w-ere four deaths The 

loss may continue for a short time follow-ing the insti- ave,a S e "limber of days of hospitalization for those who 


tution of treatment and the increase may appear to be 



recoveied w-as almost twice that of the treated infants 
The weight gain for eight days of infants treated with 
sucanylsulfathiazole was not matched in seventeen days 
by the untreated infants (chart 2) 

There was a rapid reduction in the number of stools 
in tw-enty-four hours in those infants treated with suc- 
anylsulfathiazole in contrast to a very gradual reduction 
m the untreated ones (chart 1) 

1434 North Delaware Street 


DAYS AFTER ONSET OF SYMPTOMS 

Chart 2 — Note the more rapid weight gim and shorter number oi 
dais of hospitalization of infants treated with succinylsulfathiazole 

slow when the upturn begins It is at this point that 
the diet should be bolstered by very gradual addition 
of carbohydrate to increase the caloric content of the 
formulas 

Withdraw-al of the drug presented a problem, since 
there w-as no pievious writing to indicate the proper 
length of time for its administration m this disease 
Judgment in this respect was based on three factors 
(1) number, color and consistency of the stools, (2) 
weight gam and (3) the geneial physical state of the 
infant Because of the safety of the drug we attempted 
to err on the safe side and allowed one or two extra 
days before discontinuing its use In I instance the 
drug was mistakenly discontinued for a two day period 
before the infant was adjudged to be in a satisfactory 
condition The weight loss totaled 14 ounces and the 
stools became fluid and more numerous before the 
error was rectified Treatment was then remstituted as 
though m a new case and the baby responded satis- 
factorily were 0 k serve d m which doses of succinyl- 


Determination of Ovulation The presence or absence of 
ovulation is determined from the microscopic appearance of the 
endometrium in the premenstrual phase The tissue is removed 
with the biopsy curet in the clinic at any time from the seventh 
day preceding the onset of menstruation to four hours after 
the establishment of the flow Ovulation is now 

assumed to occur in normal ovulating adults on or about the 
thirteenth to the fifteenth day from the commencement of the 
cycle, and the changes seen m the normal endometrium from 
the assumed date of ovulation are quite striking On the 
fifteenth day vacuolization of the cytoplasm occurs in the epi- 
thelial cells, most prominently in those lining the superficial 
glands, and the nuclei appear to migrate toward the surface 
of the cells, leaving a clear 2one at the base. This effect is 
maximal on the seventeenth day, when the nuclei are normally 
lying m a row, each one toward the center of its own cell 
The next nuclear move is toward the base, where they return 
about the nineteenth day Secretion begins about the seven 
teenth day and by the twenty-first is well advanced As the 
nuclei migrate toward the base, clearing of the superficial cj to 
plasm occurs, the cells swell and finally the superficial margins 
break down and active secretion occurs into the lumma of the 
glands These glands dilate, the swollen cells give them a 
serrated or saw-toothed appearance in cross section, and they 
become tortuous The stromal changes are just as distinct 
On or about the eighteenth day small patches of edema appear 
in the more superficial areas, and the stromal nuclei, *ncn 
hitherto had been closely packed and surrounded by \ cry m 
cytoplasm, gradually become separated, until by the tvv > 
first day each is discrete from its fellow The next ebang 
an increase m the cytoplasm, this first occurs in £ « 
surrounding the small arterioles on the twenty turd 
by the twenty-sixth day the edema is replaced b> a 
stromal cells with large, pale nuclei and abundant O t 
Jnst before menstruation -mmences^ P 

The glands at tni> «' 

1 h of scentm 


culfnthiazole were inadequate by our standards Both becomes almost solid, 
f„!l rued these being the only deaths in our series these stromal cells to decidual cells 0I 5ec ,c - 

n ] a fonts treated with sucanylsulfathiazole are sometimes dilated, contain jary g Anouilauo 

of infants treated mm s j compared our and are lined by cuboidal epithel um -MacKe,, 

res K"v^, owmg to the^hesitancy Men— « - ^ 5 ' 




\ i ur 1 
XtLrrK 


ci i lor! \ nnn jiydroc irbols—gliglr 


141 


C\RDI\C DYSRIIY 1 mil \ \ND SWCOPE 

TROM TlirK\rriTlC IMIAIATIOX 01 CHI OKI- 
'S \TI n mPKOCNKHONs 

\R1HIR ? GEIGER MD 

MU n\MN CONN 

The current \\ ironic expansion in industry his 
unn\oidibh introduced some los^ of supervision \ud 
control ot hcilth ln7irds bv mdu^tml health agencies 
md the exposure ot worker^ to noxious igents i Q 
becoming a nnjor public Iicilth problem Prominent 
among the chemical* concerned in industrial toxicolog\ 
ire tnchloroeth\ lenc md carbon tetnchloride which, 
because ot their cfhcicncv is lipoid solvents enjov wide 
u*e particular! \ as dcgrciscrs ot tools md lrnchincrv 
Browning 1 listed twelve other nnjor industrial uses 
for tnchloroethv lene and seven for carbon tetrachloride 
Because of the high degree ot volatihtv of these agents 
the inhalation oi their fumes is a common mode of 
intoxication 

Mthough tnchloroethv lenc is much lc^s toxic than 
carbon tetrachloride 2 Hamilton 3 a decade ago rev teued 
die reports of 26 deaths among 284 cases ot poisoning 
trom tnchloroethv lene m German industrv \ common 
factor in the fatalities discussed bv both Hamilton 3 and 
Browning 1 was antecedent loss ot consciousness Death 
was usuallv considered due to profound narcosis trom 
excessive exposure, to phosgene poisoning from ther- 
mal decomposition products of tnchloroethv lene or to 
cerebral vascular damage similar to that more com- 
monly observed in carbon monoxide poisoning 

In contrast to the mam reported cases of industrial 
poisoning are the ven few that have apparentlv fol- 
lowed even improper therapeutic use of trichloro- 
ethylene and the administration of this drug bv 
inhalation is generallv regarded as safe Eichert 4 
reported 2 instances of toxic psychosis follow mg 
excessive therapeutic inhalation and referred to only 
one other existing report In all 3 instances Eichert 
commented on the difference in toxic manifestations 
exhibited by these subjects m contrast with the usual 
features of industrial intoxication Sev eral vv riters hav e 
expressed the opinion that the actual cause of industrial 
poisoning is partly or largely adventitious substances 
mhaled with the trichloroethylene 
I have recently encountered a remarkable case m 
which senous toxic manifestations of a character not 
hitherto described were observed in association with 
the infrequent therapeutic administration of small doses 
of medicinal trichloroethylene (and once of carbon tetra- 
chloride) by inhalation The case seemed notewortln 
because of the unique character of the untoward effects 
induced and because of the new light that the experi- 
ence mav cast on a plausible cause of death not previ- 
oush considered in acute fatal intoxication from 
chlorinated hy drocarbons 
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RrpORT 01 CASE 

Mr* C P Ind alwavs enjoved tmtrMn/h good hcilth until 
her *t\tv *ecoml vear, when anorexia, occasional discomfort 
in the right upper quadrant with mild dyspepsia and periodic 
vertex headaches with in«omnn first appeared Within eight 
month* *ht lost 30 pound* (1>6 Kg) im\ admitted to the 
\cw llavcn Hospital for *tudv 

Examination revealed obviou* lo** of weight with a current 
weight of 127 pounds (576 Kc ) The admission blood pressure 
was 155/S^ Tahc teeth, palpable kidnevs and cvstocclc and 
rectoeele were the onlv other abnormalities on phv *ical exami- 
nation Gallstones were disclosed In roentgenograph; Other 
laboratory findings, including blood count, urine and stool exam- 
inations Kahn tc«t of the Mood gastric anahsis and sigmoido- 
scopic and roentecnograpluc examination of the colon were 
all negative 

Choice; vtectoim v\as performed following which appetite 
improved, and 14 pounds (6 4 Kg) was gained in two month* 
but some d;«pepsia persisted and the ;crtc\ headaches increased 
gradual); m severit; and soon became dailv occurrences A 
pcculnntv of the headaches was their prompt appearance on 
arising each morning and their subsidence during the night 
but *imph King down during the da; had no favorable effect 
Optical correction of a refractive error brought no relief 
Reexaminations b\ consulting otorhinohr; ngologist and neurol- 
ogist did not disclose an; apparent causes for the distressing 
headaches 

With the persistence of intractable headache for almost two 
vears the patient became depressed, worried and discouraged 
Became the usual vanctv of analgesic and sedative drugs Ind 



Eig ] — Control electrocardiogram preceding inhalation of drug 


afforded no relief for the headache*, the dispensary physician 
ultimate!; decided to trv trichloroethylene b; inhalation 5 
The administration consisted usuall; of the contents of 
1 ampule (1 cc ) of trichloroeth;lene dropped on a gauze square 
and placed in an ordinar; drinking glass for inhalation by the 
patient in a reclining position The procedure was sometimes 
repeated once within five or ten minutes 

On the occa*ion of the first inhalation the patient apparent! ; 
fell asleep for se;eral minute*, which was not unexpected for 
trichloroethylene is known as a general anesthetic On awaken- 
ing, the patient declared that the headache was completel; 
gone Three and again four days later she returned requesting 
more treatments, because headache had recurred, and again 
she obtained complete relief lasting a dav or longer On the 
latter occasions it was observed that the sleep induced so 
promptl; bv the inhalation was actuall; a profound loss of 
consciousne*s t for the patient could not be aron*ed and did 
not respond to painful stimuli Moreover it was noted for the 
first time that the pulse became rapid and completel; irregular 
during the inhalation but the blood pressure did not change 
significantly color remained good and respiration seemed nor- 
mal On her regaining consciousness about one minute after 
the inhalation the heart action was again entirelv regular 
The patient kept returning approximate!; week!; requesting 
further inhalational treatments and stating with evident gratifi- 
cation that the intervals ot freedom trom headache were gradu- 
al; lengthening to about a week During reputed inhalations 
of 1 cc do*es oi tnchloroethv lene on «ix subsequent occasion* 
the same loss of consciousness and transient nrrhvthmia oi the 


5 Rulnn tern H S t c of Trichlrroethx lent in the Treatment 
et Migraine Arch Neurol & P x chiat 6’S (March) 1937 Geiecr 
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heart were noted each time and the headache was always 
prompth relumed 

Because of the patient’s remnikahle imprcncmcnt not only 
in the matter of headache hut also in her emotional behavior 
and general sense of well-being, the possihihtN was considered 
that suggestion might f)e a significant factor in the apparent 
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Led m figure 3), patient lost consciousness 


r.r-r.=tKS; 

■vithout the patient s knowledge No eff another occaslon 

stered again, partly as a rocarbon would produce the 

whether another cMonnat . y acco mpamed trichloroethylene 
same bizarre reactions oam followed within 

Inhalation of the carbon a'^ath, toa SoS lost of 
a few seconds by ctttoc 'piously mth 0.- 

consciousness precisely as had nor Ll control electro- 

chloroethylene On this oc t0 t j ie mhalation (fig 1). 

cardiogram was , ob ^ ed J c " r ded continuously throughout the 
and then lead 2 was recor shows the prompt 

experiment (figs 2 and 3) which rapidly increased 

appearance of ventricular ectopic tajjwhj* rap jd ; 7 

to^ multifocal beats of a full minute after 

dominated the cardiac rhytl hm , fo rj™, wm|n>ted Con- 
the administration of the *“* d practically simulta- 

sc , oneness and normal ***«”£ ^“'pletely gone The 
— - s ”rpl"S Iks typical of the previous 

evpcncncc wl* trichloroethylene, follows 

••Same old fieidache ’ then continuous 

— as? tszsr«& ~~ jz Z - 

Pulse 120 


U 01 


1 1 05 Carbon tetrachloride inhalation begun Within thirty 

seconds slight irregularity of pulse noted 

11 06 Patient has just lost consciousness Pulse now totally ) 

irregular Blood pressure 184/110 Heart rate about | 
130 Color good, respirations normal 

11 07 Inhalation terminated Color good 

11 08 Patient awakening Heart still irregular 

11 10 Patient fully conscious Blood pressure 180/110 Pulse I 

130, ? irregular 

11 15 “No more headache * Blood pressure 160/90 Pulse 90, 

regular i 

Because the cardiac irregularity, as depicted by the electro 
cardiogram, seemed of ominous character, no subsequent admm 
istrations of chlorinated hjdrocarbons to this patient were 
deuned permissible 

COMMENT 

Loss of consciousness from inhalation of fumes of 
the chlorinated hydrocaibons is well known 6 It 
occulted m 117 of the 284 cases of trichloroeth) lene 



five Seconds L, patient full} conscious 

i canon reported by StuberJ 

>een given some trial as a g nonin fiain* 

becaus e it is less volatile than ent er, — _____ — 

rlv H Gr S «Xtsschad r ngcn 

es TncMoratlulens tmd die 51^ 27) 19 U ffr , 

: ''% bePa ChIo U rOcn L lnhalat.on.x a i tfict.cnm -H Ft 
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CHLORI\ ITCD HYDROCARBONS— GEIGER 


nnblc *uk 1 vimplc to KlmiuistLi it is hunt; tonsidcrccl 
ns the niKsthctic of choice under lield conditions in 
the tropics Induction ot trichloroetlnlcnc auesthcsn 
iisinlh tnhes troni four to ten minutes md clnneter- 
isticnlh includes olmous excitement stage, rcco\cr\ 
is usmlh rapid awl complete within fnc minutes ifter 
the inhalation In 5 ; been discontinued IIowc\cr the 
loss oi consciousness repcatedh exhibited h\ our patient 
did not appear t\pical of the induction stage of anes- 
thesia w ltli tins drug The Mneope was remarkable 
for the rapidttv with which it dc\ eloped, for ten to 
fifteen inhalations trom a single crushed ampule usual K 
led suddenh to unconsciousness without am excite- 
ment period whatc\cr, and complete consciousness 
usualK returned abrupth within one to two minutes 
after the inhalation had been discontinued It seems 
unliheh that the concentration of the drug in the blood 
and central nenous s\stem could ha\e reached ordtnan 
anesthetic leAels so qutekh and from such a small 
dose That the patient's beha\ior was not mcreh an 
emotional reaction was apparent from her unrespon- 
sweness to paintul stimuli during the coma There 
was no pallor, cyanosis or disturbance of respiration 
to suggest anoxia, nor was the rclatneU open method 
ot administration by inhalation from a drinking glass 
likeU to exclude a considerable admixture of atmos- 
pheric ox\gen Finally, the loss of consciousness was 
clearh not the result of greath diminished cardiac 
output from disordered action of the heart, because 
the blood pressure neier declined One appears to be 
lett wath ldiosvncras} as an explanation although Ham- 
ilton 3 stated that idtos\ncras\ to the drug was 
unknown 


to the mechanism b\ which the arrlnthmn was 
induced, one can onh speculate from the limited data, 
when our observations are Mewed in the light ot 
important earlier experiments a reasonahh confident 
statement ma\ be ^ventured The current opinion is 
that the cardio\ascular s>stem in the intact animal 
°r man is largeh unaffected by both tnchloroetlnlene 
and carbon tetrachloride , 0 and cardiac arrhythmias have 
not been desenbed Howe\er, irregular action and 
fatal arrest of the heart from the inhalation of another 
chlorinated hydrocarbon, chloroform, ha\e long been 
known Levy and Lewns 10 and Levy 11 hare clearh 
demonstrated in cats that the immediate cause of death 
roni chloroform is a entncular fibrillation which is 
invariably preceded by ectopic a entncular beats arising 
mom multiple foci They concluded from abundant 
experimental evidence that light chloroform anesthesia 
sensitizes the heart to factors (chiefly sensory stimu- 
lation and epinephrine) that mav precipitate \ entncular 
arrhythmias and fibrillation from the local action of 
the drug on the heart Hill 12 supplied the next impor- 
tant link m the chain of evidence by showing that 
P er cent of patients derelop multiple focus rentneu- 
iar tachycardia for brief periods during the induction 

BaT oum G S and Saad K Relative Toxicit\ of Certain 
nne Dematnes of the Aliphatic Series Quart J Pharm S. Pbar 
coL « 20a (April June) 1934 Browning 1 Hamilton* 

Lew A, G and Lewis Thomas Heart Irregularities Result 
-A ™ Inhalation of Low Percentages of Chloroform \ apor 

191 "’ ° clr * xC k tl0ns hip to A entncular Fibrillation Heart 3 99 1911 

n l \ ’The Exciting Causes of Ventricular Fibrillation 

P Inr r n<5cf Chloroform Anesthesia Heart 4 319 1912 1913 

i(. rt j I C W Cardiac Irregularities During Chloroform Anes 
thr^ U39 2S> 1^32 The Human Heart m \ne* 

1 Q Y 2 F1 cctrocard«ographic Stud> Edinburgh M J 39 33 


stage or irregular conduct of surgical anesthesia under 
chloroform *1 he relation of these obscnations to the 
ca^c liercin reported is that the electrocardiographic 
picture of multiple fo cus a entncular ectopic tachycardia 
illustrated in figures 2 and 3 is indistinguishable from 
sonic of the records published by Hill and by Levy 
and Lewis as examples of \ entncular prefibrillation pro- 
duced b\ chloroform The importance of the arrhyth- 
mia is ob\ious from Lev a and Lewis's observation that 
final a entncular fibnllation is the next natural step in 
the expected tram of merits 

It ^tems undeniable that the irregular a entncular 
taclncardia which we obser\cd represented an ominous 
prefibrillation arrlnthima, and as such it constitutes 
the first clear demonstration ot a serious cardiac 
effect trom the inhalation of tnchloroetlnlene and of 
carbon tetrachloride How common and real is this 
hazard’ It appears rare and remote if judged by r 
the fact that the irregular tachycardia has never been 
mentioned m connection with the inhalation of either 
drug lIowc\er, moderate acceleration of the heart 
rate is a common clinical obsenation, and one may 
wonder whether in the presence of tachycardia, a 
rclatnch slight irregularity mav not escape clinical 
detection Moreover while fatalities trom acute tri- 
cliloroctln Icnc poisoning are commonly attributed to 
proiound narcosis or ascribed to some other agent or 
cause \et sporadic instances of fatahtv or near fatality" 
which might conceivably fme been due to a entncular 
fibrillation induced b\ tnchloroetlnlene or carbon 
tetrachloride arc not difficult to find m the medical 
literature The following mav sene as examples 
Brow mng 1 w ntes as follow s on page 177 of her 
monograph “Taao cases of death folloAA mg exposure 
to trichloroethylene were also reported to the Home 
Office in 1934, but it aa as considered bA the Senior 
Medical Inspector that death could not be ascribed 
to such exposure since in one the result of the post- 
mortem examination, including an analysis of the 
stomach contents, i\as thought to negatne the possi- 
bihtA of acute poisoning bA tnchloroethA lene or 
phosgene and reA ealed no obA ious cause of death " 
Yeley 13 referred to the case of a Aoung AAoman 
aaIio became unconscious and died while receiving a 
“dry ” hair shampoo aa ith carbon tetrachloride and 
cited another instance in which under similar circum- 
stances the AAoman lost consciousness and deA eloped 
a rapid and irregular pulse hut recoAered 

Chandler 14 desenbed an alarming expenence aa ith 
a 4 year old patient aaIio lay prone while an adhesive 
tape dressing A\as being remoAed from the back with 
the aid of a sponge soaked in carbon tetrachloride He 
A\rote “The patient collapsed suddenly respirations 
ceased, and the radial pulse became impalpable Death 
appeared imminent Artificial respiration was insti- 
tuted In about five minutes the pulse returned, as did 
actn e respiration, at first feebl\ , and then stronger 
In about ten minutes the child was quite normal The 
subsequent convalescence has been uneventful” 


Could mild nasopharyngeal irritation by these Aapors 
liaAe initiated a tngemmocardiac reflex which perhaps 
together with unusual epinephrine release under slight 
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A CASE CURED WITH 
rOURTEEN YEARS AGO 

MAJOR 
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hofmH / P o 3 conimon cause of admission to military 

in nrr S 1^ C0Untry A possibk explanation of 
an occasional case is compression of the spinal cord by 

hemangioma of the vertebra Hemangiomas of the ver- 


1 . " i ’ n,n}J ncc(ntc - which might be viewed 

;S a con 10 ), u.is negative in tins regard, and, while 
the question piobably remains unanswered, it would 
appear that ti ithloroetlnknc and caibon tctrachlonde 
wcie specifically harmful bv virtue of their chemical 
constitution lather than tncrelv as mild 11 ritants of 
tiie nasal mucosa 

If tlnec of the chloi mated hycbocaibons can be 
incriminated as probable excitants of vcnJiicular fibril- 
lation, one should probably also icgaul the othcis of 

tills JJl OUp “With MISpIClOn 111 faci it IS not fliffirnlf Uw. ^ i «, -wwuu & i yiU aa ui uic ver- 

to find sugewlnc a ltla.ee o( lh,s cflcct m the IncraU.ro a ia?|e scrL oTrZmt i™”* ^ W P<!r ° f 
on industrial toxicology Thu* Collier 1 '* included mi, es oi routine autopsies, more commonly m 

precord, a. pan, and "auachs of ra ,„d iSttmg to o teSo"r 5 e”«d) ' ml bMos, 

heart;, antong the symptom he had obacveAt, acute £5? m common 

young males they seem to cause symptoms relatively 
often Bailey, 1 m reviewing 26 reported cases with 
evidence of compression (1929), noted 4 m patients 
under 20 years of age (Globus and Doshay 13, Trom- 
mer 1/, GuiIIam 18, Gerhardt 18), and Kudryashev 2 
more recently has reported one in a youth of 19 
In 1942 Berber and Lampe 3 assembled from the lit- 


mdustrial intoxication from inhalation of d ichloro- 
metbane used as a paint rcmoi cr Hamilton 5 referred 
to a case of accidental death in winch the wetim had 
gone into a vat that had previously contained rubber 
dissolved m dichloiomethane, the man was later found 
dead inside the tat And Carozzi, quoted by Hamilton, 3 
iemarkcd that uoikers in a dry cleaning establishment 
using nv\tuies of dichloroethane and trichloroethylene erature 52 cases of hemangioma of the vertebra with 
exhibited disturbances of cauhac activity along with compression of the cord and contributed 1 of their own 
other manifestations of intoxication To tins number are added 12 more (Kudryashev, 2 

In my opinion the inhalation of medicinal trichloro- Stern 4 and 10 from the Mayo Clinic 5 ), making a total 
etlnlene, even m therapeutic doses, is no longer to 

be legarded as entirely without danger, and self medi- , f s 3 7m ptom.s resulting from compression of the 
cation by patients should be permitted only under the f 01 ^ v ^ rte ^ ra ^ hemangioma are like those produced 

direction of a physician who has first assured himself a , ny , , 0t 5er ty P, e 0 extradural tumor, though they 


phy: 

that such inhalation does not disturb the patient’s 
heart action Moreover, the use of trichloi oethylene 
as a surgical anesthetic offers the threat of sudden 
death during light or irregular anesthesia by a mecha- 
nism precisely like that of chloroform To the familiar 
hepatic and renal injury fioni carbon tetrachloride one 
must now add the possibility of its inducing ventncular 
fibrillation Recognition of such hazards calls for even 
greatei vigilance against industrial exposure to these 
vapois even in moderate concentrations and for brief 
periods The indications m industry are for efficient 
ventilation oi for the use of airline masks when ideal 
ventilation is not attainable 


probably resemble more the symptoms produced by a 
metastatic lesion of the spinal coi d” in the opinion of 
Ghormley and Adson 5 According to these authors, 
Gold (1927) and Perman (1928) described the x-ray 
findings characteristic of the condition, although, as 
shown by Schmorl, a hemangioma may be present with- 
out being demonstrable roentgen ographically Bailey 
and Bucy 6 said that m the pathognomonic roentgeno- 
gram may be seen “a reduction of bone density between 
parallel trabeculae which are increased in density ” This 
appearance results from the independent growth of the 
angiomatous tissue which destroys certain trabeculae 
and causes the remaining ones to thicken 

Bailey and Bucy, c in reporting the second case suc- 
cessfully treated by surgical measures (and subsequent 
irradiation), advocated laminectomy followed by irra- 
diation Kudryashev 2 operated on his patient but did 
not resort to roentgenotherapy until required to lo so 


SUMMARY 

Profound loss of consciousness and multiple focus 
ventncular tachycardia, of an ominous type likely to not resort to roentgenotnerapy mini required to iosu 
ventricular y V, ,, r^npnfprilv by a recurrence of symptoms six months later Stem s 

lead to fatal ventricular fibrillation, developed repeatedly y a WQman J ^ died foIIowing operation Sur- 

m a patient receiving therapeutic mha ] atI 0 n s ™<hci- P ^ ^ camed a h)gh morta bty (“m virtually 

nal trichloroethylene and also when car o every report authors emphasize the difficulty and sen- 

was experimentally substituted The demonstrate typ ousness 0 f the operation because of excessive bleed- 
of cardiac irregularity probably explains some of the - - 

mysterious deaths reported m industrial exposures to 
/nnrs of the chlorinated hydrocarbons Protection 
from such vapors should be afforded by efficient ven- 


tilati on — 

— ~~~ T?~ MetMlene Dichiorule Intoxication m Industry, 

15 CoJUcu H l * J4) J936 

Lancet ^ been prepared ihe aiUbor encountered 

16 A fter bv K P M Waters O S Orth and N A Gillespie 

^ recent pumtcntion y ca u mg attention to cardiac arrhyth 

(Anesthesiology ^ 1 LJ pat jents and 7 dogs during anesthesia 

Bins noted b y \ Multiple foe'll xentrtcuhr e\trasystoles and 

xv Uh tnchlofoetuywne . rdui ^ vere ge en several times among 0 
ventricular P nro ^ yST ?. rt rocardiographicany These observations conhrrn 
patients {oUow ^L C t r ichloroeth}tene shares uith chloroform the danger 
the contention tlia turbances in the cardiac mechanism 

0 f evoking ominous u 


ing” 3 ) y and a number of patients surviving operation 
have been submitt ed later to x-ray treatment Fe rb^ 

From Emory University School of Medicine and from the 

Hospital, Atlanta, Ga u 7 # 

1 Bailey, Percnal Personal communication to the author J 

19 "2 Kudryashev, E I Hemangioma of Spine with Simptoms of ex- 
pression of Spma! Cord, Nc\ rop i psilhiat D 94 96 1 Vertr ’' 3 

P 3 Ferber, Leon, and Lirape, Isidore Hcmon p'°^ tl / n Thef 
Assomted with Compression of the Cord Rospon=c of Rad 

Ar t SSf ^cfefeinen ' 

-ttBarf, utti ■ 
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nml Lninpc 3 nmntim thcictorc tint the diagnosis can 
be established with Miftictcut Mtrctv to warrant roent- 
gcnothcrap\ as “the pnnnr\ and sole method ot treat- 
ment * pronded impro\cmcnt is direct mhlc in a short 
time lln^ plan was followed m 12 ca^s renewed 
In them and in their own case Ot these 13 recovcn 
was complete m 10 and almost complete in 1 m the 
other 2 cast> a tew months alter treatment there was 
“marked impro\cment T which ma\ ha\C become com- 
plete suhsequenth In a tourteenth case (one ot 1 reed- 
man s three) complete paraplegia developed under 
roentgen ographi so Innunectonn was ]>criormed m 
three stages eventtnlK this patient also recovered 
Ghonnlev and \dson - reported 5 cases treated with 
x-rays onlv 1 did not improve 2 showed great improve- 
ment and 2 were well lour and six vears respectively 
alter irradiation Thev advise lanunectomv onh when 
paraplegia has developed and often thev follow opera- 
tion with x-rays Thev have operated on 5 patients 
wath paraplegia One died a tew weeks after operation 
with complete paralvsis below the level of the lesion 
One, who became able to walk again died six vears 
later, apparently from a cerebral accident One recov- 
ered clinically without the use of x-ravs Of the 2 
who were also irradiated, one got much better and the 
other was well eight years after operation Ghomiley 
and Ad*on advise the use ot a Taylor brace or corset 
in most cases 


REPORT OF C \SE 

On Christmas 192S R. D P r a college ireshman who had 
1 run the hundred in ten seconds * (the timing ot tins teat 
was not official), encountered an empty cardboard box on the 
sidewalk Kicking it enthusiasticalh , he was seized with a 
pain in the middle oi the back radiating around the short ribs, 
especially on the right, and downward When he overtook 
the box it seemed to him a good idea to repeat the maneuver 
‘to get t’ e kink out He was unsuccessful m this attempt 
so he spent the rest ot the da\ m bed After that he suffered 
a prettt constant seme ot sharp pressure over the lo wer 
dorsal vertebrae which kept lum m bed most of the time 
Baking and massage with various liniments ga\e no relief 
n February he felt a knot over the eleventh dorsal vertebra 
res^ure on this earned excruciating pain which radiated around 
to the right groin Movement ot the back e*peciallv extreme 
exion earned similar pain Chronicallv diseased tonsils were 
opefulh removed but there was no improvement 
On March 13 1929 the patient was a healthy looking vouth 
°t K \ farnt diastolic murmur was heard in the fourth inter- 
space to the lett of the sternum The blood pressure fluctuated 
jrom 160/84 to 140/56 The back was held rigid Over the right 
half of the eleventh thoracic vertebra a tumor about 4 cm 
2n dimeter protruded 2 or 3 cm It looked and felt like a 
of tangled veins neither pulsation nor bruit was observed 
Below the eleventh rib to the right of the midline extending 
down to the ilium there via 4 ? an area ot hyperesthesia which 
^ent around and acro^ the abdomen, though it was less 
noticeable m front Sensorv changes (diminution in touch 
pain and heat) were detected in the lower extremities Position 
* en?e and ubratorv *eme however were unimpaired The 
patellar reflexes were shghtlv hvperactive Ankle clonus, 
present on the nght wa* sustained tor onlv a tew jerks on 
the lett The bulboeaverno<us reflex was absent on each side, 
snd the anal sphincter reflex diminished 

x-ray studies ot the spine were not enlightening 
M hen a needle was inserted into the tumor blood \\ elled 
out to push back the plunger ot the attached svnnge A few 
davs later the Queckemtedt test established the presence oi 
complete intrathecal block the clear spmal fluid showed a 
hcaw trace of globulin (Pandv and Ro*s-Jone* tests) 

To rule out po^ible spinal metastasis from a hvpemephroma 
Dr Montague L Bovd was called m consultation. He found 


no c\ ideate of tumor of the guntournnrv tract but attributed 
Sn almomnl relaxation of the bladder and lack of sen si- 
tivcncss of the kidnev pelves to a lesion of the spinal cord 
While I suggested that the Icmoii might be a 'vmculir 
tumor originating in a congenital anonnh, it was the con- 
sensus that operation was indicated Wc thought that, if 
complete removal of the mass should prove impossible, at 
least a biops\ might be helpful \ccorclmgh on March 20, 
1^29 the late Dr Charles E Dow man exposed the tumor 
He encountered ‘tremendous hemorrhage (which) could onlv 
he controlled after packing with verv hot gauze and eventually 
placing in a mu=clc transplant Several pieces of tumor were 
curetted awa\ for microscopic studs ” These hits were vascular 
and triable one contained a spicule of bone 

Dr Everett L Bishop rendered the following report 
“Microscopic Sections show two different structures In 
some portions there is a moderately dense fibrous stroma in 
which arc numerous small capillaries and numerous giant cells 
of toreign bodv tv pc These cells arc somewhat smaller then 
those usinllv seen in bone tumors and the spindle cells of the 
stroma are somewhat hvpcrchronntic (fig 1) 



Fir 1 — Section showing fibrous ^trorm. of sltghtl} bvp^rchroroatic 
spindle cells with interspersed capillaries of giant cells of loreign bod> 
tjpe 


Other portions of the tumor show closely packed large 
and small vessels, with poorlv formed walls, the separating 
tissue being cellular and hv perchromatic spindle cells No 
giant cells are seen in this area A small area of newh formed 
osteoid material is seen (fig 2) 

‘ Diagnosis This is probabh an osteogenic sarcoma of 
telangiectatic tvpe, the diagnosis being based on the structure 
described m paragraph 2 In am tvpe ot malignant bone tumor 
areas of giant cells of epulis tvpe mav be found due to absorb- 
ing bone In any event heavy x-ray is indicated 

In accordance with Dr Bishops advice Dr \\ Pope Baker 
on March 25 administered roentgenotherapv as follows cen- 
tered over the eleventh thoracic vertebra port 20 cm in diam- 
eter, target-skin distance 45 cm filter 0.25 mm copper and 
1 mm of aluminum 150 kilovolt peak 15 mdharnperes ten 
minute exposure time. Within tv entv-four hours the patient 
volunteered that he felt better Roentgenotherapv was rep°ated 
UMng the same lactor- on the 27th and the 29th The bov 
left the hospital a few dav* later xree oi ^vmptorm Dr Baker 
gave him similar treatment* on April 26 2$ and 30 
Frequent neurologic examination* were made B\ June 14 
ankle clonus had cleared up the bulbocavemo^us and anal 
reflexes were active and the bov \ as encouraged to lead a 
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hoi nnl lilt Tv tin. end of the vear tlicic were no sensorv 
cli limes tlic prcumliil innrnuir mis gone and the blood pres- 
‘-nrc determinations were miiMstcnth within the uornnl range 
\ltcr lie win gndmted from college, c\ainiintions were made 
but mice a vear Onh bioii7ing of the skin with moderate 
telangiectasis (not pit sent he foie rouitguiothe rap\ ) ol the 
irridnted area reiinm 

In Mareh l‘U2 the patient applied for i commission in the 
armed torees The eommiNMon was awarded aftei I submitted 
a det tiled report including the photomie rogi aplis When last 
heard liemi ( \prd 24, W44) he was on ictivc service 

COM MINT 

The at tick 1>\ ll.tilev <inel Buev m 1 Hi- Jolknvl 
ot Mav 2\ ]°2h 1 m ought trcsli liopc to Dr Dovd and 
me lhe N\ndtomc dexe tilled ill th.it papci so pcifcctly 
luted this case that lmkpemlenth wc jumped to the 
conthtston that it must he one ot benign hemangioma 
The rocntgcnogiams were then tcstnehcd by me, hovv- 
^ c\ cr, and I \\a> unable to ekteet the cnteria set up 



It is to he emphasi7ed that the patient was kept 
under close observation for five months after the biopsy, 
and a complete neurologic examination was done at 
intervals of three months for an additional two years 
and at least once a year until 1942 During all these 
years he has led a normal, active life, and he has not 
needed a hi ace of any kind 

The high artenal pressure observed m 1929 is best 
explained in my opinion, as the result of worry over 
a senous illness (he knew that several of the attending 
physicians considered him doomed) by a boy with the 
temperament chaiacteristic of a sprinter The murmur, 
aerified b\ Dr R Hugh Wood in 1929, has not been 
heaid since that yeat 

Clinical!} , tins is a case of hemangioma of the 
\ ertebi a 

Since severe backache usually leads m tune to x-ray 
studies of the spine, roentgenologists should bear m 
mind the possibility of hemangioma of the vertebra 
Obviously, if compi ession of the cord has been great 
enough over a sufficient length of time, it will lesult 
in peunanent damage and eventually in complete 
destruction of function This, as brought out by Ferber 
and Lampe, 3 explains the failure of roentgenotherapy 
m some cases It must be stressed again that if irra- 
diation alone is employed the patient should be watched 
carefully and, if improvement is not rapid, more drastic 
measures should be considered Certainly suigery 
should not be attempted until roentgenotherapy has 
faded or until paraplegia has developed 


SUM AT ARY 

Symptoms suggesting tumor of the spinal cord sl ^ lld 
id” to an investigation of the possibility of hen <i 
ma of the vertebra If such a dtagnosts ts made 
fore the cord has been irreparably damaged, roen 
notherapy may be expected to effect a ™re 
Sixtv-five cases of hemangioma of the verteorae 
suitm- m compi ession of tlie cord have been assem- 
d In 12 of hese cure was reported from the use 

'^roentgenotbeiapy alone The pat, e„, wta is the 
bjett of this report ' -> t of symp toms, 

.ammed three mon i ft Baker has gjven 

W* antfhe is now serving 


3V cm ? W 43 Dr B,sl,op wr0,e « d 

my sections of the ^agnosis of osteogenic sarcoma 

to get away from the | n t0 [another specialist 

\ou will remember that 1 sent a ^ ^ tumor was 

on neoplastic diseases] who j ^ q{ my frequen t studies 
sarcomatous However, ^t d ^ elQpmentSj f am now inclined 
of his case and the sub Q of the peculiar hemangiomas 

to the opinion that tms malwnant tumor Certamtj 

°f die vertebra rather ton a b]opsl fragm ,„ts to 

there is much m tie w ® formed blood spaces, h} per- 
meate a vascular m spite of the active 

plastic cndothelmm-m , additm ^ ^ It would be 

and hvperchromat c P osteogenic sarcoma o 

fee *° r , eP f„n do o« •>- =«, .h« 

vertebra but you and „ g htlj so 

he questioned - ^ tient often when 

X-j e added that he ha . T j e j ab t time I saw' 

Kelson duty - at « " (eNCe p, for a touch of 
torn he was rn exceUe 
athlete’s foot ) 


rvnnn —Out of 12,000 doctors in 

Number of Do ^° r J 0 g n m mate practice An analytic 
China, probably over , ^ the following interesting 

study of these figures will rc ' ea , are du!y qualified 

points (a) Only 60 per practitioners who 

doctors, the balance being PP ^ 75 pe r cent arc 
were permitted to registc P ^ ^ SJX coasta l provinces, 
concentrated m the mam P 5Q and 67 pcr ccn t under 

(c) 92 per cent are under the ag deve i opn , e nt of 

the age of 40, showing the reh JT of thc population 
medical schools b iedic , ne than in ''esc 

still believe more in nat. e orw ^ ^ consldcr that t 
medicine Thinking PC P > pcrman ent importance As 
is a complicating facto J P dc%cloped and as mo 

health education of d for native : wed cm 

m ' d,C, V a tdh £r ST Uriortumrt'. the ®mc M. to. 

w ill undoubtedly decre element into the problem, 

tors have introduced a PJ l, ^\v c5tcr „ style pracUt.om^an 
numerically as s r trovenimciit circles t 

SnTi c« ,,»«» ■ 

name practitioner, A.soc»uo». » 

Washington, D t,t 
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Cluneal Notes, Suggestions and 
New Instruments 

IkLMlWTlNC MtMNOOCOLCVMI \ WITH Pi Kl’l K \ 

MEMNuITI*' \Ml 1-OCM \H ROM^ Ob 
I IT L IT \K\ 

Will \i H Com on MI) v p Victtvri H Khimki MO 
1 \LTii ofir 

This ci-c oi lulmimtim; muimecxoccunn is reported because 
de pite i cl mini course tvpical ot acute adrenal failure due 
to heirorrhacc into the adruiaK (\\ atcrhou-L-rridcnch-in 
svndrome), necrop v rcxealed local necrosis oi tlic pituitarv and 
no definite alterations in the adrenal UaiuN 

KriokT or c\^t 

L 7 a man aued So a plnsiuati was admitted to the 
ho pital on Dee 2 W2 with the ehiet complaint- of malaise 
and headache ot about twentv hour- duration 
During the evening ot the preceding dav the patient began 
to ha\e rnalai e headache and occasional Might chill* He 

came to work nc\t morning and performed a nccropsv He 

did not leel well and vomited atter eating lunch his tempera- 
ture vva 3^5 C (1013 F) On returning home he felt pro- 
gres nelv worse and was cent to the ho-pital 
On examination the patient appeared acutelv but not <c\crel\ 
ill The puUe rate was 96 and the re-piratorv rate 24 per 
minute. The pharvnx wais MightK reddened, the lungs were 
no-anal and there was no ngiditv ot the neck 
The routine urine examination re\ealed no abnormalities 
The white blood count was 2o000 per cubic millimeter A 
roentgenogram ot the chest was normal 
On the morning lollowing hospitalization (December 3) the 
temperature rose to 39 7 C (103 4 F) and the skin became 
co\ered watli numerous petechiae Large ecchvmotic areas 
appeared rapidh orr the legs, elbows abdomen and back and 
there were petechial hemorrhages in the conjunctnas There 
no ngiditv oi the neck and Kermg s sign was negative 
Flood tor culture was taken \ platelet count showed SO 000 
platelets per cubic millimeter the clotting time was 5 minute* 

3 ^ondc and the bleeding time was 19 seconds \ spinal 
puncture showed the fluid to be under a pressure of 2S0 mm 
ot water The fluid w-as clear and contained 4 cells per cubic 
millimeter and 142 mg of sugar per hundred cubic centimeter* 

tentatne diagnosis of memngococcemia was made and the 
Patient was started on 3 Gm ot sulfadiazine bv mouth Sub- 
equenth both the blood and the spinal fluid cultures were 
t ’° I " ~ S ' eis<:ena tutracellularis 

t - 30 p m on December 3 the patient was found m 
C0 a P' e ’ Pulseless and with unobtainable blood pressure There 
t\as turther extension ot the petechial and ecchvmotic rash and 
e was c\anosed *\ diagnose of hemorrhage into the adrenal 
t. ands (W aterhouse-Fridenchsen s\ndrome) was made One 
t ou==and cc oi isotonic solution ot sodium chloride. 1 cc of 
epinephrine (1 10 000 solution) 0 5 Gm of ammoph\ lime 10 cc 
01 a ^ ren al cortex extract and 2 Gm of suhadiazme were admin- 
istered mtrav enouMi The patient regained consciousness and 
Vomited and the blood pressure rose to SO svstolic and 60 
dianohe 

The <ub sequent course is recorded in the graph The 
patient became comatose during the evening of December 3 and 
iad a generalized convulsion iVext da\ signs of meningitis 
"•ere present The spinal fluid was milkv and contained 11 100 
c <-lk mam of them polymorphonuclear s intracellular gram- 
negative diplococci were seen on the smear He was continued 
°n sultadiazme a total ot 13 Gm was given and on 
eccmber 4 the blood level was 9 mg and on December 5 
-0 mg per hundred cubic centimeters He also received 
00 000 units ot meningococcus antitoxin intravenoudv m two 
o cs and tw o transition one oi plasma and the other of 

<? er\tcp' 1 l * 1C Hospital Raltimo e L mted States Public Health 


whole blood \drcnnl cortex extract 10 cc cverv four hours 
for a total ot 100 cc two additional injections of 1 cc of 
epinephrine lour intraimi ctihr injections of 5 mg each of 
de-oxv corticosterone acetate in oil and intravenous intusions 
ot saline solution and dextrose were given tor the adrenal 
iu-uflicicnc\ Sedation In morphine and an oxv gen tent were 
u-cd supportnelv 

I lie blood pressure remained at a satisfactory level, but he 
did not regain con ciou-ncss and the pulse increased stcadih 
in rate and became weaker in vulumt He had several more 
generalized convulsions and was evanosed 

On December 5 the blood prc-surc licgan to drop the respir- 
atorv rate. rose and coarse mot-t rales were heard throughout 
the lungs The patient died rather suddenlv at 4 15 p m , 
about innetv hours after the onset oi his illness 

\iCrofs \ — There were numerous ccchvmotic areas on the 
skin particularlv on the lower extremities some areas measured 
3 h\ 4 cm in diameter \ petechial spot was present in each 
conjunctiva and there was extravasation of blood between the 
teeth and m the buccal mucosa 

1 he cerebral hemisphere- and the cerebellum were covered 
with a laver oi thin vcllow green exudate lung in the sub- 



Cour e during la t four da\ s 


arachnoid space and particularlv prominent in the sulci and 
along the course of the blood vessels Sections of the brain 
were normal 

The right lung weighed 560 Gm and the left 865 Gm The 
left lung was consolidated in a spottv manner, and consolidation 
was also present at the base ot the right lung Mucopurulent 
exudate was expressed on cut section from the bronchioles 
The heart weighed 2S0 Gm and the musculature was fiabbv 
The mucosa of the stomach showed multiple petechial hem- 
orrhages which were also encountered occasionallv m the small 
and large intestine 

The liver weighed 2 060 Gm and showed fattv infiltration 
The gallbladder contained about fiitv small gallstones The 
spleen weighed 220 Gm. and was firm and tense with slight 
softening oi the pulp on section 

The adrenals were extemalh normal On cut section 
petechiae were seen m the substance particularlv m the medulla 
oi the leit organ 

The kidnev-. weighed 200 Gm each There v ere multiple 
petechial hemorrhages in the muco a oi the pelvis 

Microscopicallv sections ot the brain showed irrcgularlv dis- 
tributed purulent exudate m the meninges The cell* were 
usuallv polvmorphonuclears with some macrophages anc j ret j 
blood cells Lvmphocvtes and macrophages also were observed 




CASPER 


148 


VARICOSE VEINS — EGER AND 


in ‘ionic nrcis of suh corneal white mattci There were scattered 
' pern isculai hemorrhages tn the cerebral cortex No 
organisms were found m the mumigtal cxinhk 

» the Slnwl.ila. poit.un of (he p«U« tan wuc three areas of 
uaguhtion necrosis, the Inigcst measuring 2 In 5 mm mvole 

Zu ] ;ZiT a 1 ai,cI r ,r T I ^ si,z,r2; 

^mr'" ,or '’"'’"" Aar ci "' " wc pre '"" ■ "» 

Sections of the lungs showed cxtuisne patch} bronchopneu- 
monia, congestion and focal hemorrhages The exudate in the 
,, , c ™ ,n,,,uI *' '"‘’derate number of mtncelhdar and extra- 
cellular, large grain-positne cocci Focal necrosis of the mucosa 
and pin tiicnt exudate were encountered in (he bronchi 
Sections of the adrenals showed irregular congestion w-ith 
engorgement of the sinuses , in a few small areas hemorrhage 
was i»re sent 1 he cMopIasm of the cortical cells was irregularly 
\ac noli red Focal hmphocjtic infiltration imohed chic/lx the 
medulhn portion 

There verc focal hemorrlngcs in the loose subcpithclial con- 
ncctnc tissue of the Kulnev pelves, and superficially denuded 
areas in the small intestine The heart showed a toxic m>o- 
carditis, the liver was infiltrated with fat, and there was slight 
cholecystitis 


Jour A M A 
Sept 18, 1943 


tTIOl°G\ OF VARICOSE VEINS FROM AN ANA 
OMIC ASPECT, BASED ON A DISSECTION 
Or THIRTY EIGHT ADUET CADAVERS 

S, ' ERMAN A Ecer > Md > mo Stephen L Casper, JfD 

Philadelphia 

A review of the recent literature relative to the etiology 

tendon^ T" S ^ t,ie ,0Wer cxtremit,es shows that there h 

arc rlnefl? tl° aT Pt Certa ’ n faCt ° rS as s, ^ ,ficant These 
‘ y ercd,t} ’ trauma, increased postural strain, com 

ZJr' "l 0r C . 0nstnct,on of veins and Phlebitis, which ma> 
destro} the valves in the venous system (Christopher i) With 

t ie exception of phlebitis, it was felt that the other factors 
per sc do not play an essential role, as it seemed logical that 
there might be some basic anatomic factor to explain the 
development of this condition 

Valvular Distribution m E eternal Iliac and Femoral Ferns 
Fro ritual to the Orifice of the Internal Saphenous 
Vein in 38 Cadavers 


The final diagnoses were (i) inemngococcic septicemia, (2) 
mcnmgococcic meningitis, (3) focal necrosis of the pituitary, 
(4) focal hemorrhages in the brain, meninges, lungs, adrenals 
and renal pelves, (5) bronchopneumonia and bronchitis, (6) toxic 
mjocarditis, (7) fa th infiltration of the liver and (8) choie- 
c}stitjs with cholelithiasis 

COMMENT 

The cluneal appearance and the course of the patient were 
tvpical of hemorrhagic destruction of the adrenals in the 
presence of a fulminating septicemia, usually caused by the 
meningococcus Ninety-six cases of this so-called Waterhouse- 
rndericbsen syndrome have been accumulated m the compre- 
hensive reviews bv Aegerter, Sacks, Ixunstadter and Lindsay, 
Rice, Sclmger and Robins 1 

The essential nccropsv finding m these cases is massive 
hemorrhage in the adrenal glands, involving particularly the 
medullary portion In this case the adrenals showed vascular 
congestion and a few microscopic areas of extravasation of red 
blood cells into the medulla The morphologic alterations 
certainl> were insufficient to account for the symptoms of acute 
adrenal failure and were merely a manifestation of generalized 
purpura that also involved the skm, the mucosa of the intestinal 
tract and the renal pelves, the lungs and the bram The 
focal areas of necrosis in the anterioi pituitary were a striking 
finding It is possible that the syndrome resulted from the 
damage to the pituitary, alone or m combination with the 
minimal adrenal changes and the effects of the septicemia 
Treatment with sulfadiazine, meningococcus antiserum, intra- 
venous saline solution and dextrose, epinephrine and adrenal 
cortex extract were apparently temporarily effective The 
patient recovered from the extreme collapse and the meningitis 
was improving Similar measures were undei taken by Carey 2 
m a woman aged 27 with memngococcemia who recovered after 
a clinical course that was compatible with the diagnosis of 
Waterhouse-Friderichsen syndrome It seems improbable that 
tins therapy protected the adrenals from massive destruction 

SUMMARY 


Lo 'vein contained more than 1 vahe 


Number 

Per Cent 

Bilateral absence 


3 

79 

Unilateral absence 

Right 

Loft 


U 

4 

7 

2S9 

30 4 
lS-o 

Total absence on one or both sides 

Valve absent In right external iliac but 

present in 

14 

ses 

femoral 

21 

55 2 

Vnlvc absent in left externnl iliac but 

present in 



femoral 

20 

52 0 

Valves absent bilaterallj in external ihac but present 



in femoral 


14 

30 8 

Vaires absent bdateraJij in femoral but 

present in 



external iliac 

0 

0 

Valve absent m right femoral but present in external 



iliac 


4 

10 4 

Vnhe absent in loft femoral but present in external 



ilinc 


2 

52 


With this in mind, the following hypothesis is offered 

1 Since it is defimtel} r knoum that there are no valves in 
the inferior vena cava and common iliac veins, it is the role 
of the valves m the external iliac veins to support the column 
of blood when in the upright position 

2 Absence of valves in the external ihac veins imposes a 
greater burden on the valves in the femoral veins 

3 Absence of valves in both the external iliac and femoral 
veins, above the orifice of the great saphenous, imposes an even 
greater burden of support on the valves of the latter vessel, 
m other words, on the superficial circulation resulting * n 
varicosities 

In order to evaluate this theory, a stuc]> was made of ^ 
adult cada\ers Tins consisted in determining the respects 
number of valves m the external ihac and femoral \uns to 
the level of the orifice of the great saphenous veins The flMilt* 
of this investigation are clearly outlined in the accompamw* 
table 


A man aged 36 had fulminating memngococcemia with pur- 
pura meningitis and focal necrosis of the pituitary The clinical 
course was tvpical of the Waterhouse-Friderichsen syndrome , 
but no definite changes were present in the adrenals 

1 a A»rrA»r*ff>r F F The Waterhouse lYtderichsen Sy ndrome, a Review 
\ A T eg t ert L"; r e nnd i Report of Two Cases JAMA 106 1715 
of the Lrtcra « - s j\x s Fulminating Septicemia Associated 

(May 16) Bilateral Adrenal Hemorrhage — Waterhouse Triderich 

with JPurpur T> enor t of Two Cases with Review of the Literature, 

sen Syndrome »W>rt ot i ^ } KunsUdter R H The 

Ann In* ^ ^Wichsen Syndrome, Arch Pediat 56 4S9 (Aug ) 1939 

Witerhoase TridcncUscn bi > M A and Robins Leroj The 

Lmdsy, J W - E ol 1S e,fs>ndrome Acute B.hteril Suprarenal Hemor 

Waterhouse rndericnsen^oj b) mJ 

rliagc. Am J M N b Adrenal Hemorrlnge with Purpura and Septicemia 
Si "torn,) A ” 

Lit Med 13 1740 (March) 1940 


COACLUSIOXS 

1 On an anatomic basis there is a 368 per cent 
potential incidence of varicose reins in the loner extremity 

2 Tins potential incidence is further increased b) the abwi' < - 

bilaterally in 36 8 per cent and unilateral!} in 52 to 5a P ef ^ 
of the vahes m the external line \eins with °”D oni ' , 
in each of the femoral veins afxne the orifice of the 
saphenous 

From the Jefferson Medical College and Hospitil 

Dr J Parsons Schaeffer, director of the Dinin B’t’g'J 
Anatom/, Jefferson Medical College, provided the material 

StU< l > Christopher, Frederick Textbook of Surgcr), ed 
\Y B Saunders Conipan>, 19*12 
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3 Thc<c nricoMtic* should develop umhtcrdlv in 2S<> per 
curt and bihtenlh in 79 per cent 

4 The lett lower extremity should he involved approximated 
twice a« frequently a* the rich! 

5 No \un m this series contained more than one valve 

2029 Dehneev Street 


LR1N\R\ EXCKLTION Ob B1SMI TU 1*01 1 OWING 
LARGE BLT \0\F\TAI BO^F 01 BISMUTH 
$hl\<\UC\l \Tb 

to«rr» Srir~rR M D Clevfh^d 
C^ttmv 1 ram: M McDonald 
Medicvl Cortc Arm\ of thc Lmtfd 

\ Mimk do c ot 9 cc of bismuth suWlicvhtc in oil containing 
675 mg oi ckmentarv bismuth \\rt injected into the ltll 
buttock ot a man need 47 Thc injection utc was incited on 
the lollouang dav and two cmaret drams were installed The 
lad ot drainage and the x n\ film indicated tint the bismuth 
^peiwion had spread alon^ thc fa^cta Thc subject was 
released twentv -eight da\* alter the injection During this 
period of observation he dev eloped picmentation and ulceration 
of the oral and pharvngeal mucosae moderate fever, lcuko- 
cvto«i« albuminuria, and Inch levels of bismuth in thc urine 


Rcco-<.r\ of Bismuth 
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Mg Bi muth 


3 

10 40 

2 

9 22 

3 

S 40 

4 

5 70 

£ 

16 12 

6 
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7 

9 77 
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12 53 

9 

11 50 

10 

9 35 

n 

6 17 

32 

9 30 

13 

9 10 

u 

12 la 

' 15 


16 

17 

10 64 1 
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[ 19 
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8 61 f 
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NEW AND NONOFFICIAL REMEDIES 

Tut FOLLOW INC ADDITIONAL ARTICLES HA\t FEES ACCfTTED AS CO 
FORM 1 C TO THE ROLFS OF THE CotVCIL OS PllARM ACT AND CnEMISTRV 
OF THF \WEFICAV MFDtCAL ASSOCIATION FOR ADMISSION TO A EW AND 

Nosorricive Remedied \ cor\ of tht riles os which the Cod cil 

IMST* ITS ACTIOS WILL Ft *FNT ON AFFUCATIO 

\tsTis L Smith, M D , Secretary 


BISMUTH SUBSALICYLATE (See New and Non- 
officnl Remedies 1943, p 222) 

The following dosage forms have been accepted 
Lheplin Bioior.icu L \non atopies, Syracuse, N \ 

Ampuls Bismuth Subsalicylate in Oil with Chloro- 
butanol 3 °o 0 13 Gm in 1 cc A suspension of bismuth 
sub«ahcv late m olive oil containing m each cubic centimeter 
013 Gm oi bismuth sub^ahcvlatc and chlorobutanol 3 per cent 

Bismuth Subsalicylate in Oil with Chlorobutanol 3 c ,o 
"0 cc 60 cc, 100 cc and 480 cc bottles A suspension of 
bismuth snbsahcvlatc in olive oil containing in each cubic centi- 
meter 0 13 Gm ot bismuth subsalicv late and chlorobutanol 3 per 
curt 

Sharp & Doiime, Inc, Philadelphu 

Bismuth Subsalicylate in Oil with Chlorobutanol 3% 
30 cc , 100 cc and 500 cc A suspension of bismuth subsalicv - 
late in peanut oil containing in each cubic centimeter bismuth 
sub-ahcvlate 0 13 Gm with 3 per cent of chlorobutanol addedL 

LIVER INJECTION (See New and Nonofficial Reme- 
dies 1943 p 392) 

The loll owing dosage forms have been accepted 
John Waeth & Brother, Inc, Philadelphia 

Liver Injection (Crude) (Injectable), I U S P Unit 
per Cc 10 cc multiple dose ampoule* A sterile aqueous 
solution ot liver preserved with 0 5 per cent phenol 

Liver Injection (Crude) (Injectable), 2 U S P Units 
per Cc 10 cc multiple dose ampoules A sterile aqueous 
solution of liver preserved with 0 5 per cent phenol 

SULFANILAMIDE (See New and Xonofficial Remedies 
1943, p 175) 

The following dosage forms have been accepted 
American Pharmaceutical Co, Inc, New Tork 

Tablets Sulfanilamide 0 324 Gm and 0 486 Gm 
The V arren-Teed Products Co , Columbus, Ohio 

Tablets Sulfanilamide 0 33 Gm (5 grains) 

SULFAPYRIDINE (See New and Nonoffiaal Remedies, 
1943 p 179) 

The following dosage form has been accepted 
American Pharmaceutical Co, Inc, New ^ ork 

Tablets Sulfapyndme 0 5 Gm 


he bismuth in each ot the tw ent> -four hour unne specimens 
was estimated bv a method already described 1 \ total of 

- aS9 mg of bismuth was recovered in the sequence recorded 
the table 

(The studies terminated when the patients request for release 
%va $ granted ) 

^he patient received a ninefold dose of bismuth subsahcvlate 
and over a period of three and one-half weeks excreted 37 
Per cent of it m the urine. The maximum rate of excretion 
'' as gradual h reached m two weeks, and half this value two 

cin-i l atCr The P ercenta se ot bismuth excreted and the 
ne of excretion resembled tho^e obtained with clinical doses 
* bl<:muth sub alleviate m oil 2 except that the dailv levels 
were considerably higher 


SULFATHIAZOLE (See New and Nonofficial Remedies 
1943, p 182) 

The follow mg dosage forms have been accepted 
American. Pharmaceutical Co, Inc , New Xork 

Tablets Sulfathiazole 0 5 Gm 
Buffington's, Inc, Worcester, Mass 

Tablets Sulfathiazole 0 5 Gm and 0225 Gm 

DIGITALIS (See New and Nonofficial Remedies 1943 
p 289) 

The following do c age form has been accepted 
Burroughs Wellcome A Co , Ixc , New Tork 

Tincture Digitalis 1 fluidounce 4 fiuidounce and 1 pint 
bottles 


tolo^Tn^Q of Pharmacology and the Department of Dcnr 

f S? Svphl !2 l0 ^ Be e^e Unwell School of McdtS 

Soluble 1 r 0rald 3J ? d S £i fter Intravenous Injections 

R^o 4 LX* impounds Their TovicjU and Their Sojonm m t 

, 3nd 0r ^ I Pharmacol «L Exper Thtrap ~4 13. 19N 

" oltdnsCoC V94T al ° f PharmaCO, °^ 6 i^elph 


1 AMIDE (See New and Nonofficial Remedies 
l Q 4o p 31/) 

The loHowmg do«age form has been accepted 
Buffington's, Inc Worcester Mass 
Ampuloids Sterile Solution^ Nikethamide 25 c o W/V 

2 CET~‘ r ~'~ ~ jN » ^ , y / v 
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CURRENT 

on these fai ms dc\ eloped thiamine deficiency and died, 
although their i at ions when piepaicd contained a nor- 
mal!} adequate amount of the vitamin The antagonistic 
substance has not been identified , it may he an enzyme, 
foi it is rcndih destiny ed by cooking the fish GieeiU 
.and Ins associates hehete that the observations on 
Chastek paiuhsis in animals may have some bearing 
on thiamine deficiency occuriing in luiman beings in 
certain paits of the Oiicnt These investigators point 
out that hciihcn is common m those places where law 
fish, as well ns thiamine poor polished rice, is consumed 
Ilowuei, not all t\pes of fish are equally effective in 
destroying thiaininc 1 JolhfTe 1 found, on examination 
of four shipw iccked sailors who had subsisted for 
se\ eral weeks on raw fish and tin tic, no clinical evi- 
lence of thiamine deficiency 
Still other examples of autanniioses resulting from 
intci feience with an essential food factor aie less well 
charactcri/ed In all cases the diets of the animals were 
unusual, containing comparatively large amounts of 
uncooked egg white, raw f fish oi, in some instances, 
drugs, and would not he noimally considered as human 
food by persons in this count! y These observations 
on animals are of consuleiable interest, nevertheless, 
for they help to elucidate an unusual type of mechanism 
involved m the development of some avitaminotic 
conditions 


Current Comment 


CAN SELF-APPLIED JIU JITSU 
CAUSE DEATH? 

Newspapers recently reported that a 14 year old 
school boy m Los Angeles was found dead under cir- 
cumstances suggesting death from self-applied jiu jitsu, 
which the boy was in the habit of piacticing zealously 
Apparently, available medical literature does not con- 
tain any reports of death from self-applied jiu jitsu, 
but the Los Angeles case laises the question whether 
death can be so caused Whether voluntary manual 
eompiession of the neck in jiu jitsu can cause fatal 
suffocation seems somewhat doubtful, because the 
respiratory center m the medulla is so much less sensitive 
to asphyxia than the motor cortical centers that the 
muscular contractions of the hands and arms probably 
would relax or fail of coordination before the cessation 
of respiratory movements On the other hand, fatal 
cardiac syncope may result under vauous conditions, 
such as emotional ensis or pleural and other punc- 
tures and at times apparently even in the absence of 
qtnictuial, mechanical or toxicologic causes as ordi- 
narily understood When the cardiac reflexes are espe- 
,, y , r1 lt _ h i e sudden death may occur from syncope 
sinus reaex Le late Soma We. > 

!n a Consideration of rapid physiologic death under 
a conditions mentions a patient who after coro- 
Varl ° U u S is developed such sensitiveness of the 

turning the head or pe g. 


Med 


Phjsiologic Death, Nett England J 

1 Weiss, Sonrt. 1Q40 


Weiss, sonyt, 1940 

323 793 (Eov Id) W4U 
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Sept 18, 1943 

manipulation of the skin caused alarming transit asys- 
tole From these considerations it seems possible that 
self-applied jiu jitsu may cause sudden death from 
syncope through the carotid sinus reflex Certainly 
that possibility cannot be denied 


ANTIGENIC DIFFERENCES IN HUMAN 
SERUM 

Unexpected reactions m transfusion with compatible 
blood as determined by cross matching or by blood 
gtoupmg of the donor and recipient remain largely 
unexplained Such leactions may increase m seventy 
on successive transfusions Are they due to corpus- 
cular antigens not covered by the customary groupings, 
to the accidental presence of foreign substances of 
various kinds or to antigenic differences in the plasma 
01 serum of the persons concerned ? By absorption of 
precipitms m the serum of labbits immunized with 
human serum Cumley and Invin 1 obtained results 
winch lead them to conclude that human serum does 
contain antigenic substances of such different specific- 
ities that it “may eventually be classified in terms of 
antigenic differences, much the same as has been done 
with the corpuscles ” The genetics of any such con- 
stitutional serum antigens and their possible practical 
significance remain to be determined In view of the 
increasing use of pooled human plasma the question 
arises whether serum and perhaps other antigens are 
piesent in plasma and then m that case what their fate 
is in pooled plasma Here the effects of dilution as 
well as the possibilities of neutralization by antibodies 
(precipitms) will require consideration In war ser- 
vices transfusion with pooled plasma so far is giving 
apparently uniformly favorable results Comprehensive 
reports on the value and safety of pooled plasma will 
be of great importance in planning for the best means 
of transfusion after the war 


3IGITALOID DRUGS AND COAGULATION 
OF BLOOD 

some patients taking digitalis or related drugs appear 
he excessively liable to coronary thrombosis and 
er symptoms indicative of increased coagulability of 
lr blood According to Macht, 1 who worked on cats 
1 guinea pigs, heparinization of these animals prior 
intravenous injections of ouabain and digitalis solu 
is significantly lowers the toxicity of these drugs- 
mechanism which is probably correlated with tw 
omboplastic effect of digitaloid glucosides observed 
vitro Werch, 2 using rabbits, confirms part 
iclit’s observations digifolm given in large amo® 
ravenously to the rabbit causes a significant decrea 
the coagulation time of its blood These in ^ 
:ervations have not yet been confirmed in th 
• are the therapeutic implications yet clear 


Cumley, R W and Irwm, M R Indn.dual Specific,., of 
Immunol 46 63 (Feb ) 1943 and Its 

Macht, D I Experimental Studies on H P ^ 0thcr Jin. 
xicity of Digitaloids, Congo Red, Cobra en 
Int Med 18 772 (Maj) 1943 , , „„ Time of R aW,lt *, B , , 

SShW i0,s " 
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CURRL A r COMMIT 


WAGNER-MURRAY BILL OPPOSED BY 
AMERICAN BAR ASSOCIATION 
\t the inmnl meeting of the American Bar \s*oun- 
tum held m Chicago \ugust 23-26, both the isbcmhh, 
which, m cflut the com oration of the membership at 
large and the house of delegates of the association 
opposed the enactment of Senate bill 1161 . 011 1 ie 
grounds tint such an e\cntuaht\ Mould "establish fed- 
eral control ot the medical profession and the regimenta- 
tion of doctors and hospitals Further, the house of 
delegate* put itsclt on record as being ‘opposed to an> 
legislation decree or mandate that subjects the practice 
of medicine to icdcral control and regulation be} ond 
that presents imposed under the \mcncan «\»tcni of 
free enterprise The house ot delegates then requested 
the associations hoard ot go\ernors immediateh to 
appoint a special committee to stud\ anah ze and in\ es- 
ligate S 1161 and to give pubhciti to tlie recommenda- 
tions and findings ot the special committee and the 
action of the hoard ot got emors thereon The per- 
sonnel of this special committee it is understood has 
alread\ been determined bv the board ol governors and 
mil be announced m the October i*sue of the Inunran 
Bar Association Journal 

IMMUNIZATION AGAINST INFECTIOUS 
DISEASES IN LARGE CITIES 
The exact extent to which preventive inoculations 
against diphtheria, smallpox, scarlet fever and tv phoid 
are employ ed is unknow n Recentlv Collins and Coun- 
cell 1 reported a studv of the frequenc) of immuniza- 
tions against these diseases based on reports from 
o\ er two hundred thousand households m tvvent} -eight 
cities of 100,000 population or more The cities were 
selected as being representative for size and geographic 
location Immunizations against scarlet f e\ er and 
t)phoid were negligible in frequenc} as compared with 
those against diphtheria and smallpox Diphtheria 
immunizations were more frequent than smallpox vac- 
cination during the preschool ages, but after the age 
°f o the reierse was true By the age of 8 61 per 
cent of the children had been immunized against diph- 
theria and 85 per cent had been vaccinated against 
smallpox Although there was considerable regional 
'variation, m no area were more than 5 per cent immu- 
nized to scarlet fever \ similar situation was found 
for typhoid, though the South was far above any other 
section in the percentage of immunizations to this dis- 
ease The West and North Central areas had the 
highest percentages of immunizations to scarlet fever 
The West had the low est percentage of diphtheria 
immunizations from birth through 7 }ears, but beyond 
that age the South was lowest The Northeast inter- 
mediate states and South all had smallpox vaccination 
rates above 90 per cent b\ the age of S but the North 
Central and \\ est w ere low , the latter hav mg readied 
onl\ about 60 per cent, the latter regions too have 


the highest smallpox rates It was concluded that m 
the preschool ages the percentages of children who 
lnd been immunized against diphtheria and smallpox 
increased defimteh with the income The same was 
true for diphtheria immunizations during the school 
ages, but there was little difference in smallpox immuni- 
sation as between high and low incomes Scarlet fc\er 
and uphold immunizations increased with income in 
all age groups, thus indicating that these immunizations 
arc largclj the result of indi\ idual initiate e rather than 
public programs Conscn atn e conclusions w Inch might 
he drawn from tins studv are that smallpox and^diph- 
thena immunizations ha\ c been more thoroughly sold 
to plnsicians and public health officials than has e those 
against scarlet fever or tv phoid, the number of cases 
of diphtheria and smallpox m the various regions reflect 
the degree of immunization of the population , the num- 
ber of cases immunized to scarlet fever and t) phoid, 
however, is insufficient in all communities to affect 
maternlh the disease attach rate 


CARRION’S disease 

Carrion’s disease refers to both the severe anemic 
disease called Oroja fever and the less dangerous 
eruptive condition verruga perifana The cause of 
both is infection with Bartonella bacilhtomus Calderon 
Howe 1 has recently investigated Carrions disease in 
the \ allej s of the Santa Eulalia and Rimac mers, 
where the disease is endemic, and m hospitals m 
Lima, Peru The transmitter of the disease is the 
sandflv Phlebotomus \erruearum being the principal 
species mi oh ed The disease gets its name from a Peru- 
vian medical student, Daniel A Carnon, who in 1SS5 
inoculated some blood and tissue from a human v erruga 
nodule into the shin of both his forearms Some fire 
weehs later he died of typical Oroja fever, this crucial 
experiment first proved that the eruptne disease and 
the generalized fe\er were of identical etiology Com- 
plete protection from the disease can be assured b\ 
leaving before nightfall the narrow belt between about 
800 and 3,000 meters above sea le\ el where Phlebo- 
tomus occurs, since tins wild sandfly feeds on human 
beings and animals onlj at night Howe’s reports are 
based on observations on 203 residents of the region m 
which bartonellosis is endemic Blood cultures on spe- 
cial Bartonella medium w ere made for each person An 
agglutination test, using formaldehide treated suspen- 
sions of B baedhformis, was performed on serum from 
each patient Most nativ es of the endemic areas contract 
the infection in some form in their earlier }ears One 
attack ot Oroya fev er or of v erruga peruana confers 
lasting immumti Preliminary experiments on actne 
immunization are inconclusive Although the incidence 
of Carnon’s disease is small and its geographic dis- 
tribution restricted, its interesting features include the 
two distinct syndromes produced the strict geographic 
localization and die distinctive habits of the insect 


1 Collin* S D and Courted! Clara Extent of Immunization and 
Ca. c Hi tones for Diphtheria Smallpox Scarlet Fever and Tvphoid Fever 
in :00 000 Surveyed Families in 2S Ear^e Cities Pub Health Rep SS 
H21 (Jui> 2^) 1943 
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DEDICATION OF WOODROW WILSON 
GENERAL HOSPITAL 

The L S Arim 1\ ooclrow 1\ ilson General Hospital at 
Staunton Ya was formal) i dedicated on September 1 Among 
tlie speakers on t lie program win. Major Gen K or man T 
Kirk, Surgeon General of tlie Arms , Major Gen Milton A 
Reckon!, commanding general of tlie Third Sen ice Command, 
and Hon Major V Willis Robertson, Member of Congress 
of the Sceenth \ lrgmia District The 1,500 bed hospital, u Inch 
was named in honor of Staunton s distinguished son Thomas 
Woodrow Wilson, the twentt -eighth President of the United 
States, is of brick construction and is located m the Shenan- 
doah \al!e\, about 6 miles east of Staunton 
The professional staff at the tune of the dedication was as 
follows 

\DMIMSTRATI\ f DIWSIChY 

Col Sidncv I Clnppdl ^onninndm^ officer 

Col Ltoinrd D Hciton istTnt po^t commander 

VROl LSSlO\ \L Dl\ IS^O^ 


encmj bj inspiring administration of medical attention to 
wounded personnel before attention to himself, despite severe 
wounds to Ins head and back” Major Moir later was awarded 
the Order of the Purple Heart and is now in the United States 
strung at Fort Benning, Georgia Major Moir graduated from 
the University of Minnesota Medical School in 1939 


CAPTAIN BUREM AWARDED PURPLE 
HEART 

Capt Henry S Burem, M C , A U S , formerly practicing 
physician m Kingsport, Term , has been decorated with the 
Purple Heart, according to the Rogersville, Tenn, Review 
Captain Burem, who was sen mg m North Africa with a 
motorized medical unit, noticed a land mine in the road over 
which Ins unit W'as ad\ancing He advanced in front of the 
unit and shot into the mine in order to explode it He was 
hit in the shoulder by shrapnel and, according to recent reports, 
is recoeering from the wound m Oran 


Col Jofin Elinor, chief of medical service 
] KUt Col lohn H Lyons chief of ‘Hirgjc'il «erwce 
Lieut Col Karl D MacMillan chief of T L’ Is T scmcc 
Lieut Col Harlan II la\lor assistant chief of mitricdI sevwce 
Lieut Col Arthur J (Brims, chief of eru serwee 
Major fames I Bum* chief of outmtunl suuct 
Major Ben L Bov nton chief of jdnsicaJ therajn section of surgical 
sera ice 

Major 1 dgar V Cosgrove chief of section of cardtovascuhr diseases 
of medical spruce 

Mijor Welch M England E E \ T service 

"Major Raymond M Kav, assistant chief of medical service 

Major fuluis Ncvwnan clncf of plastic surgen 

Major Edwin J Palmer chief of nuiropM chntric service 

Major Harold H Smder, chief of urologic service 

Major Terence L Tv son chief of section of general medicine and chief 
of officers section of medical serv ice 

Major Erwin D Zcman, chief of laboratory service 
Capt Howard M Ausherman, surgical service 

Capt Leonard B Barnard chief of orthopedic section, surgical service 
Capt Margil C Carlisle medical service 

Capt. Ephraim Horland neuropsv chiatnc ward medical service 

Capt Ew aid M Tatfe, medical service 

Capt Tohn J Malee surgical service 

Capt Herman L Metzger, medical service 

Capt William E Strecker, surgical service 

CapL Richard L Sutton jr , medical service 

Capt L orman F Szold surgical service 

Capt William A Zav od medical serv ice 

1st Lieut Trank R Bovcr, medical service 

1st Lieut William G Carman medical service 

1st Lieut James R Carroll surgical service 

1st Lieut Edwin C Taessler, surgical service 

1st Lieut Harvey P Teigley Tr surgical service 

1st Lieut John S Hoolev surgical serwee 

1st Lieut George A Hyder surgical service 

1st Lu-ut Brooke B Mallory, medical service 

1st Lieut William G Motel medical service 

1st Lieut William S McCune 1 \ 1 J 

1st Lieut Frederick C Reel E E \ T service 

1st Lieut Arnold Royal surgical service 


MAJOR MOIR JR AWARDED DIS- 
TINGUISHED SERVICE CROSS 
The War Department has announced that Major William 
Wilmerding Mow Jr, M C, U S Army, has been awarded 
the Distinguished Service Cross for extraordinary heroism m 
action m North Africa Major, then Captain, Moir, together 
with members of his paratroop unit were shot down m their 

t »- Oran on November 8, according to an Associated 

plane new ‘ Oran 01 Dunng the attack m the 

P res s rep e ensuing stra fing on the ground, Captain Moir dts- 

Wgmshed himself by extraordinary heroism against the armed 


CONFERENCE OF MEDICAL CORPS 
OFFICERS 

A three day conference of medical corps officers from all 
over the country was held recently at Jefferson Barracks, Mis- 
souri The purpose of this conference was to make them 
familiar with their newly assigned duties as inspectors for 
the AAF Convalescent and Rehabilitation Training Program 
under the direction of Lieut Col Howard A Rusk, Office of 
the Air Surgeon, Washington, D C This program is now 
functioning in the AAF regional hospitals at West Palm Beach 
and Coral Gables, Fla 


ARMY PERSONAL 


1st Lieut Martin H Rush of Fair Haven, N J, who is on 
duty with the medical section at the Army Air Field at Ronit, 
N Y, has been promoted to the rank of captain 
Brig Gen Eugen G Reinartz, commandant of the School of 
Aviation Medicine, Randolph Field, Texas, recently addressed 
the Medical Society of Milwaukee County m Milwaukee on 
“Aviation and the Doctor” 


A testimonial dinner was given at the Statlcr Hotel in 
Washington, May 25, m honor of Major Gen James C Magee, 
whose term of office as Surgeon General of the Army expired 
on May 31 About two hundred and fifty officers of the medical 
department attended 


Lieut Col August H Groeschel, M C, has become assis 
nt commandant of the Medical Administrative Corps Omcc r 
andidate School at Camp Barkelcy, lexas replacing go 
eorge E Armstrong, who has received another assignmcn 
ylonel Groeschel, formerly of Sussex, N J , prev ious!) 
rector of the department of training at the Medical AUm 
itive Corps school since its founding m the spring ot u - 
Major Norman C Schroeder, formerly of Kenton, Ohio, ''jj 5 
rned post surgeon of the Army Air Force Technics 
r Command School at Yale University to succeed I cm 
iri A Schuck Major Schroeder graduated * rom , 
rsity of Michigan Medical School, Ann Arbor, in 
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PERSONNEL OF A HOSPITAL IN THE 
SOUTH PACIFIC 

(The following *tor\ wa^ written b\ Sgt Girth P limes 
of Ironwood Mich i Marine Corps combit correspondent ) 
Somewhere m the South Pacific (dcla\cd) — Members of i 
\av\ hospital unit Celebrated. thetr first \eir ot o\erseis service 
on the Fourth ot Tuh it this South Pacific base 
Pictured here is the niuhial staff Scitcd m the front row 
ire (lcit to right) Conulr John G Manlc\ chiet ot suruer\ 
Cipt I W 1 Ieoh's chiet surgeon ot the irei Cipt Robert P 
Parson* retiring commanding officer Cipt rnnhhn I Mur- 
doch incoming commanding ofliecr Cipt Rtclnrd C Sitterlec, 
exccutnc officer and Comdr Arthur C Webb dentil officer 
Second row Lieut Comdr \\ ilium G Mitchell, chief of 
medicine Lieut Edwin I Midden of the Dentil Corps Lieut 
(jg) Leslie L O Connor ot the Clnphm Corps PInrancist 
Piul C Liw L S\ , I lent Angus M Brooks (MC) USX 
Lieut Comdr Sidne\ G Kcnnedv lr (MO l S N Lieut 


Comnnndcr Webb was ittichcd to the medical stafT of Bcllc- 
Mie Hospital \cw Aork before entering the Xav> in Januan 
1942 His wife li\cs it 23 Min flower Court Trceport N A 
Lieutenant Commimkr Mitchell li\cs it 214 Vtlintic Street 
Corpus Chnsti Tc\is He wis associated witli the Shannon 
W est Texas Memorial Hospital, San Angelo, Texas beiorc 
entering the Xa\a 

Lieuteinnt Midden is i graduate ot the Um\ersit\ of Minne- 
sota Medical School His wife Harriett M Madden Ines at 
705 Laurie Street Mlnncc Neb 
I leutenant O Connor is the chaplain of the unit He attended 
the chaplain s school at W ilium and Man College M lllnms- 
htirg \a, before coming here and is ordained a Presbiterian 
minister His home is m Houston Texas 

Pharmacist Law h\cs at 411 West 11th Street Pueblo, Colo 
Lieut Brooks, son of Mr T H Brooks of St Tohmbun, \ t, 
was assented with the Hartford Hospital, Hartiord Conn, 
before joining the Xa\N in April 1942 He is an anesthetist 



Members ot a Xa\' hospital unit at a ba e in the South Pacific 


Comdr James D Hibbard MC-V (S), U S X R Lieut Comdr 
william A Coates MCA (S) USX R , Lieut. Comdr Kiel 
E Eckelberr} MCA (S), L S X R 
Third row- Lieut (jg) Louis A Williams MCA (S), 
U S X R Lieut George E Penm MC-V(S), U S X R Lieut. 
Edward E Hause MCA (S) L S \ T R , Lieut Robert C 
Eofgren MCA (S) ISXR Lieut (jg) Julian P Breillatt 
USX Lieut Comdr Leon Bromberg MCA~(S), 
E S X R t Lieut Comdr Bertrand I Krehbiel MCA r (S) 
ESXR. Lieut Comdr Alfred L Duncombe MC-V(S) US 
R Lieut (jg) Bernard F Duwel (MC) USX, the per- 
sonnel officer Chief Pharmacist Comer L Harv ill b SN 
Rear row Lieut Comdr Ham B Burr MCA (S) US 
L R. and Lieut Comdr Paul H Schraer MCA (S) ISNR 
the \-ra\ officer 

Commander Manlea was tile associate surgeon at St Agnes 
Hospital Philadelphia before entering the Xaa\ He li\es at 
1444 South Bancroft Street in that cit\ 

Captain Jacobs entered the Xaw in April 1917 He is a 
specialist in x-ra)s and a graduate of Harvard Medical School 
His home is in San Diego Calif 
Captain Pardons also entered the Xaval sen ice in Maj 1917 
A graduate of Hanard Medical School he is a urologist His 
home is at 53 West S3d Street Xew \ork 

Captain Murdoch is a specialist in tropical medicine. He 
h\es at 1801 Howard Aienue San Carlos Calif 

Captain Satterlee entered the Xaw in 1917 He is a graduate 
of George Washington Unnersitv Medical School Washington, 
D C and lues at 1267 28th A\cnue, San Francisco 


Lieutenant Commander Kennedv forme rh resident surgeon 
at the Grad\ Hospital Atlanta Ga entered the Xava in 
Februan, 1943 His wife Elinor E Kenned\, lues at 2100 
East Mallors Street Pensacola Fla 

Lieutenant Commander Hibbard was associated with W eslea 
Hospital and W ichita Hospital W ichita Kan His home is at 
1208 Xorth Imperia Street W ichita Kan 

Lieutenant Commander Coates is an x-ra\ specialist and was 
associated with the South Side Hospital, Ba\ Shore X Y 
before he joined the Medical Corps His home is at 143 East 
Mam Street Bab) Ion X Y 

Lieutenant Commander Echelbenv was the assistant surgeon 
at Metropolitan Hospital and instructor in surgerv at Xew 
Aork Medical College His wile lues at W eston Road George- 
town Conn 

Lieutenant W llliams entered the Xan m September 1942 A 
specialist in orthopedic surgerv he was the resident surgeon m 
that subject at the Lnnersitv of Iowa Hospital His home is 
at 549 Logan Street Southeast Grand Rapids Mich 

Lieutenant Penm was associated with the Flower Fifth 
Avenue Hospital Xew Aork as a specialist m diseases ot the 
e\e ear nose and throat 

Lieutenant Hause entered the Xaw m Ma-v 1942 Prior to 
that time he was an assistant resident in neurops\ chologa. at 
the Lnnersitv of Calitorma His home is at 105 ISth Aaenue, 
San Francisco 

Lieutenant Loigrcn son oi Mrs Ruth E. Loigren oi Stark- 
weather X D joined the naval service m December 1941 He 
was associated with the Lnnersitv of Penn s% I vania Ho pita! 
Philadelphia as a specialist m dcrmatoloerv and svpbffolocrv 
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C^.cutunm Biulhtl lues nt 1326 Ncbrnsln Street, Vallejo, 

Liuitunnl Commandci Riombug, von of Mr So! Bromberg 
of Galveston, J evis, is a spccnl.st >n mternal medicine He 
mkinul at Lobut Kocli Hospital and flit St Lotus Citj IIos- 
pit'll, bt Lotus 

Liuilinani ; Commandci Krclibid, a specialist in pediatries, 
entered the Law m A.pi >1 1942 He interned ,it Isolation IIos- 

\ Sl Lom<; Jhs " ,fc - Rllth C Krchbicl, 

lues at 3024 Clark Court, Topeka, Kan 

Lieutenant Commander Dunconibc was associated with Moore 
Hospital Biock ton, Mass and St Luke’s Hospital, M.ddlchoro, 
Mass His wife Louise I- Dunconibc, J n( . s at jg Wmtbrop 
btreet, Brockton 


Jour ANA 
Sept 18 , 3943 

SHIPS NAMED IN HONOR OP MEDICAL 
DEPARTMENT OFFICERS 

2 aT!’l BurCai1 of , Mcd, ctne and Surgery announced on August 

n^<S S" S ^ 

T7 o w D ° Ug,as . Blackwood Commander Blackwood (MC), 
Islands' ^ ^ “ aCt '° n on Aug 9 ’ ]942 »» thc Solomon 

R * hard „ R Rail (MC), USN, was killed at 
Pearl Harbor on Dec 7, 1941 

Miles Lieut (jg) Samuel S Miles (MC), US NR, was 
killed in the battle of the Solomon Islands while serving with 
thc First Marine Division 


Liuilcnint Dim cl personnel officer here, lues at 12S Lexing- 
ton A\cmic, New York ’ 

Chief Pharmacist Ilarwll h\es m San Francisco 
Lieutenant Commander Burr, whose wife Jncs at 6407 Pcer- 
Les Street Houston Texas joined tlu Na\y m March 1942 
tie is i spcei ihst in urologv and uas associated with Memorial 
Hospital St Joseph s Hospital and lefltison Daws Hospital, 
St 1 otih 


Hewn™! Lieut (jg) Ben Richard Bronstein (MC), 
U b iV ie , died as a result of the torpedoing of the U S S 
Jacob Jones off Cape May, N J 

Crowlej Lieut Comdr Thomas E Crowley (DC), US N 
was killed at Pearl Harbor, Dec 7, 1941 

O’Reilly Lieut Edward J O’Reilly (DC), USN, was 
killed m action m the Solomon Islands in 1942 


Lieutenant Commander Sc brier is a specialist m racliologv 
He entered the Nav \ lit 1 ebruarc 3942 and w is associitcd with 
the Pcmis\ hama llospitil, Philadelphia, and thc Delaware 
Counts Hospital Drexel Hill, Pa 


METHOD OF SELECTING PREMEDICAL 
AND PREDENTAL STUDENTS FOR 
ENTRANCE IN THE MEDICAL 
AND DENTAL SCHOOLS 


The Bureau of Naval Personnel of the Na\y Department has 
announced that students shall be selected for medical or dental 
training in the V-12 Program on thc basis of their potential 
professional abihtv and on their records through the end of 
their third premedical term Selection shall be made as earl}' 
as practicable m the fourth term of the applicant s premedical 
work with the two following exceptions 

(a) For the first such selection, men who have already 
advanced her and their fourth term null be considered on the 
basis of their work through the last term completed 


(b) Former apprentice seamen V-I and V-7 who were 
accepted by approved medical schools or accredited dental 
schools prior to July 1, 1943 will be assigned to the schools 
which accepted their applications without further review of 
their credentials by the Committee of Deans referred to 

For both medical and dental students there is to be a com- 
mittee in each naval district composed of deans of the medical 
or dental schools, or their representatives, in the district and 
the district training officer as a consultant member, which shall 
be requested to prepare lists of premedical and predental 
students for consideration for medical training The Bureau 
of Naval Personnel will assign students from these lists to fill 
available vacancies in approved and accredited dental and medi- 
cal schools throughout the country on the following basis 
(a) In the case of a nationwide excess of qualified students, 
the same percentage of qualified students from the top of each 
list down is to be assigned to medical and dental training from 
each district 


All men selected in accordance with the foregoing pro- 
e who complete premedical work at the end of a given 
V-12 term are to enter medical or dental school before 
finishing their premedical or predental studies at the end 

later term 

Men selected for medical or dental training are to be 
ued to schools m their districts if possible without violat- 
ed If not possible to assign men to schools in their 
cts, they will be assigned to schools in the nearest districts 

have vacancies , 

. M en are to be assigned to the school of their choice if 

ble without violating (b) or (c) 


SIX NEW DISPENSARY HOSPITAL 
UNITS IN FLORIDA 

Six new independent dispensary hospital units have been 
completed at six auxiliary airfields iri Florida According to 
thc Army and Navy Journal each sickbay will contain ward 
facilities for 42 patients, including 4 beds for S 0 Q The 
new units are under the control of Capt Bertram Groesbech 
Jr (MC), U S Navy, whose headquarters are at the U S 
Nan) Air Station , Pensacola Each of these units will be 
prouded with portable \-ray equipment, complete laboratory 
facilities, flight surgeons' instruments, dark room and examin- 
ing room m addition to the usual medical , surgical and phar- 
macy facilities Three medical and two dental officers will be 
assigned to each of these units which will sene as indepen- 
dent units in liaison with the mam dispensary and the Scliool 
of Auation Medicine 


OFFICER PERSONNEL STUDY IN THE 
BUREAU OF MEDICINE AND 
SURGERY 

According to the Army end Navy Journal of August 21 a 
study of utilization of officer personnel in the Bureau of Medi- 
cine and Surgery was completed by the Navy Management 
Engineer's Office on August 13 The personnel study was the 
second survey to be taken by the management engineer, a 
similar canvass of the Bureau of Aeronautics having been 
completed recently Other bureaus will be covered also Thc 
study was confined to one hundred and twenty-four officers 
of rank of lieutenant commander and below and was designed 
to search out and indicate appropriate action m cases of mis- 
placement, to discover what billets can be filled by enlisted 
men or WAVES, and to discover instances in which officers 
are not fully and appropriately occupied by their duties 


LIEUT VICTOR S FALK JR RECEIVES 
SILVER STAR AWARD 
Lieut Victor S Falk Jr (MC), U S Navy, received the 
Mver Star Award for caring for wounded on Guadalc-im 
mder fire and for traveling aboard a disabled plane the next 
lay while fie cared for patients being evacuated The famed 
Bat Out of Hell” squadron of marine dive bombers, of vine 
neutenant Falk is a member, fought through ^ejiatt e 
Iidvvay and the Guadalcanal campaign and were the first 
omb the Munda Japanese base They fa—rf 
round troops mopping up on the mland and liave r (i , 

etion m the Solomons with Major Oaude J 
ieattle m command 
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MISCELLANEOUS 


THE DISTRIBUTING CENTER FOR 
PARASITOLOGIC SPECIMENS 
During 10-13 tin. prntK iiK.rta«ui t\p-»mion in the teaching 
ot tropical medicine in medical schools throughout this conti- 
nent brought to light a critical 'eared' ot adequate, parasitologic 
material lor instruction'll purpo e« \ccordingK a committee, 
lomicd In the \mcrican \«socntion oi Medical Colleges and 
the National Research Council together with other interested 
agencie* conceded a plan wherebv Mich material might be 
gathered in the field and al*o exchanged to mutual advantage 
among teaching institution* Tor tin* purpose a distributing 
center lor parasitologic specimens wa* established and the 
Diwston oi Parasitologv and Tropic«al Medicine at the ^nit) 
Medical School was designated to carry out this plan The 
center at the Armv Medical School is coordinated with the one 
reccntlv established at the \rm\ Medical Museum for the col- 
lection and distribution of tissue specimens from cases of tropical 
di*ca«cs 

Between Jan 1 and JuK 1, 19-13 the distributing center sup- 
plied fitt\-*i\ arm\ training center* and mnetv-tour hospital* 
medical and graduate schools in the Lmted States, Canada and 
Mexico with almost 24 000 specimens This material consisted 
of 392 living cultures oi protozoa 1 5/o v ials of helminth ova 
and protozoan c\*t* 17 775 malaria slides (chief! ) supplied bv 
the U S Public Health Scr\icc) 222 paraffin blocks of speci- 
men* of fixed ti**ucs 533 Mals of cntomologic specimens, 3 0 j 6 
miscellaneous slides including whole mounts smears from cul- 
tureb and sections and 307 \ial$ of adult helminths, scohces 
c egrnents and so on 

This material was received from filtv-fivc institutions includ- 
ing medical schools zoolog) departments ami) hospitals, the 
L S Public Health Service various state public health services 
and other interested individuals The list of generous contribut- 
ing agencies lollows 

IM\ ERSITIES AN D MEDICAL SCHOOLS 

Lmversit\ of Alabama Tohns Hopkins University 

Lmver it^ of Arknnsa L mversity of Louisiana 

Baylcr Lmver lty University of Michigan 

Umver ity oi California Lniversitj of Minnesota 

1 mver*itv of California at Los University of Mt* ouri 

Angeles New A ork University 

Lniversitj of Chicago Lmver<ity of Pennsylvania 

Chicago Medical School Queen s University 

Lmver ity of Colorado Rice Institute 

Columbia University College of Lniversitj of Rochester 

P S University of Southern California 

Lmver itv of Connecticut University of Tennessee 

Cornell Umversitv Lniversitj of Toronto 

Buie Umver itj Tulane University 

Harvard University Washington University 

Indiana Unner tty A ale University 

State College 

ARMA CAMPS AND STATIONS 

Arruv Medical Mu eum Washing Greenville Army Flying School, 
ten D C. “Mississippi 

Armv Medical School Washington Medical Dept 265a 
DC Puerto Rican Dept Lab P R 

Port Belvoir Virginia Fourth Service Command Labora 

tory 

GENERAL HOSPITALS 

Borden Oklahoma Percy Jones Michigan 

Letterxnan California W alter Reed W ashington D C 

McClo kv Texas 

HEALTH DEPARTMENTS 
Florida State Board of Health 
OTHER SOURCES 

Bureau of Ammi Indu trv U S National Institute ot Health 

* Bethesda Md 

bureau of Ent & Plant Quaran New Aork Public Health Service 
tine U S D A W a hmgton U S Public Health Service 

n U Columbia S C 

ureau of Ent & Plant Quaran Rocketeller Foundation Brazil 
tine U S D A. Florida Rockefeller Foundation Colombia 

Aboard oi Health Lab \ncon C Z Rockefeller Foundation Tallahas 

international Hospital Santo Do see Ha 
nmgo R D 

Since the functioning oi the center depends on a *teadv influx 
01 Suc h matcnal everv institution is urged to continue sending 
m all parasitologic specimens which can be spared and which 


might prove valuable to another school Both gross and micro- 
scopic specimens of parasitic worms mid ova, arthropods of 
medical importance protozoa, malaria and other blood parasite* 
arc particuiarh desired Mailing containers franked labels and 
shipping directions will be furnished on request Shipments 
should be addressed to 

The Director 

Armv Medical School \tt Division of Parasitologv 
\rni) Medical Center and Tropical Medicine 

\\ ashington 12, D C 

Cooperation in responding to this appeal will make possible 
the continuation of this valuable service 

BLOOD DONOR SERVICE 
A Statement on the Functions of the American Red 
Cross Blood Donor Service 

Frequent requests are made to the American Red Cross to 
supplv whole blood or blood plasma to individuals, to hospitals 
and to Armv or Raw medical units in this countr) The 
requests arc based largelv on misunderstandings of the functions 
of the Red Cross Blood Donor Service In order to clear up 
these misunderstandings the following statement is issued with 
the approval of the Medical Services of the Arm) and Nav) 

1 The Red Cross Blood Donor Service is the onlv agenc) 
through which the people of this countrv mav give their blood 
to the Armv and Nav) for the production of dried plasma or 
serum albumin 

2 No facilities are provided for procuring whole blood from 
volunteer or paid donors for transfusions to be used either b) 
the public or bv Arm) and Naw medical personnel The Red 
Cross Blood Donor Service is not a blood bank service. 

3 All blood procured b) the Red Cross Blood Donor Service 
is delivered immediatelv to processing laboratories, where it 
becomes the proper!) of the Armv or Naw Most of the blood 
is processed into dned plasma or serum albumin to be used for 
the armed forces in foreign service or on naval vessels Some 
of the blood however is processed into liquid plasma for use 
in militar) hospitals in this countr) The Red Cross has no 
jurisdiction over the distribution of these blood substitutes and 
therefore cannot furnish them to anv one 

4 The Medical Services of the Arm> and Navy have adequate 
supplies of liquid plasma for use in their hospitals in tins 
countr), which mav be obtained b) medical officers through 
regular channels as follows 

The source of supplv for the Armv has been set lorth in an 
armv circular letter which reads 

Thawed blood plasma (liquid plasma) is available to all armv station 
and general hospitals within the continental L T nited States Liquid plasma 
will be supplied bv proce sing centers as follow* 

(o) Army Medical School Washington D C will supply the first 
second and third sen ice commands 

( b ) LaGarde General Hospital New Orleans will *upph the fourth 
and fifth <en ice commands 

(c) Fitzsimons General Hospital Denver will *upph the sixth seventh 
and ninth service commands 

(d) The Eighth Service Command Labontorv Fort Sam Houston 
Texas will supplv the eighth service command 

A. supplv of blood plasma for naval hospitals mav be obtained 
bv applying to the Commanding Officer U S Naval Medical 
School Naval Medical Center Bethesda Md 

5 All inquiries to the Red Cross trom medical officers of the 
Armv or Naw should be answered with the loregoing infor- 
mation 

6 All mihtarv units on ioreign service or naval units on sea 
dut) are being provided with adequate supplies of blood plasma 
or serum albumin a* determined bv the repreien*ativ e^ of the 
Surgeon General* 

7 The Arm) and Naw have agreed to u^e blood plasma 
obtained onlv through regular mihtarv channels 

G C vs bv Robi\*on MD 

National Director 
Blood Donor Service 

August 23 1943 
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ARKANSAS 

Dr Hearn Resigns as Director of Industrial Hygiene 
~-Dr Roberts \ Ikam, assigned In the U S Public Health 
Vm ice is duetto! of ludustritl lugittie, state bond of hciltli, 
Ins i c signed to become medic d directoi of the Indiana Division 
ol tile Republic \vntion Coiporation, it is reported Jlis 
successor on the \ikaiisas board bis not been named 

CALIFORNIA 

Dr Ballard Joins Industrial Department at Los 
Angeles Dr 1 ratios 12 C Ballard, Sm I lanciseo, medical 
otlieer ot the state bureau of industrial health, has been pi iced 
in charge ot the industrial lngiene division of the Los \ngeles 
Citv Department of Health 

Fund for Prevention and Cure of Disease —Sen ma. 
reports that the will of the late John II Eagle, Philadelphia 
silk niamitaettirei who died last month, beemeatbs bis estate, 
estimated at ?7, 000 000 after a beipiest of *1,000,000 to Mis’ 
Eagle, to the California Institute of Icchnologv, Pasadena, 
and the Salvation Armv The fund foi the institute will be 
used in the prevention and cure of disease and will be known 
as the John E Eagle Endowment It provides for prizes for 
distinguished service to hum imtj m the fields of chenmtiy, 
pin sics, medicine and other scientific endeavor 

Changes in Health Officers —Dr Clifford V Mason assis- 
tmt superintendent ot the Fairmont Hospital of Alameda 
Countv, San Leandro, has been appointed health officer of San 
Leandro and Alameda Count} to succeed Dr Stanford F 
Farnsworth, who resigned to become health officer of Oakland 
- — Dr Stanle} E Coffc} was rcccnth appointed health officer 
of the citv of Orland, succeeding Di Thomas H Brown, Dr 
Zerali P King was appointed health officer of the city of Sanger, 
succeeding Di Benjamin II Viau , Carl W Clark succeeds 
Dr David C Cleave as health officer of Belvedere, Dr John 
L Vaught was appointed health ofhcci of Dos Palos, succeed- 
ing Dr Paul A Lum 

INDIANA 


MASSACHUSETTS 

asssas ££5s& 

I he Warren Triennial Prize —Competitive essavc W th» 
Marrcn Triennial Prize will be received until November 15 
fhe prize was set up in a fund by the late Dr J Mason 
Warren m honor of bis father, Dr John C Warren The 
accumulated interest is awarded every three years to the best 
disscitation considered worthy of a premium ^ some stibfec 

U1E thcTnornP Cry °T patho,0 ^ c ana(o '”A the arbitrates 
General I Iosp.Tal ’ C committcc of the Massachusetts 

African Fever Studied at Harvard —Eight guinea pies 
inoculated with a germ of African fever in the laboratories 
ot the hire stone Tire and Rubber Company plantation in Liberia 
have been turned over to Dr David Weinman, instructor in 
comparative pathology and tropical medicine, Harvard Medical 
School, Boston, ior stud} of the fever to find an effective anti- 
dote or preventive It was stated that the immediate purpose 
of the stud} of the fever is to check its effect on troops in 
'Uricu and to plan postwar experiments of African diseases, 
newspapers reported 


Portraits Presented to Massachusetts Hospital —A 
pm trait of the late Dr Reginald H Eitz executed by Margaret 
Fit/hugh Brownie was unveiled by Mrs Reginald Fitz, dauglitcr- 
ni-hw of the ph)sicnn ( during special ceremonies in the medi- 
cal staff room of the Massachusetts General Hospital Mrs 
Ilcnry B Bigclcwv umeiled a portrait of her fathei , the late 
Dr F rederich Chcever Slnttuch, the w r ork of Mrs David Lmn 
Ldsall Mrs Carol Lord Butler also unveiled a portrait of 
her fathei, the late Dr Frederick Tajdor Lord, also the work 
of Margaret Fitzhugh Browne Dr Nathaniel W Faxon, 
medical director of the hospital, accepted the portraits for the 
hospital The thiee portraits w^ere the gift of an alumnus of 
the medical scruce who washes to remain anonymous 


MICHIGAN 

Dr Whitehorn Lectures in Detroit — Dr John C White- 
horn, Ilcnry Phipps pioftssor of psychiatiy, Johns Hopkins 
University School of Medicine and psvchntrist in chief, Johns 
Hopkins Hospital, Baltimore, wall address the Michigan Society 
of Neurology and Psychiatry on September 23 His subject 
will be 4 Individual Issues in Postmihtary Psychotherapy ” 
Medical Conference — The department of postgraduate 


New Professor of Ophthalmology — Dr Robert J Mas- 
ters has been appointed pi ofessor and head of the department 
of ophthalmology at the Indiana University School of Medicine, 
Indianapolis Dr William F Hughes, who has been chairman 
of the department since 1934, will continue teaching in the 
department Dr Masteis graduated from Indiana in 1918 and 
is secretary of the Section on Ophthalmology of the American 
Medical Association 

KANSAS 


School Physicians Named — Dr Dale D Vei million was 
elected president of the Goodland School Boaid, August 3 Dr 
Arthur C Guhck was lccently elected a new member of the 
board Dr James A Butin was elected vice president of the 
Chanute Board of Education, August 2 


Henry Asher Resigns from State Board— Dr Henry 
H Asher, Topeka, has lesigned as director of the division of 
local health of the Kansas State Boaid of Health to become 
health officer of Alger and Schoolcraft counties, Mich Prior 
to his appointment with the Kansas boaid, Dr Asher was 
health officer of Sedgwick County foi two years 

Roster of Kansas Physicians —The Kansas State Board 
recently released a new roster of physicians m the 
l,? as a X.tite lor the usual ,elease pruned by the state 
, a X ‘ f medical registration and examination and which was 
ihhshed this year The booklet of eighty-five pages con- 
tains the list of members of the Kansas State Board of Medical 
tains tne Examination, the list of members of the 

?' E ‘A s??te Board of Health, a foreword by Dr Floyd C 
Kansas State Bo secretary 0 f the board of health, a copy of 

p ee c 1, ‘ 6 5’. 1 004a (the Kansas licensure law), a list of states with 
G S w 1UU ~ recmrocity, a list of the health officers in 
which Kansas has P and a i, 8t 0 f the ph}sicians m 

Kansas both by counties and alphabetically, giving the license 

number of each physician 


medicine at the University Hospital, Ann Arbor, announces a 
postgraduate medical conference, October 8 Subjects to be 
discussed include diabetic acidosis, diffuse vascular diseases, 
medical and surgical treatment of hypertension, management 
of cluonic sinus disease, medical and suigical treatment of 
peptic ulcer, thymicolyniphatsc constitution, endometriosis and 
low back pam 

Two Bids Received for Mental Hygiene Clinic— News 
paper reports, August 12, indicated that Escanaba and Mar 
quette submitted the only bids for the establishment of an upper 
peninsula mental hygiene clinic, allowed by an act of the legis 
lature this >car The state will conti lbutc about £12,000 m 
professional salaries to the clinic, while the host county will 
be expected to provide about £3,000 worth of quarters, equip 
ment and secretarial services 


Collection of Blood for Civilian Use— The state deput 
nent of health will sponsor a traveling clinic to begin about 
September 20 to collect blood plasma in Michigan cities to 
neet the needs of the state's civilian population, it was report i< 
m Mi gust 24 The program will be financed out of S-iv*" 
ppropriated by the legislature Communities which domte 
ilood to the program will establish their own plasma rcsiru 
rom which physicians ma> obtain free plasma for their piticni 
Course in Electrocardiographic Diagnosis— Tlic'kin rt 
vent of postgraduate medicine of the Umvcrsit} of ~ 
fedica! School, Ann Arbor, announces a postgraduate c 
a electrocardiographic diagnosis to be held kmm Ik 
nvestigation consists of lectures, lantern shits ‘ j u 

[rations as well as the examination under supmwoj ^ 
rocardiograms from the files of the laboratorv , fffr 

e a fie of fSO Additional information nm c j I 

ie department of postgraduate medicine, Lmv tr-U 
uin Arbor 
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MISSOURI 


Kansas Cit> Fall Conference — T he t\vuit\ first annual 
fall clinical eoiiKrcncc ot the Kansas Ctt\ Southwest Clmtcal 
StKia\ will K held at the little Theater Kansas Cit% Oeto- 
ber 4 h \monc the out ot Mate speakers will he 

Dr Him n 1 1 U; pm 1 hilidctp n 1 be 1 re cut of Snlfcn 

*ir T c Tbc-ip' 

Dr T*. -i D Si ic Tun nelnn \h Common L nrco ~n\7**\ \ itimm 
De cu i ic , . 

Dr I~nnk H Lit o h let Vc\uc Uccr front the Sta«Uoint ot the 

D- 1-iluird H R\ncnr in Kxrhc ter Mmn Tlic Dtigiu i* m<\ Trent 
r'cnt ot \ctml Fm’xrmc l)i lull nice 
Dr Oru C Sturm* \nn \ilor Mich \ Di wun tf tVe Lem 
ir tiler T'je ot \ncntn _ 

D 1 i 1 D White ltn t n \cwrr C nvept* Concert me the Lour c 
n lit Mu ■uenent of Cirenir' Ilcnrt l)t rn c 
Dr Chnrlc l onV t IIcmI \cw ^ orl GnllMuhlcr Bi n t 1 1 It rein 
ti n to I ii er Ki c an 

Dr William h Mcn-e t Ioun CiO Ircxcntion ml Trentnte it it 
Temn in o Pregnane' 


In addition there will be a round table di*eusMan on Tomor- 
row s Re^ultv ot Today s Research ' On Tuesday and \\ ednes 
dw mornings a senes ot rctresher course* will he held conerimi 
the various specialties \ military procram has al*o been 
planned 

NEW YORK 


Cancer Teaching Da> — On October 7 a cancer teaching 
da\ will be oldened at the Homer Tedks Tutiereulosi* Hos- 
pital Oneonta under the auspices of the Medical Society ot 
the County ot Ot*cgo the Sixth District Braneh ot the state 
medical *ociet\, the Tumor Clinic Association ot the State of 
New \ork the dniMou of cancer control ot the state depart- 
ment ot health and the state medical socict\ Speaker* will 
include Drs \ orman Trenes Hempstead on The Care of 
the Incurable Cancer Case Gnu H TwombU New \ork, 
Cancer ot the Cervix and Che\ alter L lack*on Philadel- 
phia 4 Cancer ot the Larynx Bronchi and Esophagus At 
the e\emng session Drs Andrew H Dowd\ Rochester and 
George N Scatchara Buffalo, will discuss Cancer of Face 
2nd Lip" and X-Ra\ Aspects ot Bronchogenic Carcinoma 
re«pecti\ eh 

New York City 

Hospital News — Direction oi all medical teaching in the 
New \ork Eye and Ear Infirmary was taken o\er b\ the 
Columbia Lnnersity College ot Ph\sicians and Surgeons on 
Juh 1 

Faculty Changes at Long Island College —Dr Howard 
” Potter clinical protessor of neurology and psychiatry and 
Nicholas B Dre\er M A, associate professor ot pharmacology 
ha\e been granted full professorships at Long Island College 
Medicine Brooklyn Dr Dorothj Loomis has been named 
assistant protessor ot pathology this appointment is *aid to 
^ the first in the history of the medical school in which a 
^oman has been named an assistant protessor Dr Loomis has 
PSjj A an Cott Fellowship in pathology at the school *mce 
2nd has been an instructor since 1938 
Facial Reconstruction Clinics Urged for Civilians — - 
n discussing a new facial reconstruction program under army 
sponsorship Nathaniel A Ohnger DDS, in charge oi the 
Fj2\illoiacial and surgical prosthesis department School ot 
ental and Oral Surgery Columbia Um\ers>it\, adyocated the 
mimediate establishment of publicly supported clinics through- 
out the country to care for facial rehabilitation work For 
the past six years Columbia Lnnersity has been operating the 
°mv clinic of this kind he said New patients there are 
u^uallj referred to psychiatrists who try to restore their 

confidence 

NORTH CAROLINA 

Changes in Health Officers — Dr Douglas H Fryer 
Deaksulle has resigned as the first full time health officer of 
hockingham County to take o\er the city and county health 
sctiuties in Bay City Mich He will be succeeded by Dr 

benjamin M Drake, Carthage Dr Phares Y Greene Gra- 

om has resigned as health officer ot Alamance Counts , 
onectne August 1, to de\ote his full time to pm ate practice 

Second Treatment Center for Venereal Disease 
Planned — Arrangements are under way for the opening oi a 
rapid treatment center in Durham the second oi it> land in 
me state (TTie Jolrncl August 7, p 1024) Admission* are 
now being made at the first clinic in Charlotte, which will 
receive white ana colored women only Men will be admitted 
at Durham and those patients with treatment resistant gonor- 
rhea At Charlotte preierence will be gi\en patients y\ho are 
prostitute* transient* or uncooperative or yvlio tor other reasons 
cannot be sati*iactonl\ treated m local clinic* All admissions 
will be channeled through counts health officer^ Patient* will 
be admitted from all sections ot the state at no cost to them 


OKLAHOMA 

Wards for Poliomyelitis —Two wards of the Lnnersity 
ot Oklahoma School of Medicine Crippled Children's Hospital 
Oklahoma City, lmc been *ct aside for the us C of poliomyelitis 
patients Dr Charles M Biclstein formerly resident in pedi- 
atrics Lnnersity Hospitals medical adyncr ot the Oklahoma 
Commission for Crippled Children is working with Dr Car- 
roll M Pounders and Dr Don H 0 Donoghue, who are in 
direct charge ot the poliomyelitis patients m the hospital 
Personal — Donald B McMullen, Sc D , associate protessor 
and head ot the department of hygiene and public health and 
associate professor of bacteriology, Lnncrsit\ ot Oklahoma 
School ot Medicine Oklahoma City was selected b} the com- 
mittee on the teaching of tropical medicine ot the Vssociation 
ot \niencan Medical Colleges to go to Central America during 
the month ot September to ob cryc methods of tropical disease 
control Dr McMullen was to spend about three weeks at a 
L mted Emit Company Hospital and at least a yveek y\ith the 
local field unit ot the Office of the Coordinator of Intcr- 

American Affairs- Dr lames D Osborn Frederick has 

been appointed a member of the National Board of Medical 
Examiners for a term ot six years 

PENNSYLVANIA 

Dr J Moore Campbell Named Deputy State Secretary 
of Health — Dr Tolin Moore Campbell Jr former director 
of health conservation has been appointed deputy state secre- 
tary oi health in charge of medical affairs Dr Campbell has 
been a member ot the state health department for many years 
In 1911 he became pathologist m the state departments Phila- 
delphia laboratory and three years later mo\ed to Harrisburg 
to be in charge ot communicable disease control work 

District Meeting — The Second Councilor District of the 
Medical Society of the State of Pennsvhmua held its annual 
meeting at the Berkshire Hotel Reading, September S A 
feature of the meeting was the presentation of fifty year testi- 
monial certificates to Drs Harvey F Scholl Prospect Park 
George C Webster Chester Charles H Schoff Media, and 
George F Seiberling, Allentown TI e speakers on the pro- 
gram included 

Dr George P Muller Philadelphia Surgical Treatment of Bron 
chiecta*i* 

Dr Robert L \nder on Pitt burgh Our State Medical Society During 
M artime 

Dr Augustu* S Kecb \Uoona Is Medicine Drifting Toward a Social 
i*tic S' stem’ 

Dr Walter F Donald on Pitt burgh Balancing Mailable Medical 
Service Between Armed Forces and Civilian Population 
Dr Chauncev L. Palmer Pitt burgh Recent and Pending Health 
Legislation 

The county medical societies of Berk* Bucks Chester Dela- 
yyare Lehigh and Montgomery are included m the second 
district 

Philadelphia 

Hospital Award for Staff Members — Dr Rudolph Wins- 
ton recently recened the first annual award as the outstanding 
member of the staff of Mercy Hospital The ayvard consisting 
of a scroll yvas established by the hospital staff to honor a 
member who in their estimation had been the most outstanding 
during the pre\ious year Dr Winston y\as selected for the 
first a\yard on the basis oi the fact that for the past tyyo years 
he sacrificed his lucratne practice to grve full time m study 
at the Graduate School of the Lnnersity ot Pennsylvania 
According to Dr Henry M Ahnton director of the hospital 
it yvas telt that the sacrifice which he made in order to improye 
his medical knowledge felt to be of great benefit to Merc> 
Hospital y\as y\orth\ ot commendation and public approy'al 
Changes at Womans Medical College — New appoint- 
ments to the faculty ot Womans Medical College oi PennsvI- 
y-ania include those ot Dr Cahnn M Smyth Jr as clinical 
professor oi surgery Dr Rubin M Lewis clinical assistant 
protessor or surgery and Dr Miriam Bell Mount Lebanon 
Pa clinical assistant protestor ot medicine Promotions at 
the school include 

Kcbcrta Hafke bnng Fh D protc^or of phvsiclcg} 

Dr Eunice I~ Stock well prote *or of ©nMhalxrolotr' 

Dr \\ illiam T Lemmon clinical proie or of urger> 

E Frances Stilwelt Ph D a *ociatc pro f e o*' of anato-i\ 

Dr Charles P Bailc clinical a i tant proic *o- of argerr 
D- Margaret DeRonde clinical a i ant p ote ot p *cfcia n 
Dr Marjo—v K Hard clinical a i tant p cfes*or c d— ma o 
Dr Dorothea M Killian clinical a i tan p o e *or of t v era~‘eu ic 
Dr Manon We t clinical a i - it p-o c *c- of medicine 
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TEXAS 

w!!f cf M!i r Foundation Sponsors Lectures on Psycho- 
somatic Medicine — Di )acob S Kusamn, .-mutant cluneal 

sVn t lMn,,°, f r >d U,t, V M ,mus,1) of Californm Mutual School, 
N 1 n,,us f‘ 1 . rcunth lu titled on psychosomatic mediant at 
t .anons U S Anm hospitals of the Eighth Smite Com- 
mand, iindci the -implies of the Roekefellet Foundation 

1 ,.,^ c , rs ° na f 1 "T ,:)l , Vl"' u<l l 1 Cnn ' Uallns, was recently chosen 
pus dent of Gump Hospital Semce, Inc, of Texas to succeed 
it Lite J 2 1 Giosetlost, 1)1) Dr Cary uas foimcily trea- 

qmtr J lie Womans Atixilnn to the Smith County Medical 

SockU gi\c a dmnei in honoi oi Dr Albeit Woklcrt on July 
Jt okniiig liis fiftieth nrumcisai} in the practice of medicine 
l n Laurie Mnektehnej, Fort Worth, uas appointed 

Jtih 20 as superintendent of the Wichita Fails State Hospital, 
succeeding* Dr Barton \\ Dorlnndt 

Clinical Staff Named for Cancer Hospital — Accoiding 
to the /no* S (ate Journal of Medicine the board of regents 
of the Unnersit} of Texas rcccntl) announced the appointment 
of the following Houston physicians, all of whom will serve 
without salan, as members of the clinical staff of the M D 
Anderson Hospital for Cancer Research Drs Jtidson L 
Ta\ lor, surgeon, Jolin H Foster, otolaryngologist, Everett L 
Goar, ophthalmologist , Herbert T Ilaycs, proctologist , Joseph 
B Foster, orthopedic surgeon, Robert A Johnston, obstetri- 
cian, Benjamin Weems Turner, urologist, James Greenwood, 
neurosurgeon, Culver M Griswold, dermatologist , Moise D 
Lew, physician, David Greer, pediatrician, Ernst W Bertner, 
g\ necrologist, and Fred C Elliott, DDS, stomatologist 
Experimental work Ins been under way at the old Baker 
Home, 2310 Baldwin Avenue, Houston New clinic buddings 
arc now under construction on the site (The Journal, August 
21, p 1197) 

GENERAL 

Board of Pediatrics — The American Board of Pediatrics 
will hold its written examination locally under a monitor, Feb 
4, 3944 The oral examination will be held m Philadelphia on 
March 25*26 and in San Francisco on May 6-7 

Fire Prevention Week — The week starting October 3 has 
been designated by President Roosevelt as “Fire Prevention 
Week ” In a statement to the press the President is reported 
to have said that the war program is menaced by an alarming 
increase in preventable fire losses “These preventable files,” 
lie said, “are being measured in thousands of workers killed 
and disabled, vast destruction of critical raw materials, food 
and other vita] supplies for our armed forces and civilian popu- 
lation, the rum of Avar plants, factories, homes and machinery 
— in many cases for the duration of the war ” 

Mrs Milligan Named to Head Women's Field Army — 
Mrs Lucy R Milligan, New York, formerly director of the 
women’s division of the National Association of Manufacturers, 
has been aonomted national commander of the Womens l'lekt 
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basic studies in thirty-eight institutions in the United States 
m,!l ?‘ m .f a Grints-in-aid amounting to $302,840 have been 

S scr.rsr* s “ ,cc the .Si 

Regional Meetings of Chest Physicians —The Pennsvl- 
tnma chapter of the American College of Chest Phvwans 
Wl lf s annual meeting at the Bellevue-Stratford Hotel 

m connection with the meeting of the Pennsylvania State Medf- 
cal Society in I hiladelphia, October 6 The New York State 

Yori nV 10 k ltS f ? mccUr jS at the Hotel Biltmorc, New 
lark, October 35, with the following speakers among others 

\ i.cncjlmrek.i' hs* CtaS? Ap^clhoi 

wi,h Pu( 

U Washington n r . f s,sta " f , s «reeon genenl, U S Army, 

Out in i!)c Army C Ii '‘ nb ' ,Uat ' on of Military Personnel as Carried 

^^horix^Inadmce^nd ' Pathogenesis Idl0pathic S[,onfaneous Pncum °- 

Dr J W inthrop Peabody, Washington, D C , president of 
the college, will be the guest speaker at a luncheon meeting 
ine Indiana chapter wifi hold its meeting in connection with 
the annual session of the Indiana State Medical Association 
at the Claypool Hotel , September 28 Herman E Hilleboe, 
senior surgeon, U S Public Health Service, will speak on 
Tuberculosis Control in Industry” 

Resolution Urges Abolishment of Communion Cup — 
Announcement has just been received of a resolution adopted 
by the National Tuberculosis Association at its annual meet- 
ing in May recommending that the governing heads of church 
organizations that use the common communion cup adopt some 
method of “administering the sacrament that is in conformity 
with our knowledge of good hygiene and public health prac- 
tice” The resolution was adopted unanimously and submitted 
to Bishop Tucker of the Episcopal Church for presentation at 
its annual convention in October The resolution follows 

Whereas, It i<; a well established fact that one case of tuberculosis 
comes from another that the infectious agent, the tubercle bacillus, is 
contained m the sputum of those uho have the disease and that this 
bacillus may he convened from mouth to month through the use of a 
common drinking cup, 

Whereas, This menace to health has been recognized in most if not 
all, of the states by legislation prohibiting the use of the common drinking 
Cup but notwithstanding certain church organizations continue to use the 
common communion cup in their services, therefore be it 

Resolved That the Board of Directors of the National Tuberculosis 
Association at the annual business meeting held in St Louis May 6 1943 
respectfully calls the attention of the governing heads of the church 
organizations tint use the common communion cup to the danger of 
transmitting communicable diseases m this way and recommends tint 
they adopt some method of administering the sacrament that is in con 
fortuity with our knowledge of good hygiene and public health practice 

B Complex Award — Nominations are solicited for the 3944 
award of $1,000 established by Mead Johnson and Company 
to promote researches dealing with the B complex vitamins 
T3ie recipient of this award will be chosen by a committee of 
judges of the American Institute of Nutrition The award 
will be given to the laboratory (nonchnicai) or clinical research 
worker in the United States or Canada who, in the opinion 


has been appointed national 

Armv of the American Society for the Control of Cancer, 350 
Madison Avenue New York Mrs Milligan, who has been a of the judges, has published during the previous calendar year 

* nf ihn national advisory board of the Womens Field January 1 to December 31 the most meritorious scientific report 

ArmJ since its oSStiS^35, is president of the National dealing with the field of the B complex vitamins While the 

of Women Dr Florence Rena Sabin, Denver, who award will be given primarily for publication of specific papers, 

was recently elected a director of the American Society for the the judges are given considerable latitude in the exercise ot 

rw™i of T-mcei was chosen an honorary national commander their function If m their judgment circumstances and justice 

C c T \vit Field Army so dictate, it may be recommended that die prize be dmded 

^ ie , T & oitil nf 3 00! accidental between two or more persons It may also be recommended 

Accidental Deaths Increase A renor ’ted during the that the award be made to a worker for valuable contributions 
deaths for twenty-one reporting states \ P - < . . 0V er an extended period but not necessarily representative of 

first six months of 1943 The N«bomJSJ^rOwwl^g « gIven year Me ^ bership m the American Institute of NuW 

that this indicates only a 3 per cent mere fourteen states tion is not a requisite of eligibility for the award To be con 
employment and high speed production Of ^ the t sidered by the committee of judges, nominations for this aivirt 

showing increases the four recording increases ritUMthn ^ wor / pubhshed „ 1943 must bc rcce.ved by the secre r - 
50 ner cent were Alabama, Arizona, Texas a n Arthur H Smith PhD, Wayne University College of Modi 

Increases ranged from 3 per cent m New York and Oregon ArflwrM ^nutn, rni^ | T , nominations shouM be 

to 78 ner cent in Arizona The largest decrease in accidental Jj™ rdat(ve tQ the nontince and hi. 

deaths for the half year period were ‘Xd^ccfden S°de5hs research as will facilitate the task of the committee of judge 

North Carolina, both of which had checked acciden consideration of the nomination 

O cent oxer last jears lecord 

™ Sustaining Members of Nutrition Foundation— CANADA 

New Q { Philadelphia and the American Lecithin Medical Car e -Science report’ 

^ New York have become sustaining members of Honored for Study f M d statistician, dtP^ 



ana ivu become members ot the Doara 01 trus- rorcc, ihe r UJ l Service ot 

of the two f *. t i ie Nutrition Foundation stated the Professional . t con t r3 butJon made b> bun tn ^ 

toes In a release, g 1 ^0^7 non nnnnsilv from tlurtv-seven recognition of t J m ronncction viib 


tees In a §237,000 annually from thirty-seven *n connection 

that it is now reccmnb j tQ support basic research in stud> of ^p tai si 
food and related manuf {oimdaU ™ l$ supporting seventy cost of medical 
the science oi nutrition 



\oiur 1C i 

\l MTEK ^ 


( 70 / ERiWIEVr SERVICES 


161 


LATIN AMERICA 


Inter-Amcrican Congress of Radiology — The ftr*t Inkr- 
Amcncan Coiigrc** of Radiology will he held in Buenos \irc* 
October 17-22 under the wince* of the Argentine hociUv ot 
Radiology (Socicdad Argentina de Racholoua) \ tentative 
program includes the following: speaker* 

Dre Silmo DiRin o O-d 'i \rrcnlim and Dr I «e> Orno Chile 
\ R-o Dnimo is of Injc 

Drx Carle* Hitter Mnlruli Lru I ectnrdo Curmin Chile 

a-d D- Ncl co CimIK tin it Cmccr of the IUei t< Treatment 
ird Kc ilt<. _ , , 

Drs Pedro \ Mn«o \rgc"tim inti C n ilo Come z Colombia 
Roentgen Dngno<i* of tltc ( i«trom c nwl 1 net InPimmilioti of 
the Jejunum Dr Mu *i an 1 InPimmitton of the Coin Dr Gomez. 
Dr 0 car So o, Peru Tic 1 net mg ot Kidiolcg' in \ricnci 

Dr Qmmo Coda* Tliomp on, Paraguay, \ ill present an 
exhibition of roentgenograms on *kno*i* ot the duodenum and 
Dr Ca*sio M ^ llaca Lrn-il a similar exhibition on stomach 
ulcer Dr 1o*l T Merlo Gomez is president of the Argentine 
Socic t\ ot Radiology 

Health Activities in Latin America— A mobile disptnsar> 
for workers of the Pan American Highwa\ has been provided 
The fir^t unit was placed in operation during June under the 
direction ol Dr Carlos PorDllo and has been serving cbicflv 
the area around Giolutcca. Eventually three mobile units will 
be necc^ary for the entire lughwa\ in Honduras The high- 
way enters Honduras near the town oi Goascoran and passes 
Horn there tlirougli Nacnomc Jicaro Galan, Choluteca and 
San Marcos de Colon, leaving Honduras to enter Nicaragua 
sborth alter passing through this last town The work ot 
construction is bung carried on b\ North Americans and Hon- 
curans under the direction of various construction agencies 


Socict\ s — Dr Ruy Rohm was recently elected presi- 

dent of the Brazilian Societv of Ophthalmology Other officers 
are Drs Pan a Goncalves and Jonas Arruda vice presidents, 
Lincoln Caire, secretarv, and Jo*c Alves Ferreira treasurer 
At the annual meeting of the Medical Association of San 
Juan, P R, rccentlv Drs Jose A Sein and Guillermo Ruiz- 
Ceatero were elected president and sccretarv, respectivelv , for 
the ensuing v ear 

Hospital AVer — The eleven storv Hospital Militar Central 
’ftas recentlv opened in Buenos Aires It has a large capacity 
and modem equipment in the different departments of all 
branches of modem medicine 

Scholarships — Reader's Digest has awarded three scholar- 
ships for studv on the Kennv method in poliomyelitis in the 
University of Minnesota to Miss H Rodriguez Bnzuela, Miss 
J E. Stella and Dr Julio R Calcaman The scholarships 
^ere awarded through the Department of Public Health oi 
Argentina and the Instituto Cultural Argentine 


Personal — Dr Bernardo A Houssay, head of the Instituto 
de PiMologia oi Buenos Aires, has been made a member of 
the Royal Medical Society of London Dr Jose de Fihppi has 
b^ n awarded the 1942 prize of the Academia Argentina de 
Lirugia for his article on "Surgery on Heart Infarct' , the 
Prize is given annually Dr Rogeho E. Carratal of Buenos 
Aires was recently appointed honorarv member of the Academia 
tin o- Amen cana de Neurologia Psiquiatna y Medicina Legal 
of Brazil 


Disease Control — The discovery of 460 cases of yaws in 
Luapi Colombia, launched the idea for a campaign against the 
disease A drive on malaria is also under way 
Social Security and Public B elfare Program Proposed — At 
the first National Congress on Public Welfare in Mexico City 
recently Dr Gustavo Baz, secretary of public welfare, stressed 
the importance of raising medical standards in the republic by 
the careful selection of students and adequate facilities for 
stud} and research He also recommended greater specializa- 
tion among graduates of medical schools and announced that 
the department of public welfare was studying plans for a 
medical center in Mexico City with facilities for specialized 
research and practice in certain diseases Dr Baz stated that 
the objectives of the program would include the modernization 
of existing hospitals arid construction of new hospitals through- 
out Mexico making medical care available to ^mall communi- 
ties now lacking such service* the control oi malnutrition and 
the award of scholarships and fellowships to medical students 
and doctors In the field of child and medical care Dr Rodri- 
Qucz Cabo proposed a unified child welfare code to coordinate 
existing child welfare laws organization of a Central Tech- 
mcal Council to draw up a child welfare plan on a national 


scale complete maternity care, wider instruction in dietetics 
and providing needy children with lrcc milk and meals She 
abo recommended a national drive to make the countrv more 
conscious of child welfare problems and needs Dr Juan Comas 
urged the congress to adopt measures necessary to meet the 
specialized needs of Mexico’s Indians Resolutions approved by 
the congress include coordination of public w chare services 
federally administered through an amendment to the federal 
constitution if possible, creation of facilities for substantiating 
need for welfare services and keeping pertinent records, plan- 
ning of antepartum care to reduce infant mortality rate, crea- 
tion of a central medical committee, as part of the department 
of public welfare, and establishment ot suburban and rural 
medical centers to instruct mothers and prospective mothers in 
child care and antepartum care, an active campaign against 
tuberculosis, creation of visiting nursing and obstetric services, 
and pediatric and child w chare instruction to midwives and 
nurses attached to the department ot public welfare 

FOREIGN 

Clinics for New Zealand — The New Zealand government 
plans to establish health clinics in regions where groups ot 
phvsicnns arc willing to operate such service, it was anrounced 
bv Health Minister Arthur M Nordmever, m the New York 
7 tines, Juh 1 It was stated that a salaried state medical 
service would be established if doctors wish to operate on that 
basis Sixty -seven refugee doctors have received permits to 
enter the country and tTurtv -om. are now practicing m New 
Zealand It was reported that the government also proposes 
to establish a home nursing service and domestic aid service 
at the first opportunity 

Health and Sanitation in Vichy — A shortage of medical 
supplies in Vicliv, France, are indicated in statements to the 
press, August 4 Castor oil, bismuth, horse serum, quinine and 
absorbent cotton are not available, bandages are mere improvi- 
sations lavers of absorbent paper supplanting the usual cotton 
Several hundred thousand units of insulin donated by the United 
States in November 1942 served to lessen the critical need of 
the 30,000 diabetic persons in France The increase m tuber- 
culosis is attnbuted^to the presence of the disease m repatriated 
prisoners, who, m view of inadequate hospital facilities are 
left m their homes thereby infecting their families Lack of 
soap is a factor m the spread of certain diseases Sheets in 
hotels are rinsed only in cold water and allowed to drv irons 
are not used because of need for fuel economy At the Edward 
Henot Hospital in Lyons it was decided to use mutton tallow 
as a substitute for grease, after more than two months 1 delav 
because of red tape it was delivered to the hospital in the form 
of a ‘ huge lump of dirtv crude suet ” Hospitals through neces- 
sity must refuse admittance to all but die mo*t critically ill 
even fracture patients are reluctantly accepted because limited 
food resources do not meet the length of stay of the average 
fracture patient. The Swiss people have been caring for many 
of the undernourished children who have been able to take 
advantage of their offer of summer vacations 


CORRECTION 

Toxic Eruption Due to Amphetamine Sulfate — In die 
summarv of the article with this tide by Kauvar, Henschel 
and Ravm m The Jor rn \l August 14 page 1073 it was stated 
m the summary that "an atopic dermatitis eruption resulted 
from the ingestion of amphetamine sulfate and its analogue 
dextroamphetamine sulfate” This sentence should have read 
4 an atopic dermatitis-like eruption resulted from the ingestion 
of amphetamine *ulfate and its analogue dextroamphetamine 
sulfate ’ 


Government Services 


Dr Heller Named m Charge of Division of 
Venereal Diseases 

John R Heller Jr PA Surgeon vvidi the States Relations 
Division U S Public Health Service Washington D C 
since April 1941, has been aligned m charge ot the divi ion 
of venereal di eases m the Office ot the Surgeon General He 
succeeds Dr Ravmond A \ ondcrlehr who has been n-ired 
director of district number 6 of die public health service coher- 
ing Puerto Rico and the \ irgm I<!and«? (The Jocpxvl, \u;ru t 
14, p 113S) 
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LONDON 

(I>om Our ktpuhr Corn tfoiiifcur) 

Ju!j 22, 19-13 

Centenary of the Fellowship of the Royal 
College of Surgeons 

The centum \ of the. foundation of the fellowship of the 
Ko\al College of Surgeons lias been celebrated bj a reception 
gnen In the president and the council The distinguished 
compam included ambassadors of the allied nations, members 
of the government and nnnj foreign smgeons whom the war 
has brought to out shores The award of the honorary fellow- 
ship to the following foreign surgeons was announced Sir 
Hugh Deune, Melbourne, Prof <\ T \ J liras?, Poland, 
Prof N Burdenko, ehief surgeon of the Soviet armv , Prof 
S S \udm, Moscow , Co! C C Cutler, Ilanard, Prof’\V G 
Penfitld, McGill , Ptof ll A Graham, St Louis, Prof R B 
Osgood, Harvard, Prof N S Shenstonc, Toronto, Prof N 
Mahfou? Paslia, Cairo, Prof I W Brchner, W'itvvatersrand 
Admitted to honorarv fellowship at the reception were Col 
J M Holst, Norwegian arm) , Col J A Mncfarlane, con- 
sulting smgeon to the Canadian ami) , Prof H C Naffriger, 
Sau Francisco 

In his address the president, Sir Alfred Webb-Johnson, said 
tint the amenities of the college had been destro)cd b} the 
enunv and the} were grateful for the gtcat hall of Lincoln s 
Inn bung placed at their disposal He then turned to “praise 
famous men and onr fatheis that begot us” Of such Mere 
lohn of Ardcrne, Thomas Morstcdo, Wisennn, Vicary, Ranh}, 
Chcselden, Pott, Abcrncth}, Astley Cooper, Bell, Hilton and 
Paget Towering abo\c all were John Hunter, the founder of 
scientific surger}, and the immortal Lister Benjamin Brodie 
founded the fellowship, and the by-laws go\ermng it w f ere so 
well laid that they needed little revision during the hundred 
3 ears Refcrrmg to the prime numstei, Winston Churchill, on 
whom the honorary fellow ship had recently been conferred, he 
said that when the history of our time comes to be wntten 
he will be judged worthy of the tribute paid to Listei bj the 
American ambassador, Mr Bayard “It is not a profession, it 
is not a nation, it is humanity itself which, with uncovered 
head, salutes you ” 

A message was recened fiom the king as usitoi of the 
college He sent congratulations and expiessed satisfaction on 
the conferring of the honorary fellowship on distinguished sur- 
geons from the dominions and allied countries He trusted that 
the plans for the restoration of the unique museum will be 
carried out soon after the war In Ins reply the president 
assured the king that the fellows will be until ing in then 
efforts to restore the museum, toward which they have received 
the most generous promises of help from all parts of the 
empire The steps already taken to restore this greatest museum 
of anatomy and pathology xn the world have been described 
m previous letters Some of the losses due to bombing are 

u reparable 


Jour A M A 
Sept 18 , 1943 

the ration is to use paper of less weight, to cut down adver- 
tisements and text and to print in smaller ranges of type All 

except" to f S '’r bmi ad ° PtCd 3nd httIe fflore ^ done 
except to trim the paper margins The varied needs of the 

o css, on i„ wartime cannot be covered adequately m a journal 

with a large obligatory circulation by much less than half its 

peacetime number of pages This seems to be understood by 

members, W ‘° iiave I10tlcecl ot! ' cr newspapers and periodicals 

shrinking ,n size year by year and employing every dev,ce to 
save paper and get more print on a page It ,s perhaps less 
we realized that the number of articles subnutted to the 

, " , IS n ° W 35 far£G as before the war and that the inflow 
ol weekly correspondence has surpassed all previous experience. 

>e task of selection is therefore harder and more invidious 
than ever Meanwhile the Ministry of National Service has 
diawn away experienced workers from the editorial and busi- 
ness departments and from the printing works, and further 
staffing difficulties must be expected The most that the council 
can promise is that everything possible will be done to pro- 
duce a journal which maintains its place among the leading 
medical periodicals of the w r orld and promotes the profession’s 
war effort 


Food Changes Due to the War 

Dchulrated cheese, mixed with potato flour and compressed 
into blocks, was among the new forms of food mentioned by 
Sir John Bodmnar, commercial secretary to the Ministry of 
Food, in describing the saving of precious shipping space bv 
“putting food into battle dress ” Last year w r e saved 41 million 
cubic feet of space by importing boned, molded and telescoped 
carcasses of meat, 22yi million cubic feet by importing dried 
instead of shell eggs, 1 million cubic feet by importing milk 
pow dcr instead of canned condensed milk These figures repre- 
sent a saving of 750,000 ship tons Other developments were 
a more compact form of importing bacon from the United States 
by using bales instead of wooden boxes, and using chests made 
of jute fiber instead of plyw r ood for importing tea 
This season for the first time peas are being dehydrated 
They keep well and are less bulky than canned peas and there- 
fore more economical to transport When w T ater is added they 
appear like freshl} gathered peas Like deh}drated cheese, 
their production so far is earmarked for the fighting forces 
So also are deh}drated potatoes prepared by a new process 
AH these new methods of treating foods have been introduced 
as part of the war effort but have considerable postwar possi- 
bilities 

Streptococcic Myositis 

Gas gangrene is regarded as due to anaerobic spore bearing 
bacilli, which infect and destroy muscle Tiie war wounds m 
the Middle East have brought to light a rare condition, strepto- 
coccic infection of muscle m wounds, which has to be distm 
guished from ordinary gas gangrene as the treatment is Quite 
different Attention to this condition is drawn m the Arms 
Medical Department Bulletin for June From the autumn ot 
1941 to the autumn of 1942, not including the second battle of 
El Alanicin, 19 cases were observed The distinction of strcplo 
coccic myositis from ordinary gas gangrene rests on the follow- 
ing points 1 Cutaneous erythema is usual!} well defined W 
there is more discoloration of skin than of muscle, in gas gan 
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mvo*itis i* quite dilTcr^ nt m lint the streptococci arc either 
pre ent alone or in much prntir mimliers thin anv other organ- 
ism* The anaerobic, streptococci appeared to he an essential 
factor, but the aceompanvmg organism* determined the exact 
clinical picture Thc^c were lotnul xn everv case, mo t often 
either ordinan aerobic Streptococcus pvogeiies or Staphvlococ- 
cus pv ogene* The Streptococcus p\ opener miections were the 

mo t acute and cutaneous era the ma was a prominent icature 
The Stapln lococcus pvogencs inaction* were somewhat insidi- 
ous, and a white boggv edema was oiten toiind 1 i\e ot the 
patients died from a progressive toxemia, sometimes accom- 
panied In streptococcic septicemia 

The essentials of successful treatment are large do e* ot sul- 
fonamides localh and In month combined with conservative 
surgerv, such as shin incisions and exposure ot the affected 
muscle Bad results have followed more radical treatment 
Hence the great importance of distinguishing the condition trom 
ordmar\ gas gangrene 

A Charter for Midwives 

The concern felt at the tailing birth rate has directed atten- 
tion to the importance of shilled sen ice in childbirth There 
is a shortage ot midvvivcS V Midwives Salaries Committee 
appointed tn the Ministrv ot Health has presented it* report 
which recommends that national *cak* ot salarv shall appk to 
certified midvvive* empIo\cd in hospitals mate mi tv homes or 
domicihan sen ice Important proposals are also made as to 
umtorm, accommodation hours ot dutv holiday with pa\ and 
sich pav At present midwives deliver two thirds oi the 600 000 
babies bom in England and \\ aks and act as matemitv nurses 
under a doctor s direction at most ot the remaining cases 
Legislation during the present centurv Ins placed midwiterv on 
a sound proies*ional basis and has done much to improve the 
status oi the midwife Notwithstanding this the midwite has 
no protected uniform of her own The provision of a national 
nnnorm would contribute to her public standing On the whole 
the prospects of midwiferj as a prolusion compare untavorablv 
With those of nursing For some vears there has been a short- 
age of midvnves, and this has been aggravated bv the war 
creating a vastl> increased demand lor nurses which has caused 
^anj midvvives also qualified as nurses to take up this occupa- 
hon The committee recommended national scales ot increased 
salaries which have been accepted A pupil midwife will receive 
a *alarv ot $200 for the first vear $225 for the second vear 
s nd until she has passed her first examination, and $300 alter 
has passed until she has completed her training A trained 
nudvvue will receive a salarv which with emoluments will be 
worth $1050 and will rise annualh bv increments ot $25 to 

The higher positions of superintendent midwife assis- 
ts matron and matron will receive more culminating in $2 750 

Vitaminized Chocolate for Freed Europe 
There is less chocolate lor the public because a large part 
°f the manuiacturers have gone over to making vitaminized 
chocolate for distribution m Europe when treed It will be 
^pecialh for children from 7 to 14 vears of age It is being 
cnade in bars of 1 ounce weight which will provide the greater 
part of the dav s requirements of vitamins A. Bj C and D 
Their cfficacv has alreadv been proved m Malta \\ hen Dr 
1 C Drummond, scientific adviser to the Mimstrv ot Food 
M*itcd Malta after its resistance to siege and bombing he tound 
the nutrition ot the children such that he recommended that 
supplies of vitaminized chocolate be sent During the war mam 
experiments have been made to discover the best medium for 
vitamin Biscuits sweets and spreads of all kinds have been 
tried and chocolate has beui lound the best for providing vita- 
mins m a palatable and acceptable form \ itaminized chocolate 
will not be on ^ak here but the War Office Ins ordered large 
quantities 


BUENOS AIRES 

(From Ottr Ripular Correspondent) 

Juh 25, 1943 

Attempt at Antiplague Vaccination with 
Living Bacteria 

\n outbreak of svlvatic plague appeared in Cordoba in the 
fall of 19*10 Rodents were found to plav an important part 
in the spread of the epidemic, which up to now Ins not been 
cntirch controlled Well organized brigades appointed b> the 
National Department of Hvgienc arc earning on an active 
campaign against plague Dr J K Goobar vaccinated 30 
persons of both sexes against plague (29 adults and a child 
aged S vears) He used a vaccine of the Girard t}pe, the same 
as that which was tried in Java and Madagascar The vaccine 
used in Java and Madagascar did not cause an> accidents, 
whereas both morbiditv and mortahtv from plague were greatl) 
diminished The vaccine is prepared with a strain of Pasteurella 
pcstis which was isolated bv Girard from a patient with gan- 
ghonal plague in Madagascar The virulence of the strain was 
attenuated bv successive passages in nutrient agar at 22 C A 
suspension of the living attenuated strain in isotonic solution 
of sodium chloride with a concentration of 1 billion bacteria 
for each cubic centimeter of the suspension was prepared and 
maintained at a constant temperature above 4 C and adminis- 
tered at a do^e of 1 cc for adults and 0 5 cc for the child 
The vaccine was well tolerated and followed bv a mild local 
reaction with mild fever and, in some cases, mild axillarv 
adenopathv The president of the Provincial Department ot 
Hvgiene ordered the appropriate provincial and medical authori- 
ties to undertake a mass vaccination on the persons living in 
the endemic district* in the near future 

Conference on Tuberculosis in Peru 

The first National Conference of Tuberculosis was recentlv 
held in Lima Peru Dr M Espinoza Galarza, the president 
of the Peruvian Societv of Phthisiologj , presided Topics dis- 
cussed vv ere indexes of infection, morbiditv and mortahtv of 
tuberculosis in different regions ot Peru social factors involved 
m the development of the disease, clinical forms of tuberculosis 
in patients in di*pen*aries and hospitals, and surgerv in pul- 
monarv tuberculosis 

The incidence ot infection was discussed in fourteen articles 
which were prepared with the reports of observation of 170 000 
persons The average index of tuberculous infection was 60 
per cent for adults of either sex and 53 per cent for children 
from birth to the age of 16 vears The partial indexes of the 
three geographic zones of Peru are similar which shows that 
the Peruvian population is in a progressive and massive stage 
of the infection There was an index of from 3 to 5 per cent 
of active tuberculosis in apparentlj normal persons An aver- 
age index of tuberculosis mortahtv could not be determined on 
account of local difficulties m obtaining the data One can con- 
clude from the reports of the three geographic zones of the 
countrv that the various factors of nutrition, housing local 
crowding of the population salarv migration ot the people and 
the local condition of hvgiene and sanitation xn the different 
zones are the cause* ot the degree oi tuberculization m the 
countrv The attention of the Peruvian phthisiologists was 
directed to the advisabihtv of accepting the classification oi the 
clinical torm* of pulmonarv tuberculosis presented bv the mem- 
ber* ot the chair of phthisiologv oi the Facultv of Medicine 
ot Lima Resolutions were adopted (1) to e.tnbh h a general 
board in charge ot the national antituberculosis crusade with 
autonomic authorm tor the neces>.arv technic and adnunis ra- 
tive steps (2) to organize centers ior earning on national 
x-rav photographic and tuberculin censuses ior an earh diag- 
nosis ot tuberculosis (3) to a*k the proper authentic* to 
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the fund winch 1ia<; bun built up In the war kcis and employees n A Tuberculosis in Uruguay 

(4) t0 m, < ,(kr alcoholism a social scorn gc ami a factor of p r Anmn( '° Sar ”° » head of the Servicio de Lucha 
impoi tain c m the de\ clopmuit of tuberculosis (5) t 0 picnare rc ^ crv « c,0 *t Anltluberculosa of Uruguay X- 

! 1WS !o ’ both the qtnhn and the quantity ‘of IT' '7 fC ‘? rncd ° ut on 134 >209 pe 


„ „ c quantity of 

M for tontrollinfr the simian conditions of stables and for 
supers isms the health of emu, (6) to mcicase the functions of 
nntitubercuJosis oigan^ations for protecting children and the 
number of nutritional centcis and .lntitubcrculosis hospitals, 


ray examinations 
persons in Monte- 


t' t , . jii Monte- 

fi m ™7 CU,0US shadmvs wcrc s een m 13 4 per cent of the 
, S T 7 7 qUCnCy 0f tubcrcuIosis m various districts of the 
C1 J ' 7 r,td , bctwccn § 20 9 per cent There are several 

aiiitiibcrcuJosis centers, hospitals, clinics and colonies for tuber- 


« ' v-viviueo 1VJ. 

clnms and dispensaries, (7) to establish maternity hospitals nr°7 10 *7 country > yet the distribution is uneven 

for tuberculous mothcis and nm series for their children (8) to for uZT !* ,CTCS * “* 7 Montev,deo no J ess than 3,000 beds 
...cease the numher of beds -nml.h., f„ L “IIIT 2! L7 ** f,,bcrc " ?0 " s P*»«« should be available 

Congress of Industrial Physicians 


ic comention of industrial phj'sicians which was organized 
by the Institute) Argentmo de Segundad took place recently at 
the headquarters of the Liga Aigentina contra la Tuberculosis 


number of beds mnilibk for tubes cu!oti<; patients 
m WmaK, (0) to establish the use of record books to be 
presented foi the patients when mutual me and medicine from 
disptnmjcs arc wanted (JO) to create new postgraduate 
courses of specialization in antitubcrculosis medical and sur- 

n n In r , inipro\c those which ore ilrcarh funclioning, The topics discussed were brucellosis, prevention of brucellosis, 

"t:r T f °i I ' l,tm,O0p,C rcscn,d,es - ""V rov - dermatosis m oil workers, importance of dermatology in indus- 
g social work mul gmng dental care to those ,n need of it, Inal medicine, hypodennotnehosis, dermatitis caused by carrot 

( , n 7,7 ' S ? 1,g Uh,Cb ParCmS " h ° abandon ‘ 1,C,r f UICC ‘™ d b y Pancreatic enzjmes, heart diseases in relation to 

children shall face punishment for seen! delinquency, (13) to 

impro\c the personnel concerned with the preparation of 

tuberculosis statistics, (14) to cslibbsh an insurance against 

tuberculosis, as it was adused to do it m the 1940 national 

antitubcrculosis week, and (15) to obtain the philanthropic, 

economic and moral aid of the people 


Reticuloendothelial System in Malaria 
Drs M A Maldonado and J R Moinstcno recently lec- 
tured before the Societ} of Legal Medicine and Psychiatries 
of La Plata T/ie\ were iimufv concerned with t/ie role of 
the reticuloendothelial s>stcm in the result of malanotherapy 
Malaria stimulates a reaction of defense of the reticuloendo- 
thelial s} stem, which is shown bv the appearance of monocy- 
tosis and the results of the congo red test and other similar 
tests The results of nnlaria theiapy depend on the degree 
of reticuloendothelial reaction The authors earned on obser- 
vations on several patients in the course of malanotherapy 
They believe that the modifications of the blood constitution, 
the microscopic changes of Kupffer’s cells and the microglial 
reaction on the one hand and the results of the red congo test 
and other similar tests allow one to evaluate the degree of 
defensive reticuloendothelial reaction in malanotherapy They 
also discussed the possibilities of therapeutic application of the 
reticuloendothelial reaction m other diseases, such as leprosy 
and leukemia 

Cancer Mortality in Buenos Aires 
Dr Angel H Roffo, head of the Instituto de Medicma 
Experimental para el Estudio y Trataimento del Cancer, 
recently published statistics on mortality from cancer m Buenos 
Aires in relation to morbidity There were 4,084 deaths from 
cancer in 1941, which represents 162 SO for each hundred thou- 
sand persons in the city 


selection of workers and mercurial ism 

Personals 

Dr Ramon Carrillo was recently appointed to the chair of 
neurosurgeo' at the Faculty of Medicine of the University of 
Buenos Aires to fill the vacancy left by Dr M Balado, who 

died Dr Charles E Obcrlmg of the Public Health Service 

of New York recent!}' visited Buenos Aires Dr Rogeho 

Carratala was recently appointed president of the chapter of 
legal medicine of the Academia Latino-Arnericana de Neuro- 
logia, a member of the same academy in Brazil and a member 
of the American Council for Research on Problems of Alcohol 

Brief Items 

The first Inter-American Congress of Roentgenology will be 
held in Buenos Aires during one of the last two weeks of 
October The headquarters of the Committee on Organization 
is Caffe Afsina 3317 y Buenos Aires, Argentina 


Marriages 


Ransom Russell Buchholz, Georgetown, Texas to Miss 
Virginia Barrere of Nashville, Term, at Columbia, S C, 
August 2 

Henry Baker Perr\ Jr., Baltimore to Miss Lube A 
Brown of High Point, N C , at Boone, N C , August 6 
Max K Moulder, Nashville, Tenn , to Miss Marcella Grace 
Castle of Kansas City, Mo, at Dallas, Texas, June 27 
Charles Gordon Smith III, Rocky Mount, N C , to Miss 
Ethel Mervyn Jarvis at Lansdown, England, July 17 
Julius Katz, Grafton, 111 , to Miss Kathryn Kuhn of rort 
Wayne, Ind, at Columbus, Ohio, August 11 

Richard Culler Horger, Eutavvville, S C , to Miss Mary 
Elizabeth Smith m Greenwood recently 


sand persons in me sjljv Cancer of the respiratory tract - , ? 

increased from 148 cases in 1926 to 742 in 1941 Dr Roffo Beodie C Nalle Jr, Cl larlotte, N C, to Miss Carol} n J 

bubeves that the increase depends on the atmospheric changes Woolley in Maplewood, N J , June 26 

T,„ 5LSZ- .»<• -e *. , — mj HO,- M Sr 

plants Cancer is more frequent m parts of the body exposed Laffitte of Esti , S , g _ 

tn the sun than m those which are protected by clothing The 
highest figures are those for cancer of the nose (37 43), those 
iJ cancer of the forearm were 025 

New Hospital 


The 750 bed Juan A Fernandez Hospital was recently opened 
„ Aires at a cost of 4,000,000 Argentine pesos There 
® Buen0S Alre l7 nff wards It is air conditioned Portable 
are sixteen ope ^ are avai i a bi e There are several 

X* room accommodating 200 persons waiting for con- 


,amcic ui 

Lenore Vikgie Lee Patrick to Mr Everett Chipmw, hot 
of Wdliamstown, Ky, August 21 , , , .. ti 

Charles L Tinker to Mrs Mary B Sharp, both of x 
Philadelphia, Ohio, August 12 
Jean Todd Stoops, Wabash, Ind , to Miss Margaret L 
berley of Cincinnati, June 26 xf , rffrt 

Frank Smith Lowngood Marjullc, Tenn, to Miss i « 


Ijams at Knoxville, July 17 e 

Ellis D Parker, Laurel, Miss, to Miss Antoinette 
Rivard of Detroit, July 18 t ^ r) r ,^ 

Thomas J McDonnell, Sterling, 111 , to Miss Eileen 


nell of Chicago, August 7 


siiltation 
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Deaths 


AlcS F Hrdlicka, noted anthropologist died at hi* home in 
Washington D C September 5, ot heart (Iihim. 

Dr lirdhchn was born m Humpolee hohemn March 30 
UxD He graduated at the Eclectic Medical College of the 
Cit\ ot New \ork m 1 h°2 and the \ew^ Aork Homeopathic 
Medical College and Hospital m 18^4 Subsequently he ear- 
ned on surveys among the m*nne and other classes and unde 
anthropologic expedition* to mam countries 

In the interim of his semce a* associate in anthropology at 
the New A ark State Pathological Institute from 1896 to 1S99, 
Dr Hrdheka spent a year m the study ot anthropology at 
the medical school and the school of anthropology at the Sor- 
bonne in Paris In 1903 he was appointed assistant curator 
of the division of physical anthropology at the National Museum 
ot the Smithsonian Institution in \\ aslungton Trom 1910 
to his retirement in 1942 Dr Hrdheka was curator 
Mam awards went to Dr Hrdheka during his career 
Among Ins actiwtics were Ins scmcc as *ecrctar> of the com- 
mittee on anthropology lor the National Research Council 
1917-1918 He wais a Inc member of the American Acadcmv 
ot Aru and Sciences In 1R25-1926 he scrvtd as president 
oi the American Anthropology Association and during 1928- 
192^ as president of the Washington \cadem\ of Sciences 
He was toundcr, president and life member ot the American 
Association of Physical Anthropology and corresponding mem- 
ber of mam European anthropologic societies In 1927 lie 
was Huxley medal lecturer m London on anthropology and 
related subjects 

Dr Hrdheka had written extensn eh on his specialty He 
was tlie lounder of the American Journal of Ph\sical 4nthro- 
tolog\, serving as editor at the time of his death 

John Lincoln Rothrock €> St Paul University of Penn- 
sylvania Department of Medicine Philadelphia 1S8S pro- 
testor ementus of obstetrics and gynecology at the University 
ot Minnesota Medical School Minneapolis where he had been 
clinical instructor in pathology, cluneal mstruetor m pathology 
and gvaiecology, assistant professor of gynecology associate 
protestor of obstetrics and gynecology and prote-^or , formerly 
professor of obstetrics and gvnccology at the University of 
Minnesota Graduate School specialist certified b\ the Amer- 
ican Board of Obstetrics and Gyaiecology Inc member of 
the Hou*e of Delegates of the American Medical Association 
m 1921, from 1923 through 1926 and in 1928 member of the 
Central Association of Obstetricians and Gynecologists a 
founder and fellow of the American College of Surgeons 
assistant health commissioner in St Paul from 1S96 to 1S99 
author of 1 Ten \ears of Obstetrics and Gynecology m 
Private Practice/ 1933 received the doctor of science from 
Gettysburg College in 1934 for many years on the staffs of 
St. Joseph s Hospital St Luke s Hospital, Bethesda Hospital 
and the Ancker hospitals trom 1921 to 1931 chief of the 
department of obstetrics and gyaiecology at the Wilder Dis- 
pensaiy and the Charles T Miller Hospital, where he died 
Juh 5 ot periarteritis nodosa and acute atrophy of the liver 
aged 79 

Morrow Duncan Brown © Denver Northwestern Uni- 
versity Medical School Chicago 1900 member of the Amer- 
1 J an Academy of Ophthalmology and Otolaryngology and the 
American Larymgological Rbmological and Otological Society 
m ajor m the medical reserve corps of the U S Army not 
on active duty and served with the same rank during World 
” ar I on the staffs of the Childrens Mercy Presbyterian 
St Josephs and St Anthony hospitals, Denver, and the Evan- 
gelical Lutheran Sanitarium Wheat Ridge, Colo , and the 
Porter Sanitarium and Hospital at one time physician for the 
Denver and Rio Grande Railroad aged 65 died July 1 of 
coronary disease 

Stephen Hulbert Ackerman $ Major, U S Army retired 
Hollis N Y Columbia University College of Physicians and 
Surgeon'; New York 1911, served during World W r ar I 
entered the medical corps of the U S Army as a captain m 
July 1920 retired in October 1928 under a special act was 
retired as a major m June 1930 formerly medical superin- 
tendent of the Fordham Hospital Neyy Aork superintendent 
°i the Coney Island Hospital Brooklyn, at one time associated 
j ^ S Veterans Bureau Washington D C aged 
o/ died in the Brooklyn Hospital, July 2, of pituitary adenoma 
Reed Bnnsmade Bontecou, Clifton Springs N Y Col- 
lege ot Physicians and Surgeons New Aork, 1SS9, member 
oi the Medical Society ot the State of New York at one 
time secretary of the Rensselaer County Medical Society 
served m the medical corps of the U S Armv during AA r orld 


AVar I formerly on the stiff ot the Marshall Sanitarium 
Troy at one time associated with the U S Veterans Bureau 
later known as the A cteraus Administration in Boston and the 
U S A ctcrans Bureau in Springfield, Mass , aged 7S, died, 
June 18, of cerebral hemorrhage 

Rufus Eldridge Applewhite, A\ innsboro La Alempbis 
(Tenn ) Hospital Afedical College 1913 member of the 
Louisiana State Medical Society formerly secretary of the 
Franklin Parish Alcdical Society served during World A\ ar 
I director ot the Eranklm Parish Health Unit and acting 
director of the Concordia Parish Health Unit, aged 55 died, 
Ma\ 3, in the AAhnnsboro Sanitarium of coronary occlusion 
Clarence John Bell, AAellflect Afa^s College of Phy- 
sicians and Surgeons Baltimore 1902 member of the Massa- 
chusetts Alcdical Society , chairman ot the board of health 
for many years a member ot the school board trustee of the 
AVeltflcet Savings Bank, acting assistant surgeon U S Pub- 
lic Health Service on the staff of the Cape Cod Hospital, 
Hv~mnis, aged 66, died Tune 6, of angina pectoris 

Frank W Braley, Saranac Mich Detroit College of 
Medicine, 1S97 member of the Michigan State Medical 
Society , formerly president of the school board and health 
officer, agea SI died June 15 in the Blodgett Memorial 
Hospital Grand Rapids, of arteriosclerosis 

Laura Jane Brown, Glendale CalU Hahnemann Afedical 
College and Hospital Chicago 1903 aged 78, died July 1, 
of carcinoma 

William A Bryant, Antonito, Colo Kansas Citv (Mo) 
College ot Medicine and Surgery, 1921 member of the Colo- 
rado State Medical Society on the staff of the Community 
Hospital, Alamosa aged 51 died Alav 31, m St Josephs 
Hospital Denver oi congestive heart disease 

Viola May Coe, Portland Ore Womans Afedical Col- 
lege Chicago I860 aged 80 died May 27, of cerebral hemor- 
rhage and heart disease 

Ernest Lee Collins, T>ro Afiss (licenced in Mississippi 
m 1911) member of the Mississippi State Afedical Association, 
aged 67 died June la oi cerebral hemorrhage 

William M Copenhaver Jr, ^ Helena Mont University 
of Minnesota Afedical School Minneapolis 1932 diplomate 
of the National Board of Afedical Examiners formerly city 
health otneer served on the staffs ot St Peters St Tohn 
and Shodair Crippled Children s hospitals aged 37 died 
May 23 as the result of an automobile accident m November 
1941 

John Christian De Fnes, Thawville III Ru*h Afedical 
College Chicago 1894 member oi the Illinois State Medical 
Societv aged 81 died recently of coronary heart disease and 
arteriosclerosis 

John Wesley Ferman Emlenton Pa Tefferson Afedical 
College of Philadelphia 1904 aged 63 died June 18 of 
cerebral hemorrhage 

Samuel Isaac Fine ® New York Long Island College 
Hospital Brooklym 1915 member ot the staffs of the Bronx 
and Lincoln hospital* aged 54 died June 24 of myocarditis 
Cary Breckinridge Gamble Jr © Baltimore University 
of Alary land School ot Medicine Baltimore 1SS7 formerly 
professor of medicine at lus alma mater served in France 
during AA r orld W r ar I tormerly medical reteree for several 
insurance companies aged 80 a member of the staff of the 
Union Memorial Hospital where he died Tune 1 of arterio- 
sclerotic heart disease and chronic bronchitis 

Henry Larkin Green ® Shreveport, La Lmversitv ot 
Pennsylvania School of Medicine Philadelphia 1914 medical 
examiner for the draft board on the staff ot the Tn-Statc 
Hospital aged 63 died Tune 22 ot coronary occlusion 
J Glenn Hernmgton, Umontown Pa Cleveland Homeo- 
pathic Medical College 1901 member ot the Aledical Society 
of the State of Pennsylvania formerly medical director ot 
Fayette County aged 69 died Alav 22 in the L montown 
Hospital of cerebral hemorrhage 

Wiley Calvin Kennedy Talmo Ga Atlanta Medical 
College, 1894 member ot the Medical Association ot Georgia 
aged 71 died Alav 20 of heart disease 

Edward J Konop Savwer AA is Marquette Lmversitv 
School of Afedicine Afihvaukee 1^24 served during A\ orld 
AVar I recently resigned as an examiner lor the Selective 
Service System aged 4S died in Sturgeon Ba\, June 17, oi 
acute vellow atrophy ot the liver 

Ruth Almina Kreitz $ Cambridge Springs p a Vi oman s 
Afedical College ot Pennsylvania Philadelphia 1933 school 
medical inspector member oi the board oi the Cra v lord 
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of (lie (lie public schools of Ralnvav formerly 
Jcardial dent of the ct.nff u,„ o„i. y ’ ,r T mcriy . 


Jour A M A 
Sept 18, 1943 


4 f % 11 . / - w . f , uu.ii, June j v ir 

■n '\1'\ T \ Unai1 llo ") ,,l ‘ l1 ' R«»i of myocarditis 

Donald R MacLeod, Wichita, Kan , Kansas City (Mo) 
Home, op tduc Medical College, 1899, aged 68, died, June 15 
of c ucinonn of the *-pinnl cord ^ 9 

William John Nicholson, CcntcniHc, Ah, Vanderbilt 

lVer I 'of M il, S \I <K | °\ i } IuhnnL ' Naslmllc, Penn , 1884, tnem- 
lier of (lie Medical Association of the State of Alabama 

liriMdcnt of the Bibb Counts Medical Society in 1887, served 
as probate judge of Bibb Countv for main 3 cars, aged 82 
died hmc KS, of cerebri/ hemorrlngc * 

Henry CJyde O Roark, Portsmouth, Ohio, Uimcrsity of 
Jouis\iIlc ( 1\\ ) School of Medium., 1926, member of the 
UJ 110 State Akdical Association, sened 
during World War I, on the staff of the 
Mcrc\ Hospital a mcmhu of the Ports- 
mouth Rotary Club, aged 45, died, July 9, 
m tile Veterans Administration Facility, 

Bay Pines, Fla 

Charles Oliver Rainey, Camilla, Ga , 

Atlanta School of Medicine, 1910, member 
of the Medical Association of Georgia, 
sened as president of the Georgia Public 
Health Association, county health commis- 
sioner, aged 59, died, May 14, of cerebral 
hemorrhage 

Alice Mary Ridge, Ogden, Utah U 111 - 
\crsity of Michigan Homeopathic Medical 
School, Ann Arbor, 1909, member of the 
Utah State Medical Association , on the 
staff of the Thomas D Dee Memorial Hos- 
pital , aged 66, died, June 9, of carcinoma 
of the pancreas 

George Jacob Rubelman, Tecumseh, 

Neb , Rush Medical College, Chicago, 

1880, member of the Nebraska State 
Medical Association, served as mayor of 
Tecumseh, county coroner, city physician, 
physician for the insanity commission and 
as a member of the school board , aged 89 , 
died, June 2, of mitral insufficiency 

John Francis Sabbia, Brooklyn, Ford- 
ham University School of Medicine, New 
York, 1918, member of the staffs of the Kings County, Shore 
Road and Victory Memorial hospitals, aged 47, died, June 19, 
of coronary thrombosis 

Sylvester Wright Saunders , San Diego, Calif , American 
Medical College, St Louis, 1877, aged 91, died, June 22, of 

senility r _ 

Tosiah P Save, Ball Ground, Ga , University of Georgia 
Medical Department, Augusta, 1883, aged 83, died, May 21, 
of a fractured hip received m a fall 

Walter Gustav Adolph Schulte ® Salt Lake City , Urn- 
veisity of Colorado School of Medicine, Denver, 1907, member 
of the House of Delegates of the American Medical Association 
m 1934 member of the American Urological Association, fel- 
low of the American College of Surgeons, specialist certified 
hv the American Board of Urology, Inc , on the staff of the 
Holy Cross Hospital, aged 64, died, June 8, of coronary 

occlusion £ overt © Wooster, Ohio , University of 



Capt Elphege A 
1888-1943, M C, 


bJ'iS? £ N7yn'icd;J r D^i t y imSS. 

Mroner'of Osfogo Coumy oMh Ataff ll 

Pitnl C W% Ir nf n n ^ ° Splt , aI ’ aec , d 86 * d,ed ,n t he Many Hos- 
pital, June 9, of arteriosclerotic heart disease 

John Cox Wall, Eastman, Ga , Atlanta College of Phy- 

a(mn nS of a r d n SUrgCOn i S ’f 1907 1 mcmber of the Medical Associ- 
ation of Georgia and formerly councilor of the Third District 

wan” V l? f t C Southeastern Surgical Congress and the Amer- 
lca College of Chest Physicians, fellow of the American 
College of Physicians, also a pharmacist, owner of the Clinic 
Hospital , aged 60, died, May 18, of heart disease 

Harry Hugh Wilson, Norman, Okla , 
hort Worth School of Medicine, Medical 
Department of Fort Worth University, 
1896, formerly medical superintendent of 
the Western Oklahoma Tuberculosis Sana- 
torium, Clinton, aged 76, died, June 4, in 
a hospital at McLester of pneumonia 
William Townes Wimbish ® Peters- 
burg, Va , University of Virginia Depart- 
ment of Medicine, Charlottesville, 1896, 
aged 68, for many years on the staff of 
the Central State Hospital, where he died, 
June 4, of arteriosclerotic heart disease 
Isaac Dix Winston, Sturgis , ICy 
University of Nashville (Tenn ) Medical 
Department, 1900 , member of the Ken- 
tucky State Medical Association, formerly 
local surgeon to the Illinois Central Rail- 
road Company, a director of the Farmers 
State Bank, aged 69, died, June 25 
Charles B Woodley, Kinston, N C , 
Bellevue Hospital Medical College, New 
York, 1886, aged 82, on the staff of the 
Memorial General Hospital, where he died, 
June 19, of myocarditis * 

Willis George Youens, Columbus, 
Texas, University of Texas School of 
Medicine, Galveston, 1907, served in the 
medical corps of the U S Army during 
World War I, health officer of Colorado 
years, formerly camp_ physician for the 


M 
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Gendreau 
S Navy 


County for many „ . . , . _ . . . 

Civilian Conservation Corps stationed at Phoenix, Ariz , for 
many years local surgeon for the Southern Pacific Railroad, 
aged 59, died recently of coronary thrombosis 


KILLED IN ACTION 


a charter mem- 


Miclngan Med‘cM School Ami ^ Arbor^ 1915^ w County 
ber of the Rotary president and chief surgeon at the Kinney 

^ d 55 ’ died ’ July 10 ’ of 


coionary thrombosis 


Warns Smith ® Atlanta, Ga , Emory University 
Simon Harr 1928, aged 41, served on the staffs 

School of Medicine, A ^ p iedmont Hospital and the 

kin’s disease o tl ii we ll ® Rahway, N J , Jefferson 

Harry Clifford Sti , l92 5 ^ specia]lst cer tified b> 

“rSencan Board of Rad.ologJ, I* . mc dical esam.ner tor 


Elphege Alfred Mailliot Gendreau ® Medical Direc- 
tor, Captain, U S Navy, Washington, D C , Georgetown 
University School of Medicine, Washington, 1914, Nrvy 
Medical School, 1916, commissioned a lieutenant, junior 
grade, in the medical corps of the U S Nav/ in April 
1916, with a previous service of eight months m the medi- 
cal reserve corps, advanced through the various grades to 
that of captain in August 1939, had served aboard the 
U S ships Sacramento, Boreas , West Virginia, Glacier, 
Charleston and the Relief , served in the Philippine Islands 
and in Haiti with the Public Health Service, and at mW 
naval stations including the Naval Medical School, u asm 
ington, D C , Receiving Station, San Trancisco, Rccciwng 
Station, Hampton Roads, Va , and the Navy Yards at Nt 
York and Norfolk, Va , fleet surgeon on the staff of the 
Conimander-m-Chief, Pacific Fleet, since June 941 .. Mb w 
of the American College of Surgeons, held t he Me u 
Service Medal, the Victory Medal with Atomic 
riasn the Navy Expeditionary Medal, 1931 and i J Rc 
S a „ ! Vom Buroau^cf Mcd.c.nc «l 


named Gendreai. tirclc on the rcam.t.on of the nc» 
Na\al Hospital, Dublin, Ga, in honor * of l»s 
i ... action in the South Pacific, July 21, K 
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Bureau of Investigation 

MISBRANDED PRODUCTS 


Iilel tint prodit t would lie u*c f ul in treating h'peraci Iit% rcr o- 
low lit calcium troi t t'pe km di 3 der pregnancy lactation 3 f t 
teeth and bonc« re p;ra or' dt*n der* a*thnn Mnu itis and tub-rculo t 
M o adulterated ard mi h-ar led. under prow tors of law applicable to 
U «! a rejortedm F \ J >o s —[D D \ I F D C 6T \ ir 

hr I cn J 


Abstracts of Notices of Judgment Issued b> the 
Food and Drug Administration of the 
Federal Security Agenc> 

[rplTORML Notl — The u \otico of Tudement arc 
under the Food Drue and Co*mctiu \ct and m m which 

thc\ reftr to drucs and deuce* thc\ *ux du^icintud D D N I 
md ickxF r N T The -ib^tnct* that follow are ciun m 
the brKic«t po*«tblc term (11 thu name ot the product (2) the 
name ot the nnnti tie Hirer, shipper or consigner (3) thu datu 
of shipment (-4) the composition (5) the tvpc ot nostrum 
(6) thu reason lor thu charge ot misbranding and (7) the date 
of issuance of thu Notice ot Tudgnunt — which i<; con«idt.ribI\ 
later than the date of the seizure ot the product and some- 
what later than the conclusion ot the case b\ the Food and 
Drug Administration ] 


A B D G Capsules Improved (I iter repackaged in part and labeled 
Hatn \fcedcgc Improved \ itimm' ) — International \ itamm Corpora 
tun Brorkh-n Shipped Julv 11 1941 Adul crated and mt branded 
betaj e th agh represented to contain 200 L S F units of vitamin Bl 
per cap ule it contained not more than 1 3 *uch unit< per capsule 
bmnied for the amc rea on \i«o adulterated and mi branded under 


th* provision* ot the la" applied le to food a* reported in F N J 
3Ml — [D D \ J F D t $66 \oinb~rl94’\ 


Acetandyne Pam Tablets — W B Goebel trading as Bo amcal Medi 
erne Compim Kannapoh N C Shipped between June 7 and 10 1 Q 40 

Compoitien no more than 0 99 grain of acetantltd and no le < - than 

2 7Q grams of a*rinn per tablet \dulterated becau e their strength 
differed from or their qualitv fell below the representation that each 
tablet contained 2 grain* of acetamlid and 1 gram of aspirin M o 
nu branded fo- this rea on and becau e label faded to bear adequate 
warnings again t un afe dosage or methods or duration of admim tration 
neces*ar\ for protection of u ers and becau e wording on label Pain 

Tablets pains cau ed bv menstrual disturbances men 

strual pains was fal e and misleading in repre entmg the product to be 
efficacious in treating pains cau ed b\ men trual di turbances whereas 
tber were not— [D D \ J F D C 4’6 Sept mbit 194 5 ] 


Adimn — Lawnence Laboratories Chicago Shipped between Feb 5 
and March 7 19-rl Compc ltion each tablet contained an iron com 

pound equivalent to approximated 0 7 gram of metallic iron and 67 
^ S p units ot vitamin A Adulterated because its strength differed 
from and quality fell below that which it was represented to pos*e** 
namely 1 200 Tj S P \I units of vitamin A per tablet Misbranded 
k^anse of label misrepresentations of vitamin strength and false claim 
This core is the concentrate of the vitamins equivalent m vitamins A 
D to one-half tea poonful of fre*h L S P Standard cod liver oil 
•M*o misbranded becau e of false and misleading label representations 
that the product would be efficacious in treating nutritional (secondary) 
hernia make new blood and improve and maintain the health Further 
mi branded and adulterated under the law applicable to foods as reported 
inF ^ J 2986 — [D D 2^ J F D C a 67 \<r ember 1942 'l 

Crave* — Plant Products Compan' Inc Burbank Calif Shipped 
reb 21 1941 Composition cssentiallv calcium and manganese com 

including pho phates with caffeine and milk sugar Misbranded 
kreause labeling did not give proper directions for u*e *mce tho*e 
that the package did bear were not adequate for the treatment of alco- 
hol: m f or which the product was adverti ed Further misbranded became 
labeling was false and misleading since the name Cravex was inter 
Preted to mean treatment for craving for alcohol w r hereas the prepara 
tion did not constitute adequate treatment for that condition - — I D D 
•** T F D C ao9 \o~tmbcr 194 7 ] 

Crawfords Formula 53 with Vitamin E — W alter Bopp Eagle Hock 
Cahf and Crawford Food* Inc Los Angeles Shipped Julv IS 1940 
Composition tablets containing plant materials largelv alfalfa (lucerne) 
leaf and stem tissues with smaller amounts of other plant materials 
including tomato seed anise fennel capsicum celery seed a leaf' 
material such as parsle' and vea*t Mi branded becau e fal*el> repre 
sented m labeling to be efficacious in butldtng blood supptvmg the neces 
sary vitamins and minerals to the blood stream for restoring normal 
f auctions of the bod\ mechanism maintaining tone of *acral nervous 
''Stem helping preserve the sex power and high vitalitv through building 
up the entire glandular svstem benefiting ca es of pale and Lnd com 
pi exion drv *hm discolored gum* tran parent and waxx ear* babituallv 
cold feet decaying teeth pvorrhea and *ome other thing* besides 
relieving arthritis heart di ea_e degenerative di orders and bladder 
lner and kidncv troubles — ID D \ J F D C 441 Se f temper 194? } 

DPS Formula No 54 — Dartell Laboratory* Los \ngele* Shipped 
between Julj 7 and Aug 20 1941 Adulterated becau e its strength 

differed from and quality fell below that which tt was repre ented to 
pos c * nanielv 1000 International Lnit«- ot vitamin A “00 L S P 
\1 units ot MVYsnvn D and 100 International Waits of vitamrn C 
M o mt branded for that reason and b-cau*e of mi representations on 


Germania Herb Tea — Cerrtama Tea Co-npanv Altnrcapoli* ard Ct~ 
ilidatcd Drug Trade Frc<luct Ire Chicago Shipped between Jar 
ard 22 1^41 Crmpr ition *cnra leave* abo-t 40 per cer an l 

nnller prcporticn* c* other leave- bt I eed * eras ari Pover* 
including arnca hover* uva ur*t leave* ant c *eed ard evanu fiyver* 
Mi brnrded Kvau e direction in acconparvmg fcookle* to dnnk ten* 
tea with raeal< a** needed for a tew weel-s we-e no appropriate tc- an 
article of its conpc ition ard hence iradequat" because afo^c^aid fc kle 
and a eparate leaPct representetl that u e o f the tea vvojld give the 
con timer a normal healthv and beautitul figure ard that the p-cduct 
would be effective for relieving raarv bolih ach-* ard pam wouM give 
regular elimination for a heal hv ternach woaM be efi'earto^- to*' 
*tonnch heartb im* *our «tcirach vent :ng lo** ot appetite and re* Ie** 
night* among manv other condition* Further in brarded becau e label 
did net give the common 0 ^ u ual name of each active mgredten o’" 
indicate which of the plant material* that it mentioned are phv* ologtcnllv 
or therapeuticatlv active — (D D \ / F D C 442 S\p *»rhr 194- ] 

Gld Granules — No I and No 2 — Eberlv \\ flltam- Manufactunng Com 
panv CliKago ^hifpcd between \ptal 9 and 17 1°41 Compr-uon 

\o 1 — e* entiallv the mucilaginous part ot p v Ilium «eed with karava 
gum ediura bicarbonate in proportion* vaming from 122 p*er cen to 
S *2 rcr cent calcium carbonate tn proportions varvang trem 0 79 per 
cent tty ° 2 per cent a pho*phate a *ultate and sugar \o 2 — «■ 
e* entiallv the mucilaginous part of p*v Ilium *eed with karava gun 
\ca t and *ugar Tlie \o I was mi b-anded became label faLelv 
claimed that S rer cent of the product was calcium, carbonate and 
another 9 rer cent was *odiun bicarbonate that the mixture was 
cientificallv prepared «o a* to be ot value m treating nuno^ tmta 10 ns 
of the *tomach and upper inte tine* The \o 2 was declared mi branded 
licviu e ot fal*e label claims fo" its alleged value m treating tnfiamma 
tion* of the lower intestine and *na tic con tipation Bodi products 
mi branded becau e represented m accompanying circular a* efficaacos 
for relieving di tre**ing *vnptoms in manv ca_e- of omach di orders 
headache leeple ne<* colitis, and liver and gall deficiencies no due to 
infection — [D D \ J F D C 44S Scf cmb~r 1942 J 

Gfy Cas — Gb Cas Medicine Companv Mancie led Shipped Aov 25 
19 t 0 Compo ition cap ule* each containing about -r 3 grains of p T ant 
material including aloe with a mall amount of glvcenn Mi branded 
becau e label failed to warn iufficientlv acaimt unsate dosage or m“d:o<is 
or duration of admim tration uch a* are nece- arv for protecting the 
u*er* or to caution the purchaser that continual 0 - frequen u^e o the 
product might re*ult in dependence cm laxative* to move the bowel* 
Further mi branded becau e label fal elv~ represented it as efficacious in 
treating mu cular ache* and pam* poor digestion nigh*- mmgs dizm- 
*pelL nervousne-* lo* of pep and energy and *ome oth*r condition* 
Al-o misbranded because accompanying circular fal elv- claimed that 
Gl' Cas contained no harmful drug* whereas the government con 
tended that it was capable of cau mg harm Mubranded finally because 
represented to have been on the market for twentv bve vear* or more 
whereas it was e entiallv a preparation of aloe* a drug whose properties 
had been Known for centuries and because the label statement Cam 
pound of cinnamon aloe glvcenn and licence did no indicate what 
was reallv the active ingredient — [ D D \ I F D C 444 Sip e^cr 
1942 ] 

Shcres Special Formula Tablets — Shores Cotnpanv Inc Cedar Rapid* 
Iowa Shipped between Dec. 12 1 °j 9 and April 14 J940 The*e tablets 
were sold under three * eparate designation C T C C T* and 
S C Pink. Tablets m each group, adulterated and mi branded tn that 
their strength differed from or qualitv fell below that which thev pur 
ported to po sess namel' C X was represented to contain 10 grains 
each of calcined magne*ia and bismuth subnitrate whereas the actual 
amounts were re*pectivelv not more than S S 6 and S 4S grains each 
C C T tablet wa* represented to contain kamala and extract of kamala 
equivalent to 9 grams of kamala and to contain gram of Ricoane, 
whereas the correct figures were respectively 'SI grains ot k ama la and 
onlv 0 21 gram of nicotine the S C Pmk tablets purported to ecu .am 
1 gram of calcium iodized per table whe^ea* the actual amount wa* no 
le s than 1 9o gram — (D D \ J F D C 6 \r n-b r 194 f ] 

Williams Formulas (Regular and Strengthened) — William* S L. K 
Laboratone* Milwaukee. Shipped Julv 26 1940 Composition Regular 
— e entiallv Rochelle *alt (21 5 gram* p-- fimd ounce) r~ ether: am me 
2 gram* per fluid ounce) iron md ammonium citrate (2 4 gram* r~' 
fimd ounce) jrJcohol (3 per cent) w*te- and extrac** c c plan drug 
including a laxative one v ith mix vom ca and cap icum Strengthened 
— e— entiallv the act as the Regular except that the -••'* three 

ingredients named were given re pectiveW a» -0 2 gram, c j gmins 
and 3 S grains per fluid ounce and th^ alcohol was given a* 2 per cer 
Misbranded becau e label direction* were too general a~d fc- — ce cr. . n j.* - 

for articles ot *-ch compo-itio-' in ha thev Ie too *-u h to h 

judgra-mt. Further mi*bmnd-d because laV 7 taTed to wa«m »ffinen Jv 
agam*t m*ate do*age m that thev did n* cau the c e- a- equm 
or continued wee the article tmge. re>a. m ce o~ 1 -xa ve* 

Mi branded turther h*cau e label ct th- Regn T a-’* omr -e*^-e — ed 

the prod-c* would provnde i-o- to- the tl*nd and an a 7 »n- z— to- exec*? 
*tc*"ach acid wcu 7 d be emcac'c— m trealng a" - d.rrv 

nau ea ard cme o her thi-g* a-d vreu d heW o 1 -t-g h- c — o a 
greater enjo mien c c \ fe ard tha th- "S -erg*h— -d — m rra 

1 on *ource — [£> D \ T F D C •* * Se - rr- 1 - r ] 
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dangerous to health 

Because of Inadequate Warnings on Labels 

(Editorial Noti —1 Ik 


‘Sfe'S “ Zzsyr, -> <» 

for prolcciion of users smcc fremm^n^ °\ dur ] twn of administration, 
conlunmi, product might rn „ s „ - r contl ” Uc ^ use of this acetamhd 

t Kditokial Non '1 lit sc ibst.acts differ f.om other abstracts ,''7! ,ts u< * -«it 

«■*-— fc r “" ™ d D ™ B A " 

Picric, no C r Bro.tcnhach (Mueme Company), Chicago Compos! 


ti »t ion of the Federal Senility Agent} which ha\c appeared 
these pages m that thee deal entb nost.ums winch were m.s- 
1,1 u,dcd bLC!tl,,,c th “r labels faded to cany adequate warnings 
against gning them to tlnldren or using them m those patho- 
logic conditions in which thee might he dangerous to health, 
or caution against unsafe dosages or methods or duration of 
admimstiation oi appluation, for the protection of the user 

The abstracts that follow ire gneii in the briefest possible , uc . 

J orm (1) , thc nan,e 01 the Pioduct, (2) the name of (lie maim- cad, AlsrrsbrandcrtruTirbdTnr^frf'”' 5 ° r ^ f 
•,r",,er, .1, ,| W . mwr, (3) the date of cm. (4) <**«* or « tec ^wSTJSSS “IS "JZ.SZZA 

the composition, (5) the t\pe of nostrum, (6) tilt reason for j? ir d ? nfier 7 W , t0 ,CaUh ' or caution against unsafe dosage or methods or 

the charge of misbranding, and (7) the date of issuance of the S' Trp^Tmn 0 "' f ° r Pr ° teCt ' on ° f user ~ t0 D N } ’ F D c 
Aoticc of Judgment — which is considerably latci than the date 
of the seizure of the product and somewhat later than tfic con- 
clusion of the case b\ the Pood and Drug Administration ] 


hwn&l ,aM t0 bear P^* of 

^orth Snccnltv cturer, packer or distributor, since designation "Aids 
connection with ih* ar,s * is C, bf» M° / did not make clear this concern's 
.... t ,.„ ' 1 product Further misbranded because label did not 

gne the common or usun names nf * * * 


Florncubcs —Finnic It Hunter tndmp as rionciibc Compart), Los 
Angeles Shipped March 9, 1940 Composition (chimed) ‘Tioncubes 
contim per 'ucnpe dove (1 6 box) less than 2 grams each of 
calcium carbonate* sodium bicarbonate chlorides, pocfoph>Hum magnesium, 
phenolphthalem oil of jumper, boron buchu, sodium benzoate ca^cara* 
iron and dextrin Also mineral od and jelh, agar and celluloses sugar, 
artificial color and fla\or combined with free owgcn hjdrogcn and 
Ultra Violet The above ingredients are combined with water under a 
special proctss to change their form and action to meet the requirements 
of rioracubcs (Additional ingredients present, less 1 Gr ) 

Manganese alom nitrates floridcs, sassafras sulphites, calcium and 
<dica ** Misbranded because foregoing claims ga\c false impression tint 
the product "domed its phj viofogical actmtj in important respects b> 
reason of Us lubrication bulk alkaline and germicidal qualities that 
it was nomrritaUng in action and might safe!) be used o\er a long period 
of time and that it contained the ingredients listed m significant amounts 
and that these ingredients were combined with water under a special 
process which changed their form and action whereas it domed its 
physiological activity practically if not entire!), from the ingredient 
phenolphthalem, w /itch ts trrrfaimg, ft n as not germicidal and could 
not be used o\cr a long period of time without risk of injure and it did 
not contain the ingredients lifted m significant amounts, since it contained 
no appreciable amount if an' of the ingredients iron boron manganese, 
fluoride, sodium bicarbonate calcium as calcium carbonate, or sodium ben 
zoatc, and the ingredients were not combined with water under a special 
process which changed their form and action" Also misbranded because 
label did not give name and place of business of manufacturer, packer or 
distributor, or an accurate statement of the Quantity of the contents 
prominently placed thereon Further misbranded because fabricated fiom 
two or more ingredients and these were not listed under their common 
names on the label, which likewise did not indicate that phenolphthalem 
was the only important active ingredient Final!), it was - misbranded 
because label failed to give adequate directions for use and caution against 
giving it to children or using it in those pathologic conditions wherein 
it might be dangerous to health, or to warn against unsafe dosage or 
methods or duration of administration, for protection of users, since 
iabeJs did not inform purchasers that emplo>mcnt of this treatment in 
eases of abdominal pain, nausea, vomiting or other sjmptoms of 3Ppen 
dicitis might result m serious mjur> and that frequent or continued 
use might cause dependence on a laxative — [D D N J, F D C 
552 Nor ember 1942 ] 

Heads Up Headache Powders — Smith Brothers Drug Company, Greens 
boro, N C Shipped Dec 10, 1940 Composition the average powder 
contained 4 6S grains of aspirin, 6 62 grams of sodium bromide and 0 57 


Rogers Hoadacho Soda — Rogers Drug Corapan>, Memphis, Teon, 
Shipped Kov 7, 1940, and Feb 4, 1941 Composition chiefly acetamlid 
and not soda as name suggested Misbranded because of false label 
statement that each powder contained 2 l /z grains of acetamhd, whereat 
the amount of this drug was not more than 1 9 grams per tablet Further 
misbranded because label did not bear adequate directions for taking and 
sufficient warning against use by children, or m those pathologic condi 
tions wherein it might be dangerous to health, or caution against unsafe 
dosage or methods or duration of administration for protection of users, 
— [D D N J , F D C 453 , September 1942 ] 

Sunshine Brand Powders — Lavoine Drug Compan>, Worcester, Mass, 
Shipped Oct 5, 1940 Composition acetamhd only ingredient reported 
Adulterated because each powder purported to contain 2 grains of tins 
substance, whereas the actual amount w r as approximately 3 153 grams 
Misbranded because of absence of label warning against unsafe dosage 
or methods or duration of administration in a manner necessary for 
protection of users, since frequent or continued use might cause serious 
blood disturbances, anemia or collapse Further misbranded because 
potentially dangerous if administered to children, though label did not 
so warn Also misbranded because package did not bear a label giving 
accurate statement of quantity of contents in terms of weight or numerical 
count — [ D D A r / , F DC 551 , November 1942 ] 


Council on Medical Education 
and Hospitals 


INTERN TRAINING FOR JUNIOR AND 
SENIOR MEDICAL STUDENTS 

Hospitals approved for intern training will not lose their 
approved status if they accept for internships medical students 
who are now in the junior or senior classes at the following 
medical schools 

Bowman Gray School of Medicine, Winston Salcn, N C 

Universit) of Utah School of Medicine, Salt Lake City 

Medical School of Southwestern Medical Foundation, Dallas, Tc^s 

Bowman Gray and Utah have long- been approved schools of 
basic medical sciences Recently they have expanded into four 
year schools Bowman Gray now has junior and senior classes 
m session, and Utah will soon start a senior class Both these 


*t vw ***•“ ^ ~ , r ,v„4. tn session, anu vjuui wm juuu owu e — - 

grim of phenolphthalem Adulterated because strength differed from that ln sess u *< ‘ , , reDrcse ntatlves of the Council in the 

reoresented, since each powder contained materially move of the several schools Will be VJSlted by r p „ .. 

ingredients than amounts declared on label Misbranded for the same near f utu re to consider transfer of these schools from t e 

reason and because of false and misleading label representations that use , ^ schools in the basic sciences to the list 01 approval 

nf this nroduct would enable one to brace up or ‘go smiling thru’ when wi . .. 

suffering from any of the various disorders mentioned on label Mts four year medl , , juniors 

branded^ further because label claim, “contains no acetamhd, harmful or The Council has ruled that, on graduation, present J 
habit forming drugs,” was false and misleading, since the mixture might seniors at the Medical School of Southwestern Medico 

cause potentially harmful effects and was not essentially different : from ^nd jmors at U e had duatcd from 

^ safer than various other products on the market or safe under all Foundation stiall DC consiuereu t » a WI [| also be Visited 

directions fo conditions wherein it might be dangerous to g h [ d t he school be included on the Councils PP 

STStS <£ ~r 0- ■■ W»k ot all state tn good standmg at the sd.ool 

°lw D N T, F D C 446, September 1942 ] In the meantime it IS entirely satisfa ct« 0 , scnw ., 

Mackenzlo Cold and Gr.PPB Tablets _C E Jamieson and Company, pitals to accept interns from these schoo ^ ^ 


Tn the meant, me it ,s entirely saUsfacto^^-^ 
tals to accept interns from these schools G a 

F- t eed by Ou7, inc . Seattle ~ Sh,pped" 'March 19, 194! now 0 n the approved list Will in no way >njurc 

Detroit RepaC ^ntiaUy acetamhd (0 94 gram per tablet), caffeine, alom, , accepting internships in SUCll hospitals 

Composition esse r oT, S icum Misbranded because labeling failed to 
atropine sulfate and p bv children or in those pathologic conditions 
warn sufficiently agai t0 health, such as cases involving nausea, 

vv herein it might be dangerm 


Victor Johnson, MD, Sccrctao 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL DOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


Fx**~nn:iticn* ot t^c Niticml Board of Medical Examiners and Examm 
i *' jt Boards in Spec allies were putli 1 cd m Tiie Tours \l Sept 11, 
nee 114 

BOARDS OF MEDICAL EXAMINERS 
\lAru.v Mo itt:o™cra June 20 22 Sec Dr B T \u«tln 519 
Dexter \\e Mo*UKC"icn 

UtrONV • Phoenix Oct 5-6 ^ec Dr J H 1 atlcr<on S-6 Security 
Bldg Phoenix. 

VeduJ Nos 3 4 ^ec Dr D I Owen* Harrison 
Ec r U Little Rock Nos 4 Sec C II \ oung 1415 Mam St 
Little Rock 

California If ntten Sacramento Oct lb -l Sec Dr Frederick 
\ Scatena 1020 N Street Sacramento 


Color spo * Denser Oct 5 9 Final date for filing application is 
Sep% 20 Sec-, Dr J B Davis, $31 Republic Bldg Denser 
Connecticut * linger Hartford Nos 9 10 Endorsement New 
Ilasen Nos 23 Sec to the Board Dr Creighton Barker 25S Church 
St New Haven 


Delaw \kc H nf/rr Doscr Tan 11 1 3 Endorsement Doscr Jan 

l 51 Sec. Medical Council of Dclassarc Dr Joseph S McDaniel 229 
S State SL Doscr 

District of Colummv * Washington Nov S° Sec Commission on 
Licensu e, Dr G C. Rutland 6150 E. Municipal Bldg Washington 
Florida * Jacksons illc Nos 22 23 Sec Dr William M Rosslett 
Box 786 Tampa 

Georgia October or Nos ember Sec State Examining Board* 

-dr R. C. Coleman 111 State Capitol Atlanta. 

Idsko Boi*c Jan 11 Dir Bureau of Occupational Licences Mrs 

Lela D Painter j 55 State Capitol Bldg Boise. 

Illinois Chicago Oct 12 14 Superintendent of Registration Depart 
E cnt of Registration and Education Mr Philip M Hannan Springfield. 

lows * lossa Cit} Dec. 27 29 Dir Disision of Licensure and 
Registration Mr H W Grcfe Capitol Bldg Des Moines 
Ka. sas Kan*a< Cit> Feb 2 3 Sec. Dr J F Hassig 905 N 

Seventh St Kansas Cit> 

c KKiBen Louisville, Dec 6-S Sec. Dr Philip E. Blackerby 620 
a Third Sl Louisville 

o Portland Nov 9 10 Sec., Dr Adam P Leighton 192 State 

St Portland. 

Maryland iledxcal Baltimore Dec. 14 17 Sec. Dr J T O Mara 
1215 Cathedral St Baltimore. Homeopa hie Baltimore Dec. 14 15 
Dr J A Esans 612 W r 40th St. Baltimore 
Massichisetts Bo ton Not 16-19 Sec. Board of Registration in 
Medicine Dr H Q Gallupe 413 F State House Boston 

* Ann Arbor Oct 13 15 Sec. Board of Registration in 
-dedicine Dr J Earl McIntyre 100 W Allegan St Lansmg 
Minnesota * Minneapolis Oct. 19 21 Sec Dr J F DuBois 2o0 
Lo ' v ^ Medical Arts Bldg St_ Paul 

Mississippi Jackson September Asst- Sec State Board of Health 
R N Whitfield Jackson 

Missouri St Louis Nov 15 17 Sec State Board of Health Dr 
James Stewart State Capitol Bldg Jefferson Cit> 

Montana Helena Oct 5 6 Sec Dr O G Klein First Nat*l Bank 
BHg Helena 

Nl?\ Jeese\ Trenton Oct. 19 20 Sec Dr E S Halhnger 2S W r 
St. Trenton. 

Mexico * Endorsement Santa Fe Oct. 11 12 Sec Dr 
^^Grand W r ard 141 Palace A\e Santa Fe. 


rv,^ E ' N ^ ORK Albany Buffalo New \ork and Sjracuse Sept 20-23 
hrl CI Bureau ot Professional Examinations Mr H L. Field Education 
Blag \lban> 

,.)° £ , RTl1 Dakota Grand Forks Jan 4 ~ Sec Dr G M. Williamson 
4J4 S Third St Grand Forks 

c Endorscircnt Columbus Oct. 7 l ; nttcn Columbus Dec 4 

-cc Dr H M Platter 21 W r Broad St Columbus 


Bex sylvan IA Philadelphia and Pittsburgh Januarj Act. Sec., 

Juireau of Profe sional Licensing Department of Public Instruction 
its Marguerite G Steiner 3aS Education Bldg M Harrisburg 
\r^ !I ~P E Islaxd * Piovidence Oct 7 S Chief Division of Examiners 
lr Thomas B Case} 366 State Office Bldg Providence 

Carol1 ''A Charleston Dec 20 22 Sec Dr N B Heyward 
u 9 Blanding St Columbia 

South Dakota * Pierre Jan IS 19 Dir Medical Licensure State 
Board of Health Dr Gilbert Cottam Pierre 

\\ T ^ N ^ SEX i * Memphis and Nashville Sept 29-Oct 1 Sec Dr H 
" Q ualIs 1635 Exchange Bldg Memphis 

\ eruost Burlington Dec 15 17 Sec Dr F J Lawhss Richford. 

Fr^n CI '' , t>' Richmond Dec 14 17 Sec Dr J W Preston, 
franklin Road Roanoke 

West Virginia Charleston Oct 25 27 Commissioner Public Health 
Council Dr John E Offner State Capitol Charleston. 

Wyoming Oct. 4 5 Sec. Dr M C Keith Capitol Bldg Che enne 


Basic Science Certificate required 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizonv Tuc*on Sept 21 See Dr Robert L Nugent Science 

Hall University of \rizona Tucson 

Co nfcticit Oct 9 \ddrc$s State Board of Healtng Arts 250 
Church St New Haven 

District of Coll rrrA Washington Oct 18 19 Sec Dr G C. 
Ru bland 6150 E Municipal Bldg Washington 

Florida DcLnnd Nov 6 See Dr John F Conn John B Stetson 

University Del nnd 

Iowa Des Moines Oct 12 Dir Division of Licensure <SL Registra 

tion Mr II W Grefe Capitol Bldg Des Moines 

Minnesota Minneapolis Oct 5-6 See Dr J C McKinley, 126 
Millard Hall Lnn of Minnesota Minneapolis 

Nebraska Lincoln Oct 5 6 Dtr Bureau of Examining Boards, 
Mr 0*car F Humble 1009 State Capitol Bldg Lincoln 

New Mexico Feb 7 See Mi*s Pia Joergcr State Capitol 

Santa Fe 

Oregon Portland Oct 30 Sec State Board of Higher Education 

Mr C D Bjme University of Oregon Eugene 

South Dakotv Vermillion December Sec. Dr G M Evans 
\ankton 

Tennessee Nashville and Memphis Dec 20*12 Sec Dr O W r 
II) man S74 Union \\c Alemphis 

Wisconsin Madison Sept 18 Sec Prof R N Bauer 152 W 

Wisconsin Avc Milwaukee 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice Alleged Negligence in Treatment of Eye 
Injury — In the course of Ins employment the plaintiff suffered 
an e\e injurv, the exact nature of which the reported opinion 
does not make clear He was attended bv the defendant an 
eye, car, nose and throat physician for about three months 
The treatment administered by the phvsician ‘at first consisted 
of atropine to dilate the pupil, hot applications, and injections 
of French protein During the latter stages of the treatment 
butvn was prescribed for the relief of pain. Treatments were 
administered either by the physician b\ ins office assistant 
under his directions and occasionally in his absence, and by the 
patient himself at intervals and in quantities prescribed by the 
physician A.bout three months after the industrial accident, 
the plaintiffs phvsical condition suddenly grew worse. He lost 
weight rapidly, his eve pained him se\ereiy r , sores appeared 
over his face, his ear became abscessed and he developed 
stomach trouble He consulted another physician who enucle- 
ated the eye. Subsequently the patient brought suit against the 
defendant physician, contending that his eye should have been 
enucleated immediately after the accident and that the treat- 
ment administered to him by the physician was not in the 
exercise of reasonable care and skill, and caused the subsequent 
ailments and suffering that befell him. He also alleged that 
the phvsician was guilty of malpractice (1) in authorizing and 
permitting his assistant who was neither a phvsician nor a 
registered nurse to treat him bv probing his eve and giving 
him injections and (2) in prescribing medicines lor self adminis- 
tration The trial court directed a verdict for the ph\sic.an, 
and the patient appealed to the circuit court of appeals fifth 
circuit. 

It is the law in Georgia, said the circuit court of appeals, 
the state in which the treatment in question was administered 
that a practicing physician must bong to the exercise of his 
profession a reasonable degree of care and skill, and anv injury 
resulting from a failure to exercise such care and skill is a 
tort. The record in tins case is vvhollv lacking in evidence, 
expert or otherwise, to the effect that the treatment adminis- 
tered by the defendant phvsician was not m the exercise of 
reasonable care and skill and was not in accordance with 
approv ed medical practice There is no ev idence of any kind 
indicating that the patient s varied physical ailments were, or 
were likely to be, the result of the course of treatment under- 
taken bv the phvsician. The sense of the testimonv ot the 
phvsician on examination in the trial court as an adverse wit- 
ness was that the treatment given to the patient conformed in 
all respects to standard medical practice and tliat none ot the 
ailments irom which the patient suffered before the eve was 
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icmiIi from the treatment administered 


Jour A M A 

. Sept 13, 1943 

cmiLKntcd could or did result from the treatment administered r , , 

to him In tire pin muiii I Ins list .mom un" no! co IZZuJ, c^terVt P (2d) 28 ’ whlch * had Reeled 
and it .s the «>nh cuikmc <n the uuml relating to whether J "L f f Z, T thc gravamen of the plam- 

1,1 1,01 uaso » l1 ’ ,c nre ami skill was exemsed and whether or LIT,, "Z ,C aIlcgcd faiIure of the defendant 

spec al.st to diagnose and treat a case of glaucoma The treat 

merit t\ tended o\cr a } ear's time from month to month It 
uas urged there, as here, that thc action v>as barred by the 
statute of limitations, hut thc court said 

u 1 1 2 U n C m oiV 1 trc * lt,,Icn b J'* lcn S ^ 0un to have been based upon a 
, T * l, V not of 1 character employed b> the medical pro 
„ 1 dc \ ,,n ff " if *l glaucoma, constituted a continuing tort 


\\ as 

not a stand ml uimim. of tuitinuu w is pin snul J Ik cMduicc 
indmtcs tint tin plnsiuans assist mt was pa nutted to give 
the patient injections of 1 tench piotcm, to place hot applica- 
tions on Ins c\e uid to .idnnnister nti opine under the direction 
of the pin mu m ot in Ins absence , hut it is tlc.u that these 
ministrations were not stub as u (pined gieiter professional 
tinning thin thc assist mt, he virtue of seventeen jears of 
experience in the cmplov of the pin ski in, was fnlh competent 
to idmimstcr 

lire judgment m ta\or of the pin sit inn was nflirmed — 9/m K 
7 tuuifonl (nuifonl 7 S 'Uuf , 131 F (2d) JO] (]0J2) 

Malpractice Statute of Limitation Does Not Begin 
to Run Until Cessation of Treatment —The defendant 
dentist on lul\ 15 1938 attempted to extract one of the plain- 
tiff h lower third molars \ftcr thc extraction thc socket of 
thc extracted tooth bothered tire patient, and about ten dajs 
later thc patient returned to the dentist for treatment, as the 
socket was infected and exuded ‘much greenish pus" The 
dentist Hushed out the infected area, but the socket continued 
to bother the patient and Ins condition became progrtssnely 
worse lie returned for further treatments two or three times 
monthh until Oet 20, 1939 The dentist continued to flush 
out the infected area but nc\cr had a roentgenogram taken to 
ascertain thc cause of thc trouble \ roentgenogram taken by 
another dentist about Oet 20, 1939 disclosed two roots of the 
extracted tooth m a highly infected area surrounding the tooth 
socket T lie roots were subsequenth extracted bv another 
dentist Later, on Sept 30, 19*10, thc patient sued the dentist 
for malpractice An Oregon statute (the state in which the 
tooth was extracted) requires a suit for malpractice to be 
instituted within two ^ears after "the cause of action shall ha\e 
accrued” Agreeing at first with a contention of the dentist 
that thc cause of action, if an}, accrued at the time of the 
extraction of thc tooth, July 15, 1938, and that thc statute 
required suit to be instituted within two >ears thereafter, the 
trial court, m effect, dismissed the action on the ground that 
it had not been timely instituted Later, howe^r, the court on 
more mature reflection granted a new trial because it concluded 
that the negligence, if any, of the dentist was a continuing tort, 
that the cause of action did not accrue and the statute of limi- 
tations did not begin to run until the dentist ceased his treat- 
ment, namely, on Oct 20, 1939, and that the suit having been 
started m September 1940 had been started timely The dentist 
then appealed to the Supreme Court of Oregon 
The sole question involved in this appeal, said the Supreme 
Court, is whether the action has been commenced within two 
years ’ after the accrual of the cause of action The dentist 
argues that the cause of action accrued July IS, 1938, when the 
tooth was extracted, but the fallacy m his contention lies in 
an assumption that no continuing tort is involved The duty 
and obligation of the dentist to his patient did not end on the 
partial extraction of the tooth True, the mere fact in itself 
that the lower third molar was broken or crushed in extraction 
evidence of negligence Dentists, like physicians and 
not guarantors of good results A dentist is 


c msiijfi- 

Cl V>Ctl 


f * — rt continuing tort 

Die siitiitc ol hmititions to st-irt only when such treatment 


I lie alleged negligent treatment of the dentist, continued the 
court, must be considered as a whole The patient was not 
obliged to split bis cause of action The continued negligent 
treatment constituted but a single cause of action Where the 
tort is continuing, the right of action is continuing In the 
instant case there was a continuing duty of the dentist to exer- 
cise due care and skill in diagnosing the cause of the infection 
surrounding the tooth socket As was said by the Supreme 
Court of Utah in Pclclcr v Robison, 81 Utah 535, 17 P (2d) 
244 

Here l)it dtfcnrhnt undertook to treat the plaintiff for a throat 
affliction lYoni the time he undertook to treat the case until he ceased 
to treat it he, as alleged, did so m a negligent and unskilful manner 
As alleged, thc treatments were not separate and distinct acts, separate 
and distinct causes of action They constituted an entjre course of 
treatment of a case undertaken b> defendant to be treated by him, and 
thc whole thereof constituted but one cause of action Crccn \ 

Mulligan Cent R Co, 168 Mich 104, 133, N W 956 Ann Cas 
29I3C, 98, and notes on page 10 1 From the averments of the complaint, 

we think it should here be said, as was said in the case of Sly v 
Vein Lctigcn, supra, that the tort was a continuing one, and, where the 
tort is continuing, the right of action is also continuing 

The rule that the statute of limitation rims from the last date 
of the continuous negligent treatment is ;ust and equitable 
A rule to the contrary would often result in miscarriage of 
justice and w r ould penalize a patient who, under continuous 
treatment, assumes that due care and skill will be exercised 
Some courts bold that it is a harsh rule wind] precludes an 
injured patient from maintaining an action at a time when it 
was impossible to know that any existed Huysman v Ktrsch, 

6 Cal (2d) 302, 57 P (2d) 908 
The court accordingly affirmed the order granting a new trial 
to the patient — Hotelling v IValthcr, 130 P (2d) 944 (On, 
1942) 
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and skill — that is determined by the degree of care and skill 
ordinarily exercised by members of Ins own profession m simi- 
lar nlaces The evidence m this case fails to disclose negli- 
I P ,n the original extraction of the tooth It is common 
Lmvledee that an impacted wisdom tooth is difficult to extract 
often results m break, ng parts of the roots 
ork ts 00 , completed, however, by a partial 


A dentists 
extraction 


The negligence here is really predicated on the 
rTTm exercise due care and skill m diagnosing the cause 
* ai !f , tiff’s trouble and in permitting the broken parts of 
o{ the P la f “ I* the t0 oth socket Had the dentist taken 

the roots roentgenogram it is reasonable to assume that 

or procur been n0 difficulty in diagnosing the case 

there wou 0 j t he dentist, if any, constituted a con- 

„„omg Wt the court regarded as a settled quest, on by reason 
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T1 c \ t-cntu n hi nr\ lend*. \ eru licvl to mender <f the \ <ncntn n 
ard to individual id ^ril*cr* m continent’ll t rnted btitc* ind Cimdi 
for a period cf three di' Three journvl* r*' i' b borrowed nt "t tin e 
I ertod cil* ire “iv while fro*i l‘> n to date Rcqtic*!* fer i«mics of 
earlier date cm net l>c idled Kcque t< hould he tciompamcil b\ 
•a'"px to cover nge (0 cen * it one md l'' cult* if three pcnodicils 
arc req icUcd) Tcried cil< put Itched h\ the Vmericnn Medical \« o 
entin arc not nvnhblc for lending hut can le Minted on purcha t_ 
o dc* Rep nti a* a Tide arc the \ rv j ert> of author anvl can he 
cl amed fer pemnrent pc c< ion onh fr m them 

Title narkcvl with an a cri k ( ) are abstracted below 

Amencan Journal of Medical Sciences, Philadelphia 
205 7o5-°00 (Tunc) 1 Q 43 

Tntmnia Due to Streptococcus \ irtdan* S Solomon and M kalh 
cir — p “C 

‘Tncunoccxcic I neunonn Selection and Control of Scrum and Chemo 
tl erap\ l\ Sputt n Examination \ \\ Frisch \ E Price and 
G B M'er — p 7“1 

\antho*natosi — Hand Schuller Christian T'pc Rc]>ort of Case with 
Pulaician Fjl*o i J 11 Current and M C Popp — p 7^0 
Antibacterial \ction of Tactic Acid and \ olatile Fatt' \cids of Sweat 

0 Br-pcim and T Cornhlect — p 7S^ 

Pre ent To tion of Ga*tro cop' m Dngno t* of Gastric Di*ea c M 
Baal cn — p “92 

Mahgnart Tuna** m Per on* with Cirrho is of Lner S Feller — 

p 

C — e of Toothpick Perforation of Intc tine* \\ O Coehrinp — p S07 
Studies on Prothrombin II Effects of Single Small Do c of Dicumarol 
n Meth\lcne*Bis It H'drox'coumannl) m I ncr Di*ea*e S 
Shapiro M H Red^h and H A Campbell — p ^ 0 S 
Prcduction of C' t« Following Intramuscular Injection of \ egetablc Oils 
EC Page and E J Dc Beer — p S 12 
Gallop Rhvthtn — Incidence and Influence of Age Race and Sex C F 
Gama. — p S 1 •» 

Studies on Effect and Mechanism of Amphetamine Sulfate on Weight 
Reduction R H Kunstadter and H Recheles assisted b> M 

W emer — p S20 

Vacuum Dried Human Serums m Prevention and Treatment of Certain 
of Common Communicable Disea es — An Eight \ ear Stud% A C 
McGmnne « J Stokes Jr and Janet G Armstrong — p S26 
Toxic Effects of Promm (Sodium P P Diammodiphcn'l Sulfone-N N 
Didextrose Sulfonate) on Ervthrocv tes of Guinea Pigs G M 
Higgin — p 83 4 

Febrile Reactions Resulting from Readmtnistration of Sulfadiazine 
T R* Talbo Jr and J D Adcock — p S41 
Studies on 2 Sulfamlamido- 4 -Methi 1 Pyrimidine (Sulfamerazme Sulfa 
ffiethvldiazme) in Alan II Toxic Manifestations J X Clark 
H F Flippm and F D Murph' — p 846 
Relationship Between Riboflavin Intake and Thiamine Excretion in Man 
C. T Klopp J C Abels and C P Rhoads — p 852 

Pneumonia Due to Streptococcus Viridans — Solomon 
Ralkstem describe 5 cases of atvpical pneumonia in which 
Streptococcus viridans appears to ha\e been the etiologic agent 
2? ce ^ ' vas reco ' ere( T Irom sources otlier than the sputum 
he following features suggest that pneumonia was due to 
'indans (a) a prolonged set ere course with a high mor- 
a hh rate (6) severe pleuritic reaction with serous effusion 
an Q (c) lailure of response to chemotherap} Atypical pneu- 
monia not responding to chemotherap} maj be caused bv 
^ 'mdans A careful search for tins organism should be 
^stituted from the blood and pleural fluid as well as the sputum 
Pneumococcic Pneumonia Sputum Examination — 

1 n^ch and his associates present data concerning the sputum 
count as a means of selecting therap} and a means of evaluat- 
es control of dosage of both serum and the sulfonamide 
drugs in patients with pneumonia The treatment of pneu- 
mococcic pneumonia was individualized bv dividing the cases 
lnt0 three major prognostic groups according to the number 
cf pneumococci m \\ right stained smears of rust} sputum. 
Ihe cases in the first group represented approximatelv 50 per 
cent of the total admissions and were classed as relativelv mild 
°n the basis of sputum counts of 10 or less during the course 
°f the disease Over 95 per cent of these recovered with sup- 
portive therapv and with small doses of serum or with sulfon- 
amides -Although the low fatalitv rate of 2 per cent was not 
appreciabh altered bv sulfonamides the pneumococci were more 
cffectnclv prevented from multiplvmg and a more rapid defer- 
Nescence was induced The patients m the second group repre- 
sented approvmntelv 35 per cent of the total admissions and 
were clashed as moderatelv ill on the basis of sputum count* 
K tween 11 nnd 35 per field Bv decreasing the dosage when 


a therapeutic response was elicited in the sputum, the total 
amount of sulfonamide administered was significant reduced 
without affecting the final fatahtv rate The last group with 
sputum counts over 35 included onl} 15 per cent of the total 
cases hut was responsible for 70 per cent of the deaths The 
sodium salts of the sulfonamides m large doses mtravenouslv 
were the most effective therapeutic agents Supplemental^ 
serum proved to be of no additional value in the most severe 
cases with sputum counts exceeding 50 per field 

Amencan J Obstetncs and Gynecology, St Louis 
45 915-1094 (June) 1943 

Status of Artificial In*cmmaticn Critical Review C E Folsome — 
P 915 

•Contractions of Human Ltertis During Menstrual C'cle Effect of 
Progc terone and Posterior Pituitar' Extract on Motihlv of Human 
Ltcrti* J S Henrv and J S L Browne — p 927 
\\ eight Gam in Pregnane' and Its Relation to \\ eight of Infants and 
to Length of Labor A Kerr Jr — p 950 
Stud' of Salt Restriction and of Fluid Intake in Proph'Iaxis \gamst 
Prccclamp*ia in Patient* with Water Retention L C Cbede' and 
J E \nnitto — p 961 

Low Do«age Irradiation to Pituitar' Gland and Ovaries in Amenorrhea 
and D' afunctional Ltcrine Bleeding Long Term Survc' L Reiden 
berg — p *>71 

Use of Heroin (Diacet\ Imorphme) m Labor Report of 4a4 Deliveries 
C J Lund and J W Harris — p 9S0 
Relation of Cerebral Dvsrh'thmia to Eclampsia M Rosenbaum and 
G L Maltb' — p 9 Q 2 

Breech Pre entations Treated bv Cephalic \ ersions in Con ecutive Deliv 
erics of 1 “00 Women G II R'der — p 1004 
Carcinoma and Sarcoma in Same Lterus B P Wat on — p 1025 
Reconstruction of Oviducts in Humans Results Obtained with U^e of 
New Technic J R Gepfert — p 10H 
New Treatment for Intractable Pruritus \ ulvae W J Reich Helen 
Button and M J kechtow — p 1036 
Lteru* Didelphvs with Endometnosi* R E McDonald — p 10 jS 
Bilateral Adenocarcinoma oi Fallopian Tubes D F Mullms and 
K Modeller — p 1042 
\ a*a Previa W H \ ogt Jr — p 1044 

lute ttnal Ti «ue in Lmbiheal Cord C J Bartlett and I J Marshak 
— p 1046 

Cornual Pregnane' H M Radman — p 104S 

>»e\\ Abdominal Binder for Intrapartum L^e Preliminar' Report 
O H Bloom — p lOaO 

Contractions of Human Uterus During Menstrual 
Cycle — Henr} and Browme studied one or more c}des in 4 
women with normal ovarian and uterine function The studies 
included pregnandiol as^avs endometrial biopsies and uterine 
tracings a fifth woman was completeh studied except that 
urinar} assavs were not done ever} dav , a sixth whose cvcles 
were abnormal to the extent that she was unable to conceive 
was also studied and a seventh had tracings and biopsies done 
m one c}de but no pregnandiol assavs were made. In each 
the uterus contracted more stronglv and vvas much more greatlv 
affected b} posterior pituitar} injection in the presence of the 
corpus luteum than during the follicle phase An artihciallv 
produced cvcle showed a similar increase in spontaneous activitv 
and response to posterior pituitarv injection after the injection 
of 20 mg of progesterone. Two cases of anovulatorv c}cles 
showed spontaneous activitv and response to posterior pituitar} 
injection characteristic of the follicle phase. The authors con- 
clude that the uterus of the sexuallv mature woman is sponta- 
neouslv active and responds to posterior pituitarv injection 
throughout the entire c}de Its spontaneous actmt} and *ensi- 
tivitv to posterior pituitar} injection are greatest in the luteal 
phase both reach their maximum just before the onset of 
menstruation or during its first dav The weight of experi- 
mental evidence and of experience is against the claims made 
for the use of progesterone in treating dvsmenorrhea and after- 
pains If it is of value in the therapv of abortion it must be 
because of its action in maintaining the decidua and so making 
possible the vital maternal-fetal connections 

Amencan Journal of Ophthalmology, Cincinnati 
26 565-674 (June) 1943 

Mollu^ran Contagio^um of Its Clinical Cour e and Tran mi ibilitv 

and Cultivabihtv ot \ iru* L \ Julianclle and W M Jar-c — 

P 565 

\ew Cro*s OhndeT Te t for \ tigmatic Axis W lthov-t L^ of Tel 
T%pe W H Cn p — p 5"1 
Malmgenng Te-'ts J O W etzel — p * 7 - 

Surger-v of Infcno* Oblique \t c* Nea* In enten T W WTi e — 

P 

Ocular Ro<^acca. G \\i c — p 
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American Journal of Physiology, Baltimore 

13D 171-324 (Tunc 1) 1943 Partial Index 

r'T 1 A u„ HarrcvcUl, D 

ivicr nm C /\ (i u icrsnn — p 17 \ 

hole of \ inn, m 1 in Ntiironuificnhr Alropln in,) RcjcncrMion If 
Hi ii-S n i n-eic. f D ’Thomson n,„l C II CrcWn, c ,cr J 8 V 

t i 1 ' i “m , 011 Thl'oj’li' stctonmcl Rii \V JI Cirncs 
T Os, hold nml II C Storrk — p 1SR tiroes, 

nrnl H ,! CC ^" r<ll °' L U IW """ 1 H-imitfon 

1 (Trft „f 1 ’omIiu tikI A c| Vile Intratlioracic Pressure on Peripheral 
\ enoiis Pressure in Min J p Holt—], -> os 1 

Lvcrelion of Irnliiu ,n Win M Briber null S Member -p 212 
Cnnipirism, of Stilton „ntc with R ulimctue Chlorule nml Sodium in 
Measurement of I xtnccllnhr I lute! A XV Winkler, J R DUnUm 
™i Aran J Li<cninm — p 219 


Jovn A II A 

Sew 18, mi 

,nT!«oT„? rani “ ' mer solubh of chlorophyll 

a liter of distilled isotonic solution of sodium chloride The 

rx r r d ,o f ,c3 " y ' ,uc s ° m ™ „t;t « 

dressings for ulcers which were surrounded by severe inflam 
lnatory Pones A„ { ,he 2S patients <1, J were 
responded favorably to local treatment with chlorophyll It 
« ppeared to have a stimulating effect on the supportive tissues 

, 1,C cascs , thc Production of granulation tissue in a torpid 

ulcer was rapid 


of r Tl n ,,C \T ,c ^ c, h 0l T for D< tcrniuniir Distribution of Bod> 
n,ll — p ^s 1 ‘ A “ E L ^Ttiirbcid, 0 r Thonns md J M 

Demonstration of Antithrombophstic Actmtj m Aormnl nnd Hemophilic 
f nMins L M iocintiiK — p 265 

Effect of Select, mi of Dm on Mem Brnl Mctibolism md VimMitj 
ot JTisil Metabolism of ] ar^c Senes of College Women Pl*i *■!«♦»*. M 


— Charlotte W 
J a G Do»t.boii and tdadjs At Kinsnnn 


\ citing, Martin S 
— ]> 280 

°* Mcnirchc on Ba«nl Physiologic I unction in Girls N W 
Shock — p 288 

CInuges in Scrum Phosphite md Cilcium md Thcr Rclition to Jlmi 
fcstitions of fraumitic Shoe) L Mi Ion, M C Wiutcrmtz md 
u J dc Sntolsa^ — p 299 

Archives of Dermatology and Syphilology, Chicago 
47 763-904 (June) 1943 

Infection with Loi Loi \V Ii Guj, M Cohen md r M Jacob — 
p 763 

Histopatholog:> of Rat Skm in Autammosis A F II Moult —p 768 
IclutiN osiforru Atrophy of Skm m Hodgkins Disease T Ronchesc — 
p 77S 

Chronic Scarring Pscudofolliculitis of Negro Beard H Pinkus — p 782 
Dunodex rolhculorum 3ts Incidence jh Routine Histologic Study of 
Skin L Nicholas — p 793 

‘Dermatitis Venenata Caused by Manzanillo Tree Further Observations 
and Report of 60 Cascs E- M Satulsky and C A Wirts — p 797 
Scnsitnitj to Tuberculin in Acne and m Other Nontuberculous Diseases 
of Skm K Locwcnthal — p 799 
Lcntigincs Their Possible Significance E E Broun — p 804 
Bacteriology of Feet and Incidence of Dermatophy tosis of Feet of High 
School Students G I Wallace and H E Moorman — p 816 
S\mmetnc Luidity of Soles L M Nelson — p 822 
Histamine Test With Particular Reference to Diagnosis of Leprosy 
V Pardo Castello and T R Tiant — p 826 
Combating Lymphogranuloma Venereum \V Frei-~p 830 
Incidence of Dermatoses in Twenty Thousand Arm> Induction Examma 
tions With Note on Syphilis with Negatue Serologic Reactions 
E S Bereston and E M Ccccolmi * — p 844 
‘Chlorophyll in Treatment of Ulcers E Gahan P R Kline and T H 
Tinkle — p 849 

Dermatitis Venenata Caused by Manzanillo Tree — 
Satulsky and Wirts direct attention to the hazards of contact 
with the manzanillo tree, which is found on beaches in the 
republic of Panama and the Canal Zone It caused dermatitis 
m soldiers who were establishing a beach defense The first 
patient had been awakened by severe burning and pain of his 
face and shortly after opening his eyes he noted that they too 
began to burn There were numerous erythematous macules 
on the face and neck The conjunctivas were red and edema- 
tous The edema became so severe that on the left side part 
of the palpebral conjunctiva overhung the lower hd Morphine 
sulfate *4 grain (16 mg) was given subcutaneously, warm 
saline compresses were applied to the face and neck and an 
ointment containing boric acid m S per cent concentration was 
arnihed before evacuating the patient to a hospital During the 


Archives of Surgery , Chicago 

46 793-952 (June) 1943 

Experimental Gastric Carcinoma A. Nettleship— p 793 
Pathology of Carcinoma of Stomach A P Stout — p 807 
Chronic Atrophic Gastritis and Cancer of Stomach L W Guiss and 
1 VV Stcmrt — p 823 

Metabolic Abnormalities in Patients with Cancer of Gastrointestinal 
r % of Recent Sttrfies J C Abels, I Ariel, P E Rehers, 

G T Pack and C P Rhoads — p 844 
Mistakes and Misunderstandings m Roentgenologic Diagnosis of Gastric 
Cancer B R Kirklin — p 861 
Gastroscopic Diagnosis of Gastric Cancer L Schiff— p 865 
Surgical Care of Patients with Gastric Cancer Before and After Opera 
lion I S Ravdin, H P Royster, Cecilia Riegel and J E Rhoads 
*~~-p S71 

Surgical Problem of Gastric Cancer With Special Reference to (1) 
Closed Method of Gastric Resection, (2) Coincidental Hepatic Resec 
lion and (3) Preoperative and Postoperative Management 0 H 
Wangensteen — p 879 

Total Gastrectomy for Carcinoma of Stomach R R Graham —p 907 
Transthoracic Resection for Cancer of Cardiac End of Stomach D B 
Phemister— p 915 

Transthoracic Subtotal Gastrectomj and Esophagectomy for Cancer 
Report of Case G T Pack and W L Watson — p 930 
‘Prognosis and End Results in Treatment of Cancer of Stomach- 
W Walters, H K Graj and J T Priestley — p 939 

Prognosis and End Results m Treatment of Cancer of 
Stomach — Walters and Ins co-workers report that from 1907 
to 1938 inclusive the diagnosis of carcinoma of the stomach 
was made at the Mayo Clinic in 10,890 cases The lesions in 
4,648 (42 7 per cent) were considered to be inoperable, and 
only palliative medical treatment was given The remaining 
6,242 (57 3 per cent) patients underwent exploratory operation 
m the hope that gastric resection might be accomplished 
Among this gioup, inoperable lesions were found in 2,431 cases 
(22 3 per cent of the entire series of 10,890 cases) In an 
additional group of 1,039 cases (9 5 per cent of the original 
senes of 10,890 cases) the lesion could not be removed but 
some palliative pi ocedure was performed In 2,772 (25 5 per 
cent) of the 10,890 cases m which the diagnosis was established, 
gastric resection was accomplished Thus approximately 1 of 
4 persons had the lesions removed surgically and thereby, pro 
vided they survived the operation, had some chance of cure 
The resectability rate (calculated on all patients) was 25 5 per 
cent When the resectability rate is calculated from only the 
number of patients on whom operation was performed, it u 
found to be 44 4 per cent The resectability rate is important 
because, even though the surgical rate may be high or may 
gradually increase as time goes on, this change does not mean 
that the ultimate results are being improved unless the resccn 
bihty rate continues to be high The mortality rate for a 
types of gastric resection was 16 2 per cent With improv e 
ment in operative technic this mortality rate was reduce ° 

109 per cent for the years 1940 and 1941 together Of tfc 
patients who underwent resection and who survived the opef^ 


tion , 28 9 per cent lived hve years or longer and 6 3 per w 
next four hours 60 men'had to be evacuated because they were h V ed twenty-five > ears or longer The tower the 

unfit for combat duty At least 50 per cent were temporarily malignancy according to Broders, the better v 1 ^ ® ^ 

blinded because of severe conjunctivitis and edema of the eye- and, conversely, the lgter le S ra tenths per cent of > ,!C 

Ms Daylight revealed numerous manzanillo trees m the the prognosis E.ghty-s* and two 

areas where the men had slept All the patients recovered patients who had .am of grade )^ e J^ i5XUth ar 

without scuebe, ond most o, thorn were returned to duty m after e rompemWc renod 

seven to eight days 
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v^-vr* niter rejection ot n cirunonn of the *toimch the ch'Dice 
ot Min nil during the cn*umg 'cir* lounrf to be about 
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Fiture of Med cire Pre dert * \dlrc< F IT Welti — p q C 
\~-iIv*i of Cur C"t Trend* in Co"trtl o Me licitic T It Robit 1tfin 
— r. *o 


S^iia-dut in of Milcrmtv Facilities in Illinois H< pitnl H 
Penning — p 

P \t. v o bcrop-'Liic \ pect* of Sti c Ho pitil pMvlintr* C L Fer ,n<: 

—n C ? 


cmvtic llemii It* Intidcrco a il Tmtmcnt k II SchpepP 


— r ^ 

ake cf Mmnti c Che t Tdm* \ S Wtl'> — p -112 
Cc~ deration on One T1 o; and Che t \ Rav Fxnmimtions Performs! 

m Men ApMurg for Eniplovtnent \ \ l>atu — p 

Tuyere..* Sclcr i H To e Iw — p ilS 


Journal of Infectious Diseases, Chicago 
1Z Q7-V7G l°43 

Attc***^ * to Propagate \ iru* o Pohomveliti* in ^mailer l^bcirstorv 
Anmal* T L «chuV> O C \\oo!|irtnnd \ P Hudson — r ’ Q/ 

S udv ot Latent I "curio ro; ic \ iru* ot Mac Helen \ alerte Narr 
— ? IOC . 

CtilUa’- Rc 7 c ion c in Dermal Ccnrccttvc Tis uc ot Hamate" to I C1 1 
mama Bra*ihen*i H 1 ev — p 11*’ 

Intectiviv ard Innu u*irp Effect ot ^t loin* Encephalitis ir T s 
Pre*\.gatcd in AIou e Tra n and in Chick Eg? Margaret G Smith 

— ^ 12-i 

E“ect ot Aariou Stage a f \ itamtn \ Dehcicnc' in White R^t on 
Re t„nce to \ippn troncvlns Alum* E G kilev — p 1 •> 

Prcdu-tion of Experimental Influenza in Mice bv Inhalation of 
pberes Containing Influenza \ iru* Di per ed a* Fine Droplets G G 
Loo li O II Rcier* on and T T Puck — p 142 
’Action of Trvothnem on Fecal Streptococci m \ itro and in ' lvo 
End C. Rodamchc and \\ L Palmer — p 1 ■* 

Araerogemc A anant ot Salmonella Enteritidis (Gaertner) Isolated from 
an Enzootic Among Domestic and W ild Rats R A Bruc^ ^nd 
H E Daseemb — p 1 5" 

Setr- Observations on Decline of Pneumonic Plague Epidemic R P°1 
htzer and C C Li — p 160 

Studies on Trnn*mi ion ot We~tem Strain \ irus of Equine Encephalo- 
nwehtis bv American Dog Tick Dermacentor \ anabihs Say aP^ b\ 
Tnatama Sangui uga (LeConte) A W Grundmann C M b-»tsel 
nan L. AI Roderick and R- C Smith — p 16o 
Protective Action of \ i Bacteriophage in Eberthella Tvphi Infections in 
Mice, W E Ward— p 172 

Action of Tyrothricm on Fecal Streptococci — Accord- 
to Rodantche and Palmer Streptococcus fecahs has been 
*ho\vn to possess strong resistance against sulfonamide com- 
pounds and penicillin It seemed of interest, therefore to test 
Ms resistance m vitro and in vivo against tv rothnem Thirtv 
strains of fecal streptococci mcluding onh tvpes show mg alpha 
0r gamma hemoljsis were tested togetlier with five strains of 
throat streptococci The latter were included for purpo^s °f 
companion A similar technic to that emploved b} Rarfimel- 
hamp for the stud\ of the action of rothnem on Staph\lo- 
COccu s aifreus was adopted The m vno tests were made on 
a lbmo mice The authors fovmd that tv rothnem is frighlj 
bactericidal and bacteriostatic to Streptococcus fecalis and 
related fecal streptococci in vitro Considerable vanati°n m 
suscepubilitv occurs from strain to strain Oral administra- 
tion of tv rothnem maj produce inhibition of the growth of 
streptococci m the intestine of mice This inhibition is most 
readih demonstrated when succimlMilfathiazole is administered 
together w ith tv rothnem 


Journal of Nutrition, Philadelphia 
25 511-620 (June) 1943 

Effects of Inanition and Riboflavin Dcficiencv on Blood Picture 0? Fat 
C F Sbukers and P L- Da^ — p 511 

Tr? 5 Vitamin Bi m New Zealand Materials bv Thiochrome Method- 
Dons 1 Allen— r 521 

Carotene Content of Tomatoes as Influenced bv A anons Factors G H 
Ellis and K C Hamner — p a39 

Role of Fohc Acid and Biotin in Nutrition of Rat A D Welch and 
L D Wright with technical assistance of K L Sprague- — p 555 

Biologic As<ai of Pn ridoxine (A itamm Be) Minam F Clarke and 
Mane Lecb>cka — p *?1 

Ccmtnbution of Non Fat Milk Solids to Nutntive A alue of Wheat 
Breads II H Mitchell T S Hamilton and J B Shield* ^ith 
AwanicaA asn tance of T R Beadle*— p 5^5 

Store of A itamin A as Influenced br Age and hi Food- Mice B 
5 ohrrr *md H C Sherman — p 60a 


Journal Pharmacology & Exper Therap , Baltimore 

78 109 214 (Tune) 1943 

Studies on Dctoxiciticn of Orgnmc \r*cmcal Compound* J H Sind 
ground ^nd C h Hamilton — p 109 
Ancsthe*n \ r III Anesthetic Action of I*opropcnil ATethil Ether T C 
Krantz Jr C J Carr W E Evans Jr and S E Forman — p 1 1 *» 
Studies on Antimalanals Acc imulatioit and Excretion of Atabrinc 
E II Dcarbo n F E Kcl*cv France* K Oldham and E, M K 
Geihng — p 120 

Hematic and Organic Reaction* in Standardized and Graded Hi*tamme 
Shock m Dog* W C Hucpcr and C T Ichmow<kn — p 127 
Ineffectivcnc * of \drcnal Cortex Extracts in Standardized Hemorrhagic 
Shock k A Hnizcnga B L Brotman and C J W igger* — p la9 
F timation of Quinine in Human FIa*ma with No e on Estimation of 
Quinidine B B Brodie and S Ldcnfriend — p 1 4 
Comparative Activitv ot Quinine Qmnidme Cinchonine Cmchontdme 
and Qutnoidmc t Pla modumi Lophurae Infections ot Pekin 

Duckling* \ O Sccle** E Du cnb~rv and C Alalanga — p 1*9 
Ilivtcm An \ntd actcrial Stib tance Produced bv an \ pergiUus Flavu* 
^ f T Bu h and \ Goth — p 164 • 

Po* iblc Methrul for Dcterrmnaticn of Prolonged Vction of Barbiturate* 

\ A Cole — p 170 

Further Studic* on Separation from Kidnev Ti*sue of Substance Capable 
ot Reducing Blood Prc**urc in Experimental^ Induced Hvpertcn*ion 
A GroIIman and T R Ham oi — p 174 
Potawzx Nvx CwisaVAtw 1 Lxzc»xs AAA 

b' Papillarj Mu clc Procedure and D S P \II Ca f Alethod J B 
A\ccks and H C O Hold — p ISO 
Overt and AIa*ked Alanifc fatten* ot Folliculoid Hormone* Eleanor 
Clarke and H Sehe — p JS7 

Do*agc Rc!atton*hips in Augmentation of Pituitarv Gonadotropic Extract 
bv Blood and Hcmin W H AlcShan L E Ca*ida and R K Mever 
— p 197 

FlaAUcm, an Antibacterial Substance Produced by 
Aspergillus Flavus — N\ hile stud} mg the production oi peni- 
cillin, Bu*h and Goth isolated a mold belonging to the Asper- 
gillus flavu* group which produced a powenul antibacterial 
substance This mold appeared as a contaminant on one ot 
their culture*, ot Pemcillium notatum It was able to dissohe 
Staphv lococcus aureu* and S tap h\ loco ecu ^ albus On further 
studv the author* found that the aspergillus released in the 
culture medium an inhibitor} substance which w*as active again*t 
a large number of bacterial *pecies Thev have succeeded in 
partiallv punfvmg this *ub*tance to such an extent that its 
actnitv per milligram is comparable to that of therapeutic 
penicillin again*t gram po*itive cocci Flavian like penicillin 
is a water *oluble and ether soluble organic acid which has a 
powerful antibacterial actmtv It differs from gramicidin 
t}rocidin and pemalhn B which are protein or polypeptide m 
nature Flavian resembles penicillin m another respect it n> 
unstable in an acid environment particularlv on *haJang with 
air Although both pemalhn and flavicin inhibit especial!} 
gram positive coca, flav icm is more active against Corvnebac- 
terium diphthenae Bacillus anthraas Staphv Iococcus albus and 
Brucella abortus than is penicillin The available evidence sug- 
gests that flavicin is a powenul antibactenal agent against a 
wide vanet> of bactenal specie* 

Journal of Thoracic Surgery, St Louis 

12 397-502 (June) 1943 

Thoracic Esopbagectomv for Cancer Report of 2 Successful Case* 
P Santy M Balhvert and M Berard — p 397 
Short Esophagus with Simple Peptic Ulceration P R Alli c on A S 
Johnstone and G B Rovce — p -to 2 
Intrapencardial Teratoma Case. P W Gebauer — p 45S 
Chronic Empyema O T Clagett and A r D SheparcL — p t 64 
Total Pneamonectomv for Pulmonarv Tuberculosi* AI Btirend. — p 4S4 
Spring AV ater C>*t of Mediastinum Ca*e Report X Greenfield 
I Steinberg and A S W TouroF — p 4^5 

Journal of Nervous and Mental Disease, New York 

9 7 509-622 (Ma\) 1943 

Per onalitv of Patients with Migraine L. S Trowbndge Dorothv 
Cushman M Geneva Grav and AI Moore — p 509 
Peyote Intoxication Some P*^chologic A*pects of the Peyote Rite 
W Bromberg and C I- Tranter — p alS 
E* ential Pruritu Pennei C J Drueck — p 52S 

Neurologic Service 3t Bcr*tcm Citx Ho pita! Brief Account of Fi^t 
Tnent Five A ears (1S*'6-1901) AI Aloo-e. — p *j Z 
E\aluation of Complaints After Head Injure O Kant- — p 
Effect of Pro<tigmme and Acetvlcholrae on D enervated Mc*dc with 
Remarks on Some General Effects o Tfce<c Drug R Alt<chcl — 

P 5.9 

New Smgle Unit Portable Electro imulator of Nerves and Ala de 
H de Jong — p 56 

Ambulatorr In«n£lm Shock T echoic in Treatmen of SeLi-eoh-enrz 

Evaluation of Therapeutic EF ret p Polatm ^nd H Spc*ui^z 

P 56“ 
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^ ro/onrc({ ? ihor Amh^ic at ->nr ° V ' Aitkcn — p 35? 

I rolotif cd Mi, (ir j, , ^ i r Jj ^m‘y-p r, ’^5 ar ° rt ’ ,U,CS Us0Cn ‘' d 

3 S-.V .1 AW C< r 4 ?i 41 f ~ 49 , 6 W unc ) >943 
Minu.mcnt of Jhrrcn ^’’“c ' G H r" 

Mitcrnitx lfospn-,1, !,„] it,, g , V Glr ‘i»cr— p 446 

Mitcniit) Hemic*. MVcl M|wln a m' cT‘ t'u^W 1 ,ccnsc(J 
, ,‘ N 1 , Ml »cr \\ ] s ctlc , , A * 1 Cnn.pl.dl, ff a rt.dot.fr, 
Hcmorrhif ic n f i * " "*!«*> — p 4=n 

I>nrrhci of Newborn / M f r » >orn A H Parmclcc — j> 455 

I H Top — p (so ‘ ' Cm ' 0l0S,c ' U ‘ ,cc « ■»><! Veil, o,N of Control 

' crI ' fco" J°r Drt! -5! ,C 4 S elUh Prtbkm C G Crulcc -p 164 


* 

Minnesota Medicine, St Paul 
26 505-5S4 (June) 1943 

T lie 1 lns.cn„ ,n Ci.ic life S II ]l nxtcr _ n e,, 

T horuic Injur.es 7 J Kins-lh ]) 14 

Alidoniniil Injuries M c Gi)lc<p,t — p 5^9 

ffiss^irTK^Jr-* 5,1 

rp.Moionn Inthcnnor/ittV Tccl,mc r TT'hZiVL -"tp' 537 


New Orleans Medical and Surgical Journal 
95 493-530 (Ma>) 1943 

Some Merited Upects rf* ChemmiV W^rfwc Aici«7 P E^lfull — p 499 

T™ tv s”i-“»r K ”" Ako '•' 

Problem of Indnstrnl II, s ,c„c J G Townsend -n 50S 
" umc Toxic Reactions of Common Explosives J n jc ( id> Jr— p $n 

Radiology, Syracuse, N Y 

40 539-646 (June) 1943 

Role of Cmtccr Clime in Cancer Control B C Croudl— p 539 
Expenences and Results m Tumor Cl, me Orfm.zat.ou m Aeu Wk 
btitc L C Kress and M L Law — p 545 
Kolc of Surgeon m Tumor Clinic J A \\ olfer — p 549 
Tumor Clime for Patients of Moderate Moms G W Holmes — n 554 

Practic'd Aspects of Tumor Clime Management E Uhlrmnn r> 557 

Lwnphosircomn Statistical Sttulv and Evaluation of Treatment W E 
Howes and Bella Levin — p 565 

Lesions of Inconstant Soamoids of Toot P \\ Lapidus — p 581 
Modified Classification of Bone Tumors J \\ Budd and I MacDonald 
— p 586 

Roentgen Peh imetrj and Tetonut,. J>e\v Tornuda G C Lechenger 
— p 589 

Surgery, St Louis 

13 S23-1010 (June) 1943 

*Total Gastrectomy Effects on Nutrition and Hemopoiesis J M Farris 
H K Hanson and F A Coder — p S23 
Intestinal Strangulating Obstruction with Negative Roentgenologic 
Findings L Goldman — p 834 

^Experimental Studies of A alue of Sulfathnzole m Peritonitis E J 
Poth and E B Fernandez — p 847 

Anoxia and Anesthesia m Intrathoracic Opeiations Clinical Study 
XV E Adams T F Thornton Jr, A J Carlson and H jM Living 
stone — p 859 

Silver Plug as Method of Bronchial Closure in Experimental Pneumo 
nectomy S R Rosenthal, W V Hazel and C Ireneus Jr — p 880 
Protein and T luid Balance m Experimental Shock Produced bv Intestinal 
Trauma J W Howland and E B Mahoney — p 889 1 
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! w.th ,ls,n 0 "-on The absorption of Ivftn eS Wlth ti,e metab °- 

"onnal Tins results j„ a Smsient I ? more rapid than 
” fo!lou «! by li>pog)ycemia Tim , ’ > ' pcrg, ( ycemia Phase that 
dnractcristic symptoms A hmh rlr F P f Se may produce 
dltt ls efficacious in preventing tL r ° tem > carbohydrate 
msed 40 is living and avell four v .1° a ^ n ° rma ^ ltIes A woman 

< 0 ..,, a total gastrectomy InLS Z ^ months after 
thin increased This mav he r l„„ ? tl l y 5 , s decr eased rather 
itrol ^ lc ' a Ens nerves ° 3n ^ ra ' a ^^ orr nnal section of 

•iKcTplmms m wTnZT T/ 0 " 1 , ^ Fcmniez pr0 

2 cm distal to the mam nanr ^ sect,on,n S the duodenum 
to the Treitz bg-iment at „ eatlC f duct and ^ jejunum distal 
amstomosis to reestablish r P f in perm,tt,n ^ 311 e nd to end 
fact The i claS tn In ? ty ° f the ^stromtestrnal 

elution of slZm clZ ? ^ 30 cc of 

bactenologicallj The lonn ^ j ^ uas * Hn § :s were studied 

57 to the animals hut f nr,a 1 , , afer " as always available 

an, n, als Sed to T' F" for f ° Ur dayi Te ” 

average length of !l , , Pemtl ° n Served as controls The 
animals were dnided m fiv^groupstflO^ The remaining 50 

ZT*L: dv zr of i m r er,nff ; e 

sHH s 

usefulness Ih^ F V F 13 aSSesSed as com P a ^ d to its 

use ulness when administered so as to maintain a relatively 

in! bemo e Tn nC ; entra F n A SUSpenS1011 of snlfathiarole 

admimstrmZ t * th ™} ht dry Ponder for mtrapentoneal 
administration, and repeated mtraperitoneal injections may be 

advisable m generalized pentomhs The results of tins study 
indicate that the mtraperitoneal administration of sulfatbiazole 
should be fortified by maintaining a high systemic concentra- 
tion of the drug by other therapeutic routes when necessary 
The combined use of sucanylsulfath, azole as an adjuvant to 
surgery of the large bowel is advocated 

Acute Abdominal Symptoms from Bite of Black 
Widow Spider The pain produced by the bite is often 
described as resembling the pain from a pm prick or a snnll 
splinter Frequently patients may pay little or no attention 
to the bite and may not give the incident m reciting the histor> 
of their illness unless specifically questioned Usually in from 
one-half to two hours the patient complains of cramping paim* 
uhich ha\e their origin in the muscle groups near the location 
of the bite When the bite is on a Joucr extremity or the 
genitalia the cramps are first noted in the thighs and hips In 
a short time the pain is apt to spread to the abdomen and to 
be excruciating, comparable m seventy to that caused In rcml 
colic, perforated ulcer or coronary occlusion Examination ot 
the abdomen reveals a boardhke rigidity, although the nMo 
men usually moves with respiration There is less tencicrnc'o 


Prolonged Dependent Drainage with “Lucite Drams m Treatment of 
Chrome Osteomyelitis C Dennis — p 900 

Radical Operation for Intractable Pruritus Am F Young and W J JM 
Scott — p 911 

Gastric Acidity Following Gastric Resection C W Holnnn and B 
McSwam — p 916 

*Acute Abdominal Symptoms m Arachnoidtsm Black Widow Spider 
Bite H Wilson — p 924 

Evaluation of Some of Materials Commonly Used for Preoperatne 
Preparation of Skin C A Hatfield and f S Lockwood — p 931 

Resection of Colon m 6 Cases of Hirschsprung s Disease L Yeazell 
and H G Bell — p 941 

Postcholecystectomy Rupture of Common Bile Duct A Brunschw ig 
— p 951 

Management of Appendical Stump J \ Goode and L A Kregel 
— p 956 

Effects on Nutrition and Hemopoiesis of Total Gas- 
trectomy — Of twenty-nine total gastrectomies performed at 
the University of Michigan Hospital, 24 patients survived the 
opeiation The mortality rate following total gastrectomy is 
not prohibitive The stomach does not play an essential role 


than one would expect to be present m peritonitis producing 
such extreme rigidity The temperature is apt to be nornnl 
when the patient is first seen, but fever is likely to develop i 
few hours later The great majority of patients recover com 
pletel) in from one to three days Specific antiserum gn Lrt 
early after the bite seems to be the most rational therapy Tli- 
author reviews 56 cases which w r erc seen m the John Ga-don 
Hospital, Memphis, Tenn, between 1933 and 1942 mc/iMi* 
Severe abdommal pain was the most important symptom and 
boardhke rigiditj of the abdommal wall was usually prtjtid 
There was no fatality 

West Virginia Medical Journal, Charleston 
39 185-232 (June) 1943 

Operative Wound Healing Its Mmigcment nnd Fvabntion of T- ^ , 

Tnd Suture Material Employed R K Buford H \ I 
J C Condrj — p 193 

Phenomena of Normal Senescence W E V c$t — v 
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FOREIGN 

\n a' cri k ( ) ficfo c a title indicate* tint the article i* ah trncteil 
l cion Jm iv.1c c*i c rej o t* am! trials of new drug* are UMtills omitted 

British Journal of Experimental Pathology, London 
21 41-SO ( Mint) 1043 

\rtit nt \ntiecn with Blood Croup \ Specificit' \\ T J Morgan 
— p 41 

Frodtic ion and Treatment of Experimental Pncumococcic II' pop' on 
Llcer* in Ral'ut J M Koh on ami C 1 <cott — p 50 
Pu^e Strain of Rous Sarcoma Cells I Tcnenhitim — p *»6 
Mcc^am m of Red Blood Cell De'tructio i B G Maecraith N B 
Martin and G M 1 mdtas — p *** 

S a, h'lococcus Entcro oxm — with Special Reference to Kitten Tc t 
F Hltoi — p 65 

St ulv of Mc^pholic' and Dc'clopment of McgaKar\oc\ te< J J**r 3 
~P ‘ 

Journal of Mental Science, London 

S9 161-362 ( \j>nl) 1^43 Partial Index 

Indications for Prefrontal I enkotom' T P Rees — p 161 

Results of Preirontal Leukotoni' in 0 Cases of Mental Disorder 
R St-om 01 en S I La t and M B Brod' with Ob era attons on 
Surgical Technic h' G C Knight — p 16 
Earh Effect of I rcfrontal I cukotom\ on Di turhed Patients "ith 
Mental Illncs*: of Long Duratio i L C Dax and E J R Smith 
— p IS. 

Range and Technic of Prefrontal I cukotonn F L Golla — p 1^9 
Technic of Preiron al Leuko oni' F \\ \\ ill" a' — p l 43 - 

Technic of Prefrontal Leukotoro W McKis ock — p 194 
Aralvcis of Matrix (Progressive Matrices) Te t Results on "00 Neu 
rotic (Mihtarx) Subjects and a Lompari on with Shiplcv \ ecabularj 
Te U H Halstead — p 202 

O'jectne Stud' of Mental Imager' I Ph' idogic Concomitant 
F Golla E L. Hutton and \\ G Walter — p 216 
Etiologtc Factors and Reaction T'pes m Ps'choses Following Child 
birth Bctt\ Tacobs — p 2-»2 

Maintenance Treatment of Chronic P 'chotics b' ElcctncalH Induced 
Convul :on< \ P Moore - — p 2a 7 
Ob ervations on Occurrence of Ethnic Element in Involutional Melan 
ckolia, R Gib on — p 2"t 

'Involutional Melancholia Stud' of 20 Cases Treated with Theelin 
R. Gibson — p 27S 

Pitressin Diagno is of Idiopathic Epdeps' \\ BIvth — p 2S4 
One Hundred Depressive Ps\ chosen Treated with Electrical!' Induced 
Convulsion J C Batt — p 2b 9 

L e of Modified Takata Reaction tn Examination of Cerebrospinal 
Fluid of Certain Psv chose* H H Flei chhacker — p 297 

Estrone in Involutional Melancholia — Gibson reports 
observations on 20 patients treated with estrone (theehn) The 
effect could be regarded as an important factor m the recov erv 
01 5 patients, all of whom showed evidence of o\arian dvsfunc- 
h°n. Signs of endocrine upset were present in 4 and tewer 
additional factors were ascertainable in this group than in the 
others Estrone appeared to ha\e a specific quality There 
'' ere 8 patients in whom it seemed to accelerate a convalescence 
alreadv m evidence, and it produced a sense of increased con- 
fidence The improvement could not be compared with that 
c een in the first group At the time of treatment the phvsical 
concomitants of the menopause had passed off m 5 of the S 
and were m process of subsiding m 2 Additional factors were 
more pronounced in this second group and included adverse 
childhood conditions in 3 patients and abnormal hereditv in 6 
Four patients were not improved even though the} were given 
much larger doses than the patients who recovered Endocrine 
factors were prominent but adverse factors other than those 
01 an endocrine nature reached their maximum in this group 
and it appeared possible that the lack of response to estrogen 
v>as due to the malignancv of these factors Converselv those 
patients who responded well belonged to the group in which 
die minimal number of such factors could be ascertained Three 
patients were worse after treatment and here an endocrine 
mechanism appeared implicated Polv glandular msufficiencv 
'^as present and it seemed that estrogen bv upsetting still 
further the endocrine balance brought about the deterioration 
The administration of tin roid led to recov erv m one and 
improvement in another while adrenal cortex extract produced 
transient improvement m the third This studv further illus- 
trates the complex causation ot involutional melancholia 
Where an clement ot endocrine dv sanction was present the 
glandular disturbance seemed of importance m the development 
nt the psv chosis Other factors were al<o pre-ent Through- 


out the pcrsomhtv of these patients there kept recurring a 
tendenev to be easilv worried sensitiveness pronounced con- 
scientiousness, lack ot sociabihtv and timiditv so that these 
seemed characteristic of the usual prepsvehotte personalit} 
Hereditv and environment plaved a part 

Lancet, London 

1 729-760 (June 12) 1943 

Treatment of Injured Workman II E Griffiths — p 729 
Pepttc LIcer Prognosis in Ro'al \ir Force Patients \ F Rook 
— p 7 _'3 

Slide Te<t tor Coagula e Positive Staph' lococet Bessie Cadness Graves 
R Williams G J Harper and A \ Miles — p 736 
Infiltrator for Regional Analgesia \ B James — p 73 s 
Agglutination Titers of Normal Sera H Schwabacher M Ross and 
H I Carruthers — p 739 

Prognosis of Peptic Ulcer in Air Force — Peptic ulcer 
is a bar to service in the armed forces In all three British 
services most men with proved ulceration have been invalided 
The proportion returning to dutv is probablv largest in the 
Roval Air Force, mninlv because the proportion of skilled 
technicians is high and everv attempt is made to keep \aluable 
men The medical records of over 1 300 persons whose illness 
was diagno ed as peptic ulceration and reported during the first 
eighteen months ot the war have been examined Manv ot 
thc^e were invalided but a number were retaintd The late 
as regards service in the Roval Air Force ot the 194 with 
peptic ulceration who were allowed to return to dutv has been 
followed lor about two vears Alter this time just two thirds 
of the group were still serving and about a third bad been 
invalided About hah ot the patients who were fliers returned 
to flving duties With regard to this group selected as being 
worthv ot retention m the servtce the subsequent lu^torv sug- 
gests that help in disposal maj be obtained irom the rank for 
the higher the rank the more likelv will the patient be able 
to cam on Neither he length 01 historv nor am ot the 
various criteria ot diagnosis appears to offer anv guidance as 
to whether or not an airman alter treatment ior peptic ulcera- 
tion is hkelv to withstand service lite 

1 761-792 (June 19) 1943 

Frimarx Aupual Pneumonia. W R M Drew E Samu 1 and Mar 
garet Ball — p 761 

Relation ot Cold Agglutinins to Atxpical Pneumonia J C Turner 
S Aisnewitz Elizabeth B Jack on and R Bemev — p 76a 
Pulraonarv Complications ot the Common Cold and Smu itis Findings 
in Ma s Radiograph\ J A. Kenned' — p 769 
* Menmgococcic Adrenal Svndromes and Lesions H S Banks and 
T E McCartne' — p 771 

Treatment of Osteoclastoma T F Brail lord — p 77o 

Menmgococcic Adrenal Syndromes and Lesions 

Banks and McCartnev submit evidence that the menmgococcic 
adrenal svndrome is a composite entitv It can be differentiated 
into a pure adrenal svndrome in which the main organic lesion 
is confined to the adrenal glands and a mixed or encephalitic 
adrenal svndrome m which significant legions are present m 
both the brain and the adrenal glands The pure adrenal svn- 
drome does not seem to be mvanabk fatal W ith modem 
treatment a recov erv adrenal svndrome is being developed 
which is specific onlv in its evolution happv termination and 
absence 01 direct pathologic proof Evidence is also submitted 
as to various adrenal lesions which maj be present in menmgo- 
coccic disease The} do not all consist of pure adrenal hemor- 
rhage Thrombotic necrosis affecting the greater part ot the 
gland is not uncommon One case is described m which the 
mam lesion appears to be a gross edema 01 the gland accom- 
panied bv focal areas ot mfiammatorv adrenalin s and in another 
case composite lesions are described including hemorrhage 
thrombosis edema and local adrenalins There seems to be 
no justification tor the term W aterhou e-Fnderich en syn- 
drome Eleven cas e > 01 menmgococcic adrenal di-ea-e are 
described S 01 which were tatal Meningococci were isolated 
irom b ot five patients who died and irom 2 ot tho e who 
recovered. In 4 01 tho e who died no significant organic lesion 
other than meningitis was tound m the bran or th' co-d. but 
m the remaining 4 there was ev idence ot dir x e or 
envephalomv thtis tcapillarv thrum bo is IrTj-rnaee' ami peri- 
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f». , „ *••■■■ uisis, may 

Jnd to mown at least from the pmc adrenal suidro me 

Schweizerische medmnischc Wochcnschrift, Basel 
72 U-U-IKS (II tc 5) mi 

^Calcium in Jjcitmuit of Kcml Dphh*. O SpuMcr — p nu 
*1 MHplntic Kiariinii jn llcjutitis 1 jwkimn H 1 1 imiolt — p 1H6 

\ihtc of Koujtf cnornms of Neck mi Junior; ot firjnx imJ Jh rm 
plnrwi\ J trfir— p 1W 
Jiimmtion of Blood Vt*Aol« F I nmhu — p IKS 
Simple and ^uiMtixe Method of DiUrnmntion of Carbon Monoxide in 
vlmo^phcnc Air A Citgon and M Novtrrw — p 1156 

Lymphatic Reaction in Epidemic Hepatitis —Lindolt 
diffcruitiaks \\cils disease* tlic ictcrogenic spirochetosis, from 
a more btmgn form of jaundice Hepatitis epidcmica is the 
term that Ins been applied to the latter The author describes 
the swnptomatolojrs of this condition on the basis of 12 chmcal 
cases The sedimentation speed of the ci vthroc} tes is moder- 
atd\ aecclcratcd and this accckrition often persists into the 
comalcsecnce The red blood picture shows no essential 
changes Tito white blood picture presents a leukopenia or 
normal leukoc\tt \aluts The differential count discloses a 
typical hmpivUic iciction with a predominant!} phsmaccllular 
metamorphosis Differentiation of hepatitis epidcmica from 
ictenis simplex is extremely chflicult Ihc latter condition can- 
not be regarded as an ctiologic unit and some eases of icterus 
simplex nn) be sporadic eases of hepatitis epidcmica The 
lymphatic reaction observed in hepatitis epidcmica suggests a 
relationship to infectious mononucleosis, particularly because 
the latter condition is often associated with a liepatic swelling 
and the presence of urobilin and urobilinogen m the urine 
Swelling of the spleen is also obsened m botli diseases 
Although these disorders )n\e several points in common, their 
identity is not likely 

Semana Medica, Buenos Aires 
50 739-790 (April 8) 5943 Partial Index 

Carbuncle by Inhalation Case T F Inch, I Natm and Cornelia 
da Rin — p 754 

'Auricular Fibrillation Due to Sulfatlnazole Therapy in Case of Mitral 
Stenosis J Opizzi — p 762 

Auricular Fibrillation Due to Suttathiazole —Opizzi 
reports 3 cases of auricular fibrillation developing in adults 
with mitral stenosis while on sulfatlnazole therapy for acute 
tonsillitis The patients had rheumatic fever years before the 
occurrence of the acute attack of tonsillitis The existence of 
the cardiac lesion was either unknown or it was well com- 
pensated The total dose of sulfatlnazole the patients had 
received an the course of the treatment varied between 5 and 

50 791-850 (April 15) 1943 Partial Index 

H An>a — p 791 

A D’Angelo Rodriguez and J M 


Cervicitis and Its Thenp> 

*lh pergtyce m,c DyspitintTnsm 


InSvenousVS'on of Colloidal Electnc Copper m 
«Prophyla C x, l s Se drMea P sles 1 F Bazin E Sum ~P 825 

Hvoerglycemic Dyspituitansm —D’Angelo Rodriguez and 
« wf describe a syndrome of hyperglycemia observed m 
Puebla J s f r , bt J It IS caused by dysfunction of the pitui- 
patients with aiaDcrcs 4 _ f r,nr» M ntipc 


Bronchial Asthma 


dose of blood scrum from 3 to 10 cc The authors found that 
p iccntai extract and convalescent serum when administered 
in proper dose produce pas sne immunity m 81 and 90 per cent 
rcspcctnch of tlic treated children The percentage of immu* 
mty increases to 90 and 95 respectively if cases of primary 
measles arc disregarded 

Deutsche medizmische Wochenschnft, Leipzig 
68 26 1-288 (March 13) 1942 Partial Index 

•Jbpo/'Jjccmn in Ccncnl Practice F Umber— p 261 
Prevention of Posl'incsthctic Pneumonia with Intubation Anesthesia 
According to Tclgncr H Demihardt — p 264 
Pervitin Addiction and Intoxication F Dittmar— p 266 
1 rev 'ilcncc of Rheumatism in Tropical and Subtropical Countries W 
BungeJer — p 26S 

Combined Action of Nicotinic Acid Amide and Cortigan on Porphjrmuria 
During I cad Poisoning A Bcnko — p 271 
Jljpoffbccmn After Depot Insulin C Brentano— p 275 

Hypoglycemia in General Practice — According to 
Umber, li}pogI>ceniia js characterized by neuros>mpathetic 
symptoms such as tremor, weakness, accelerated pulse, palpi- 
tation, sweating and hunger and by cercbtal psychotic symp- 
toms The /alter as a rule do not appear as suddenly as those 
of the first group They develop more gradually and may be 
preceded by headiche, depression and visual disturbances 
There may develop aphasia, confusion, temporary unconscious- 
ness, stupor, jactitation, temporary psychosis, compulsive laugh- 
ing or crjmg arid prolonged loss of consciousness There may 
also be pupillary rigidity and a positive Babmski sign Hypo- 
glycemic attacks often begin with impudent , mischievous and 
obstinate behavior in otherwise well behaving children The 
character of the psychotic reactions in hypoglycemia may be 
determined by individual psychotic predisposition Treatment 
with protamine zinc msulm is more likely to provoke the 
insidious cerebral symptoms than the sudden neurosympathetic 
symptoms Such latent hypoglycemia is not desirable, and 
great care is necessary in estimating the proper dose of depot 
msulm There is a spontaneous hypoglycemia m which insulin 
medication plays no part This he further differentiates into 
that caused by direct msuhmsm and that caused by indirect 
msulmism Hypoglycemia developing in the presence of msu- 
lomas or of simple functional hyperplasia of the islands of 
Langerhans belongs to the first group, whereas that in which 
hypophysial functions are involved belongs to the second group 
In the treatment of hypoglycemia dextrose or levulose is effec- 
tive Suitable diet will prevent the attacks Calcium and 
atropine derivatives will counteract the sympathetic irritability 
In cases in which insular tumors are the cause of the hypo- 
glycemia, surgical treatment may obtain a cure The patients 
constitution, his endocrine and central nervous makeup, is of 
great importance in the development of hypoglycemia 

Rheumatism in Tropical and Subtropical Countries — 
Bungeler points out that variable climatic conditions nny pre 
vail in the same latitude as the result of differences in altitude 
and other factors This is exemplified by the different chminc 
regions in the state of Sao Paulo, which ts partly tropical^ 
partly subtropical Bungeler based his stud} of the mcid \cnc 
of rheumatic disease in Sao Paulo on more than 600 postmorff 
examinations He recognized as cases of rheumatic 
only those winch showed in the heart or the joints c or 
the characteristic Asclioff-Ge.pel nodes, typical nodulc-like sc 


increase u. trual disorders, nervousness, hepato- matism is not dependent vu j, t it 

diminished hbl ^ ’ dloleste rem,a, mode, ate arterial hypertension that rheumatism is just a * .^“oScm of focal infection TI 
mcgaly, mcrcascd ch^st , curve The therapy Rheumatism Tn tropical Brazil suggest, H>« 

.nlargc^ l * * „ dr0Bens alone or al « > 

EtaSon of foe, of infection » of primer, imporlmce 
treatment of rheumatism 


and cma.B—— , androgens alone or alternating 

consists of estrogens f eporte( j The patients have been 

cases of the syn ro! tw0 years after discontinuation of 
observed for more 
tecssful hormone therapy 



\ ouvr 
\ L MPER 3 


BOOK NOTICES 


177 


Book Notices 


A Manual of Clinical Thcrnptullcs A Cuide for Students and 
Practitioners T\v VMnd<ot ( Cuttlnc MB \«orhte I rofe^or of 
Thtnpeutle* ^tvnford l nlrerMtv School of Medicine 1 raneBco 

Cloth Irhi *4 Ip f0*> 1 hlhdelphli X I ondon N B Smnders 
Conpanv 1043 

Tlu. introductory chapter in tin* compendium is on general 
problems m therapeutic* then there arc terse *tatuneiit\ ot 
wlnt to do for amazingly large li*ts ot di*ea*es in the follow- 
mg clarification* the \inous tv pc* ot infection* other diseases 
prohabh infectious nutritional di*ca*cs Mtanun deficiency* 
endocrine di*ca*c* metabolic di*La*c* di*ca*c* due to allergic 
Mates, di*ca«t* due to pin *ical agent* di*cascs ot the gastro- 
inte*tmal tract and the peritoneum, di*ca*e* of the pancreas lncr 
and bile pa**age* the heart the peripheral circulation the blood 
and *plccn, the re*piraton *v*tem and mcdia*tinuin the genito 
unnarv s\*tcm the niu*clo bone* and joint* the skm, the 
penpheral nerves “the central nervous *\stcm and the mind 
Then co” e appendixes on special procedures ph\ steal therapy 
svmptoms and treatment ot poisoning diet li*t* metric and 
English equivalent* table* and charts tor weight height and 
age abbreuations and other aids m pre cribing cluneal pin bio- 
logic data, quantitatne methods for controlling the therapeutic 
u e ot drugs, h*t* ot prescription* drugs and doses, a list ot 
works of reference and an adequate index Nearly everything 
n here in tact nothing ot importance *ecms to ha\c been 
omitted *ave that intangible something which mark* the differ- 
ence between a contribution to medical Itterature and a mere 
medical book This is just a medical book no one, having 
once paged through it, would e\er think of opening it again 
ntereh tor the pleasure ot reading or for contact with the mind 
snd experience of its author But the book is filled with dog- 
matically phrased statement* 01 what to do for what \our patient 
‘‘ha and the\ mav be qmcklv got at it will probably enjo\ 
a large *ale 

Elements of Food Biochemistry By William H Peterson PhD Pro 
^ or of Biochemistry Lnlverdty of Wisconsin "Madison John T 
SUnner Ph D Assistant Chemist Kentuckv Agricultural Experiment 
Station Lexington and Frank M Strong Ph D Associate Professor of 
Biochemistry Lnlversltv of Wisconsin Madison Cloth Price *3 
Bp rvtth 34 illustrations Xew York Prentice Hall Inc 1943 

The authors, state that the purpo*e of this, book is to 
emphasize the chemistry ot the constituents of lood and the 
chemical change* that the*e constituent* undergo in the proce*s 
ot metabolism Written to sene primarily as a textbook in 
*ood biochemistn for college undergraduates the book will no 
doubt prove usetul to many other persons as well The presen- 
tation of the various topics of interest is about a* elementan 
as is possible when one considers the numerous chemical for- 
mulas neces*anh in\ohed in the discussion of am phase ot 
biochemistry The nine chapters cover carbohydrates, fermen- 
tation lood product* acidity hpides proteins, mineral elements 
m nutrition, water, vitamins and enzvmes Attempts are made 
to show the relation of many of the topics to industry and 
economic life m general For example in the chapter on 
carbohydrates one finds a table setting forth the economic 
importance of some industries based on carbohydrates else- 
where other tables deal in similar fashion with fats and proteins 
Thirty -four illustrations aid in arou*mg interest Important 
substances like yitamins and pepsin that haye been isolated in 
Pure form are discussed and photographs ot their crystals 
Pre^nted Other photographs illustrate some of the vitamin 
^ud mineral deficiencies In the appendix wilt be found several 
table* of interest One gives the proximate composition of 
many foods, yyhereas another deals with the occurrence 01 
mineral elements in representative food* a third with trace 
elements and a fourth yyith vitamin content The metulness of 
*he \olume is further enhanced by an index For the reader 
who has had only an introductory course m organic chemi*try 
this book can undoubtedly be recommended More adyanced 
students hoyyeyer will desire a more extended and detailed 
treatment of the subject than is offered in this \olume 


The Pharmaceutical Recipe Book (R B 111) By \uthority of tho 
Vmerlcm Fliarmnceutlcvl Yasoclntlon Frepnml by the Committee on 
Recipe Book of the \merlcin 1 harmiccutlcnl Association Third edition 
Cloth Price rp "*>1 Fasten Fn Mack Printing Company 

1*43 

\* stated 111 the preface the Recipe Book represents the out- 
come of an effort of the American Pharmaceutical Association 
to place in the hands of the practicing pharmacist a reliable 
and comprchcnsiN c book of recipes applicable to his business 
The book is di\ ided mto *c\eral parts relative to the \anous 
tvpcs of formula* The edition represent* a complete rewsion 
of tin* formulary with a view of effectiveness of the prepara- 
tion* included and new ones gleaned from the medical literature, 
hospital formularies and foreign compilations The sections on 
podiatry (chiropodologic), dental and veterinary products and 
cosmetic preparations have been rcyiscd Many new features 
have been introduced, such as a table of Latin terms and equiva- 
lent* a glossary ot svnonyms, a tabic of acceptable coal tar 
dye*, a Mtanun svnopsi*, and sections de\oted to diabetic and 
ophthalmic preparations Howeyer, the section on photographic 
formulas has been deleted The book lends little “value to the 
physician but a band to medical quackery Nevertheless it is 
an ad\ancement o\er the usual polvpharmaceutic mixtures or 
imitation ‘‘patent medicines* heretofore exploited by the pub- 
li*hers of pseudoscientific magazine* The volume is to be 
recommended in that it does not make am claims for remedial 
action assuming no responsibility for the therapeutic uses The 
text contains some fourteen hundred formula* 

Victories of Army Medicine Scientific Accomplishments of the Medical 
Department of the United States Army By Edgar Erskine Hume Colonel 
Medical Corps Lnlted States \rmy Cloth Price ?3 rp 2 0 with 
79 illustrations Philadelphia Montreal X London J B LIppIncott 
Company 1943 

Colonel Hume 1 * at this writing in charge ot the medical 
aspects ot government m Sicily Hi* book 1 * largely based on 
lecture* delivered in 1942 at the College of Physicians of 
Philadelphia and the Johns Hopkins Lniversm also the 1943 
Beaumont Lecture before the \\ avne Countv Medical Society 
m Detroit The great scope of interest is indicated bv sections 
on anthropology ornithology and surgery These considerations 
are followed by advances that developed with each of the great 
wars in our history There are chapter* on the venous divi- 
sions of the Army Medical Department, list* of men who have 
served as librarian* in the Armv Medical Library, comman- 
dants in the Armv Medical School list* of general hospitals 
and much other valuable material There are also great num- 
bers of portraits of men who have contributed greatly to the 
work ot the Army Medical Department The volume js an 
excellent compilation of exceedingly useful material relative to 
the medical services of our armed force* The usetul informa- 
tion that it makes available should cause it* addition to every 
medical library 

Chemistry and Methods of Enzymes By James B Sumner Professor 
of Biochemistry Cornell HnlrersItY Ithaca Xew York and G Fred 
Somer* Instructor In Biochemistry Cornell Lnlversttv Cloth Price 
*5 Pp 365 with illustrations Xew York Academic Pre*s Inc 1943 

Since each of the countie** chemical reaction* which take 
place in living cells are catalyzed bv enzvmec these substances 
mav properly be considered as the most important constituent* 
of cell* Enzymatic reactions are, moreover, generally specific 
m nature **o that each cell must contain a great many enzvme* 
It is estimated, for example, that liver cells carry out over a 
thou*and chemical reactions involving oxidation, hvdroh*i* and 
synthesis and that each ot these reactions is catalyzed bv a 
specific enzvme Only a *mall traction ot the^e enzvmes have 
thus far been isolated and studied but new one* are constantly 
being di*covered and the literature on enzvme chemistry is 
growing rapidly In the present book the authors present a 
general survey of modem enzvme chemi*trv without describing 
in detail anv particular enzvme or cla^s of enzvmes The sub- 
ject matter is divided into tour part* Part 1 deal* with thc 
general properties ot enzvmes Part 2 contains «even chapter* 
dealing with *uch hvdrolvtic enzvmes as e*tera*cc carbo- 
hv drakes nucleates amida e* and protease* Part 3 consists ot 
nine chapters dealing with various c!a**c* ot oxidative enzvme* 
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V rt 4 ronln,ns n d,n l >lLr 015 l»>drnsci ami nmh scs md a fiml EmoMnn , Uv , 

c hapur on la.bolndwic mtlftbofent m which (hr authors show «£ "JS'W'S.J S«^K? l £ , -5. 5 TV, Aoier 
,m ,K,, ' K,n ' tn "™" ’"•<> the Rcnen! picture of enrbo- o Xce'7’ 

In clr.att utilisation in cells J hroughout the booh important I.lppfneou P1 “ ,1 “ ,eW ” a ^cw Tort & Montreal j b 
lmtnhu s of each class of cm mes arc d.scusstd briefly from 7(ltc ' 

the standpoint of Instore, occurrence, action, spcaficitv, actiute ,J, 3 , ,mprovcd edition of a book which has been 
measurements a <-‘n »tmn ind nnctnalion, picparation and prop- t 1 succcssfl,! jn a >d<ng individuals to adjust themsehes 

ertics Duse hi icf descriptions of tlic impoitant properties of „, n . ai,t ,or Is 3 Practicing psychiatrist with an excellent bach- 

mdn ldtial uinmes, together with the mam hundreds of refer- Z n ’ , J as ." c £a,d ln thc rcview of the first edition, ‘This 

tores to thc original literatme, sene to make this a ven useful ' r ,Z L°J ,? J?' books , on me,ltal hygiene sufficiently well 

hook lot students and uorkcis m this important field , d de J enou ? 1) applicable so that it might be men 

to the interested reader without medical training who requests 
a booh on this subject There are many chuckles and pert 
illustrations, both verbal and pictorial, and practical cases are 
tUcn up and discussed m an intelligent manner" It deals 

Through the a cars the s )7C of this a ohmic Ins grown with * lif!? ,"“1 ° f ,J he i >atient t0 be aware * ba t b e should grow 
thc increased work ol thc Council on Pharmacy and Chemistry J’ ' \ shou,d not run away from problems, and there is 
until the pres cut edition has the same number of pages as the wT*' 0 " °{ p£ych,atnc nurs,n £’ as the book is one as 

hook published in J 90S winch covered the Council's first four u it . 1 psycuaric nurse as it is for the layman who 

\tars of nctiwu This volume epitomizes tint phase of the 
Councils work which tim he <nid to be collateral to the 
‘acceptance* of drugs — the informative consideration of current 
medical problems in thc interest of rational therapeutics It 
contains reports of studies In private nn estimators which were 
ongmalh published in Tjif Jouft\Ar undci thc sponsorship of 
thc Council, such as preliminary discussions of new develop- 
ments in therapeutics and timely articles on thc status of rtcog- 


Annunl Reprint of the Reports of thc Council on Pharmacy and 
Chemistry of the American Medical Association for 1942 with the Com 
ments That Havo Appeared In Tho Journal ( loth Price, Pn JOT 
Chicago American Mullen! Assot intion J9II 


niml agents as well as reports of omission or rejection of 
products from New and Nonofhcml Remedies It also offers 
a record of current decisions on matters of Council policy 

Several of the reports arc of particular interest for various 
branches of medical science the use of bulk ether in anesthesia, 
the absorption of surgical gut (catgut), the higher types of 
antipneumococcus rabbit serum, thc surgical and medical treat- 
ment of animals with experimental hypertension and the status 
of racemic epinephrine solutions for oral administration The 
reports in this small compact volume represent expert medical 
consensus and are proffered to aid in thc consideration of the 
value of therapeutic agents 

Methods for Diagnostic Bacteriology A Complete Guide for the /sola 
Won and Identification of Pathogonlc Bacteria for Medical Bacteriology 
Laboratories B\ Isabelle G Schaub AB Instructor In Bacterlolop) 
Department of Pathology and Bacteriology Johns Hopkins University 
School of Medicine, Baltimore and M Kathleen Folev A B Bacteriologist 
In Chnrce of the Diagnostic Bacteriological LabontOT of the Medical 
rilnic Johns Hopkins Hospital, Baltimore Second edition Cloth 
Price, $3 oO Pp 430 St Louis C V Mosby Company 1943 

In the second edition of tins laboratory guide m bacteriology 
there has been added a new section on laboratory procedure in 
outline form and methods for thc quick identification of micro- 
scopic organisms based chiefly on their colony characteristics 
The format of the manual is so arranged that a blank page 
faces each printed page, allowing for the addition of notes to 
meet the bacteriology worker's specific needs In a sense there 
is no “routine" bacteriologic procedure, as the methods used 
denend more often than not on the diagnostic acumen of the 
ivnrker What this manual attempts to present is a specific 


would like to read something enlightening with regard to minor 
problems It is a safe book to give to readers who are inter- 
ested m tbeir own problems, provided these problems are not 
so serious that the reader is likely to get numerous disorders, 
as is so common in medical students, that is, identification of 
a wholesome personality with the unwholesome picture described 
in the volume Certainly no book can supplant the therapist, 
but, in this day and age of reading on every subject, when the 
patient demands a book tins is one which can be given to him 


Diagnosis of Uterine Cancer by the Vaginal Smear By George J* 
Papinicolaou MD PhD Department of Anatomy Cornell University 
Medical College Aew York and Herbert T Traut MB Department of 
Obstetrics and Gvnecolopy Cornell University Medical College and Vtt 
V ork Hospital Cloth Price, $5 Pp 4T with II colored plates Vw 
Torh Commonwealth Fund, London Ovf ord University Press, 1943 

This is a descriptive atlas of the cells in vaginal smears under 
various conditions, normal and pathologic, with special empha- 
sis on the diagnostic value of such smears in carcinoma of thc 
cervix and the fundus of the uterus The preparation and 
staining of vagina! smears is described m detail The pro- 
cedure appears to be simple and suitable for routine use The 
morphologic appearances on smears are excellently illustrated 
in eleven plates of drawings and photomicrographs, all m 
colors “Patient and repeated search of multiple preparations 
by well trained microscopists is essential to success” It is 
pointed out by the authors that the vaginal smear cannot be 
depended on for the ultimate diagnosis of uterine carcinoma in 
the place of biopsy and microscopic sections The evaluation 
of individual cells or small groups of cells is more difficult 
than of carcinoma in tissue sections But recognition of car- 
cinomatous cells in vaginal smears may lead to the diagnosis 
of carcinoma while it is still m the early and superficial stage 
The atlas is based on the examination of specimens from some 
3,000 women and will be of valuable help to all who are 
interested in the systematic study of vaginal smears 

Urine and Urinalysis Bj Boufs GershenfeW PD PbM Dj': 
Professor of Bacteriology and Hjglene and Director of t lie Bacteriologies 
and Clinical Chemlstrj Laboratories at the Philadelphia CoHecc W 
Pharmacy and Science Second edition Cloth Jf r CC ^ 

with 42 illustrations Philadelphia Lea & Febbrcr, 3943 


detailed outline of bacteriologic laboratory methods to 
large number of the more usual clinical cases The methods 
presented are entirely modern and have the advantage of being Thls p U bi, catl on will be welcomed by practitioners and other 
ncedure actually used at the Johns Hopkms Hospital t ^n^Ksic; nf the unne 

T nhoratorv This is not an elementary textbook It Ss intended " 

LauurdLui nn A ac «nr.h -nrob- 


iratorv — * ^ , 

as a guide for the fairly experienced worker and as such prob 
ably has considerable usefulness 

Rehabilitation of^h^TubBrculou^ CoUmbl 

Cloth ^rl<-C Livingston Press 1942 

C °T? o„thor has been for twenty-five years concerned m the 
T lC r Sw tatton of the tuberculous Hence this book is 
bc ° L most authoritative works available m the e con ^ 1( j ne y function i u>- -- - * , i v , 

among d treatment, vocational training, family relief, various tests are excellent However, th ^ 

tCmCd renTaspects, allergy and the human constitution £«£ ^ ^ deta]lcd for the aierage labor 

yparrmgc, i . are a | s0) in the second part of the book, t ..c«o 1K m hut one good test for . ) P* t ^ 

are discussc 0 { special projects such as those at Saranac 

excellent desenp „ an< j man y another center of rehabili- 

™ %**%*«*” *"•*** 


4,1110 »»• — - 

iho are especially interested m the anal j sis of the urine 
new material has been added for this edition and the book i 
been thoroughly revised The author covers the suffice 
and completely First he discusses the structure and func ^ 
of the kidney, the definition of urine and the : colic 
samples He continues with the physical and chemical » 
tenstics of the urine, its pathologic constituents and its ^ 
tative, quantitative and microscopic anal > s,£ . lest5 o 

completed with a section of special urinary tests rc 

The discussions of the practical J 

m or fllC bOOH V JU 

of the 

Sols^ksS tisuallj in but one sooH 

constituent ot urine For workers inlcres.ei ,» 
the book is unqualifiedly recommended 
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Queries and Minor Notes 


Tnc \\w*i:rr hire rt BLiMtEt* nur cun rsrpKKjn m comtetfnt 
* u~noxmr< Tnrv no \o~ nowEVER, retre^tst thf opinions of 
or orricivL ronns lnlfss srrcincvLLV stvtfo in the keti\ 
\nonvsois commimc\tio\<; vnd cvrRirs os rosrvL cvrps will sot 

X E NOTUtn E*LR\ TETTER ill^T COST MS THE Y.R1TFRS SWIT 'VP 
\DDRt< ? SET THE^E PILL EE OMITTin OS RFQLFST 


SAFETY LENSES FOR INDUSTRIAL USE 

To the Editor — In one of our plant* we have a ruling that all employees 
rust veer safety lenses Y»c have had some criticism from some members 
*ho state that certain local physicians and opticians have advised them 
l v ct the veering ct Such lenses could injure their eyes permanently 
l Hes thickness cf safety glass any bearing on prescription glasses? 

2. Is there any corrective effect or magnification in the clear lens 
glasses’ 3 Will clear lens safety glasses miurc the eyes of a person not 
row requiring correction or hasten the day when they may need correc- 
tion’ 4 Is there any advantage of a flat clear lens over a curved clear 
lers’ 5 Must curved lens glasses be fitted more exactly in relation to 
the eye than a flat lens’ 6 Could clear lens safety glasses causo blood- 
shot eyes or nauseate a person not requiring glasses’ 7 What ere the 
c\\ovcb\e limits in grinding regular prescription lenses’ % Vfhat 'he 
cUcvcblc Units for clear safety glasses lenses’ 

H W Gorton M D Fort Wayne Ind 

Answer — 1 For all practical purposes no E\cn clear white 
Stas* absorbs a certain proportion of Msible ravb of light 
(6 per cent or more, depending on its thickness) Objects 
never appear exactlv the same through glass as the* do with- 
out the glass because of this factor of energv absorption b* 
glass Indeed, plrvsicians as well as lighting engineers 
should take this factor into consideration when advising regard- 
wg the amount ot light workmen need on the job Occasional!* 
a per on is found who is annoyed by the almost negligible 
difference in apparent size ot objects seen through cuned 
glares ot appreciable thickness, especially if there is a notable 
difference in the prescription for the two e\es Indeed, it is 
su this principle that differences in size are corrected — the 
^o-called am^eikomc lenses The am^eikonic factor does exist, 
but undoubtedh it is almost negligible. Of far greater lmpor- 
tence ia the exact correction of the refractive error If the 
glasses have no correction or if the correction is approximateh 
die came lor the two eyes and it the glasses are of the same 
curvature and thickness, the difference of appearance of objects 
with and without goggles is the same as the difference m view - 
an object in space through a pane of glass and without the 
Pane ot glass interposed 
2 Set answers to 1, 7 and 8 

^ \o On the contrary, many eyes are saved by wearing 
&oggle 5 Industrial surgeons always ask workmen whose eyes 
a [? mjUre ^ Where were your goggles 7 ” And almost mvari- 
a ~\ there is a sheepish answer such as “I thought I wcmldnt 
uttd them at the moment 

, ** The curved clear glass will resist impact better than 
tne flat glass Also, because of the ev clashes die curved gla^s 
**fi*ui 0311 ^ted closer to the eyes and give a greater 
held or vision y See also answer to 1 Mr C A. Parten- 
eimer oi the American Optical Company savs In verv tew 
some workmen prefer a flat lens to a curved lens 
u t 9a per cent of our customers are more than anxious to 
US ^ umis fi *b e curved dear lens, due to the fact that 
toda* s production is not sufficient to permit us to supplv the 
demand for cuned dear lenses we have been obliged to supph 
thousands of pairs of flat dear lenses much to the dissatis- 
action oi our Safetv trade. W e might state that a curv ed 
01:5 is an approximation of the cune of the eyeball — is capable 
ot ren dermg more space for evelashes, thus permitting the 
goggle to be fitted clo^e to exdude toreign matter It deflects 
Mn g objects much more readih than a flat lens and is capable 
? l withstanding much more severe impact and last but not 
it does not permit annovmg reflections that are often 
Present when flat lenses are mounted in Safetv goggle irames 
"* Care should be taken to fit all goggles that the* are 
comfortable, are held in the proper portion before the e\ts 
™ give dear vision for the job It the worker has ever, 
Much «ee objects ot different <wze or n he lia^ pronounced 
mequaht* m the strength oi the prescription for the two eves 
special care should be given to filling the order for curved 
gla^s goggles 

6 Probabk not Maun people depend on the air to dr\ the 
n °nvval tear suppl* sucli mas find that am gla^e- and c^pe- 


cnlU goggles mterttre with nature somewhat Many people 
perspire casilv and the sweat often collects in the goggle cup 
and nnv be slight!* irritating at first \ftcr a few davs how- 
ever, nature usually adapts itself if the goggles arc well fitted 
and well ventilated Otherwise the workman ma\ be compelled 
to take them off occasionallv to wipe his brow and Ins eyes and 
to clean the goggles It he wipes his eves with a dirtv hand- 
kerchief lie is apt to get red eves The nausea is immaterial 
as compared to the loss of an eve Nausea mav develop m a 
workman for any one ot nnnv reasons — the boss the foreman 
the working hours the job, his fellow workmen and the like 

7 and S In the 1938 edition of the National Bureau of Stand- 
ards Handbook H 24 “American Standard Safetv Code for the 
Protection of Heads, Cvcs and Rcspiratorv Organs/ issued bv 
the Ij S Department ot Commerce, National Bureau of Stand- 
ards page 6 paragraph 16 appears the following 

General Requirements for Glass 

‘(a) Ml GHsr — G lass for lenses and win lows of protectors 
shall be hard, substantial!* free from stnae air bubbles waves 
and other flaws Except when the lens is ground to provide 
proper optical correction for defective vision, the front and rear 
suriaces of lens and windows shall be smooth and parallel within 
the following limits 

* \\ indows and and cover glasses lor same, 35 minutes of arc 
OA prism diopter) 

Lenses and cover glasses for lenses 9 minutes of arc (A 
pnsrn diopter) 

“The glass shall not be negative in retractive power in am 
meridian, shall not have a positive refractive power in anv 
meridian greater than 012 diopter, and shall not have a greater 
difference in refractive power between anv two meridians than 
0 06 diopter 

“(6) Goggle Lenses — All lenses shall have dimensions not 
lets than \ 1 /- inches (3S mm) in the vertical direction and 
lh* inches (44J5 mm ) in one horizontal direction It is recom- 
mended that circular lenses not involving optical correction be 
of a uniform diameter of l 9 /ioo inches (50 mm) ’ 

As a matter of fact, during wartime we often have to be 
content with prescription lenses within A diopter (0 12 diopter) 
and a few degrees off axis if the prescription calls for a 
cylinder under 1 diopter 


UNUSUAL TYPE OF PARALYSIS OF FACIAL NERVE 

To the Editor — A locomotive engineer aged 54 became suddenly ill with a 
paralysis of the right side of his face When I saw the patient three days 
later I made a diagnosis of Bell s palsy of rheumatic origin due to 
exposure to drafts on the locomotive There was obliteration of the 
nasolabial fold inability to whistle to raise the right eyebrow and to 
wrinkle the right forehead and the mouth drooped but the right eye 
could be closed No disturbance of taste wos present There was peri- 
auricular pain and tinnitus of the right ear Except for a blood pressure 
of 160/90 and large tender lymph nodes (the right larger than the left) 
at the angle of the lower jaw and swelling of the right side of the face 
(especially around the eye) the physical examination was negative The 
following day the systolic blood pressure dropped to 136 and has since 
remained normal Application of moist heat has reduced the swelling 
of the face The lymph nodes have decreased in size and are much 
softer The temperature has remained normal Is this a case of Bell s 

palsy (all textbooks stress the fact that inability to close the eye Bell s 

phenomenon — is invariably present)’ Will tonsillectomy have a beneficial 
effect on this condition and if so how soon could it be done’ What 
other measures are indicated’ Is there any substitute for faradization 
which is not available in a town of the size of this’ Any suggestion 
w.ll be appreciated Mauro RoSenberg M D Auburn N Y 

Answer — The onset ot the weakness of the right side of 
the face was indeed similar to that found in Bells pals* ordi- 
narily due to exposure There are however various tvpes ot 
paralv sis of the facial nerve and a considerable number ot 
variants have been observed particular!* m the last feu vear^ 
These variants have been in all probabditv due to neurotropic 
*irus infection and are not ot the same tvpe ordinarih asso- 
ciated with the clinical svndrome known as Bells paLv In 
the tvpe described bv Bell it is indeed true that the mabilit* to 
close the eve on the affected side is almost inevitably present 
although it cannot be said that this is a fixed rule Because 
the eve could be closed doe^ not preclude a diagnosis of paral 
* sis ot the lacial nerve of ^ome tvpe \\ lien there is a^ociated 
with tins tenderness of the Ivmph nodes at the angle of the 
lower jaw and a swelling ot the nght <ide oi the lace the 
cvmptom^ are suggestive of more than an ordmarv Bell c palsv 
Tonsillectomv during the acute stage D t the di ease should 
not be advised In a patient ot 54 moreover care should be 
exercised with regard to ascertaining the degru o xmection 
m the ton«iU betorc thev are taken out 
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QUERIES AND MINOR NOTES 


Jhcrc art no other incisures indicated cvccpt the ordintn 
nrt of n facial parnhsis As long as tht right c\c can lit 
closed tlic re is little dmgci of ulceration of the cornea This 

1 r n" ti l>,ntC i as 11 ,;’ 1 '? l( * s OMt l ' ,c ««orc serious complications 
of Hells pikt Jf the p i r.tl s sis is M_\cre and hsls more than 
i Week or two it is unlikdv that the mustier supplied ]>y the 
I u ial nme on the right side would ttspond to faruliMii, and 
gihamsm \\ ou Id he the onlv kind of tltcfncil) capable of 
moving the must Its If t lie condition dots not clear up after 
two or three Weeks and the farndic u spouse lias not returned, 
gah true treatment of tfie muscles is advised, as it allows the 
muscles to move and thus helps to keep them m their normal 
ph\ Mologic state It has no effect on tlic regeneration of the 
nuve If tin proper galvanic batter) is not available, usually 
one can be rimed from a suitable source in a large citv 


SURGERY OF PERIPHERAL BRANCHES OF 
TRIGEMINAL NERVE 

To the Editor — ! have observed o number of eases of chronic antrum 
infection with extensive bone destruction involving the roof of the antrum 
in which the infraorbital nerve was embedded in dense granulation tissue 
and hod to be removed, m other eases the infraorbital nerve was removed 
to treat Infraorbital neuralgia In some of the eases the upper teeth 
were missing before operation What is known about the harmful effects 
on the teeth and other structures after removing this nerve* I found 
only a few unsatisfactory references in the literature Is anything known 
about trophic changes in the skin of the cheek following the isolated 
removal of this nerve* In some cases of infraorbital pain long after 
previous Caldwell-Luc operations, revision of the antrum showed the infra- 
orbital nerve fibers to be surrounded by dense scar tissue (microscopic 
examination) In one of the eases we removed part of the infraorbital 
nerve and left a stump of it exposed , after which the pain in the infra - 
orbital region reappeared We found at a latter operation that this 
stump again was embedded in thick scar tissue and only offer removing 
the entire length of the nerve beyond the posterior antra! wall did the 
pain disappear entirely In this particular case there was a very annoy- 
ing burning painful sensation in the region of the nasolabial fold and 
upper bp Is such a case similar to whot is otherwise known as 

C0US0l9,0? M0 t New York 

Answer — \ arious brandies of the trigeminal nerve, includ- 
ing the maxillnrv, have been repeatedly sectioned without caus- 
ing any “trophic” change in or harmful effects on the skin or 
the teeth Destruction of these peripheral branches of the 
tngumnal nerve was once commonly practiced for the relief 
of trigeminal neuralgia The relief so obtained is always tem- 
porary, because the amputation neuroma which forms on the 
end of the nerve and the scar tissue about it soon again supply 
the peripheral stimuli usually requisite for the development of 
the painful paroxysms of this disease It is accordingly not 
surprising that in the instance cited in the query similar scar 
tissue irritated this sensory nerve, causing pain which was 
referred to the peripheral distribution of the involved nerve 
The situation was comparable to that seen with amputation 
neuromas in the extremities It is not similar to causalgia, 
which develops with partial lesions of the peripheral nerves, 
principally the median in the upper extremities Causalgia is 
characterized by a most disagreeable burning pain which is 
commonly associated with emotional reactions on the part of 
the patient In addition there are changes in the skm, which 
becomes cyanotic, light and glossy The nails curve and grow 
irregularly The skm is commonly very sensitive to touch and 
to drying The joints become stiff 


BIFOCALS FOR YOUNG PEOPLE 

To the Editor— A local optometrist prescribes bifocal lenses for a large 
number of young people and children, some of whom are os young os 
7 vears The ones who hove come to me for subsequent examination 
show no disturbance of muscle function and 


tion 


l cannot help but think that this is a harmful procedure yet can 
find nothing in the literature regarding it Kindly advise if I am correc 
in this assumption and also what the immediate and remote effects of th s 


Jovr A M V 
Sept 18, 1943 

ANESTHESIA FOR TONSILLECTOMY AND RE5USCITA 
TION IN CHILDREN 

7“ P,CaSC od ™ G what thc safest ond Best general cnesthehc is 
tonsillectomies in children, what precautions to fake to orevent surf 

?csu5citohon 0ry iadUTC m ChtfdrCn Under Cther Gnd fhe *>est P methods cf 

MD, Illinois 

Answer— T he safest and best method of general anesthesia 
tor performance of tonsillectomy on children is to give ether 
n insufflation Anesthesia may be induced with nitrous o\ide, 
oxvgcn and ether, it can be maintained by drop ether fora 
short time followed b> insufflation with ether vapor delivered 
trough a hollow metal hook placed in the corner of the mouth 
or through a tube connected with a mouth gag 
Precautions that tend to prevent sudden respirator) failure 
arc to avoid too deep a plane of anesthesia, to have the patient’s 
head a little lower than his hips, to keep the throat cleared or 
hiood b) using suction, to avoid obstruction of the ainva) witn 
sponges, to depress the tongue m such a way as not to obstruct 
respiration, to use pressure in the tonsillar fossae, to control 
hemorrhage or to tie off bleeding vessels defimtel) and then, as 
soon as the operation is over, to discontinue administration of 
the anestlietic agent and to turn the patient to the prone pov 
tion so that blood and mucus will drain from the mouth and 
not accumulate in the throat. 

The best method for resuscitaton js to insert an intratracheal 
tube and inflate the lungs with ox>gen or air If a tube is not 
available, the ox)gen will have to be administered, probabh 
under sonic pressure, usually by pressing the bag on the gas 
machine b) hand However, when a tube is not available, 
accumulation of blood in the throat creates a hazard, as blood 
ma) be forced into the trachea while forcing oxvgen into the 
lungs Thus this danger also obtains when an alternate method 
of artificial respiration is used, wherein one person presses on 
the patient's chest and then while he releases his pressure 
another person presses on the bag of the gas machine to force 
ox) gen back into the chest This is continued rhythmical!) 
and the patient can be kept in moderate Trendelenburg position 
during the resuscitation Respirator) stimulant drugs mav be 
used, but it is most important to give artificial pulmonan 
\entilation immediately 

VITAMIN K TO PREVENT HEMORRHAGIC DISEASE 
OF NEWBORN 

To the Editor — A patient has a baby due early in June 1943 Her last 
child was born in July 1941 and lived only ten hours She was under the 
care of a doctor who is now in military service, but the death certificate 
and the mother state that the baby died from hemorrhagic disease of the 
new born Thc patient says the doctor told her that ' the blood would 

not clot" The woman is a sextipora Her periods are irregular, sh« 
sometimes skips one or two or even three periods That is the reason 
l cannot fix the date of her confinement accurately I should like to 
know the best way to use vitamin K (and the best form) in order to 
prevent hemorrhagic disease in this coming baby 

Persis Straight Robbins, M D , Bradford, Po 

Answer — I t has been recommended by competent imesb 
gators that, for prophylaxis, vitamin K in such instances as 
mentioned in the communication be administered as follow * 

The mother should be given a daily dose of 1 to 2 mg oi 
menadione or a similarly potent vitamin K substance in cap^ 
or tablets beginning not more than one month before the c* 
mated date of confinement and continuing up to deliver) * 
the mother is not seen until labor has begun, she should r 
gnen an immediate intravenous injection of 4 mg of a vvai 
soluble preparation Elevation of the infant's prothrombin 
occurs quickly after parenteral injection of a water sow® 
vitamin K substance m the mother If more than fifteen W® 
elapse between the injection of the drug and dehvery, it s«> 
be repeated As an added precaution the infant should be gn 
1 mg of vitamin K substance intramuscular]} soon v 
delivery It may be advisable to repeat this dosage t 
hours later to afford added protection 


would be on the eye 


M D , Iowa 


Answer— I t is certainly not considered good practice to 
prescribe bifocals for young people except in the presence o 
^convergent s,„,n. ™h.ch becomes greater • »ta. <*e ^ ,ar« 


PROPHYLAXIS OF POLIOMYELITIS 
To the Editor —We ore hov.ng a slight epidemic of poliomyelitis 
onythmg of value to use prophyloctically?^^ ^ p / 
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C \LSES or RUIIXTION \\D 1 UH 
INCIDENCE OF DrrrCTS 

AMONG IS \ND 19 NE\R OLD SELFCTl\ E 
SFRMCE RFCISTR WTS 

COLONEL LEONARD G RO\\\TKEE 

MEDIC \L RESERUI CORPS, t SITED ST \TE^ ARM\ 

KEWETH H McGILL 

\XP 

THOM AS I EDM ARDS, PnD 
\\ \mii\cton, d c 

Dita on rates ot rejection, causes ot rejection and 
the incidence of plnsical and mental detects among 
IS and 19 \ear old registrants are being presented 
here in response to numerous requests for information 
on the plnsical status of this age group The informa- 
tion has been taken from a sample of 45,5S5 reports ot 
plnsical examination and induction, D S S Form 221, 
recened at National Headquarters of the Selectne 
Service S\stem The\ represent physical examinations 
of 4 2,273 Mime and 3,312 Negro registrants made at 
local boards and induction stations during December 
1942 and January and Februan 1943 1 
Registrants bom on or after Ian 1, 1922 and on or 
heiore June 30, 1924 \\ ere required to register at Selec- 
ts Senice local boards on June 30 1942 m the fifth 
T £gi$tration but tbe> did not become liable for training 
and senice until the Selectne Training and Senice Act 
of 1940 w as amended effectne Nor 14 1942 Set era! 
factors limit the population under discussion here 
Large numbers ot phi sicalh fit 18 and 19 tear old 
souths entered the armed forces b\ direct enlistment 
U P to Dec 12, 1942, when induction b\ enlistment 
t'as discontinued The Selectne Senice Si stem was 
notified iihen registrants enlisted in the armed torces 
hut lias not adwsed of the plnsical findings ot either 
accepted or rejected lolunteers During the period 
represented bi these data mam }ouths remained m 
school or college under programs supported b} tlie 
\rnn and the Nan which permitted diem to finish a 
course ot stud\ before being called up for examination 
Young men mIio had entered Mar industries or who 
^ere needed on tamis and had been deferred because 
of occupation m ere not examined pin sicalh The 

remaining 18 and 19 \ear olds whose order numbers 
v^ere reached during December 1942 and January and 
Februan 1943 were called up for plnsical examma- 
Jion unl ess grounds for deferment existed and it is 

x Trom t J ie ^ c dtcal UiMSion and the Dim ion ot Research and Stati tic* 
'ationai Headquarter Selectne Serwce S' stem 

/-v 1 previous article (Ro'vntree L. G McGill K II and Folt 
r,_£* Health of Selectne Service Regi tract* J A M A US 122o 
‘ — i l April 4} 19421 summarized data on 19 q 23 Reports ot Ph' teal 
t-xammation D S S Form 200 for regi rants and volunteers IS to 

T cirs a ce made during the period Xo\ ember 10-.3 through Ma jl 


this group ot IS and 19 tear old registrants whose 
1 ccords are amiable tor sampling and tor studi 

\t local board plnsical examination the plnsician 
was instructed to note whether or not certain mani- 
festh disqualUung defects were present At this tune 
a Wood sample was drawn for serologic test tor s\phihs 
It one or more ot the detects listed on D S S 
Tonn 220 List of Detects was present the registrant 
was rejected b\ the local board, it none ot the listed 
detects were present the registrant was forwarded to 
an induction station, where Amn plnsicians and endian 
specialists gai e lnm a complete pin sical examination - 
Each detect noted w as recorded and the important ones 
were listed at the foot of the plnsical examination form 
in the space labeled “Summarv ot detects m order ot 
significance Each defect Iibted in this space was 
coded and tabulated in the last three columns of figures 
m table 2 If the registrant was rejected at the 
induction station the cause or causes of rejection was 
stated It two or more detects were present the one 
listed first was used as the cause of rejection unless 
this was clearly misleading, and such detects and causes 
ot rejection at local boards hate been tabulated in the 
first three columns of figures m table 2 

In this paper, registrants hate been counted as 
rejected if the\ were not accepted for general mihtan 
serwce Houeter, a substantial number ot registrants 
who were not acceptable for general military senice 
were inducted for limited senice It these men 
accepted lor limited senice onl\ had been counted as 
inducted for the purposes of this paper the rejection 
rates would ha\e been lower, partieularh for rejections 
due to detectne wsion and musculoskeletal defects 

REJECTION RATES 

Table 1 shows the local board and induction station 
rejection rates tor white and for Negro registrants 
bom in 1923 and 1924 Of tlie white \ouths called up 
tor ph\ sical examination, 23 8 per cent w ere rejected 
either at local boards or at induction stations The 
corresponding rejection rate for Negro Nouths was 
almost tw ice as high, 45 5 per cent 

The rejection rates for 18 and 19 \ear old registrants 
are onh shghth lower than the rejection rates for 
older registrants, but caution should be exercised in 
draw ing conclusions from this since as noted prewoush 
a large proportion of pin sicalh fit \ouths were not 
liable for examination either (a) because of previous 
enlistment in the armed forces (b) because of pro- 
grams that postponed examination and induction until 
t course ot training has been completed or (c) became 
ot employment in war mdustn or agriculture. 

2 Standards of Pb' teal Examination Dunrs Molnlir^ i-n MR 1 9 
Oct 2 1942 cpplemccted bv Change 1 dated Jan 22 I9-o ard 

instructions i i-ed bv the Office of the Adjtttar General SPX o24 M 
f^22-t ) PR I Joint Induction Procedure c* the Arrrr Xar' Ma-i-- 
Corps and Coa*t Gnard defined t v e phv*ical .aodards in force a -due 
tun tat on djnng t^e period represented bv these da^a 



182 


PHYSICAL DIIPEC'I S — ROWNTREE ET AL 


Jour A M A 
Sept 25, 1943 


LEADING CAUSES oi KEjj ction During peacetime examinations made November 1940 

1 he chait is based on the data of table 2 and shows, tlnough May 1941, when different physical standards 

by the lengths of bon/ontal hats, the j dative lnipoitance weic in foice, the ten leading causes of rejection for 

of the ten leading causes of i ejection among white white and Negro registrants combined, aged 21 to 36, 

and among Ncgio 18 and 19 ycai old registiants Latei Avere, m ordei, teeth, eyes, cardmascular defects, mus- 

scclions of tins papci amII discuss each of these defect culoskclctal defects, venereal diseases, mental and ner- 


i \wi 1 — Rcjtclwn RaUs of 18 and JO Yuv Old Registiants 

Hojtrlloii** par Hmtarrri J \nwUwd 
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tin a Mintplf of report 4 * of examination and 

induction I) S S J orm 221 for IS and 10 >ear old registrants 
trnnts clifmori at local board for reasons other than physical or mental 
defect are not tartaric <2 

} Imluriis nil racis other than tfro 

J IUiM.d on the number of njJMrnnts vlio pn««l a local board 
physical examination and ucro forwarded to an induction station for 
txamination , . t 

5 JJumiI on the number of registrants examined at local board who 
were rejected at local board or UuUuUon station 


' 7 7 J 1 J 

eletal defects, A'enereal diseases, mental and ner- 

A'ous defects, liernia, ears, feet, and tuberculosis and 
other lung defects 1 Since that time the standards 
affecting viston, teeth and educational qualifications 
have been re\ r ised, and increased attention has been 
devoted to the psychiatric examination 

CAUSE or REJECTION AND INCIDENCE OF DEFECTS 
Table 2 shows how frequently each of ninety-six 
diseases and defects was listed as cause of rejection 
and how frequently each Avas listed as present among 
all registrants examined, among Avhite registrants and 
among Negro registiants Data are expressed both 
in terms of the number of rejections and m terms of 
the number of cases per thousand registrants examined 
The folloAvmg discussion of the data of table 2 is largely 
limited to defects which are important as causes of 
rejection and to diseases or conditions Avhose occur- 
rence can be prevented or controlled 

Eye defects, and m particular defective vision, haAe 
been a leading cause of rejection throughout the entire 
period of administration of the Selective Training and 
Service Act of 1940 The visual standards for general 
military service that became effective on Oct 15, 1942 
specified visual acuity of “not less than 20/200 m each 


groups in detail The following discussion is concerned 
only with certain general relationships 

The most sti iking difference betAveen the tAVO racial 
groups concerns the high rate of rejections among 
Negi oes for educational deficiency and for syphilis 
Educational deficiency accounted for 121 7 rejections 

Der thousand Negro youths examined, or for 267 per ^cwucu »»uoi “*“** 

cent of all Negro rejections Syphilis accounted for eye AVithout glasses if correctable to at least 20/40 m 
112 0 rejections per thousand examined, or for 24 6 each eye” On Feb 1, 1943, when joint Army-Navy 
ner cent of all Negro i ejections The two conditions induction stations began operation, the visual standards 
ELS” accounted for s.ghtiv more that, half of all for general serv.ee were changed to mnnnium vision 

youths ’ ranked sevlnth and fourth respeet.vely among bo^eye^pen &S 

Negro youths . Dresent examinations made under both sets of Stand- 

Other defects appear on each of ^ ^ tate <* ^presem exan^ ^ shown here as rejec ted for 

ten leading causes of i ejection W musculo- general military service because of eye defects were 

among Avhite youths and Neg t j g m ducted for limited nulitaiy service Eye defects Avere 

skeletal defects are in third place ani0, & ' sl e } l r cause of rejection of 44 9 registrants per thousand 
and in fifth place among Negroes, c ^ 10Vi * J hs examined and Avere noted as present m 101 5 registrants 

defects are fourth in importance lin H e rwei£rht per thousand examined They Avere much more mipor- 

and third among Negroes Ear defects and underwg^ ^ ^ causes of rejec t,on and in total incidence among 

££ ou S Ls 0f bm n Jrt g .L P o T t as ’causes wh.te youths than among Negroes 

Of rejection among Negroes Converse y 
syphilis and tuberculosis, listed among the 
lit ten causes of rejection for Negroes, 
are loAver in order of importance among 
white youths Further comparative data may 
be found in table 2 and m the discussion 

Wl Similaf°lists are obtained by ranking the 
ten leading causes of rejection among regis- 
trans 20 y'ears of age and older as shown 
n q S Form 221 representing exanuna- 
mde m the same penod Tuberculosts 
stands in ninth place und syP«hs 
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Mo>t of the rcjcutions for cir defects occurred at 
induction station cMinnntion 

Dental detects were numerous particuhrh in white 
registrants but the\ were unimportant as cause of 
rejection during tins tunc period Betorc Februan 
1942 when the standards for general nuhtan serMce 


good musculature, arc free from gross dental infections 
and Ime a minimum requirement of an edentulous 
upper jaw and ; or an edentulous lower jaw, corrected 
or correctable b\ a full denture or dentures ” 

Tuberculosis is one of the defect groups m which 
Negroes ha\e higher rates of incidence and higher 


T \n e 2 —Cavus oj Rijutton and Inadiiicc of Rifats of IS and 10 ] tar Old Rcoistrants Eramoud at Local Boards and 

Indtntton Stations* 


Number of R ct« Number of < n*t * 
trnnt* Rejected per louudpcr 
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GO 

m o 

7 S 

** 6 

No*e 

20 

2 * 

00 

21 2 

oo c 

" 3 

SrnuMti® 

0G 

OG 

03 

1 ° 

1 2 

03 

Vasomotor rhlniti* 

OS 

0^ 

03 


» - 

00 

Na*al disease" and deformi 







tie 

0 3 

0 4 


1 G 

1 7 


Xa®al obstruction 

09 

1 o 


lo 1 

14 0 

1 1 

Throat 

0.3 

03 

00 

- 3 

" 6 

3 0 

Tomil defect* 

0 1 

0 1 

OG 

G 7 

- 0 

30 

Throat defect* other 

02 

02 


0G 

0G 


Lung* 

GO 

00 

0* 

io- 

io- 

o 7 

Wthma 

3 " 

u0 

ol 

o.3 

5 2 

G 7 

Lung defect® otber than tu 







berculo®i® 

23 

2 4 

1 2 

a 4 

a 0 

3 0 

Tuberculosis 

GS 

60 

o 7 

SO 

7 - 

11 o 

Tuberculosis active pulrno 







nary 

1 4 

1 4 

1 S 

1 -) 

1 4 

1 s 

Tuberculo®i® other 

02 

02 


02 

03 


Tuberculosi* arrested pulmo- 







nary 

3.2 

30 

5 S 

3 ~ 

3 4 

- 0 

Tuberculo*i® suspected or un 







specified pulmonary 

20 

20 

2 1 

2 G 

2 6 

2 7 

Cardiovascular 

21 4 

19 S 

41 7 

31 7 

30 6 

4G2 

Cardiovascular diseases other 







than rheumatic or valvular 

1 1 

1 1 

0G 

1 1 

1 2 

0G 

Rheumatic heart di ease 

29 

3 1 

00 

3 1 

33 

0G 

Valvular heart disease 

12 0 

10 S 

o-o 

12 S 

11 6 

2~ Q 

Cardiac hypertrophy 

0” 

0 o 

~24 

09 

07 

2 7 

Hypertension arterial 

2 0 

2 2 

S o 

3 4 

2.9 

0 4 

cardiovascular defects other 

09 

os 

1 0 

233 

2 4 

1 S 

Tachycardia 

12 

1.2 

0O 

21 

2 2 

12 

Cardiac arrhythmia 




0 - 

OS 


Functional murmurs 

t 



53 

o.o 

2 1 

Blood and blood forming organs 0.2 

022 


04 

O-o 


Hernia and relaxed rings 

1G3 

lo 9 

22.3 

2a ’ 

25 2 

24 S 

inguinal hernia 

14 8 

14 G 

IS 4 

16 1 

16 0 

10 1 

VbdomLnal hernia 

10 

OS 

3 0 

16 

1.3 

o 1 

Hernia other and unspecified 

04 

04 

0.3 

2 2 

23 

03 

Relaxed Inguinal ring 

01 

01 


o 2 

o 6 

03 

Kidney* and urinary system 

4 2 

4 4 

IS 

SG 

o 0 

36 

Nephritis and pyelonephritis 

1 2 

1 2 


1 3 

1 4 


Kidney and bladder defects 







other 

o- 

OS 


1 1 

1 2 


Cnnary findings abnormal 

23 

24 

1 S 

62 

6 4 

36 

Abdominal vi®cera 

1-3 

1 3 

1 0 

2 3 

2 3 

2 4 

Gastric ulcer 

0 6 

06 

06 

o - 

0 ~ 

0< 

Gastrointestinal defects other o~ 

0 7 

00 

1 6 

1 G 

1 S 

Genitalia 

45 

ss 

01 

337 

34 0 

29 3 

£e®tlele ab ence or atrophy of 0 1 

01 


26 


1 2 

resticle undescended 

2 G 

26 

30 

4 0 

30 

30 

varicocele 

02 

01 

0G 

IS -3 

10 3 

C 4 

Genital defects other 

13 

1 0 

55 

SS 

81 

1"S 


Number of Rtgi* Number of Cn*es 
trnnt® Rejected per Found per 
1 000 Fxamined 1 C*X) Examined 

Defect or Di feet Croup 1 otal W bite f Negro Total White f Negro 


**> phili« 

10 2 

o ■» 

112 0 

12 2 

3.2 

1N> 5 

Neurosyphill* 

Cardio\ a«eulnr «y|»lilli* 

01 

01 


01 

01 


Svphlli other 

3 2 

0G 

"G o 

4 1 

1 1 

4° 9 

Fo«iti\e serologic rinction 
Gonorrhea nml other venereal 

GO 

1.0 

"d o 

SO 

20 

S3 6 

disease* 


02 

9S 

2 7 

3 1 

23.3 

Gonorrliea 

or 

01 

70 

2d 

1 1 

206 

Nenertnlinfiction other 

0 2 

4 

♦ 


0 2 

4 

27 

^kln di*ea i* and conditions 

Hemorrhoid* and other rectal 

2 5 

2.3 

5 1 

la - 

IG 2 

SS 

defect* 

02 

03 


3 7 

3 s 

2 4 

\ arico*t vun* 

07 

07 

0.9 

3 7 

3 S 

IS 

1 durational deficiency 

19 o 

11 5 

121 7 

2r 4 

195 

109 2 

Mentnl defleknev 

7 0 

T9 

10 0 

S 5 

S 2 

12 4 

Moron fdiot and fmheci/e 

*> 7 

36 

o o 

4 1 

39 

64 

Mental deficiencv unspecified 

33 

32 

4 o 

4 4 

4 3 

60 

Mental di eo e* 

27 G 

o— 2 

32 0 

332 

So J. 

5o.3 

Grave mental or personality 







disorder* 

3.5 

3d 

24 

"6 

37 

24 

Major abnormalities of mood 

07 

o- 

03 

OS 

09 

03 

psychopathic per onnlity 

7.5 

- i 

1 1 1 

S.2 

7.9 

13.3 

P ychoneurotic disorders 
Chronic inebriety and drug 

lo5 

lol 

10^J 

in 7 

19 S 

3= 1 

addiction 

Mental disease not classifiable 




01 

4 

03 

eLevrhere 

07 

06 

09 

0.S 

OS 

09 

Neurologic 

145 

la 0 

12 1 

1X5 

r.s 

24J2 

Epilepsy 

3.2 

3 1 

5 2 

3 4 

3.3 

a 5 

Chronic encephalitic svndrome 
Posttraumatic cerebral syn 

0.3 

Do 


0 4 

0 4 


drome 

2 0 

1 o 

21 

2 1 

21 

24 

Poliomyelitis residuals of 

4 2 

4 4 

21 

4 7 

4 S 

2 7 

Neurologic defect* other 

o 1 

53 

2 7 

69 

7 2 

36 

Mu*culosteletal 

2i 7 

22 6 

24 2 

59 0 

606 

393 

Amputation 

~2S 

2 7 

3 9 

50 

4 9 

6.3 

O*teomyeliti« 

’4 

2 o 

06 

2 6 

2 S 

06 

Ankvlo*i* 


09 

09 

1 2 

1 2 

21 

\rthritis 

05 

0 o 

0 6 

os 

OS 

06 

Atrophv 

1 4 

1 4 

1-a 

IS 

IS 

1 S 

Injury residuals of 

7 1 

r o 

10.3 

11 s 

31 - 

13 0 

Spinal malformations 

Mu culoskeletal defects con 

17 

1 G 

21 

131 

13 6 

64 

genital and other 

i>9 

61 

43 

22 7 

23 S 

S 5 

Feet 

4 S 

4.9 

3 5 

49 6 

51.2 

29 9 

pes planus 

5 5 

3 o 

36 

4o 0 

46.3 

2$ - 

Foot defects other 

2 3 

1 4 


4 6 

4 9 

15 

Endocrine disturbance® 

3 9 

4 1 

0G 

62 

G 6 

09 

Diabetes melUtu* 

1 G 

1 - 

0 3 

1 G 

1 - 

0^, 

FTohhch s syndrome 

1 1 

1 1 


26 

2 S 


Tbvroid disturbances 

0 o 

06 

03 

1 0 

1 0 

0 3 

Endocrine disturbances other 

o- 

o - 


10 

1 1 

0.0 

Neoplasms 

1C 

I 5 

1 S 

D 7 

60 

3 0 

Malignant growths 


* 



0 1 


Neoplasms other 

0- 

06 

1 s 

24 

o «•* 

30 

Pilonidal cy«t® 

os 

0.9 


35 

3 6 


Infectious and parasitic diseases 

04 

03 

1.2 

0 a 

04 

1 2 

Other diseases and defects 

10.9 

11 2 

66 

600 

620 

34 1 

Overweight 

0 S> 

0 9 

03 

29 4 

300 

IS 4 

Underweight 

71 

~-5 

24 

2a .9 

ct~ n 

9 1 

Overheight 

01 

01 

06 

0.2 

~0 1 

DC 

Cnderheigbt 

09 

OS 

1.2 

I 0 

2 0 

I 5 

DI eases and defect* other 

1.9 

19 

2 1 

3 7 

3 - 

4.0 

Xonmedical reason* 

1 3 

1 4 


2 0 

2 1 



Total number examined 4a ;vn> 4 1 "US 3 "12 4a,o>o 4 2~3 3,31 


* Ba^d on a sample of 4o 0S0 reports of physical examination and induction D S s Form 221 for IS and 1° rear old rej,i trant* 

T Includes all race*; other than Negro Le«s than 0 0a per thousand 


specified that a man must have three pairs of opposing 
natural masticators and three pairs of opposing natural 
incisors, the number of men disqualified because of 
nnssing teeth w as so large as to make dental defects the 
leading cause of rejection The standards m effect 
during the time period under discussion authorized 
induction of “lndnichnls who are well nourished of 


rejection rates than white registrants When tuber- 
culosis was present it was usualh entered as the cause 
of rejection It accounted for the rejection ot 9 7 
Negroes per thousand examined and of 6 6 white regis- 
trants per thousand examined At induction stations 
where most ot the tuberculosis rejections occurred, 
diagnoses could be based on the chest x-ra\ examina- 
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P1H31C1L D EbilC 1 S — ROIVNTREE ET AL 

S“t^ av VT md r d - d ^ 

zS.rr® 

Caidiouisuil.u (iisimK'is \u.c also moie fieaucmh Mciioni. 1 1 ° lc . Ient I re f> ,stlantswll ° could be inducted 
m "!' ! >■> "'"'0 vo!,u,s M!' c "‘!' of^S’, H" m ? de «. *« «**« 


<KUl.u ft,' ,1 rSSL d f aSC “ * «« » f ^,oo Although 

,s mpuK.isio" J Ins as a cause of rejection among Negroes it is outranked 


S m aguemem inti, experience with oMci nouns of l,v cducalioml rlcfia „„ among wegroes it ,s outranked 
ogistiunts \l.,st of the .ejections fo, ca, dfovaiu.ar 


condiiions took place at induction stations 
Jlemin was more often a cause of rejection among 
hegioes than among white pci sons A part of this 


X 

(lift ci cnee was due to the moie ficcjucnt occuuencc 
i f umhihcaf hennas in Xegioes I he physical standauls 
pimuletl that icla\cd inguinal lings in themselves w'cte 

not to lie consideicd as a cause of rejection unless , ^ _._. r 

lhcic w.is a definite piotmsion of an abdominal viscus an d sexual psychopathy "Psychoneurotic disorders” 

into a hcimal sac Relaxed inguinal rings weic moie includes the various manifestations of psychoneurosis 
iicquenth noted m white registrants tha* among ancI certain psychosomatic disordeis, including neuro 
Xegioes cnculatoiy asthenia, functional gastrointestinal svn- 

In Scptembu 1942 the AV’ai Depaitment announced diome, stuttenng, stammering and tics Inebriety and 
that the Arm) would accept men with uncomplicated c ^ ril £ addiction are rarely lecorded m this age gioup 

gonoi i hea in a number not to exceed 2 per cent of )Ut mcrease m prevalence with advancing age 

the daih induction at each induction station for each P a, *=’ e P IO P°rtion of the registrants with neurologic 

defects were rejected at local board physical examina- 
tion, m part because a number of neuiologic defects 
appear on the list of manifestly disqualify nig defects 
and in part because of the use of information available 
in the registrant’s community tor establishing 01 con- 
firming diagnoses of epilepsy or other disease of the 
neivous system 

Somewhat less than half of the 1 ejections for mus- 
culoskeletal defects took place at local boaul exami- 
nation Many terms descriptive of bone, muscle and 
joint disorders appear m the list of manifestly dis- 
qualifying defects Defects resulting from injury are 
more numei ons than other categories of musculoskeletal 
defects Thev include limited motion of joints, mai- 
nmon of a fiacture with bowing, shortening or deform- 
ity, and scars that result in contracture 

Underweight and overweight weie moie common 
among white youths than among Negro youths No 
data were recorded on the examination form to show 
how fiequently this 01 any other defect could be pie- 
sumed to be the result of malnutrition Entries on 
the physical examination form were usually restricted 
to objective findings with only infiequent leferenccs 


and the incidence for Negroes is slightly higher 
than die coi responding rates for white peisons The 
title giave mental and personality disorders” includes 
schyophrema oi dementia precox, paranoia and related 
psychoses The title "major abnormalities of mood" 
includes manic-depressive psychosis and cvclotlnnuc 
chsoidets Psvchopatlnc personality” includes const; 
tutional psychopathic inferiority, criminal record 


1 vnt f o — R< icttion Rotes b\ Ihood Occupational Gioup , oj 
JS and JQ ) tar Old Rcr/islrants 



Bate per Hundred J \nmined 


' Widte 




and 



Uunpaljon tirnup 

>e^ro 

White * 

Aigro 

Ul ouuputions 

2ol 

23 S 

45 5 

}>rofes«ionnl and scmlprofe^^ionn] vvorAcr^ 

20 1 

20 5 

t 

rnnntrs 

il 1 

30 4 

53 0 

■Proprietors, clerical, sales tuul Kindred worKors 21 0 

20 0 

26 0 

Craftsmen, foremen and Kindred worker*- 

20 4 

19 9 

39 0 

Opernt/ves n ml Kindred W'orKfr^ 

22 2 

210 

39 0 

sor\Ico workers 

28 0 

25 8 

35 9 

I nhorer^ except fnrm and mine 

28 2 

25 . 

4G0 

Lmergenc} workers and uncmjdoud 

3T7 

37 2 

44 9 

studi nt<v 

23 > 

23 0 

31 0 


* Induct nil races othci than Ne^ro 
f In«ufl]dent data for calculation of rate 


iace, the proportion to be detei mined by available 
hospital facilities During Februaiy 1943 the induction 
of legistrants with uncomplicated syphilis began Pre- 
viously these diseases had been cause for rejection 

Syphilis was i ecogmzed m the majority of cases by _ . 

the result of seiologic test of the blood sample diawn to history or to the cause of the condition under dis 
In the local board physician The striking diffeience cussion 

between i ejection rates foi white registrants and foi rejection rates by occupatioa 

Xegi oes has already been commented on The mcrease Table 3 permits comparison of the rejection r ate* 
m incidence of syphilis with advancing age is brought m nine broad occupation groups Among white youths, 
out m the tabulations of serologic test report foi ms craftsmen, foremen and kind ted workers (comprising 
compiled and published by the U S Public Health skilled workers) had the lowest rejection rate, by 
Service in coopeiation with the Selective Service Sys- rejections per hundred examined, farmers, with do b 
tern 4 A large pioportion of the registrants found to an d emeigency workers, with 372 rejections per Inin 

have gononhea were inducted Gonoi rhea was moie cl red examined, had the highest rates of rejection 

ore valent and accounted for moie rejections among Among Negroes, proprietors, clerical, sales and kmcirt 

Negroes than among white legistiants workeis, with 269 rejections per hundied, and «ikc 

Determination of educational deficiency and of mental wlt h 31 6 per hundred examined, had the lowest rej 
deficiency ivas made at induction stations on the basis tl0n ra t e s, farmers, with 58 0 rejections per limit 
nf osvchometnc tests designed to measure the mdi- had the highest rejection rates Data on ca > ^ 

vidnal’s capacity to absoib basic tiainmg Large num- rejection in the various occupation groups nave 

hers of registi ants with meager schooling or with y £t keen tabulated for this age group 

, TT p i.i. c Henltli Sen ice Results of Serologicil Blood Tests SUMMARY 

for Syphilis on Selective Serv^ce^Registrants^l ' ”‘ 1S based The ten leading causes of rejection amoilc, 

Vcntre-tl Dtseas reports received during the period Nov 1, 1940 to i in Yea r old Selective Service regl^tna , 

«> ‘ vohtme 2 ts based on the second million reports t received IS and 19 ) ear Old ^ICy 1 defect- tnCllt^ 

April 15, 1941, , 6 i94i to Aug 31, 1941 for registrants 

during the period *^P . Selectne Training and Service Act of 

,ncd m accordance \\\w J 


exam 
of 1940 


,n decreasing older of occurrence eve defect- 



\ oia vr 12 > 
Xixfir 4 


roucnn luiis—h ir\io\ 4\d hckxe 
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disc'll muMmlo^kckt tl detect" cirdio\T’*cuIar detects, 
nr detect" hcrnn neurologic detect^ educational defi- 
cient underweight and imntal dehcienc\ Tor IS 
and 19 a ear old Negroes the ten leading causes ot 
rejection were educational deficient uphill* cardio- 
\a"Ctihr detect" mental disease musculoskeletal detects 
henna e\e delect" neurologic defects mental dchctcnc\ 
and tuberculosis H dt ot the rejections ot Negro \ouths 
resulted irom educational deficient or trom stphihs 
1 hese data arc Rased on local board and induction 
station examinations made during December 1942 and 
lanuan and Februan 1943 

In the tollowmg broad groups ot detects white \ouths 
bad higher rejection rates than Negroes e\es, ears 
nose kidne\s ner\ous s\stem teet endocrine 45 o\er- 
w eight and underweight 

In the following broad groups of defects, Negro 
\ouths had higher rejection rates than white \ouths 
tuberculosis cardio\ascular disease hernia genital dis- 
ease syphilis gonorrhea skm disease educational defi- 
ciena mental dcficicnc\ and mental disease 


POLIOMYELITIS \XD PREGNANCY 

WITH SPECIAL REFERENCE TO THE FULL RE 
OF FET4L INFECTION 

TWO HITHERTO L X REPORTED C 4sES IN ONL OF 
WHICH THE III MW FETAL SPIX4L CORD 
W 4S EXAMINED FOR THE URLS 

PALL H HARMON, PhD MD 

SWRE, PC 
WD 

ARCHIBALD HOYXE, MD 

CHICAGO 

This report will add lurtlier etidence to the thesis 
that now appears to be well established that preg- 
nance has little if an) , influence on the course of 
polioim elitis in a parahzed mother and comersel), 
that m utero intection of the fetus occurs with rarm 
at all The corollar) tliat acute polioni) elitis m the 
mother has no effect on the fetus is questioned by 
°ne of our cases in which fetal death occurred m utero 
presumabh as a result of asplnxia associated with 
fault) ov\genation of the maternal blood during the 
acute course of bulbar polioni) elitis In the past se\- 
cral \ears se\eral reports and studies of this question 
ha\e been published which lia\e established the two 
facts first mentioned almost be) ond doubt The reason 
for the report of one of the cases described is that 
an opportumt) was present to examine the fetal spinal 
cord tor 4 Irus The results of this examination were 
negatne, which would add further endence in fa4or 
ot the contention that the 4 irus of polioni) elitis under 
die natural occurrence of these e\ents simultaneousl) 
ln man does not pass from mother to child There 
are probabh se4 eral reasons to explain this phenomenon 
*s g enerally agreed b\ mam lm estigators 1 the 

The virus tudies herein reported were hnanced bv a grant from the 
'atmnaj Foundation for Infantile Paralvsis Inc 

From the Department of Surger' Division of Orthopedic Surgerv the 
ri? l ' Cr lU °* Chicago the Municipal Contagious Disease Ho pita! 
Ohieaso and the Section on Orthopedic and Traumatic Surgcrv the 
Out hr i c Clinic and the RobeTt Packer Ho pital Sajre Pa 

1 Reviewed in Poliorm elitis \ Survey Made Po sible bv a Grant 
irom the International Committee for the Studs of Infantile Paralv is 
naltimore Williams & Wilkins Company 19a2 p - Thompson R 

fJTfnments with the 4 irus of Pohonj elitt 1 Exper Med 51 

0 Cordon F B and Lennette E The Blood Stream in Expert 
mental loliom\chti 1 Infect Dis 64 9~ 1^39 


\irus ot poliotmchtis is tound with rant\ it Tt all 
m the cu dilating blood stream ot a \ictim ot this 
disease Presumabh, to fa\or transmission of a Mrus 
through the placenta the infectious agent should gam 
read\ access to the blood stream There is ample e\i- 
dence both clinical and experimental to show that, in 
other conditions in which it is known that a subnucro- 
Mzoptc Mius is present m the blood stream the related 

1 irus parses through the placenta and mat infect the 
fetus These experimental data include the obsenation 
ot Le\achti Hamer and Xicolau - who demonstrated 
that one of the viruses from encephalitis in man can 
when inoculated into rabbits pass the placenta and 
localize in the fetal nenous s\ stem Goodpasture 3 has 
also demonstrated passage of \accmia through the 
placenta and m the <nme re\iew considers the eMdence 
to hate conclusneh shown that the m ruses of measles 
chickenpox and Ivmphoc\tic choriomeningitis can reg- 
ularh pass the placenta Hirano 4 demonstrated that 
\ accine \irus can penetrate the placental barrier 
Traub ° has shown that the Mrus ot hmphoC)tic chorio- 
meningitis can pass readih from the mother to the 
in utero \oung and the latter can harbor the intection 
acquired congenitalh tor a prolonged time 

In the clinical literature W elz b reported a ietal 
mortalit'i of 66 per cent in Ins senes of 21 cases ot 
maternal influenza Abt and Townsend ’ each reported 
single cases of premature infants bom ot mothers suf- 
fenng from influenza who showed signs ot the disease 
at birth Kosniak * likewise reported letal deaths m 
cases of maternal influenza In the fatal child cases 
just referred to no autopsies which included virus 
studies were reported Mannesco ° and Kononowa 10 
each reported fatalities m intants bom of mothers 
suffering from epidemic encephalitis Each of these 

2 latter cases were instances in which microscopic 
lesions of encephalitis were demonstrated in the brain 
of the fetus but no \ irus studies w ere reported There 
are man\ other reports m the literature of fatalities 
and cases in the fetus issuing from women the victims 
of epidemic encephalitis, but the latter cases do not 
contain data indicating that examination of the central 
nervous svstem of the fetus was made and therefore 
are not 4aluable to corroborate the point at issue 
The Mrus of encephalitis at least ot the equme and 
related types which are probabh responsible for much 
of the sporadic * and epidemic encephalitis in man 
differ in two important respects from polionw elitis 
\ irus the former occurring m the blood stream ot 
at least the animal intermediate hosts and in the cere- 
brospinal fluid in man 11 

2 Levaditi C Hamer P and Xicolan S Tran smi s si on expen 
mentale du \irus de 1 eucepbalite Compt rend Sex: de biol S4 95“ 
1921 

5 Goodpasture E W \ irus Infection 01 the Mammalian Fetu 
Science 95 o9l 1 o,2 

4 Hirano T Placental Permeation b' \ accima \ irus and \ iru 

licidal Substance Sei I Kai M J (4b tr Sec) 55 1 19*6 

a Traub E Epidemiology of Lvmphocvtic Choriomeningitis m 
Mou e Stock Observed for Four Tear*: J Expe~ Med 69 SOI 19 9 

6 W elz W E Influenza Complicating Late Pregnane' and Labo* 
\m J Ob t “9 247 1910 

4bt I 4 Influenza in a Newh Bom Irnan J \ M \ 

9hO (4pnl 1 ) 1919 Town end C W V Case ot Congenital Influenza 
\rch Pediat. S 26 1S91 

5 Kosmak C W Influenza m Pregnancv \m J Ob«t *9 23 ? 
1910 

9 Mannesco G L cncephalite t-j ldemique e* la gro se_ e Rev 
neurol 37 10oa 1921 

10 Kononowa cited in Epidemic Encephaliti seccnl rr^o-t o the 
Mathc on Comm ion New \o-k Lmver<irv Fre < 1° 2 p _ 

11 Meiklejohn Gordon ard Hanntr' W 41 Ep de^ c o f E^eeph. 

liti Predominately St Louis Tvpe m Pmal Cc-r~ \riz. J \ 4T* A 

US 0(1 (March 21) 19,2 
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POLIOMYELITIS- — 11/lRMON AND HOYNE 

, T "° t,,0I0,1 ? h Mnrhcs of the ohsledic cxpcnencc 
of women in whom polioimthUs occtinecl ckuiL mcc- 
nanc\ hate been icpoitcd m tcccnt jeais The ante- 
cedent mcmtuie hcMinuj on questions pertinent umln 
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moderate increase m pressure Eighty cells ner nihir tmin 

ZcZrz Tb?? ancI A h c R rt ms test showed a «**»*« 

Patient exInlLrt ° n , the day foIiowin S admission the 
P nt exhibited more exhaustion and was then placed m 

he respirator with some betterment in the cyanos.s On the 

e e snln ° f h ° Sp ' tahzat,on the {etal heart tones 

src still heart and the patient was in and out of the respirator 

rrom the fifth hospital dav a uterine souffle was heard 

nit no fetal heart tones could be detected On the sixth 

hospital day no fetal heart tones were detected and the patient 


questions pertinent undu 
tins topic wcic thoi oughlv lcucwcd m both these 
icpoits, and (bus no attempt will be made to sum- 
man/e the htciatme bcaimtf on this question hete 
ihc tust of these icpoits was wntten by Biahd) and 
i-enats.K\ , the subjects being 2 normal infants, 2 at 

'JUcsc°L?thor^ sl?de^ 

luci.iimc “X m j;: 

enrl\ m pitgnanc} as well as latci Ibcir own case and t,uri «e ‘be course of the day began to have labor pains, 
and others quoted fiom the Jiteiature showed that '' ,uch mcreased m severity and intensity The cervix dilated 

polioun clitic hud no influence on picgnailC) nod that * ur,,J g die day and delivery of a stillborn fetus occurred during 

as a tcsult a normal issue was to he expected from e ' cn * n ^ far as cou ^ be told from the examination of 
motheis who developed tills disease dur/tur the httei 7° fT’ W , Was s!lgIltly macerated, it had been dead 

? c .rf 'T rf 1 z 

of Klcinbcij, and Horwitr who studied all aspects more easily oil the occasions when she was out of the respirator, 
ol this topic, including the types of pelvic deformity ’ * - 

resulting m women pievioush paralyzed by acute 
pohonnelitis and t lie obstetric histones of pregnanc\ 


in women prenoush parah/cd by pohonnchtis In 
addition to summarizing- cases of pregnancy compli- 
cated In an acute attack of anterior poliomyelitis from 
the literature the\ added 13 hitherto unreported cases 
A reueu of the total of 29 such cases demonstrates 
that a normal child was obtained in 24 instances (82 8 
pet cent) The causes of strhhirth and of ear})" feta! 
death which were recorded in 4 cases (13 8 per cent) 
were associated with picmaturity There was no evi- 
dence of postpohomyehtic paralysis in any of the 
premature offspring or the children who died shortly 
after birth In 1 case (Millet 14 ) to be found in the 
literature a child with bilateral clubbed feet was deliv- 
ered The appearance of these feet was that of bilateral 
congenital clubbed feet the occurrence of which was 
probably unrelated to poliomyelitis m pregnancy 
Klemberg and Honvitz conclude that, "notwithstand- 
ing severe paralysis involving the abdominal and 
extremity muscles and occurring during gestation, a 
normal course of pregnancy and labor and normal 
offspring may be anticipated 


and on the twenty-first hospital day she was allowed out of 
the respirator the greater part of the day From this point 
she pursued an uneventful course but continued to exhibit 
residual paralysis in the left upper extremity Postmortem 
examination of the child was carried out on the same da^ 
as the stillbirth The spinal cord was removed and presen ed 
in 50 per cent gbcerin 

Intracerebral inoculation of a Macacus rhesus monkey witji 
the supernatant fluid from the ground emulsion of 03 Gm 
of the fetal spinal cord was performed after preservation of 
the cord at 5 C for forty days in 50 per cent gfvcerin Dark 
observations were made of the rectal temperature of this 
animal for the ensuing twenty -six days On four single obser 
vations a rise of almost 2 degrees was noted from a previous 
average normal of 101 6 F, but the animal showed no consistent 
signs which might be attributable to poliomyelitic infection 
On the twenty-sixth day the monkey was kdJed and the cord 
removed for microscopic study Sections prepared at four 
levels of the spinal cord failed to show any lesions character- 
istic of the disease An attempt at further passage of the 
latter material into a second monkey produced no symptoms 
Case 2 — R C, a woman aged 32, was in good health until 
during the eighth month of pregnancy, \vhen on Sept 3, 1942 
she was seized with nausea and vomiting, which continued for 
three days The attending physician did not consider the 
possibility of poliomyelitis until the fourth day of illness, when 
the patient suddenly noticed that she could not elevate the 
right leg and at the same time noted weakness in the right 
arm She also experienced a “choking sensation” in the throat 
and at the same time dysarthria and dysphagia were present 


REPORT OF CASES 

Case 1 — R B , a woman aged 30, admitted to the Chicago 

on Ana 70 10 had and at the same time oysartnria ana ayspnagia avcic 

Municipal Contagious Disease Hospital on For t}je ^ seV eral days she experienced severe backache 

first become i ve ays J Emission Two days This disappeared with back strapping and did not subsequent 

according to the history obtained on A ™- return The patient was subsequently referred to another 

that the fetal heart tones were then present _ „ . j Dcc 26 1942 at which time a residual para/js’ 

On admission the patient was dyspneic and cyanotic, respira H ° Sp muscles of the right shoulder girdle, in the 

tions being carried out by the abdominal and accessory resp, - ,as noW m the muse « < »f« »= ™ wear,, 

pitory muscles The alae lias, dilated on inspiration T Wt leg and n me ^ r[gh , shmk]er girdle 

patient was obviously fatigued There was 1 ex tensive !»> > mroughout the entire lower evtrem.ty The paralysis tj 

In the left am, and no relieves were e he ted m >his n,ember ( Wrouglm^ , he rtamtedeus 

S r gI d ad^sS: Sef°, clear huid lutder^ minor mu^es, 

P0 "“”' l '“' X dorsifievlon, S eomractures nere ' 

3C! a c, '“ s T 
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tib il nut^lcs were functionuu m this foot but xverc weak 
Mnee tlx foot went into \alcu« on attunph at dorsifkMon 
The relit lower extremity me completely flail except for 
mouLrite action ot the gluteus nn\iinm ami a faint trace of 
lu Clio i in tile ^hort flexor* of tlie iv 

Rce*mlme the piucnts obstetric experience, induction ot 
hbo- \\a* performed on Sept 7 I°42 and ckhxcrv of a nornnl 
wiblc child resulted To date ten months atler birth the 
d ild i* pros re* miii: well *ind is apparently nornnl There 
s no cudeiiee ot parable in the ofhpnne 

COM Ml NT 

Ca*t 2 illustrates the uunl and axerage experience 
ot the pregnant patient who acquires acute poliomye- 
litis There a nornnl nstic assisted b\ a minimum 
ot operatnc mtcnention which is of the ‘nine txpc 
a* required m nonparahzed grand patient- Both 
this ca c c and the prenous one lend weight to the accu- 
mulating mass ot endcncc in the literature that con- 
genital poliomyelitis does not occur The summary 
ot the experience of other plnsicnns with this com- 
plication as related in the n ports of Brahdx and 
Lenar=h\ and Klcmberg and Ilorxxitz arc in agreement 
on this point In this connection Klcmberg and Hor- 
vruz sax 

\\ e conclude tint pregnancy complicated b\ acute anteno- 
poliomyelitis max be anticipated to progress normalh with 
a normal termination of labor and with a normal offspring 
The imoluntarx contractions of the uterus and the abihtx 
of the uterus to expel its contents spontaneous observed 
aho in patients parahred b\ cord tumors ^pondxhtis and 
vertebral fracture are due to the fact knowai to physiologists 
that the uterus has an independent ner\e supply and will con- 
tract not onh after the spmal cord is transected but exen 
alter its sympathetic nerxc *upplx n extirpated There was 
no instance of intrauterine poliomyelitis in the*e 29 ca^es 
The pa**ue immunity of the offspring denxed trom the mother 
doe* not persist for long since a number of ca*e c of acute 
anterior poliomyelitis under the age of 1 month (earliest 
9 da\ s) haxe been reported \n anah'*i> ot 243 patient* who 
became pregnant one \ear or more subsequent to an acute 
attacl of anterior pohomxelitis indicates that a normal and 
unexentful pregnancx and labor with a normal offspring max 
bs anticipated in these cases There is no indication for inter- 
ruption of the pregnancx at an} stage except for those reasons 
that would be operatne also in nonparaUtic females The 
complications prior to and following dehxerx m paralytic 
females are, on the percentage ba*is almost identical x\ itli 
diose in nonparalxtic females 

The outcome m case 1 does demonstrate that death 
°f the fetus max occur under certain circumstances 
during the course of acute poliomyelitis The cause 
of fetal death m this instance xxas not ascertained with 
certainty but it is highly, probable from the clinical 
course of this case, during which time the mother defi- 
nitely demonstrated anoxia m association with nonfatal 
bulbar pobonix elitis that it xxas an asplvvxial death 
The problems raised m this connection are of con- 
siderable weight Oxwng to the axerage excellent out- 
come m most cases of pohomxelitis one is reluctant 
to recommend operatixe delnerx since it is apparent 
from a perusal of the literature that it has been unnec- 
essarily employed in the past 

Houexer, it xxould appear that dehxerx bx cesarean 
section (preferably laparotrachelotomx under local 
anesthesia and without gw mg drugs which might create 
further maternal and fetal anoxia e g morphine) 
x\ould be indicated m a restricted number of cases m 
yxhich the outcome as regards the mother is in doubt 


but xx here there is great desire to secure a xiable Ictus 
budi cases xxould be those ot the general txpe as illus- 
trated bx our case 1 lloxxexcr, if such a proceduie had 
been adopted it is exen somewhat questionable as to 
whether the outcome xxould haxe been different in 
our case, as fetal death occurred shortly after hospitali- 
zation and occurred at a time when the condition of 
the mother, although critical xx as not unduly alarming 

The importance of our ease 1 lies in the attempt 
x\ Inch xxas made to demonstrate the presence ot xirus 
in the tctal spinal cord The conditions under yxhich 
tins attempt was made xxere as ideal as possible under 
the circumstances It is improbable that the delay 
between remoxal ot the cord and the inoculation ot the 
monkey (tortx days) had anx bearing on the negatixe 
result obtained as it is knoxxn that pohomxelitis xirus 
remains xiable in the spinal cord preserxed in 50 per 
cent glx cerm for mam years 

The fact that xirus is not found m the fetal spinal 
cord ib to be expected rather than the rexerbe as 
ccxeral ex cuts xxould haxe to be postulated concerning 
xx inch facts are in disagreement The x irus is not lound 
m the blood xxith anx regulantx, if at all, m either 
human patients or m simians m which the disease is 
experimentally induced Lxen if it should be assumed 
that the xiriib could pass the placenta which is indi- 
cated as a possibility, proxided the xirus could gam 
access to the blood stream (analogy to other ximses) 
it would still haxe to be assumed that some lrntatixe 
process xxas at xxork m the central nervous system 
ot the fetus m order for infection to occur since it is 
knoxxrn that large quantities of the x irus of poliomx elitis 
max be present in the blood stream m the absence 
of central nerxous system irritation xxithout causing 
st bsequent infection This situation results because of 
the impermeability of the blood cerebrospinal fluid bar- 
rier to the poliomyelitis xarus Tins barrier can be 
upset under certain experimental conditions and possibly 
m human patients (e g , a spmal puncture performed 
on some rare occ?sions xxhen xarus is present m the 
blood stream) The special experimental conditions 
include the production of sterile abscesses in the brain 
(e g , by starch) the inflammation of an aseptic men- 
ingitis (as produced bx the intraspinal injection of 
horse serum) and other circumstances that result in 
disturbed equilibrium in the barrier 

COXCLUSIOX S 

Our case 2 demonstrated an outcome xxluch is usual 
and to be expected m this complicated situation , i e 
apparently little or no effect bx pregnancy on the extent 
ot paralx sis in the mother ( ? ) and a x lable non- 
paraly zed fetus This case and those prex louslx reported 
m the literature xxould tend to demonstrate that con- 
genital poliomyelitis does not occur 

Our case 1 demonstrates that under certain circum- 
stances death ot the fetus max occur presumably from 
asphyxia Whether operatne dehxerx m our case 1 
xxould haxe resulted in a different outcome is problem- 
atic, but the case of impending respiratory paralysis 
m the mother resulting in maternal and tetal anoxia 
is apparently the onh situation xxhich would indicate 
operame dehxerx -\n attempt to isolate the xirus ot 
poliomyelitis from the tetal spinal cord in ca^c 1 resulted 
negatix el\ This outcome although not proot positive 
that xirus xxas not present in the fetal spinal co~d 
could be interpreted m that xx'ax 
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The importance of muscle “spasm” as a symptom of 
acute polioim clitis lias received emphasis since the 
Kenm 1 concepts of the symptomatology and ticatmcnt 
of this disease have come into pi eminence Muscular 
pam tenderness and shottenmg have been iccogmzed 
foi mam veais as characteristic featmes ol acute polio- 
mvehtis and have been deset lhed bv diftcient authois, 
partieularlv bv Lovett* and bv Obci/ who have advo- 
cated ticatmcnt with local heat m the foim of hot 
fomentations and bv gentle passive movements followed 
In active muscle lccducation In recent studies of 
‘spasm” Sebum tz and his associates’ have recorded 
electrical potentials fiom muscles m cases of acute 
pohomy clitis with a cathode lay oscillograph and found 
widespread hvperirntahihty to stretching not only m 
muscles which appeared to be in “spasm 'but also in 
their antagonists and in those clinically unaficcted 

In addition to muscular “spasm,” Kenm has empha- 
sized functional paralvses of the antagonistic muscles, 
which she believes may not be truly affected bv the 
disease but “mentally alienated ” Kenm also describes 
another disoider of muscular function in pohomy ehtis, 
"incoordination.” «h.ch she ascribes to a condhion 
arising; in the central nei votis sy stem in vv Inch the regi 
lation^and direction of nerve impulses is upset so tha 
the natural rhythmic and coopeiatne action of associated 

nU In ordei furthe^to elucidate these concepts of muscle 
“soasm ” “mental alienation” and “incoordination w e 

spasm, discharges of muscles while at 

and during voluntaiy 
rest, during passu ly and m the i ate stages of 

contraction both i ' lQns have been compared 

poliomyelitis The j d on pat ,ents 

with similar studies on no jal controls 

having tiaumatic Ksion ed on t he disorder 

investigations n^e ) , lltis anc l have led us to 

°f muscle function^ P > o{ muscle involvement 

conclude that the Ken > 1 an eMre llent type 

3 ^.meSetadeUe as a ph> S ,olog.c eaplanafon 
nf the dysfunction present ■ 

-777^7 for Infmtue 

Paralysis, Inc d rtme nts of Physical Therapy, Psychiatry and Neu 

Na\y Dcpartment^^ Trent ment of Infantile Paresis m 

parai>sis ’ ed 2 ’ 

P infanule 

b.lt University, New U > am) Tenderness During the * 

Inc, }94h W 15 t 9 A M A 120 514 SIS (Oct 7) 194- m t , 

° f r&az, i d a «>& <** is) 

Acute Stage o n Concept of Infantile 

j r -is-ssssL as sum c— .. 

Paralysis nid us 
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METHODS Or STUDY 

Electromy ogiams were recorded by a standard ink- 
writing Grass electroencephalographic apparatus The 
full details of the methods employed have been described 
elsevvheie n 

Two di Detent electrode technics have been used in 
tins work These consisted of 1 Surface electrodes, 
made iiom solder disks approximately 1 cm m diameter, 
applied to the skill over the muscle with electrode paste 
and adhesive tape A third electrode is placed on a 
ncutial point to act as a ground 2 Coaxial needle 
electrodes made by inserting an insulated core into a 
hvpodermic needle (gage 24) These are placed m the 
substance of the muscle and the outside of the needle is 
grounded In some experiments synchronous recordings 
vveie made from the same muscle by the two electrode 
technics 

Insulated coppei wire from the electrodes feeds the 
cut lent through shielded leads into the preamplifier 
stage of a standaul electroencephalographic apparatus 
In the second stage of the apparatus the filters are 
arranged so as to pass high frequency potential changes, 
and the degree of amplification is varied according to 
the amount of electrical discharge Calibrations with 
a standaid input aie made with eveiy recording so that 
at am moment an exact assessment can be made of the 
actual voltages elicited from the muscle The degree of 
amplification used was never greater than 1 cm deflec- 
tion for 100 microvolts, at which setting no electrical 
activity is recordable fiom noimal muscles m relaxation 

The’ final lecording is made with an ink-writing 
oscillograph on papei, which is usually run through at 
a speed of 6 cm per second, this speed of papei has 
been found to give a satisfactory recording of the range 
of frequencies found in muscle activity 


CASE MATERIAL 

Eleven cases of poliomyelitis were studied m various 
tges of the disease piocess ovei a period of two years 
le results vv ere compared vv ith recordings from normal 
ntrols from patients with penpheial nerve injuries 
dueling wat wounds from patients with infectious 
h neuritis and from patients with muscle spasm sec 
clary to fractuies The electncal activity of muscles 
is studied m positions of maximum relaxation c ur 
, passive stretching ancl dm mg voluntary conti action 
some cases conelative studies were clone of tie 
metrical excitability as measured by voltage-capac 
i ves and of woik perfoimance as recorded bv_ * 
gograph, following methods previously described 

results 

Spontaneous Electncal Dischaujcs 
J— In noimal cooperativ e persons we have obs 
lias Hoefeiy that when eftoHs are^de ^ 

mpletely the musculature of an extre mk aI , 

rtable positioning and support, n 0 1 t , oC 

ant of study m cases of pohom yeht 

" 



\ on vr 12 
\ i vrrs 4 


\Il SCLL m Sri \CTIO\~n ATKI\S LT AL 


1S9 


Elect romv ogrum wut therefore recorded from mus- 
cles which wuc lender and jumiul on palpation or 
«t retelling (chmcalh m spavin ) and 1 K 0 trom weak 
muscles not showing “spas»m In some instances the 
antagonists ot the muscles exhibiting clinical evidence 
ot 4 spasm were the weaker muscle'' although this wa^ 
not umtormlv true 

In the acute stage ot the disease some low \ ullage 
discharges were found at re^t hut onl\ trom the most 
weakened muscles and trequenth not at all trom the 
posterior muscles ot the trunk and lower extremities 
although chmcalh these muscles. were quite tender and 
pamiul on stretching (fig 1 l) 

In the later stages ot the disease particularh begin* 
nmg about the third month m cases with considerable 
paresis we Ime noted m the resting muscles the onset 
ot spontaneous electrical discharges ot a more striking 
character (fig II?) These potentials were ot higher 
voltage and were somewhat suggestne ot motor unit 
aetnitv as described bv Weddell Feinstem and Pattle s 
The muscles which chmcalh showed tlie most loss of 
power gw\ e n=e to the-'C diMrh'irsjc^ more trequenth th*in 

*WTt*IC* ^ 
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F«; \ — Spontaneous discharges in t\ o re ting mu cles in pobomie' 

1 the anterior tihial is the weaker muscle whereas the gastrocnemius 
mews the most spasm clinicall\ -1 three after cn t B 

Ihree months later C fi\e month* atter onset Ink writing o cillo 
S a Pb surface electrode technic and calibration the same in all tracings 

did their antagonists which usualh showed clinical 
‘‘spasm ” This electrical actmt\ appeared to be an 
index of weakness and could not be correlated with 
cluneal “spasm ' Similar spontaneous discharges ha\e 
been found to persist for mam months particularh m 
muscles with continuous uupro\ ement m tunction In 
one ca^e follow ed tor a v ear and a hah w ith good 
restoration ot muscle pow er (^as indicated b\ ergo- 
graphic studies and manual tests of strength) the dis- 
charges were still present on the final examination 
although there was no pam, tenderness or other evi- 
dence ot ‘spasm chmcalh (fig 2) In other cases, 
with onl\ slight restoration ot tunction electrical dis- 
charges gradualh lessened m incidence ^hg 1C) and 
finalh disappeared when the improvement ceased 

From these obser\ations we conclude that the fore- 
going examples ot electrical discharge are mamtestations 
°l a reco\cr\ process This hvpothesis is turther sub- 
stantiated b\ muscle studies during regeneration of 
traumatiz ed peripheral ner\es From these muscles we 

^ W^ldcll CriVan Fctn tern Bertrin and PaUlc R E Climcal 
' *'»caticn of tlev roimcgraphv Lancet 1 2 6-23^ (.Fco 20) 1^4 1 


bate recorded similar electrical discharges Thev 
appeared as an earh sign of regeneration and persisted 
throughout the period of improving function (fig 3) 
Rtsponsc of HJiiscfcs io Passive Stretching — The 
response of muscles to passu e stretching during the 



Fig 2 — Spontaneous tli*charges in renting muscle uith goed recover) 
of strength one and one half >ears after on*ct of pohomjehtis 


RESTING MUSCLE 



Fig 3 — Spontaneous discharge from renting muscle during regen 
train c period after brachial plexus injur) 


earh and hte stages of pohomv elitis was studied bv 
electrons ograpln In these tests the muscles were 
stretched through the full arc of motion b\ a quick 
passu e movement During the acute stage this Ire- 
quenth brought out electrical discharges ot a voltage 
higher than am which can he elicited trom normal 
muscle bv such a manipulation (fig 4) Moreoter 
these discharges would persist for some time atter the 
passu e stretching had been released In mam instances 
a similar response was obtained bv placing muscles 
under a slight increase of tension through adjusting 
the position ot the limb The appearance of these dis- 
charges was similar to those which we have recorded 
in patients with muscle spasm associated with pamtul 
joint motion following a recent fracture (fig 5) 
Although the voltage of the discharges gave an indi- 
cation ot the degree ot irntabiht\ to passive stretching 
we found that this abnormahtv occurred primanh m 
the partiallv paralvzed muscles and onh mimmatlv m 

PASSIVE PLANTAR FLEXION 

ANTERIOR tibiae 
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onaTSocwemua 

Fig 4 — Elemical re*pon--e Vo pa* we stretching m acute: polio 
nwetili* 


SPONTANEOUS 013 CHAR 0 E IN RESTING MUSCLE 



Fig — VIu cle *r a » m ca t oi trauurtd clt o\\ 


unparalvzed muscle* which showed clinical spasm * 
\\ hen there v\ as equal degree ot w eakne** m a pair ot 
antagonistic muscles, we tound equal lmtahihtv on 
stretching as recorded electricalh even though chmcalh 
one muscle showed more 4 *pa*m \\ e conclude there- 
tore that when one muscle i* tunctioualh weaker than 
its antagonist the weaker muscle will >ho\ t 1 c ^rea^er 



190 


MUSCLE DYSFUNCTION — WA TKINS ET AL 


Jour A M A 
Sept 25, 1943 


nlmoimnlity clcctiomyogtnphicnllv That this weakness 
is not due to “alienation, ' as suggested by Kenny, 1 
but to gieatci nivohcmcnt In the disease pioccss was 
fuithci substantiated by loss of clcetncal excitability in 
the weak muscles as measuied by voltage-capacity 
cm \ cs " 
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In the kltci stages during improvement of motor 
powei, passive stretching accentuated the spontaneous 
discharges piescnt in the weak muscles at lest Again, 
the irritability was coi related with the degree of weak- 
ness and not with the degiec crfshoi temng, tenderness 

or othet clinical sign of “spasm ’ 

In the long-standing cases, several ycais after the 
onset, no abnormal i espouse to stretching was obtained 
m parah red muscles or m those which weie shoitened 
by conti acture but still functioning 

Elect) omyogi ants Dining J'oluntaiy Conti actions — 
Action potentials were studied during voluntary con- 
ti actions such as aie required m an ergograpluc test 
The voltage of these discharges was found to be propor- 

potentials 
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opposing muscles were activated simultaneously (fig 7) 
This phenomenon occurred m patients who were receiv- 
ing muscle reeducation and were being specifically 
trained to avoid such “incoordination ” In these cases 
simultaneous contraction of opposing muscles could be 
detected elcctncally, although not suspected on obser- 
vation of the muscles in action 

In addition to the simultaneous action of opposing 
muscles w f e have obsened in many instances that indi- 
vidual diphasic spikes w r ere discharged synchronously m 
the pair of opposing muscles This synchrony was 
appaicnt in the spontaneous discharges from resting 
muscles at times but was not consistently piesent Dur- 
ing a single examination, periods of synchronous dis- 
charges would come and go, being most frequently 
elicited by voluntary contractions (fig 8) These 
sMicluonous action potentials have been found in 

ANTERIOR Tl DIAL 
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9 — Synchronous action potentials in opposing weak muscles 
duritiK ictive dorsiflcxion fifteen years after onset of poliomyelitis 
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nts whose poliomyelitis had occurred ten or fifteen 
, previously, as well as in patients in the eari> 
\£SA seem unrelated to die = ce 
bsence of “spasm” m one or both of the 

fJSUh muscles doling regeneration Mowing 
matte peripheral nerve lesions we have obse 
lar synchrony of electrical discharges T ‘ * 
Sieves recorded from 

d to occur synchronously m sej record- 

s and also asynchronously during s brachial 
oenod This was illustrated in the case o , 
us mjury m which discharges occurs 
dy n two opposing muscles of the I Urn* ^ 
reas the discharges from the upper ^ ^ 
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synchronization v\s not continuous but intermittent 
it seemed unlikely tint it could be due to the picking 
up In one amplifier of currents trom its neighbor in the 
examining room rurthcrmoic it \ns nc\er lound in 
nomnl controls Careful efforts were nndc lioweyer, 
to ehmnntc im possibility ot such extraneous effects 
Two diltcrent electrode s\ steins were used the sur- 
face electrodes were replaced b\ coaxial needles and 
the recording wns run first on the push-pull circuit and 
then on the grounded circuit Shitting ot the electrodes 
from one position on the muscle to another was also 
tried All these experiments led us to the same con- 
clusion that this type ot s\nchronous discharge is a 
neuromuscular phenomenon 

These observations indicate that an important feature 
of poliomyelitis is a disorganization of normal reciprocal 
innervation The similant\ of findings m peripheral 
nerve inj unes suggests that this disorganization is a 
manifestation ot regeneration in the lower motor neuron 

COW WENT 

Relatively little electrical actmt\ was found in 
affected muscles during the acute stage of polionrv ehtis 
as compared with that observed two or three months 
alter the onset These patients promptly recerved hot 
fomentations ot the type described In Kenny, 1 with 
consequent reduction m muscle sensitmt\ 

The electrical response ot muscles to passu e stretch- 
ing in our pohonnehtis patients resembled that seen in 
other conditions in which muscle spasm acted as a pro- 
tectne mechanism m response to pain, as in acute back 
strain or painful joints associated with arthritis or 
with trauma This similarity maj indicate that the 
response is nonspecific as far as a neurologic disease is 
concerned being a reflex phenomenon stimulated b) 
pain 

The spontaneous electrical discharges at rest, how- 
ever appeared to be unrelated to pam or other clinical 
e\ idence ot muscle spasm The correlation in this 
instance was with the degree of muscle weakness and 
consequently was an index of lmohement of the neuro- 
muscular sy stem b) the disease process In completel) 
paralyzed muscles, hoy\eyer, or in muscles much y\eah- 
en ed m yy Inch there yy as no ey idence of improynng func- 
tion these spontaneous discharges y\ere not obtained 
Because of the limitations in the speed of recording by 
ink-wnting oscillographs fibrillations of denercation are 
of too short duration to be recordable fl-2 millisec- 
onds) The cathode ray oscillograph pro\ades a more 
suitable recording speed for tins purpose Needle elec- 
trodes are unsatistactory for detection of the fibrillations 
of deneryation since they trequently act as an irritant 
to the muscle causing discharges yyluch should be 
regarded as artefacts, these confuse the records of 
spontaneous actmty m resting muscle 

In our yyork yyith an mk-wnting oscillograph there- 
fore, no fibrillations of denery ation w ere recorded The 
speed y\as lioy\e\er entirely suitable for registering 
motor unit actmty the spikes being usuall) of 5 to 
10 milliseconds in duration 

In muscles show ing such e\ idence of nnproy mg func- 
tion as an increase m electrical excitability and in 
strength there yyere spontaneous electrical discharges 
which persisted at least as long as one and a half years 
As this same tvpe of electrical actmty is also found in 
muscles supplied by regenerating peripheral nerves 
following suture it seems reasonable to conclude that 
flic discharges from the muscles in poliomyelitis are 
manifestations ot a regenerate e process W hen present 
m the acute stage it may , of course, represent the occur- 


rence of degeneration rather than regeneration The 
pattern of electrical discharges differs, howeter, in 
regard to frequency and \ oltage from that seen in pro- 
gressne muscular atrophy presumably an entirely 
degenerate e disease In the latter disease increased 
electrical actn lty is usually associated yy ith loss of 
power and atrophy yyhereas m poliomyelitis it lias been 
correlated yyith clinical impro\ement the discharges dis- 
appearing when this ceased These discharges may 
depend on the presence ot a combination of functioning 
and nonfunctioning fibers in a muscle yyith a resultant 
hyperirritabihty on some chemical basis such as sensi- 
tivity to acet} lchohne or they may represent motor 
neuron actmty Further experiments such as periph- 
eral nery e blocks, might throyy more light on this point 
In any case the conclusion seems yyarranted that this 
electrical ey idence of hyperirritabihty is not correlated 
yy ith clinical signs ot muscle 'spasm ’ and is probably 
an indication of neuromuscular regeneration 

Ihe term muscle “spasm' is inadequate to describe 
the abnormalities reyealed by electromyography and 
ma) eyen be misleading Instead of a single condition 
y\e fird that three types of abnormality are observable 
The first is hypenrntabihty of the affected muscles to 
stretching as indicated objectnel) by electrical dis- 
charges and subjectn elv by pam during the acute stage 
ot the disease This may be a nonspecific reflex ten- 
sion initiated by a painful stimulus The cause of the 
pam is obscure The hypenrntabihty may be due to 
imasion by the yirus ot the posterior roots meninges or 
peripheral nerves and muscles 

Secondly, dunng the period ot improung motor 
function muscle lrntabihty, as eyidenced by spon- 
taneous discharges is not correlated clinically yyith 
pain tenderness or shortening but yyith weakness and 
yyith electncal indication of regeneration 

Thirdly' the shortening or contracture of muscles 
yy Inch ma) persist for months or years after the onset 
is not associated yyith hypenrritabiht) electrically and 
ma) be due to changes intrinsic to the muscle rather 
than to spinal cord disease 

The term 4 mental alienation' seems unnecessary for 
yyeakness or actual paralysis of muscles is probably 
due to specific lesions in the anterior horn cells Loss 
of y^olitional control of muscles does occur yy ithout such 
anatomic lesions particularly after immobilization as 
for fractures and m association y\ ith painful mo\ einents 
In our cases of poliomyelitis, lioweyer weakness y\as 
always accompanied by obiectue signs of neuromuscular 
disease such as loss ot electncal excitability or abnormal 
electroni) ograms Yv heney er there y\ as imbalance about 
a joint, such as results in an equinus or calcaneus 
deformity, y\e haye observed a corresponding imbalance 
of imohement the yyeaker muscle shoyying the greater 
electncal abnormalities If paralyses unrelated to tiie 
cord lesion occur in poliomyelitis they would seem 
therefore to result from treatment such as immobili- 
zation or from failure to reheye pam rather than from 
“alienation” or some other speculatne neuromuscular 
d)sfunction specific to the disease process 

We haye found objectne ey idence lioweyer of 
“incoordination 9 in poliomyelitis The simultaneous 
actn ation of protagonists and antagonists was a strik- 
ing feature of our electncal recordings Thi^ does not 
necessanh prove an abnormality oi the nervous system 
as it is well recognized that individuals widi weak mus- 
cles from any cause may contract all the muscles 
together in attempting mo\ cments bey ond their strength 
Tins is common cimicai expenencc m the muscles oi an 



192 


j\I/l LA RIA—T ALB 0 T 


Jour A M A 
Sept 2 z , 19^3 


NEW 


ASPECTS OF MALARIA 

LIEU TENANT COMMANDER DAVID R TALBOT 
(MC), US NR 


ext i emit \ immobilized foj ticMlmciil of a simple fiac- 
tuic In oui cases howczei, flic attempted mcweiiiciits 
a\cic only minimal and specific muscle reeducation had 
been gnen lo eliminate if possible, the simultaneous 
conti action of opposing muscles I'm thei more, those 

iwhudtinl S |,iM ^i™ ,V and du^’lc” c,uh™ M J’a/TI eLTof “i^VT tr ° P ' raI 

z\ zir^iz %7,°z n r v T ^ • 2 

and indicates striking disorganisation of the ncuio- ThisVnmJfcf 6 ° f m , aan , a ? nd other tro P lcal diseases 
iinii.cul.li mechanism The fact that this synchrony of ... r k f cd f Im,st ” lc,ude certain new aspects of the 
muscle disciplines was obsened also dining lcgcncra- hr! 1° ma,ana and ^ treatment that have been 
tion of pci iphcial nenes after miuiy leads us to beliccc n f if out dui mg this war The fact that large groups 

that it is a phenomenon associated with a icgcnerative treated for'? f C ” ?" der ”V J,tary contro1 " h,}e bem S 
piocess It is known that pc.iphe.al nenes do not a for ma,ana has niade Possible to study tins 
function entuelv noimalh aftei legcnciation if the (1Iscase 111 an unusual way, by means of routine blood 
lesion has been se\ ci e enough to cause wallenan degen- ® xa,n,,lat,0 ” s » hospitalization and a more thorough 
cration " For example, m main cases of facial paralysis 1 °.- °' v-lI P of patients than would be possible in civilian 

of the common Bell’s t\pe coordinated individual muscle ,, 

action is nc\cr regained and the muscles of the eye and 1 ie inatena I for a compaiative study of tw r o different 
mouth consequently function simultaneously with all theories of antimalanal tactics w 7 as furnished to me 
voluntary mocements The so-called “incoordination” " 11 e d " as doing duty as senior medical officer at an 
in patients with poliomyelitis may also be an example oud ying military base, w r hich for obvious reasons I 
of abnormal function following rcgeneiation Although ca,1 not name, nor can I give the exact numbers of 


these studies do not i tile out involvement of higher 
levels m the central nenous system, all the results 
obtained are explainable on a basis of a disordered 
peripheral neuromuscular mechanism 


men included in these observations The important 
fact is that two similar groups of men under identical 
conditions of living and exposure to malarial infection 
w ere handled according to turn different accepted meth- 
ods of malaria control The one, the Army group, took 
atabrme (0 15 Gm twice daily) prophylactically on two 


SUMMARY 

in pohomy ehtis the term muscle spasm is made- days of each week, while the .second, the Navy group, 
ejuate to describe the complexity 7 of dysfunction which is were being given treatment only as they showed symp- 
re\ ealed by electromyography toms or had blood smears positive for malaria This 

2 In the acute stage only muscles with some degree region was one in which there had been a high incidence 
of paralysis discharge electrical potentials at rest , these of malaria for a long tune, and the obstacles here to the 
electrical abnormalities are not correlated with the ordmaiy methods of malaria control w 7 ere seemingly 
presence of clinical “spasm” 

3 Partially 7 paralyzed muscles are hypei irritable to 
passive stretching, as indicated by electrical discharges 


and pain , the muscle tension thus developed appears 
to be a reflex protective mechanism 

4 The electrical activity 7 in paietic muscles at rest 
increases during the period of improving motor pow 7 er, 
and the pattern of discharges corresponds with that 
seen in muscles during regeneration of peripheral nerves 
When improvement in motor pow 7 er ceases, spontaneous 
electrical discharges disappear 

5 No abnormal electrical activity 7 is associated with 
the muscle contractures of the late stage of poliomyelitis, 
nor are any discharges present m completely paralyzed 
muscles 


insurmountable There w 7 ere miles of adjacent swamp- 
land that could not be drained, and the dense jungle 
giowth made it impossible to penetrate this area for oil- 
ing or other methods of preventing mosquito breeding 
There w 7 as also a large group of native people living 
adjacent to the military reseivation, 95 per cent of 
whose blood smears revealed malarial infection While 
effectual mosquito control measures w 7 ere carried out 
on the actual base site, millions of mosquitoes came 
from the sw amp areas and became infected with malarial 
parasites from the native population , then, in spite of 
bed nets and good screening, they infected our military 
personnel while the latter w 7 as engaged in necessary 
night duties At this time it w 7 as decided to do routine 
blood smears on all of our personnel, regardless oi 
presence or absence of symptoms of malaria We made 
thick smears, using the Giemsa staining method m all 


6 The concept of “mental alienation” does not con- 
tribute to the explanation of paresis m our eases, since -o - pi 

objective signs of a disease process were always present cases This method in the hands of trained I paw 

m the paretic antagonists of muscles m “spasm ” is time saving and according to Capt Pa (c ’ 

m cue paretic ^ „ i. a — JJ S Navy, it is thirty times as easy to find the parasite 


7 Increase of voltage of action potentials during suc- 
cessive ei gogtaphic tests is an index of recovery 7 of 

motor power . 

8 Of the three concepts of Kenny, the only one 
upheld by our objective measurements is that of 
‘ incoordination,” although the tez m is misleading \A e 
demonstrated not only simultaneous activation of pro- 
tagonists and antagonists but also intermittent syn- 

o - i .j 1 frnni nnnnQiriP f muscles 


in a thick smear as in a thin one It is also important 
to take smears on two successive days, as in Plasmodum 
falciparum infections no forms may be found oose ^ 
the blood stream on the day that the parasite is 
We were astonished to find that 66 per cent of the i * 
personnel had malarial findings (35 per cent >ei 
tertian and 65 per cent malignant tertian) »■ ^ 


regenera . ^ ^ ^ ^ deKI , ptn , e tern , {o r tins type SU'sCJ K'JS .V’. ' 
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incidence 01 truik ca^ih di ignored nnhm m the Niw 
personnel while m the \rm\ group the incidence hid 
been quite low urnki a regimen ot propln lactic trot nunt 
w 1 tli atnhrmc but when the mteetion did occur m the 
\rmv it much more severe ind was slower to 
respond to treatment than the mteetion m the croup tint 
had not been rccemng anlunalanal propln laxn 1 lie 
onh 2 persons who presented cerebral malaria with 
coma were m this group The coma was the first 
svmptom except for flight headaches in both The\ 
were desperateh ill men showing evanosis tempera- 
tures exceeding 104 F rapid irregular pulse and rapid 
respiration along with their unconsciousness Intrixe- 
nous therapv wa* gi\cn these patients and tortunateh 
both reacted lavorabh This com meed us that the 
propln lactic treatment was masking svmptoms while 
the mtectmg plasmodia were msidiou^h doing damage 
to the iniccted man s blood-forming organs so that 
when the malarial mteetion did break out the bod\ s 
natural defensne mechanisms were so impaired that a 
more serious t\pe ot disease than usual resulted We 
subsequent! \ gave all Annv men showing a positive 
slide mtensne quinine treatment tor tour weeks This 
routine kept almost all ot this group from having clinical 
malaria In the Xaw men ha\ing positne malarial 
blood smears we instituted routine quinine and atabnne 
treatment In most cases this pre\ented the develop- 
ment of clinical malaria but in an occasional one the 
quinine would have a provocative effect and precipitate 
an attack of chills and tev er W e used plasmochin in 
an occasional case of resistant malaria on the theorv 
then adv ocated that it destrov s the sexual torms of the 
parasite which are ordinanlv responsible for recur- 
rences However latest reports from Australia where 
plasmochin was much used refute this claim and 
although some feel that it has a use in the treatment 
of a case of stubborn infection show mg repeated recur- 
rences other authorities teel that it is so toxic that it 
should never be used However, if it is used, signs ot 
toxicit) should be carefull) vv atclied for such as nausea, 
abdominal pain evanosis methemoglobmuna toxic 
nephritis with albumin, presence ot red cells and casts 
m the unne, edema of the ankles and cardiac distur- 
bances If an) of these symptoms appear to an appreci- 
able extent, the drug therapv r should be discontinued 
and the patient hospitalized In spite of all treatment 
there will be some recurrences, especiallv of infection 
wath Plasmodium v iv ax W e found an occasional case 
m which atabnne seemed to be meffectne against 
malana In these cases quinine had been given for a 
week m the treatment of an acute attack then atabnne 
had been given for as long as four or five davs when 
the patient would develop high fever and chills, which 
would subside when quinine was administered again 
There were also a few cases in which quinine likewise 
seemed ineffectual while atabnne Melded good results 
In comparing the action of these two drugs a few 
facts must be kept in mind Quinine acts at once, 
due to quick absorption atabnne acts slower due to 
slow absorption Because of this it is sometimes recom- 
mended that atabnne 0 1 Gm three times a dav after 
meals for a week be given along with quinine 0 6 Gm 
three times a dav after meals for the first three dav s of 
treatment onh or that atabnne be given as desenbed 
tor a week with the addition of 0 2 Gm of atabnne 
mtramuscularlv tw ice on the first dav ot treatment thus 
getting a high concentration of atabnne m the blood at 
once If there is nausea, stupor or coma, parenteral 


medication is necessarv In this connection it is well 
to remember never to give atabnne mtrav enouslv or 
quinine suhcutaneouslv 

Intramubcularlv one gives atabnne dihv drochloricle 
0 2 Gm or quinine dilndrochlonde 0 6 to 10 Gm in 
a to 10 cc ot isotonic solution ot sodium chlonde In 
both instances the drug is to be given in alternate 
buttocks even eight hours until the patient can take 
medication In mouth Intrav enouslv one gives quinine 
thin drochlonde 0 3 Gm to 0 6 Gm , taking tlurtv 
minutes to inject it m 100 to 200 cc ot water and 
repeats the dosage in eight hours if needed This pro- 
cedure should be reserved for ven serious malarial 
infection as it inav cause a tall in blood pressure, 
svneope or even death Antidotes are caffeine and 
sodium benzoate theophv lime ethv lenediamine or 
nikethamide 

Lumbar puncture and drainage are indicated when 
there is increased intracranial pressure as in cerebral 
malaria 

Of the 66 per cent ot the Xava group with positne 
malarial findings the majontv did not show am sign 
ot acute illness Some were men who had had malaria 
recentlv but had received inadequate treatment Some 
had vague svmptoms such as headaches backaches and 
dizziness, this group being composed of those whose 
mteetion was in the incubation penod about to develop 
as a clinical tvpe of malaria There remained a few 
who insisted that thev felt perfect!) well Now I feel 
sure that out of this group if we had not given them 
treatment there would have developed a few of those 
atvpical cases which often go undiagnosed because 
thev are never characterized bv chills or fever or any 
textbook course of malaria Instead, the infection show s 
up with bizarre svmptoms simulating like svphilis 
almost even known disease of the bodv A studv of 
these men with routine monthlv blood smears together 
with a studv of malarial patients m an outpatient 
department m vv Inch as mam as 1 2S5 patients w ith 
malana among the natives were treated in one month, 
convinced us that malana was a much more compli- 
cated disease and had man) more aspects than we had 
ever been taught to believe bv the regular textbook 
portraval of it We especiallv had to give up the idea 
that chills and penodic fevers were constant symptoms 
of malana 

To understand the svmptoms better one should review 
bneflv the pathologv of malana Malana causes destruc- 
tion of red blood cells There is selective localization 
of the parasites in the spleen the liver and the bone 
marrow with cloudv swelling, fattv degeneration or 
even infarction and local necrosis resulting m these 
parts There is m addition an invasion ot the endo- 
thelial cells ot the blood vascular svstem ot anv part 
of the bodv Again localization of the malanal process 
ma) be due pnncipall) to the accumulation of large 
numbers ot the parasites in the capillanes , these are 
sometimes referred to as embolic occlusions The occlu- 
sions mav lead to hemorrhage in a ring tomi and to 
destruction of adjacent cells and the tissues m the organs 
involved such as the brain meninges heart gastro- 
intestinal tract kidnevs pancreas thvroid lungs and 
adrenals It is held bv some authorities that tin* later 
process occurs with P falciparum onlv 

Malana also frequentlv causes the occurrence ot a 
positive Wassermann or Kahn reaction m percentages 
ranging as high as 80 (Taussig and Orgel) Other 
tropical di^ea^es that have a like effect are raws Iepron 
trvpanosonnasis and relapsing lever It important to 
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l cniembei that these l factions me not tine nnligcn- 
anuhoch l cat (tons (foi .syphilis) hut ralha that they 
lcsult fiom the picstucc of a lipoidophtlic substance 
, , , ias l ‘ ,c pi°pctt) of linking complement to the 

hpoulal antigen If this is not kept in mind, grave 
mistakes will undoubtedly otuti, wiongly mnucncmg 
tiic diagnosis and treatment of malana 4n our cxpei 1 - 
emee the Kahn icactiou would he positive fi cquently 
thut) da} s aftet blood smeais of a treated patient wcic 
ncgatit c foi malana \\ e hate no ichable mfoimation 
on just how long the positive Kahn icactiou persists 
after the malana is ctiied 

V ith these ohsenations in mind it will he easy to 
understand why the following atypical eases of malaria 
could occui Most of the patients with atypical malaria 
ncter gave a typical lustoi} of chills and fetci Yet 
eweiy one of them had a blood smcai jtositivc for 
malaria and showed a favorable response to antnnalanal 
eh ugs 

TWILM GROUPS 01 AT\ PICAL CAS1 S 

] In this group there were various manifestations of 
ceicbial malaria It simulated medical shock with its 
headache, fe\er and piostration, or sunstroke heat 
exhaustion, acute alcoholism, acute mania or afebiilc 
psychoses The symptoms cleared up or great improve- 
ment was noted on antunalariai therapy 

2 In this large "group ot cases the only complaint was 
of 'i lsual disordci w ith headache, often of long duration 
Some of the patients had typical axial neuritis with 
clouding oi dimness of \ lsion, temporal oi frontal head- 
ache and deep pain in the oi bit which w'as made worse 
b) prcssuie oi mocemenl Undci antimalaual tieat- 
ment these patients usually miproyed, some with vary- 
ing degices of residual Msual impairment Some of the 
visual disordeis were due to midbram or cortical lesions 
from malaria 


appearance as m catarrhal dysentery 
m It le the contents may contain mucus and blood celh* 
and the epithelial cells may be necrotic, wnh seSndan 
bacterial invasion also showing m the mucosa ^ 

, , 1 1C , rst complaint may be of urinary frequency 
o "of IL t0 f ,nvo! ';ement of the wall of die bladder,’ 

Tl,r i ? ratIOn of the unne red - brown or black 
« Sc ( s 3 nj Pt°nis accompany various degrees of renal 
alterations due to malana, or the first complaint mav be 
o anuria as m acute malarial nephritis or the terminal 
stage of blackw atei fever 


lhary malana js first evidenced by slight jaun* 
dice, and the patient may show' a remittent type of 
c\ er Ifiis was a fairly frequent form m our expen 
cnee and lesponded somewhat slower to quinine than 
other forms 

11 Pronounced pallor of the face with a bluish or 
} c ow'ish tinge to the scleras may be the only evidence 
o malarial infection in peisons who insist that thev 
cel fine and are peifectly well but just have the “tropi- 
cal pallor, though a thick smear shows numerous 
pJasmodia in their led blood cells, as well as definite 
anemia 


12 There remains one group of cases which ate put 
together only because of the common factor of inconse- 
quential symptoms cases in winch vague neuralgia or 
pains in die muscles or joints or various untypical 
cutaneous eruptions occur as the only symptom , blood 
smears are positive and recovery occurs on quinine 
thei apy 

This enumeration of groups of atypical cases of 
malana is not complete, but it points out that the patient 
who has lived m a district w'here malaria is endemic 
should be considered as having malaria until this diag- 
nosis is disproved 

CONCLUSIONS 


3 Malana may imohe any other one of the cranial 
nerves, wuth appropriate symptoms After the optic 
nerve the eighth neive is the next in frequency of 
mvohement with lesultmg veitigo and deafness A 
pure malarial basilai meningitis is sometimes seen and 
might cause any of these lesions 

4 Damage to the thyroid or the adienal gland fiom 
malana may lesult m appropriate symptoms of vanous 
degiees of intensity Replacement therapy with the 
indicated glandular pioducts may be helpful m starting 
convalescence in these cases 

5 Embolic occlusions of malarial causation in the wall 
of the upper pai t of the bronchial tree may cause severe 
attacks of asthma or a persistent cough, usually non- 
productive, with negative findings in the chest on physi- 
cal examination These symptoms, which are often the 
only complaints, dear up quickly under antunalariai 

ti eatment 

6 Weakness, shoitness of breath and a rapid pulse 
on exeihon may be the only symptoms resulting fiom 
duect malarial caidiac damage, or there may be symp- 
toms of damage to the vagus nerve 

7 Nausea and vomiting, especially in childien, may 
lie the only malarial symptom obseived This may be 
due to involvement of the central nervous system as in 
i c inr men mentis to pressure from an enlarged liver 
or spleen oi to panel eatic involvement with deep seated 

P T Dvsenteiy sometimes occurs as the first observed 
\ aq-ip natient with this complication of 
symptom mt e S tmal mucosal capillaries filled wuth 

malaria show mtes comes to autopsy the 

Sfof fte mtes tnAs congested and dark red or 


1 In areas of endemic malaria it should be a monthly 
routine to examine thick smears of blood from all mili- 
tary' personnel, two specimens being taken on successne 
day's All persons with smears containing malarial 
parasites, even those wuthout symptoms, should be 
treated vigorously'- to forestall attacks 

2 In general, the policy of ti eating men for malaria 
only after they become infected is better than propin - 
lactic ti eatment if adequate laboratory' facilities are 
available Certainly' this lule holds in peacetime or at 
any base w'here nuhtaiy urgenc\ does not require that 
a maximum number of men be kept m the field to fight 
However, in an aiea of active combat especially where 
malana caused by P falciparum is endemic, propln lactic 
antunalariai measures must be adopted 

3 Treatment of malaria with both quinine and 
atabrine (w'hen both are available) is more eftectne 
in preventing recurrences than prolonged treatment with 
one of them Plasmochm may be indicated m rare, 
specially selected cases of repeated occurrences 

4 As the lesult of some idiosyncrasy, an ocn 
sional person will be found wdiosc malarial infection 
does not respond to atabrme or, again, to quinine 1 lC 
treatment will then have to be gnen with the smg L 


tive drug .. 

The diagnosis and treatment of malana will 
s ly influenced if a positive Wassermann or Jvn 
ion is considered pathognomonic for syphilis 
Malaria, like syphilis, may simulate ( _ 

of every part of the bod} , and the n\Kt 
and fever should not rule out its occurrcn , 
e who are hung or Ime sometime in I 
m the tropics o? other areas ot endemic uni 
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This somewhat cumbersome title coyers the sub- 
stance of t lecture to \rm\ surgeons on infections ot 
the hands (and feet) currentl\ being gnen b\ one oi us 
( J H S ) w ith the tabular analy tic summaries for 
mnemonic purposes which accompam it The presenta- 
tion is based on material which aggregated 200 cases m 
the senior author’s practice ten \ears ago and has 
growai recenth out of all bounds in the direction of the 
physicians (and surgeon’s) hand Since as Ecclesi- 
asticus has well put it, for surgeons “the handiwork of 
their craft is their prayer,” and since the same authorr\ 
has said that in the physician’s hands is the issue of 
life, it appears worth while to offer a critical analysis 
Such a method of anah sis is, in our experience useful 
in industrial medical practice, now a major defense 
problem, as well as in the field, the household and the 
medical office and surgical clinic Application of the 
principles tends to render refractory cases amenable 
reduces the seventy of initial and relapsing infections 
may restore incapacitated persons to usetulness and 
may make surgical treatment for deep or extending 
infections unnecessary 

The scheduled title of this lecture, * Dermatopln tosis 
well illustrates the first problem — to get the medical 
man oyer the idea that a single causal agent and a 
fungus acting alone at that, accounts for all or most 
dermatitic and especially yesicular and y esicopustular 
eruptions of the hands and feet Haying endured the 
blistering scorn of internists at our hesitancy in calling 
foot rashes, especially interdigital ones “dermatophy - 
tosis” when to the medicalh experienced [sic] eye thev 
are obviously “athlete’s foot,” we liaye become dogged 
in our insistence that the mycotic be imoked onh when 
pathogenic fungi are demonstrable All other rashes, 
hand or foot, and in fact the fungous ones too, are 
compound affairs, susceptible of being designated after 
adequate study 7 by such titles as my r cotic-py ogenic, 
mycotic or py ogemc-allergic (or both), contact-allergic 
or contact-infection- (mycotic or pyogenic) allergic 
lesions — the terminology being analytically expansible, 
like that of organic chemicals, to almost astronomical 
hyphenizatnon and sy llabicization (to coin still another 
word) The infecting organism or the exciting (per- 
haps contact) cause is the trigger puller for an often 
well camouflaged but heavily loaded gun, the patient 
himself, loaded with predisposing (and other exciting) 
causes To tamper with the trigger e\en by r a patch 
test may lead to the usual effects ot o\erlookmg the 
(loaded) gun The background of a contact or infec- 
ts dermatitis of hand or foot, while not so immediatel\ 
important as the foreground may' contain the expla- 
nations unattended to, for chromcity, relapse, uncon- 
trollable extension and noncure 


Table 1 emphasize^ the two groups of causes which 
should be looked for in any painstaking study of a case 
Running comment is oftered as follows The famih 
history will usually expose eudence of general allergic 
tendency, which will usually be emphasized (though 
not ahyays) in the patient Tins does not mean atcoy 
alone Susceptibility to pyogenic and to much less 
degree to fungous infection also runs in families and 
sticks out in mam of these personal histones like a 
core thumb (acute ears nnstoids osteomyelitis styes 
boils impetigo acne and so on) The interplay of 
infection and allergy must always be kept m mind — a 
seyere infection and a yirtis infection especially tenas 
to ‘ broaden the allergic base — increase the range and 
seriousness of contact ingestant and inhalant allergy 
(i e sensitizes the indnidual) This is repeatedly 
obsened in the flares ot hands folloyymg sinus infections 
and of course in the deyelopment of yy holly neyy con- 
tact and other sensitmty occupational and othenyise 
folloyymg focal and intercurrent infection In many 
cases yyith allergic backgrounds one yyitnesses the sud- 
den extension of cruptne manifestations, locally or 
oyer the body generally or to special regions (the ears 
and center face the flexures especially axillary and 
antecubital) The c e extensions are spoken of derma- 
to’ogicalh as ids” (phvtids imcotids bacterids, py ids) 
as an expression of the extending broadening or 
heightening allergic susceptibility of the lndnudual to 
his mlecting agent In fact paradoxically, some erup- 
tions on the hands begin on the feet and, because the 
organisms ha\e been difficult or impossible to find, Iiaye 
been designated as allergic secondaries” or “ids 
Better methods are tending especially m pyogenic 
allergic cases to dioyy that organisms, usually hemo- 
lytic staphylococci or streptococci are present in the 
niuiary pustules ot these ids ’ though by original defi- 
nition an 1 id yyas supposed to be a toxic affair the 
organisms absent One must constantly think then m 
eri ptions cf the h n nds ot mtcction allergy as yyell as ot 
general and con act allergy and their concomitants and 
consequences local and systemic 

The ichthy otic and seborrheic constitutional trends in 
skin behayior yaning yyith heredity and yyith such 
elements as age and diet, are critically important The 
parchment palmed homy kneed and elboyyed person 
cannot use soap Alkali prepares him for local allergic 
reaction The seborrheic cannot guzzle sweets The 
explosne extensne ids” are commoner perhaps in the 
seborrheic the retractory localized (contact) eruptions 
in the ichthy otic Constitutional trend underlies a large 
group of industrial and professional skm difficulties ot 
mfectne contact-infectn e, contact-allergic, mfectne and 
infection-allergic types 

Items 7 and S under ‘ Predisposing Causes ’ represent 
ney\er conceptions ot skin physiology ot importance in 
the behayior of infections The hands and feet are 
pla\ ed on incessantly ey en in normal persons by y as >- 
motor and syyeat impulses — they blush and pale iu_ 
moist and dry influenced by thought emotion posture 
and actmty — and these effects are exaggerated in the 
abnormal to produce the red hot or the blue cold 
the dry or the clammy extremity yyith its changes in 
blood borne pabulum p n reducing body content of 
syyeat and outright \ascular stasis and interstitial edema 
If one is looking tor offhand lllu^tratne material for 
this lecture let him call forward trom the audience the 
pmk eared moist and red handed members The c km 



196 


Duai run ssi ok es et al 


Imli«it!n» mechanism has an tinfamihai lilcialuic and 
mnth to m\ estimate, hut we aie impicssed with its 
mipoi lance and the usefulness of ,kh\ chain c deuces m 
tieatment E special!) is it woilh while lo slitss, as the 
cause of main failmes. suhthicshold local edema of foot 
and lei*, associated with “blue foot” and with mild cases 
of uuicosih, leco^m/ahle onl) as the patient com- 
piesses the lctuin cuuilation h} sitting with the legs 
dependent o\ei a shnip edge such as a chair 01 a table 
In such cases compicssion bandaging foi a time, and in 
some c, ises a light clastic stocking, often do away with 
the persistence oi 1 elapsing tendcnc) of the foot and 
ankle et options Conti ast bathing (hot-cold) is often 
hclplul too, and incidental and occasional elevation, 
winch mn\ e\cn aggicgate sccernl houis a day (feet on 
desk) Ol the icmammg predisposing causes, heat and 
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tion that staphylococci like it too (caihohydrate-like) 
and it docs flood the skin with Wood (vasodilatation and 
congestion) 

I kissing now to the exciting causes, on clinical 
gi ottnds we believe that the original mycotic invader in 
some of these hands and feet simply prepares the wav, 
as m the Kavaut-Rabeaii conceptions of inguinal (fie\u- 
1 al) sti cptomycoses, and is soon lost sight of in a burst 
of s } mptoms due to a secondarily invading pyogen 
Dus may be a streptococcus producing lymphangitis 
and lymphadenitis, fcvei and so on and erysipelas-like 
extension of the ongmal lesion Far more often, how- 
ever, iff out American experience it is a hemolytic 
staphylococcus, recoverable by both aerobic and anaer- 
obic methods, moie abundantly' sometimes by' the latter 
We accept the pathogenicity of this hemolytic staphylo- 
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3 UltrkU fimitl} hue k^romul 

: I nmitlnl Infutlon mi*-cc ptibllitj (ulkr^> oi Infection?) c®i>uiully 1 
ptOMnk 

1 JNrvonaJ «Jltn-> and Imogen MiwptlhWty Alkrgi and infection 
Interrelation® Bromlmlng the bun M 

i 1 ho khthvotfc or dr> ®Mn linl>ltus Prodl®po«od b> ikc of soap and 
otlur alkali contacts bumi®c of Jack of fat (oil) defence 
i 'I bo ®ohorrholc or oilj ®kln kubltu* 2’mINpocerI b> fat glnnd over 
nili\it\ and congestion to phjtids and bacterids, and to both 
fungous mid pjogenk. Infections direct 

3 Aa®omotor and ®wuit mechanism, functional disturbances 

(a) Ifvpt rhidrosls 

(b) licet or blue cold hands— * nourocirculntory Jn®tnbllit> " (Becker) 

(c) pit and reducing bod> content of sweat 

(d) Contact of skin surfaces Effect on concentration of o\jgcn, etc 

7 Cau c e$ of skin hjdrnUon 

(a) High carbohjclrate Intake 
(!>) \Icohol intake 

(c) High alkaline a ®b food Intake, especially fruits 

(d) CniNc® of edemn 

(1) A arlcosltic® and peripheral stasis (small amount) 

(2) Strum protein globulin reversal 
O) Heart and kidney dl®cnsc 

(c) Diabetes 

8 Cnu«c« of v nsodllatntlon 

(a) Heat and humidity 

(b) 3 motion 

(c) Histamine 

(d) Fatigue 

(e) Allergens 

(f) -Alcohol 

9 Cau«cs of \ fisoconstrictlon 

(a) -Arterial dlscn®c 

(b) Vascular ®pnsm 

10 Causes of sweating 

(a) Nerv one, emotional tension 
(1)) Atmosp! enc conditions— heat, hvnniditv 

(c) Impinious clothing, including shoes and gloves 


EXCITING CAUSES 
(Original and 1 lares) 

Inoculation and reinoculation with infective agent 

(a) lungus and pyogen relationships 

(b) Environmental and contact exposure 

Development of (a) local or (b) general allergy of infection (phytids 
and bacterids) 

Ingestion of an allergen (food) 

4 Ingestion of n drug (barbiturates) 

5 Common contacts (contact allergens) 

(a) Alkali sensitiveness— soap, etc (especially in ichthyosis) 

(b) Rubber— gloves, occupational contacts with chemical catalyzer®, 
etc 

(c) Leathers and glove and shoe processing materials 

(d) Afedlcnments and medical contacts, procaine etc disinfectant®, 
dusting powders, etc 

(e) W 00 I 

(f) Hou®e and occupntionni dusts, ofis, cleansers, etc 

(g) Plants (oieorisins, etc ) 

(li) Miscellaneous chemicals 

(i) Physical agents— light, heat 

3 FmotionnI shock and crisis 

f Intcrcurrent infections Especially virus infections of nasorespirntory 
and gastrointestinal tracts (sinuses, etc, mild, subthrc'hoM in foe 
tions, time of onset duration?) 


humidity are the gift of the weather, though sometimes 
of clothing and occupation 

Emotion expresses itself on the hands in much the 
same way that the rosacea complex is expressed by the 
flush area of the face It is fascinating to watch 
the coloi play from relative pallor to hvidity of the 
dermatitic hand, prepared by oveiwork, strain and 
fatigue and to see the itch begin and the scratch follow, 
■with wringings and twistings, as the patient all uncon- 
scious of what his members are doing, unburdens his 
mind and heart with bitten lip and suffused eye The 
hand cries fox you” we say— and in none more bitterly 
than the poker faced but hamed physician and the 
driven suigeon Histamine bodies we mention with 
1 f fmn nq theory to explain vasodilatational eftects 

lC ti tat l intension and carbohydrate intolerance possibly 
with hypotensi lstamra e bodies from the intestinal 

jandmdrome)'™ Alcohol we me.it.on too Wth 
tract (Kendall s) t hat CO ntnbutes to con- 

— escape ,„= cone,- 


coccus and would point out that it is present in the 
most varied types of acute, subacute and chronic 
dermatitis without necessarily any conventional “impe- 
tiginous” characteristics The clinical earmark is the 
miliary pustule usually at the periphery of a young 
lesion, often only just seeable with a 3 to 5 diameter 
lens If the patient has become allergic to this organism 
he may sustain extensive “id”-like outbreaks involving 
elbow flexures, axillas, face, ears, with fever and too 
rarely lymphangitis The last trace of fungus, if ever 
present, has vanished in the melee, so far as scrapn » 
and culture show 

Across the mild or severe allerg} of mfectio P 
sented by these patients play the other allergens ^ 
allereic pattern Bacon explodes a urologist 
an aHergen or erlooked for years leads u hen rem 
after identification to a 75 per ce,.t M <» 
toms House dust is a common offender in 
(dishwater m France) Soap as c j^ht 

pares the skin for contact allergens of all - 
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cLiiMtn uic^s follows n bout ol mtc^tunl 4 flu (copro- 
poqilnnn absoquion ' 1 and on the truum ’ inflicted 
in the allergen appear* the hemolytic ‘Aapln loeoccus 
This does not mean tint all contact irritation trails- 
tonus it*elt torthwith into infection and intention 
allergy but it should be looked lor Twenty minutes 
ot the wrong rubber gloye nn\ mean three to si\ weeks 
m bed 

Em ironmental exposure tor pin Menus nu\ include 
outbursts iollowing the opening of a boil or abscess 
with unprotected binds quite as much as stepping on a 
dtrt\ bath mat or locker room floor with unprotected 
teet Our observations on the effect ot barbiturates 
(item -Id arc based largely on the homology ot tlie 
bullous tape of tins dnig eruption to the acute mfec- 
tne dennatitic hand Mam plnMCians with bad hands 
ln\c been fighting tension with stdatnes ot this t\pe, 
but the trequency may be merely coincidental 

The contact tactor s name ma\ of course he legion 
Only the commoner groups ot contact allergens are 
named in table 1 The case histones later presented 
are those of physicians and emphasize the rubber glo\e, 
and particularly the so-called latex glo\e as the trigger 
Suture tube fluids local anesthetics ot the came ” t\ pes 
are frequent offenders The morphology of the gIo\e 
eruption finalh arouses suspicion though it ma\ be 
years betore the com iction dawns on the \ictim — a 
dusk\ , often livid and 4 burned” look to the dennatitis 
most apparent on the back of the hand with a cuff 
encircling the w nst, almost suggestne ot pellagra or 
photodermatitis At first lrntation mav be slight and 
eymulatn e, but as the allergic response is stepped up 
the itching begins in fitteen minutes the dermatitic 
disability ma) last for six weeks following a single con- 
tact (case 3) (background causes) and may be immedi- 
ately comerted into a Molent hemolnic staphylococcus 
or streptococcus infection without preliminaries that 
can be recognized Rubber is of course, a chemical 
goulash of s'snthetics, gum accelerators yulcamzers, 
antioxidants, am one of which or se\eral ma\ be 
allergens or become such for susceptible (back- 
grounded) persons The composition of rubber changes 
constantl) with new disco\eries the ingredients are 
otten secret, extremel) minute amounts may be pro- 
foundl) allergenic or irritant There is a stor\ that 
one handbarrow load of old shoe heels containing 
hexamethi lene, added to a batch of new materials, 
brought down the staff of a plant with a dermatitis 
Certainly one pair of glo\es worn for one operation can, 
do it tor the surgeon who is susceptible 
Vv hen a contact dermatitis is suspected, patch test 
search of all possible ingredients ma\ be resorted to, 
though close questioning and the distribution of the 
dermatitis proi ide good clues Patch tests especially to 
high concentrations of the types of substances named 
ma\ produce yiolent local reaction at the test site and 
e\ en extensn e id” manifestations so that patch testing 
" rth them is not w ithout risk When the surgeon 
begins to suspect lus glo\es he should try wearing a 
^er\ thin silk or cotton gloye under the rubber one 
R this bnngs pronounced rebel American Anode Inc 
\kron, Ohio will suppl) a patch test kit and will 
moreoyer, make glo\es to order excluding therefrom 
the incriminated agent A dermatologist or allergist 
should do the testing A piece of the offending glo\e 
should also be used When the glo\e is definitely 
inuamunted one or other ol two (relatn el\ ) non- 


allergic type* nni be tried — Neoprene gloyes made 
trom the du Pont sMithetic by the Pioneer Rubber 
Compam Willard Ohio or the dark gloye made bv 
the beamless Rubber Compam , New Hat en Conn 
Eten person responsible tor glotes on the operating 
and supply room staff should be put on the alert for 
a single mistake mat cause a sensitn e surgeon pro- 
longed discomtort and incapacity Thus far no satis- 
factory method for desensitization to tliese highly toxic 
substances has been worked out and axoidance with 
correction of the background is the only resource 

Of other contact excitants mentioned wool brings in 
a good mam womens hands these days through Red 
Cross knitting actmties The sensitn eness ma\ be 
interred b\ flares alter ayoidance, but wool is so general 
a contact m clothing that it is best tested for specifically 
b) patch y\ith the ether and alcohol soluble extracts 
Leather, like rubber, is a goulash of processing mate- 
rials and shoes must be dissected and glo\e linings 
examined and the patch materials must be applied so 
as to test both sides, to detect reactions to glaze, glue 
and rubber cement W e recall one young patient whose 
feet finally recovered when she yyas proyided y\ith 
rubber cementless shoes and her hands yyhen she 
stopped turning handsprings under the lilac bushes 
(proyed allerg) to lilac) 

The importance of soap in hand dermatitis concerns 
both its alkalizing qualities and its content of specific 
allergens Of the two, the lormer is the more impor- 
tant The action is a double or treble one including 
removal of the oil or tat detense b\ emulsification 
ele\ation of the surface /> H thus attacking the defensne 
1 acid mantle,” and the creation as Burckhardt has 
shown ot a local allergen susceptibility The influ- 
ence of alkalization yaries from person to person some 
indmduals being apparently constitutionally deficient m 
skm alkali neutralizing capacity Because of tins com- 
plex ot considerations the ayoidance of soap and of 
alkali in housework and industrial processes is often ot 
critical importance m prey enting eruptions of the hands, 
and nothing can be accomplished it the patient xx ill not 
accept the use of a detergent cream containing a w ettmg 
agent for cleansing, and use it imanabh , not just occa- 
sionally If defatting (as m lclitln otic or xerodermic 
persons) is the pnncipal trouble some tolerance ot 
soap can be secured if the hands are insistently and 
persistently and repeatedly inuncted between washings 
with a bland nonpertumed grease (simple hek-and-a- 
promise rubbing won’t do) to which the patient must 
not be sensitne (cholestenmzed petrolatum is effec- 
tne) Rubbing m such a grease just before washing 
as the industries haye found or e\en before beginning 
dirt) work helps Eyen the draining of soap\ water 
o\ er the feet in a show er affects some persons tin fay or- 
abh and the spigot-heel-suspension posture m the hath 
tub must be adopted 

Light sensitn eness is rarely if e\er an affair ot the 
hands alone but in extensne ‘ id cases especially with 
imohement of the face it must be suspected It 
de\elops m patients who concomitantly ma\ ha\e a 
coproporpln nnemix the apparent source of which is a 
porpln nn-producing stool flora Tust what starts this 
flora m the intestine is not known but we ha\e seen 
light sensitn eness ot the hands tollow unis mlections 
(nasorebpiratorx and gastrointestinal ) and suspected 
that their apparent ability to excite it depends on their 
paMng ot the wa\ for other pathogen* Impro\ement 
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tan he hiomrlti about In hastening the elimination of 

10 l " u,l<u ' ni r P 0 , Pl iM»ns with oial admimstiation of 
iiKotinamiflc 

Du influence of n.ismtspiMioiy infections on licmo- 
} tic Mapln lotocais mfcaions of hands is icconnwahlc 
In patients as null as out selves It is apparently an 
imitation of infection alien;* to judge by the piovo- 
tation ol extensive "ids” m some cases and “alia gy” 
° , st.iplnlococuis inthei than the vuuscs Appar- 
enth the sensiti/ation mtuva! is fiom eight to thirteen 
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ding rash may he diagnosed It is in these cases that 
we suspect the barbiturates with which the patient or 
physician is ciutching himself to be contributory, by a 
ilian type of piovocative reaction 

TIIL 1 R1 ATM 1 NT 01 HAND AND TOOT DERMATITIS 

While some cases of hand or foot dermatitis are 
i ct ractory and even incurable, most persons not already 
buined by x-rays, or hampered by the accumulated 
irreversible pathogenic processes of later life, make 

lA "" ^ ^ c ™ 

- I ?!?*!?.!/ [!!!'' of tfio <tftuu(fou and complicate a 

liitig.oim iiifutlon tilth m rfous ciTott^ 

1 f! in «* IsVt v. '\! ! V Vt l, V' S V 1 ! 1 * 1 h l nb0 1 ut I ,r0m,atq to curt* permanently 
fuiikoim fnfutfoim of the feet T hc> can he ctirtd or improved Imt 
tin i)i mints ol ami nlnficllon tiwki It Impo^lbk to 

v a> win tin r or not and hott *'Oon tin) givin ca*c iniij be cured 

*1 Jour looporntlon K as important ns our treatment — more Jmportajit 
in Ur Join* run ) on must {.cop jotir«clf *u ell 

0 lit Infection Is ran Jy dangerous but It ina> he, especially In Inter 
lift ami In MtiMthc person^ It conus and goes, lias ups and downs 
In the Mime pi r«-on fs helped by a v ust number of remedies 

<> I he tnfutlon K mmlt worse, (imoiif, other things, bj 

(a) MnMtin swtatlim heat (hot \u athor and exercise hot sand, 
hot Impervious or euuity shots wool bocks, carelessness in 
drying the fat opu hilly b etwten the toes) 

(b) V dkt m ry lilf h in starch nml sukar (musAs Including fruit 
juices he crutm and Foft drinks) 

(i) The uh of alcoholic btwnigis 

Id) Vrsous tension *trcs 4 ! mid strain, from any cause, including 
fatigue mid mnous overwork 

(e) V, sjKtjuj susceptibility or sensitiveness to the germ (allergy) in 
certain people 

7 T lie common sources of infection arc 

(a) MoM surfaces u*cd bj man} bare feet— bath mats and floors 
showers swimming pools and gymnasiums, bath houses toilet 
*i at 4 ' 

(1>) \\ Hiking barefooted anywhere 

(e) \ouv own wool nml silk sock 4 ?, old slippers and shoes 
(d) More rare!}, other peoples bodies nnd clothes 

6 Vpnrt from the precaution of not walking barefoot or exchanging 
towels clothes, footwear, there is little likelihood of passing on the 
dls t n«e AH su^ecpUblcs got it from the aforementioned sources ( 7 ) 

p r j he general principle* of control nnd prevention are 

(a) Break 3 ourself complctch of Iho barefoot habit hcver touch a 
hare foot to the floor, carpet or mat 

(b) Dry and cleanse jour fc< t completely every day, removing all 
genic and moisture, cspecmllj between the toes Do not overuse 

(c) Usc^ cheap straw, paper or wooden clog slippers and bum 

frequent!} , , , , 

(d) "Wear cotton socks and bod them after each days wear when 
Infection is active Avoid wool socks at all times 

(e) Avoid sweat} shoes and hot footwork 
({) exchange no clothing with an} one 

(U JSever scruteh, rub, pick, pull or tear If instructed use scissors, 
sandpaper, towel and toilet paper 
Chi Vo not use iodine without medical order 
10 To prepare purp I< solution (potassium pinnangnnate) 

(a) Remember the solution must be made fresh each time If it 
turns brown or muddv while In use, mix some fresh 
fb) Potassium permanganate requires n prescription Use the num 
' Per of tablets per quart of warm water called for by the 
prescription If using cnstals, make the solution the color of 
beet w ater so that jou can still sec a mark on the bottom of 

n h/onhitinn stains Anger and toe nads brown but the color 
(C) c J a h n C bc°r em o vc d w 1 th lemon juice or oxalic acid (poisorV) Basins 
and tubs can be cleansed with cleanser Acid spoils the enamel 


^ an CDnrncI basin deep enough to 

U 1 n U in a y ,st Sln( | tlulc *>? standing m the bii^a 
jjc shaving boak for minutes (usual!} 10 20) 

(t) tiRMulof' 3 tablespoons °£ a saturated solution to tha 
1,11)1111 ot "«rm uatir clean tub at once after use 

({} nannr inunis ^ Mn surface clean oith old cloths or, better, 

SeaTskm possible “ Ct Pa " er Wads Eub 011 n " tbe bron ' n aDd 
(S> elovo^oafiaad surXncos ’ uso enuzo or 0 c °tton and a rubber 

11 Clipping and scraping directions 

(a) Thoroughness determines success or failure at the start Xafer 
Jt cm be overdone, but few do it 

(b) Use the blunt end of a new steel nail file, held vertical!} os a 
scraper Do not tear or pull 

(c) On do *cnhng or thickened surfaces (not between toes), use 
emery hoards (as purchased for finder nails) or 00 (double 0) 
snndpnper in 2 inch squares (hardware store) Do not gnml 
to the point of soreness, bleeding or oozing Use fresh 
paper frequently 

(d) Clip blisters with sharp manicure scissors used for no other 
purpose Soak In alcohol before nnd after use Stick one point 
into the blister top, clip and sht Then run*ert tbe blntk at 
one end of the sht, cut a second, turn back the V shnpui IhP 
nnd cut it off at the base Have us show you Be con c ciea 
tious open all small blisters this waj 

(e) Apply paints directly to the skm ointments spread on gauze 
Reep omtment soaked gauze between sore and sticky toes 

12 In acute cases , keep off the feet sit with them elevated to a desktop 

or chair whenever possible 

13 Remove constricting articles of clothing such ns garters and rolled 

stockings 

14 If using supporting bandage* note the following 

(n) Change and wash elastic bandages every other day as dlrcclcfl 
with package 

(b) \\ith roll uppermost (away from <?km) start with end on too 
of foot ju^t behind toes, roll smoothly with Ann procure (not 
too tight), overlapping each turn one half Tots should not 
swell or prickle 

(c) Cover the heel (demonstration) 

(d) Run bandage up to just below the knee 

(e) Remow bandage after going to bed put it on before ris)Dg 

(f) Replace banduges that have lost their elnstlcitj (at Ica^t every 
30 dajs) 

15 If you feel an attack coining soak feet 20 minutes in purple solution 

ice cold m summer, hot m winter 

(a) Use the snliej lie alcohol solution ns directed 

(b) Dust the powder between the toes 2T turns u week 

(c) Try a little ointment from your stock prefer nblj the yellow one 

(d) Open tile stray blisters ns you have bcov taught 

(e) Batch the skin between the 3d and 4th and 4th nnd r 4h to ^ 
especially and keep after it 

(f) Carrj out orders regarding diet, alcohol nnd non on* miJUMf* 

(g) Don't be easily discouraged or alarmed Try the*i 

first, then got medical advice before the relapse is comph^ 
you can t control it 

1G If vou can Interest a *chool board or Hub in h rc f v , cntl . n ^ rt ^fMn 1 
with athletes foot ” and enre to do so, n<?k for further informant 


3 but since patients may become subthreshold clim- 
-ases befoie symptoms appear, the general symptoms 
" become outspoken only about the time the skm 
a begins A spreading erythema, increased edema, 
lower of pustules locally, extension without change 
noiphology, local lymphangitis and lymphadenitis, 
den involvement of the predisposed flush areas 
is centei face), flexuies (mteitngo) or a whole- 
1 outbreak of a follicular papular, patchy or diffusely 
n nt dermatitis each or seveially, constitutes the 
A truly magnificent outburst of pustules from 
d to foot or a pemphigoid bullous eruption with 
r havemore recently marked the extreme grades of 
^on and require oral sulfonamide therapy A 


gradual recoveries Failures are usually due either to 
(a) a one-track view of the case, diagnostically ° r 
thei apeutically, ( b ) nonadherence by the patient to a 
tedious and exacting regimen or (3) nonattcntion 
physician or patient to detail Since the last meiitioi i 
involves instruction which, we have learned, niu> 
full and specific, the minimal directions and intor 
Hon given the patient m the senior author s office 

here reproduced (table 2 ) 

Table 3 arranges treatment under the thru ^ 
gories suggested by the analysis of causes on , 

life, especially of Americans in 
workers m the industries, much trouble c* 
if selection of personnel can be exercised 
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How an a surgeon prevent rubber glove dermatitis* 
First h\ not becoming t surgeon if he classifies in 
column 1 clas^ l Second h\ heeding the instructions 
tor the care ot Ins feet Third In staving within 
bounds and the more mi the older he becomes on 
alcohol carbolndratcs sedation re^t and work Fourth 
In knowing what he uses and what he wears on his 
hands (and tcct) and sticking to the least sensitizing 
and least irritating tor him Fifth the allergicalh 
backgrounded mdiv idual should lnv e his allergic pattern 
studied as earh as possible and again after severe 
mtections which ‘broaden his base \nd tinallv as 
anv good surgeon does he should avoid mtections and 
lmective material and not expose Ins bare hands to 


Passing to the svstemic therap), the opening dose 
of hvdrochlonc acid requires no test meal if no historv 
exists suggesting hyperchlorh} dria or ulcer The older 
the patient and the more flushed the face (rosacea com- 
plex) the larger the indicated dose (20 to 60 minims 
1 1 25 to 3 7 cc ] three times a dav ) mav be Glutamic 
acid hvdrochloride (one capsule equivalent to 10 minims 
|0 0 cc ] of diluted hjdrochloric acid) is a very accepta- 
ble substitute for the bottle-dropper-tube nuisance 
It is necessarv to watch the weight and fatigability 
in reducing the intake of carbolndrate by vounger 
persons and fruit and juice guzzling as a source ot 
carbohv drate as vv ell as alkaline ash food in general must 
be checked 


TvrLE 3—Tnatmut or Skin Injictions (IhrmaUtts) oj the Hands aid fat 


TKFV ENTIVE 

1 Ktjcct lor Imnil *uu1 loot Job 5 the following 
la) V c v gr a«v or v*.ry drv *k nncil p r 
on* 

(b) I cr on* with rc 1 o- him h hand* nncl 
Lot 

(c) ScTC-tlv nlK'Cic pir^on* 

(<1) Per on with lu wily vruitinp lwml* 
and Icit 

(c) High trunK ntrvous red laceil or flu*h 
per on 5 

(1) 1 r on with var eo«itie« even mini ml 

(g) I tr^on with active fuopou* or pyogtn 
In'ceiion* at nm «ite or n hi ton ol 
P enounced cxptihillty 

(h) Alcohol n cr- (mt re than mlntmnlt 
~ L*\p bare fttt off floor 5 ; and bath mat* 

3 In locker and d-t mg room* ^nlorci l p r 
cent odium hvpo*ulfitc solution loot tnv« 
i Cotton sock cool well fitting and climati 
callv appropriate footwear 
5 P ving ducting powdtr (zme oxide boric acid 
tann c acid an) lor sweating feet 
C Le«s oap rather than more 
7 Occasional pota turn permanganate *oak* 

1 i mo solution and manual cleanup 
£• Vquaphor-cold cream aa lor systematic greas 
lug 

0 SJicylated alcohol rubs 2 per cent lor caly 
feet 


SVSTEMIC 

1 IX hydrate bv 

(a) Void ion Ineron c (HCt by mouth acid 
ash diet trend) 

(b) Reducing cnrbohvdratc sharply pro 
tcinport or ptrrmnentlv 

(c) Stopping Iruit fruit juicv.® soft drink* 
rt umption curtailed 

(d) Stopping alcohol 

(t) Water and silt intake restricted 

2 I?t st 

P vchotherapv 

4 Sulfonamides (sulfathtazolc or sulfadiazine) 
bv mouth onlv if symptom* are severe and 
u*c unavoidable or if stptic con tifutional 
or metastatic involvement has occurred 

5 Deahergization— 

(a) All rgic «tudv or ba«ic nonallcrg f e di t 
e\chi ion* de«ensitizution against or 
avoidance of po itivt* 

(b) IK1 and pep in ly mouth 

(c) Acid a«h regimen 

(d) \utohemotherapv 

(e ) Calcium intramu cnlarly and by mouth 

6 Investigation of dextrose tolerance (2-3 hour 
test) Small doses of insulin diet if indicated 


LOCAL 

1 If acute 

(a) Kuthlc s cleanup ( debridement ) 
scrnpmg awav all detritix cl pping 
oi t all ve icle top and dead skin 

(b) Hot potassjum permanganate soaks 
I 4 (CD solution 10 minutes once or 
twice daily 

(c) Milfathiazole ointment (emulsion base 
SKF) o per cent 2-4 times dailv Short 
course Sensitization ri c ks 

(d) 0o to 2 0 per cent nmmomated mercury 
in boric acid ointment a* alternate or 
succv or to c 

(e) Follow as process become'- chronic bv 
Whitfields 2 per cent *nliivhc nc d 
£ per cent benzoic acid m petrolatum 

(f) In small vesicular or ecz^raatoii typ - 
u e Ca teLlnni cnrbolfucbsjn paint be- 
ginning with dilution 13 with w iter 
and increase strength 

2. If subacute (scale appearing vesicles di ap 
pearng) u e *oaks o ntments and paint a c 
aforementioned 

(o) Avoid «oap u e detergent cream 

(b) Crease with aqmpbor cold cream aa or 

(c) A propionic acid lotion alone or in 
addition to foregoing or 

(d) (.rude coal tar paint (acetone-collodion 
ba c c)* or 

(e) Tar distillate ointment or a crude coal 
tar m a vanishing cream base 

(f) Cleanup before or after potassium 
permanganate soak* or if dry uskm 
00 sandpaper or emorv board* 

3 It chronic — or if refractory to treatment u e 
foregoing measures plus- 

fa) Elevation 

(b) Bnndagu support using cotton webbing 
(Ace or Lastex Ttn or) 3 inch 3 yard 
bandage bn e of toe- to knee 

(e) X rave *>.70 rCkntpen* unfilttred ex 
pert* onlv le*t flare be produced or 
subject burned bv repetition without 
control 

(d) X rays over lymphangitis or lymph 
adenopathy 

(e) S 1 lamp (bulb Hg arc) repeated un 
burning* Po not u e with x ray« 

(f) Collodion splint to fissure* 


Crude coal tar paint Acetone 2 cc flexible collodion 4 cc crude coal tar q s nd 30 cc 


pvogens or his feet to fungi Dashing wnelders of the 
pocket bistourv, and inveterate golfers, take heed 
In the prophvlaxis of foot infection, important for 
protection of the hands, item 2 in the prev entiv e column 
should be made a lifelong habit, item 3 is prevention, 
Mot treatment item 4 permits sterilization bv boiling 
(change even, dav boil, wash nnse thorough!} ) , cer- 
tain shoes prov oke infections possiblv bv allergen 
content or provoking perspiration or preventing evapo- 
ration Item 6 is much overdone b} most patients who 
soak and wash unnecessanh with soap under the mis- 
taken impression (odor) that dirt and putrefaction are 
at the bottom of their troubles In item 7 manual 
clean-up can be done with paper towels or toilet paper 
w ound around the finger and “reamed ’ betw een the 
toes In item 8, inunction of a grease is ineffectual 
without time (three to five minutes) and detail (between 
and under the toes) 


Rest and psv chotherapv , though treated b} single 
words in the outline, are basic inescapable essentials 
One of the most important medicaments in the hand- 
foot armamentarium is DG\D — not digitalis, gonado- 
tropes, aspirin and diaphoresis (ot copper) but huge 
doses of Don’t-Giv e-a-Damn the psvchologic soporific 
that reduces the eternal friction between what one feels 
he must do and w hat one thinks he can -\s a guide to 
the finding and taking of this now increasinglv scarce 
preparation a four page w ntten prescription impossible 
to reproduce here is handed out to the patient in the 
senior author’s office and then hammered m bv one 
to three or more talks on principles 01 living which it 
must be admitted are too deep or fiv too high lor nnm 
phvsicians and surgeons to grasp or app3\ them T1 ev 
see the point but the nub ot the matter — to do some- 
thing about their own tensionmmdedness their o ti 
overwork, their own disposition to vaolatc rule 5 
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! RINU ROT OLU UN E-SNYDER AND m „ omriNCEN 

Inter n violent 


>' c " ku) .ia%s later a unknt fl , rc mctmcd xutl, acute 
."IP /cur ' ukI 51 ^OLUa<K of 16,000 He was 

Special sui(j| ts wt ie multi taken Hick rmJogic e\ r imiintion 
divclo^ctl liemnh tie streptococc. and st ,,,ln locoeci Or il sulf- 
anilamide and siilfapi ikIhu tbciapv resulted ni much imprmc- 

r inlL T Cr)muU r * ' c rcMd,nI rftrmifiiis bocal infections 
roiisisti (1 in an opaque sinus arid mucocele (?) With ittrard 

t«> diems, imtcstants included a numher of weak pos.tncs 
ititludinc ‘■t'erd food fas mites hit not including peaches 
v,luUi hut been shown to he responsible for hind urticaria 
Contact mts included dog fur (lie Ins three dogs), 0 rns loot 
(he cannot ns t suitted powders) and woo! I \pcrnmnts with 
i the t.ipuitic lamp (S.) nielieited tint he w is from tune to 
lime or had become transient!; light sensittu Staplnjococeus 
lo\md tests and tests to an .autogenous bemoluie streptococcus 
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Clinical Notes, Suggestions and 
New Instruments 


a Nrw test r or the detection and the 

APritAISAI OF EXPOSURE TO 

trinitrotoluene 

p K Ssmrn, P„D, AfD w r vov 0£TTINCEfJ) MD> PuDi 
Betiiesda, Md 

III the couise of an experimental stud; of the toxicity of 
trinitrotoluene and the mcehamsm of its action, it was found 
that trinitrotoluene is partly reduced in the organism with 
the formation of amines One of these is presumably 2,6-d inifro- 
4-annnotohicne Although sufficient quantities for chemical 


snsjHiisnm indicated In iiecroti/mg reactions with h mplniigitis, identification hare not been isolated from the urine so far 


a In [M-rnlknjit motion to Ins infecting organism 'j fic flirt 
effect ("broadening the lmc v ) of virus infection c\cn in mem- 
btr^ ot Ins fatntf\ (recall In* allergic tvpc sinus involvement) 
wis mcral times dcmotiMntcd 
Rubber pious were fiinllj suspected to be the excitant, 
'ilthmtgli at first the possibflitv wns spccificnflv domed b\ the 
patient, following rehpsc after a long operation in wluch pracli- 
calh well hands began to show irritation m tvventv minutes 
(dark ruhlitt glouv) A patch test from these gloves \\m> 
positive Neoprene glo\cs were tolerated, but a standard rubber 
gltne a vear later provoked a relapse after thirtv-si\ hours 
despite the fact that a cotton glove had been worn under the 

k nhbcr glove Seen three y cars later the patient, employing 
Hcrgcn clmunainc precautions and wearing nonallergic gloves, 
aad reduced bis dermatitis to faint traces on two finger webs, 
md he was able with the usual wishing technic to carrv a 
mil operatic schedule His background had been materially 
mproved Lasting dcscnsitizntion had not been accomplished 

Case 3 — An industrial physician aged 55, hcauiy over- 
worked bv the war emergency, developed in 1940 a dermatitis 
involving the tips, dorsa and sides of the fingers The hands 
were equal!) involved from the start, a puzzling factor until it 
was found tint be was truly ambidextrous The distribution 
to contact points likely to be involved in his dispensary work 
suggested procaine hydrochloride, pontocainc hydrochloride, 
suture ampule fluids and alcohol denaturants as leading exci- 
tants, acting* on a soap predisposed (low skin alkali tolerance) 
background The fingernails suggested mercury bichloride 
effects, the toenails fungous infection, scrapings overlooked 
As predisposing causes, his children had mastoiditis, suppura- 
tive appendicitis, infantile eczema and hay fever, patient himself 
iobar pneumonia, catarrhal jaundice, severe tonsillitis, quinsy, 
mild appendicitis, athlete’s foot, and influenza in 1918 His 
diet had a high sugar content and he was a moderate user of 
alcohol He did not use drugs The tonsils were infected 
Infected teeth were removed without benefit There was an 
old sinusitis His nervous load included family problems, 
responsibility for 16,000 men, inadequate assistance and private 
practice He was troubled with sweating hands (rubber gloves 
made Ins condition worse) 


certain characteristics seem to favor this assumption It 
appears very likely that other reduction products such as 
mononit rodnnunotolucnc and dimtroh)droxylaminotoluene and 
its derivatives nny be encountered, but so far none of these 
have been identified by us in urines of experimental animals 
and man I hese studies are still m progress and will be reported 
at a Inter date together with a discussion of the pertinent 
literature, but a test developed for the determination of 
2,6-dmitro-d-annnotolucnc was applied to a large number of 
urines of workers exposed to trinitrotoluene and was found to 
be more sensitive and more quantitative than the Webster 
test or any of its modifications In a study of 98 women and 
245 men exposed to ti mitrotoluene the average daily excretion 
of the amine was found to be 1 29 mg and 2 06 mg, respectively, 
with 00 and 335 and 027 and 2875 mg as extreme* For 
tins reason the original method was simplified and adapted for 
clinical use so that it might be used for the appraisal of 
exposure of workmen handling trinitrotoluene This method 
is based on the extraction of the metabolites of trinitrotoluene 
with ether and determination of the amine in the ether extract 
after evaporation of the ether by diazotization and coupling 
with a-naphthylamine, extraction of the latter with toluene, 

. and comparison of the orange-) ellow color formed with a sit 
of standards 

The procedure is as follows Place 50 cc of urine m a 
125 cc Erlenmeyer flash, add 2 cc of hydrochloric acid 
(specific gravity 1 18) and bod gently for one minute After 
cooling, add 1 drop of capryl alcohol and 3 to 4 Gm of 
sodium bicarbonate m divided portions After the evolution 
of carbon dioxide has ceased, shake the solution thoroughlv 
but not vigorously with 100 cc of ether in a separatory funnel 
for five minutes Allow the layers to separate and wash 
the ether layer successively with 25 cc of 2 per cent sodium 
carbonate solution and 25 cc of distilled water During this 
extraction, emulsions occur frequently When this happens 
allow the mixture to stand until the layers are reasonably 
well separated, drain off the lower layer and proceed with 
the washing If the emulsion persists, add, after the last 
washing lias been drained off, sufficient anhydrous sodium 
sulfate to break the emulsion in the ether lay er, allowing the 
clear ether layer to be decanted Using aliquot portions of 
the ether extract, the ether is evaporated or distilled off from 
a 125 cc Erlenmeyer flask containing 20 cc of water aciduhtcd 
with 3 to 4 drops of 2-normal hydrochloric acid Transfer 


As exciting causes, contacts included dog fur, Lifebuoy soap ^ w 

(which caused itching), ST 37, ICalderniic suture fluid, catgut ^ ous res ,di, e while still hot to a 25 cc glass stoppered 
and suture fluid (xylene?), pontocame hydrochloride and pro- cylmder, cool to 20 to 25 C and add in rapid succession, 

came hydrochloride From the distribution, pontocame and wth adcquate aglt ation after each addition, 1 cc of a frcsfih 

suture fluid were suspected Latex rubber gloves were rou- preparec j o 1 per cent solution of sodium nitrite, 1 cc o 

tmely tested Positive patch tests were obtained to both suture ^ ^ per cen , su ]f a i n]C a cid and 1 cc of a freshly prepare 

fluids and pontocame Procaine was negative saturated aqueous solution of o-naphthylamme Let the mi' 

'-ri.p i atex glove test was mildly positive after twenty minutes ( stan d for about ten minutes, then add 10 cc ot torn 
lire latex g . vigorously Separate the la>crs and transfer tic 


exposure of a patched site 

Almost complete recovery followed a nonsoaping and greas- 
ing regimen with protection from allergens by nonallergic rub- 

, ® o-lnvcs This was m contrast to the previous elaborate but 
ber glove lhmjas ^ ways Shght Assuring per- 

unsucces ’ The evaluation was incomplete because 

sisted at finger tops ^ ^ ^ (&) a genera , allergic 

(a) search for Another infected tooth was found, 

XS SLu”— X ,te ' v “ not 

studied Improvement was 85 per 


and snaae viguiuusiy “v— , , 

toluene extract to a test tube of the same size y ««J 
the preparation of the standards, add about 1 Gm of inh) 1 
sodium sulfate, shake, and compare the mtemitv of tJ 


of 


with the set of color standards 

The standards are prepared as follow* } ! ‘ “ J( „ lJK ,! 

chemically pure methyl orange is dlss f^ ''Jf2l00 cc 
water and 14 c c of tins solution is diluted to 1UJ__ _ 

Trom the Dms.nn of Jmh.Mml UiMcne XU.onat In uctrrl Jt' 
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ui tilled wMer 2 \ luitur solution (\o 1> is nndc b\ 

nddinc 0 40 cc of fifth mohr sodium hvdroxidc to 50 cc of 
tiftli mohr potwium ncid phtlnhte nnd clilutmcr to 200 cc with 
distilled witer 5 V buffer solution (No 2) is nndc b\ adding 
o(>5 cc of filth mohr sodium h\dro\idc to 50 cc ot filth mohr 
potisMum Tcid phtlnhte nnd diluting to 200 cc with distilled 
water For the preparation ot the standard^ the proper amounts 
oi the luithvl oranuc solution and the butler solutions arc 
mixed as given in table 1 to make 10 cc in clean P\ rc\ test 
tubes which are then sealed If kept in the dark when not 
m u^e the'e standards will not change color tor at least 
three months 

Since the range of the*c standards is limited to concen- 
trations ot 0 01 mg to 0 la mg of 2 6-dinitro 4 aminotohienc per 
10 cc. it nn\ be neccssarv in sonic cases to use aliquot portions 
ot the original ether extract ot the urine for the determina- 
tion \\ i th low concentrations ot amine in the urine, 50 cc 
of urine and the entire ether extract will give an adequate 
mtensitv of color \\ ith higher concentrations of the amine, 
aliquot fractions of the ether extract imv be used for the 
determination, or the final toluene extract mav be diluted further 
with known amounts of toluene until the color mtensitv or 
'hade tails within the range of the standards, and the final 
reading is multiplied in accordance with the dilution 


T \ele 1— Composition of Standards for the Determination 
of 2 6-D\nitro-4- Ammotolucnc 


<1r Dmitro-4 Vmlnotoluenc 

Methyl Ornngc 

Buffer Solution 


( Vmoimt In Mg in 10 Cc ) 

Solution in Cc 

in Cc 


000 

00 

100 


0 01 

0.2 

9 S buffer Xo 

1 

0 Oo 

OG 

9 4 buffer Xo 

1 

0 0a 

1 0 

9 0 buffer Xo 

0 

0 07 

1 4 

S G buffer Xo 

0 

000 

1.S 

8.2 buffer Xo 

2 

0 11 

n 0 

7i> buffer Xo 

2 

0 13 

2 G 

7 4 buffer ho 

2 

0 Id 

3 0 

" 0 buffer Xo 

0 


Tvble 2 — Determination of 2 6~Dinitro-4-Aminotohtcnc in 


Human Jjrine 

Containing Known Amounts of the Amine 

Amine Added in Mg per 50 Cc. Amine Recovered In Mg per oO Cc 

01 

0 10 to 0 14 

0.2 

0 14 to 0 18 

03 

0.33 

04 

0.SG to 0 44 

05 

0 4d 

OG 

0 GG 

07 

0 • t 

OS 

0 72 to 0 <3 

09 

099 

1 0 

1 1 


Table 2 give* the results of determinations made bv this 
method with human urines containing known amounts of 
2 b-dnutro-4-ammotoluene. It shows that the method allows 
a 'ufficienth accurate estimation of the amount of amine 
excreted 

It should be pointed out that this method is not specific for 
2 fi-dimtro-4-ammotoluene because am primary aromatic amine 
which is soluble m ether will be diazotizcd and coupled wath 
the formation of a pigment However the extraction of the 
coupled product wath toluene prior to the colorimetric deter- 
mination affords a certain specificit) in that no compound tested 
far is as soluble in toluene as 2 6 dmitro-4-ammotoluene 
^fter diazotization and coupling sulfanilamide for example 
"ill remain mainlv m the aqueous phase since its solubilit} 
m toluene is rather low Of other drugs tested the ingestion 
oi acetamhd will cause verv little and the ingestion of amino- 
p'nne will cause no intertcrence with the determination of the 
amine While no normal urine tested has vielded a color after 
diazotization and coupling occaMonallv some unne will contain 
a pigment which passes unchanged through the various pro- 
cedures into the final toluene extract If no amine is present 
ln the urine this color will not be changed after diazotization 
and coupling but m the presence ot amine there will be a 
change of the color of the solution after diazotization and 
coupling In such urine* the evaluation of the amount of amine 
present wall require some discretion and the determination 
should be repeated after a tew davs 


SC MM \R\ 

V method Ins been devised tor the determination ot 
2 6 dtnitro 4 ammotoluene in the urine of workers exposed to 
trinitrotoluene, and its limitations have been determined This 
method has the advantage over the Webster test m that the 
final color is stable and allows a quantitative determination 


TOXIC RE \CTlO\S TO SL CCIX \ LSLLTATHIAZOLE 
Richard C Clav M D and Kenneth L Pickrell M D 

B VLTIHORE 

With the establishment of the bacteriostatic value of the 
different sulfonamides m various infection*, it was a logical 
step to seek for a drug ot this group which would control 
the normal and pathologic flora of the intestine The funda- 
mental requirements of such a drug were that it should be an 
effective bacteriostatic agent against coliform organisms m 
their natural habitat that it should be so slightlj absorbed 
that an adequate concentration m the bow el might be maintained, 
and that it should be nontoxic to the human organism Marshall 
and his associates 1 first introduced a drug appreciabl} water 
soluble but poorh absorbed, sulfaml}lguamdine, and showed 
its clinical usefulness in bacillarv dvsenter} Subsequent^ 
Poth, 2 Firor, 3 and others introduced succinv lsulfathi azole as 
an intestinal antiseptic and established the fact that in adequate 
dosage it lowered the coliform count of the stools significantly 
m over 90 per cent of cases in dogs and men Thev also showed 
that even m large doses the drug is poorh absorbed reaching 
levels of less than 2 mg per hundred cubic centimeters in the 
blood when given alone m their senes No evidence of toxicitv 
was encountered 

On the basis of a senes of 50 patients who subsequent] v 
underwent surgical procedures involving the large bowel and 
who were treated preoperativ elv with succinv lsulfathiazole, 
Poth 4 concluded that administration of the drug largelv 
eliminated complications due to infection and rendered the 
convalescence smoother and shorter than m untreated patients, 
though control cases are not presented in this stud} \s a 
further instance of the usefulness of this sulfonamide Poth, 
Chenoweth and Knotts 5 have reported a senes of 20 cases 
of bacillar} dvsenter} m which the age ranged from S weeks 
to S3 vears, all successful!} treated with succinv lsulfathiazole. 
More recentlv Smvth and his associates 6 have reported suc- 
cessful therap} of 12 out of 14 cases of Flexner tvpe dv^enterv 
using succmvlsulfathiazole. 

TOXICITV OF SUCCIX V LSL LFATHI VZOLE 

Throughout the reports on the use of this drug emphasis 
is placed on its freedom from toxicitv, and it is advertised 
as a chnicallv nontoxic intestinal bacteriostat 4.dmittedlv 
unfavorable reactions are uncommon — much more so than with 
sulfamljlguamdme, but toxic phenomena do occur \\ elch, 
Mattis and Latven" in an extensive toxicologic 'tudv on 
monkevs showed that administration b\ stom?ch tube of up 
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7 OX IC REACTIONS— CLAY AND PICKRELL 


to 5 (on per Kilopi am duly of Mimmlstilfithiarolc in six 
upnl (losis piodmul Mood lads of 3 0 mg of tin. drug per 
htmdial uilm unlmictus mil OK mg of fict thmole per 
hmultcd cubic antimctcis and led to no toxic effects Intn- 
unou * ^Immistntum of the sodium salt in dusts up to 1 Gm 
pu Kilopi.iin piodmul total (hup lc\cls as high as 1 70 mg per 
hundred uihit tuitmicUis uid it suited in excretion of urine 
(ontainmr is ninth as 12 Gm of succirn Kulfathia/olc per hurt- 
<Iud culm (tiUnneUis with ticqucnt cnst.iflurn whose intcti- 
sii\ v uitd with /Sr as well as with wninrv drop concentration, 
the inort ami spumiuis showing heavier cnstalhnc deposits 
^oim unms slunud inassm crvstallurn with 4 per cent 
dtup eoiueuti itions while others failed to show am with 
10 jur tent eoiuentrations These authors reported hunaturm 
m oceasjon il trwal loaded urines, hut it is not clear whether 
this was pross lieinaturia tnd whether all specimens were exam- 
ined nueuKcopKalh for blood 

No preumis reports of hematuria in man attrilnitahlc to 
suecimlstilfatlnarole ha\e been encountered, hut Poth * mentions 
infrequent comp] nuts of headache dizziness and anorexia He 
ettes a Mnple c ise in winch 0 25 Gm (prestmiahh per kilogram) 
of the drug had been administered daih for eight da\s for 
chrome ulcerative colitis with complaints of headache, nausea, 
counting, clubs and arthralgia associated with a temperature 
of 103 I', lesions similar to crvthcnn nodosum on the anterior 
surfaces of the legs, moist rales m the chest and a 5 per cent 
eosmophiln A week later, when the reaction had subsided, 
administration of a single gram of sulfntluazole produced a 
temperature of 103d F and the symptoms and signs described 
in the first reaction Snnth and his associate s° observed 
sulfonamide er\stals m the urine of 10 to 14 patients treated 
with succirn Isulfatluazolc for Flexucr dysenterv but none in 
the urine of 10 patients hospitalized for other causes and 
gi\cn succirn Isulfatluazolc as controls 

The records of the Johns Hopkins Hospital show that 100 
hospitalized adult patients ln\e recened succmy Isulfatluazolc 
for periods up to five weeks for such diverse conditions as 
colonic carcinoma, diverticulitis, bacillarv dv sentery, accidental 
perforations of the bowel, ureterosigmoidostomy , chronic fecal 
fistula and rectovaginal fistula While the dosage in the \a$t 
majoritv of cases was, as recommended by Poth and Knotts, 8 
0 25 Gm per kilogram as an initial dose and as a daily dose 
divided into six equal portions, some few patients ha\e received 
less than this while several have received much more One 
patient with a chrome postoperative cccal fistula was given 
81 Gm daily by mouth and a similar quantity by colostomy 
for two davs, after winch the dosage was gradually diminished 
to 27 Gm daily by mouth The drug was discontinued only 
after seventeen days without reaction In tins series o 
100 cases, aside from a case of conjunctivitis questional) y 
due to drug, there were only two unfavorable reactions the 
first a case of fever, rash and arthralgia similar to Poth s 
case! and the second a case of crystalluria with hematuria 
The’ following are brief case reports 

REPORT OF CASES 

Cask 1 — A Negro woman aged 44 was referred to the 
hospital on March 15, 1943 by her physician, who felt a mass 
n the left lower quadrant of the abdomen She had had 
symptoms of chrome low bowel obstruction for eighteen months 
and had been hospitalized elsewhere for six weeks for acute 
obstruction six months previously, being treated by bland diet 
and enemas On discharge she herself noticed a small mass 
n the left lower quadrant of the abdomen, and this grew 
ccivpIv lareer while the patient lost 30 pounds (13 6 Kg ) 
«2, ! ^to the Johns Hopkins Hospital she was afebrile, 

0° admission to ^ the £t00 ls were be.uid.ne posi- 

the bowels were b q{ & pefrult w as palpable m the 
t,ve, and A barium sulfate enema mealed 

left side of t l t be left side of the colon The patient was 
a filing de ect lsulfathiazo l e immediately and started 

given 15 Gm ot y ^ drug every f our hours The 
on a regimen of 4 G J ^ four bours after the initial 
temperature orally m twenty -four hours The 

‘aSfoinal ph ysical signs, 
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no white cells and the abdominal findings were unchanged 
J he blood drug level of free tluazole was ] 0 mg per hundred 
cubic centimeters The drug was discontinued twenty hours 
after n was started and after the patient had taken 39 Gm 
Jhc temperature continued elevated, reaching 1058 F twent} 
four hours after discontinuance of the drug Meanwhile, aside 
from being warm, the patient felt well and ate with good 
appetite while the temperature was 105 F Following dis 
continuance of the drug the temperature, as stated, remained 
elevated twenh -four hours and then began to fall Two days 
after the maximum elevation the temperature was normal 
In order further to confirm the diagnosis of drug reaction the 
patient, when afebrile, was given a single dose of 5 Gm of 
snenm Isulfatluazolc The temperature gradually rose with 
fluctuations, reaching 102 6 F tw r o days later, after which it 
gradual h fell to normal In addition, an hour after the drag 
was given a pruritic morbilliform rash appeared on the flexor 
surfaces of the arms and the adductor surfaces of the legs, 
and generalized myalgias and arthralgias were bitterly com 
plained of The rash persisted three days and the other symp- 
toms four days 

At operation an adenocarcinoma of the descending colon 
was resected, and the transverse colon was anastomosed end to 
end with the sigmoid There were metastases in the preaortic 
nodes The postoperative course was entirely uneventful, the 
patient got up on the tenth postoperative day and went home 
a w r eek later, completely asy mptomatic 

Case 2 — A man aged 54, a Czechoslovakian, was first 
admitted to the Johns Hopkins Hospital in May 1939 with 
symptoms and signs of complete low bowel obstruction for 
four dais At operation adhesions about the terminal ileum 
were released, but distention persisted postoperative!} Two 
weeks after discharge obstruction recurred and laparotomy 
revealed a carcinoma of the sigmoid, which was resected by 
the Micuhcz procedure The patient was discharged with an 
excellently functioning colostomy, which was closed successfully 
seven months later Two and one-half years later he was again 
admitted with a story of partial obstruction for ten days, and 
a barium sulfate enema showed a constriction in the sigmoid 
On Sept 28, 1942 the patient was given 16 Gm of succmy 1- 
sulfathiazole and started on a regimen of 2 5 Gm every four 
hours On the sixth day, October 3 , he complained of dull 
right lumbar pain and his urine, which had been normal on 
admission as on each previous occasion, was grossly bloody 
and contained sulfonamide crystals The drug was discontinued 
but a blood level was not obtained until two days later, when 
it was 3 83 mg of free tluazole per hundred cubic centimeters 
Microscopic hematuria of diminishing intensity was noted for 
eight days after the drug was discontinued, and sulfonamide 
crystals were detected in the urine as late as the fifth day 
after onset of hematuria On the fifth day the blood level was 
1 3 mg of free tluazole per hundred cubic centimeters 
A 20 cm segment of large bowel with recurrent tumor, 
which was found to have invaded the abdominal wall, was 
resected after the hematuria subsided End to end anastomose 
was carried out The wound became infected and had not 
completely healed when the patient was discharged with normal 
bowel function thirty -six davs postoperatively 

COMMENT 

Case 1 represents an instance of drug fever which, uh.le not 
the first reported attributable to succ.n> Isulfatluazolc, is unusin 
, n that it occurred so soon after nutation of therapy It v 
indicates that, as with other sulfonam.des art hralgn ' v r ’ 
may appear during the course of succmylsulfa thraolc heraf 
The second case is, so far as can be ascertained, the fjr^ 
one of hematuria attributable to this drug, aitbovg 1 ^ 
luria which accompanied the hematuria, has prew > 

££4S The small ...a. number of ^ 

rants no conclusion as lo the bW “ “ 

reactions to be anticipated, but „,„l 

makes it imperative that patients rcccn S « ^ ^ hl t t 

be carefully watched and frequent uninljses occur m 

anemia attributable to siice mi Isult albmrie ,, 

M “" 

t,ons are certain!) indicated 


thnzole. 



\ ou Mr 12S 
\l VEEE 4 


M IL 1RI -1 


205 


Special Article 


lire DRLG TRCUMLM 01' MVL\RI\, 
SLTPRESSIXL WD CLINIC \L 

7 /it jolto t M 7 artnle jrott tin Of u of the Sunn on Crtiit rat 
el tin lrm\ Os l u» distrit uttd as Cmitlar Lithe \ o P3 

1 Lfhi(n\ of Atabnut Quinine and PlasnwtJun — 
a ailable CMckncc indicates tint atabrme i s as citcc- 
tnc is quinine oi more so) both in suppressne use 
and in the treatment oi clinical attacks No a\ailable 
drug or plan ot administration can be expected to pre- 
sent relapses in all cases ^cc paragraph 0) Recent 
studies lme shown that the plasma lc\el ot the drug 
is fundamental in determining its cfhcac\ Lnder ordi- 
nan conditions the rates ot absorption ot the t\\ o drugs 
are not significant h different Quinine is localized in 
the tissues to a smaller extent than atabnne and effec- 
ts e plasma concentrations therefore are usually 
attained sliorth after the beginning of its administration 
Atabnne on the other hand at first is taken up to a 
much larger extent b\ the tissues so that effectne 
concentrations in the plasma are reached onh as certain 
tissues become more or less saturated On the usual 
dosage plans, therefore quinine reaches an effectne 
plasma let el more rapidlt than atabnne In order to 
attain effectne concentrations of atabnne m the plasma, 
it is necessar) to gite relatitelt large initial doses (as 
n done with the sulfonamides) or to wait for a tarting 
period while the dmg accumulates Further discussion 
of the desirable methods of git ing atabnne tt ill be found 
under Suppressite Treatment (paragraph 4) and Clin- 
ical Treatment (paragraph 5) Since a great man} 
different plans of git ing atabnne and quinine hat e been 
tested, little can be gained bt numerous modifications 
^hich serte onl) to contuse the problem 
b Plasmochm cannot be used for suppressite treat- 
ment, since m safe doses it has ten little effect on 
schizonts For the same reason it fails to control clin- 
ical attacks ot malana hence plasmochm alone cannot 
be used in clinical treatment This drug has some 
degree of special action in the destruction of gameto- 
evtes an effect which does not influence the course of 
the disease m the patient but might be of \alue m con- 
trolling the spread ol the disease It has not been 
established, howerer that the use of plasmochm con- 
stitutes a practical method of malaria control It is 
also stated that the incidence of relapses is less when 
plasmochm is gnen alter atabnne or in conjunction 
vnth quinine, but this is a matter of contro\ ers\ and the 
claim has not been bonie out b\ recent experience 
^fter consideration ot the possible advantages and the 
toxic effects (see paragraph 2c), m addition to the 
prolongation of hospitalization, the routine use of plas- 
niochm is not adnsed 

2 On forward Effects of Atabrun , Quinine and Plus - 
niochm — Each of these drugs is capable of producing 
toxic reactions Occasional mdrwduals are peculiarh 
intolerant of each 

a Mild disagreeable reactions irom atabrme nm 
occur m a certain percentage ot mdnidual* gnen the 
drug tor suppressia e treatment \\ hen such s\ mptoms 
occur the\ usualh follow one ot the first few does 
Thc\ arc much more apt to occur when ntnhnne is 


gnen between meals The\ may consist ot nausea 
abdominal cramps or occasionally headache, vomiting 
and diarrhea These sa mptoms mat he pretented in 
most cases b\ gn mg sodium bicarbonate or sweetened 
drinks such as tea with the atabnne Tliea are neaer 
serious and almost im ambit disappear if the drug 
is continued In a small percentage of some groups ot 
patients recemng clinical treatment nuld excitement 
lias been obsertecl Toxic s\ mptoms ot ant tape are 
unusual in association with the treatment of clinical 
attacks at ith atabrme There are on record onh a a er\ 
few instances in which hepatic disease mat hate been 
associated aaith therapeutic doses of atabrme and none 
aaith suppressne treatment Approximatela one third 
of the india iduals taking atabrme detelop a aellow 
discoloration of the skin This is caused b\ the deposit 
in the skin of atabnne (which is a dae) It does not 
represent hepatic damage, is not dangerous and is not 
an indication for discontinuing the drug The discol- 
oration disappears within a teaa aaeeks after the drug 
is stopped Extensa e maestigation has failed to show 
that atabrme in the usual doses has ana effect w hatea er 
on flight capacities of flaang personnel Atabnne m 
suppressne doses has been taken b\ large groups for 
a a ear or more without known lasting untoward effect 

b Outstanding untoaaard results of quinine aahicli 
appear m most patients following therapeutic doses of 
the drug are tinnitus impairment of hearing dizziness, 
tremor and palpitation The\ haae been used as an 
index that the drug is being absorbed and is exerting 
an effect In milder degree some of these sa mptoms 
maa be seen during suppressia e treatment Some aa la- 
tors haae found them troublesome The more unusual 
sea ere untoward effects of quinine are generall} the 
result of indiaadual ha persensitn ita or of unnecessarih 
large doses 

c The margin of saieta between therapeutic and 
toxic doses ot plasmochm is small The toxic s\ mptoms 
mclude abdominal pain nausea, aonnting, cjanosis 
headache dizziness and drow siness hemoglobinuria, 
jaundice and acute )elIoa\ atropha of the liaer are rarer 
but aerj dangerous effects 

3 Conservation of Quinine — The limitation of the 
suppl) of quinine is so great that the use of the dmg 
must be restricted as directed in S G O Circular 
Letter No 179 Dec 21, 1942 Quinine should neaer 
he used for suppressia e treatment except in emergen- 
cies a\hen atabnne is not aaailable and, exceptional)! 
for the a era few individuals who cannot tolerate ata- 
bnne Its use for clinical attacks should be restricted 
to the follow ing ta pes ot cases 

a Se\ere infections with Plasmodium falciparum in 
which mtraaenous tlierapa is deemed essential 

b Senous intolerance to atabnne 

c \\ hen atabnne is not aa ailable 

d Followang repeated relapses in spite ot atabrme 
therapa, a\hen a change ot drug is conMdered highh 
desirable In such cases a complete course ot quinine 
maa be used as desenbed in paragraphs 5 b (2 ) and 6 c 

4 Suppressne Treatment — a Drug Mipprt^nc 
treatment is an emergcnca procedure winch should Ik 
empIo\ed onh when troops nun accomplish a 

m an area aahere there is a substantial risk troni malana 
and where protection b\ mosquito control measures 
not possible At present there is no drug known aiJrch 
m sate doses will pTeaem mo^qrmo home mieciin i 
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'\Hh in.jl.tna Jlowcvci, nlabniic, taken legulatlv m 
ptopet doses, stippi esses clinical symptoms foi varying 
petiods of tune and enables men to icm.un active in 
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e one 


each week, and a dose of 0 1 Gm (W 2 g ia ,n S 1 

meal » * c«- 


, - gnen full ptotectVon ™ XiX “ BCS n , ««w»e? (paragraph 3) Recom- 

ftom mosquitoes When these troops return to sam- i “ c ' osa £ e ls 0 6 Gm (10 grams) of quinine sulfate 

tated ate.ts, suppicssne (icatmeiil should be chscon- da,| y a t the evening meal 

tmued as soon as feasible 1 j iasinochin should not be used for suppressive 

b For suppressne ticatment to be ctTcctnc it is trtatme,,t at a "J r time 
essential that the ding be taken rtgiibirh E\pcncncc Li cat incut of Clinical Attacks — a Diagnosis 

lias shown that a i osier check* with each dose is the only v 1 ) M‘ d ana should be suspected not only in patients 
piactical minus of accomplishing this tesult 'J his is Wlt " iodic chills and fever but also in any obscure 
the responsibility of the unit commanctci illness, febrile oi nonfebrde, in endemic regions The 

c In general, suppressne tieatmcnl should be msti- by1 ?] f toms °J mAaria may vary in different cases from 
tuted as soon as possible after arrival in an unsamtated ni,| d headache or diarrhea to severe chills and fever, 
malarious atca 7 here aic, howcicr, certain advantages an *L t0 de ,num or coma 

m starting the administration of atabrinc m advance '*) m geneial, the diagnosis must be based on the 
of exposure when it is practicable to do so First, ac ^ tta finding 1 of parasites m the blood In each 
oppoi tunitj is afforded to discipline officers and men m ^j s P^ cted case, examine the blood as soon as possible 
establishing the routine of taking atabrinc Second, such 1 1,,ck sniears l re preferable because the parasites are 
disagreeable xcactions as may occasionally accompany 
the first few doses are experienced before the men 
engage m combat acln ities Third, recent experimental 
studies show that with the suppressne dosage of 
atabrme recommended m paragraph 4f the maximum 


concentrated Each smear should be examined care- 
fully for at least five minutes before being pronounced 
negative Thin smears should also be made for use 
when species diagnosis cannot be made from thick 
smears , each smear should be examined carefully for 
„ r i , ,, , . , at least fifteen minutes In P falciparum infections 

p asma co , .central, on o the drug » not attain'd ..nt.l esttmate the proportion of tnfected erythrocytes, when 
after the third ttcek Hence the institution of atabrme 5 cent or more erythrocytes are tnfected, treat as 
suppressne tieatment two weeks in advance of exposure 
may be advantageous in that a high plasma level of 
the drug is achieved by the time clinical symptoms 


might be expected to appear However, when men 
must travel to their destination by boat, seasickness 
may be a contraindication to the institution of atabnne 
suppressive treatment m the period preceding arrival 
m the malarious area 


you would a comatose patient [see paragraph 5 c ( 2 )] 
If parasites are not found, make smears on successive 
days, because the symptoms m a first attack may 
appear when the density of parasites is loiv and because 
in P falciparum infections there may be lery few 
parasites m the circulating blood during the second 
twenty-four hours of each asexual cycle 


(3) Even m severe P falciparum infections with 
d When suppressive treatment is discontinued, most ceiebial symptoms, including coma, it may be difficult 


of the men who ha\ e been infected will develop clinical 
malaria (the majonty within two or three weeks) and 
will then lequire clinical treatment (see paragiaph 5) 

Consequently, suppiessive treatment should not be 
stopped until the men have leturned to a base where 
adequate medical care is available When a large force 
returns from a hyperendemic area it may be wise to t j ie p atien t may be maniacal, requiring morphine Dur- 


to demonstrate parasites Suspect as P falciparum 
malaria every case of febrile illness m which coma or 
medical shock occurs m a patient in or from an endemic 
area Excessive fatigue, headache and fevei are fre- 
quently the only prodromal symptoms of cerebral 
malaria This form may simulate acute alcoholism or 


stagger the cessation of suppressive treatment m order 
that hospital facilities may not be overtaxed 

e Occm i cnce of Clinical Symptoms During Sup- 
pressive Tieatment— In highly malax unis regions, 
especially under the stress of combat, suppiessive treat- 
ment may fail to prevent clinical symptoms in a certain 
percentage of cases These cases should be given a 
course of clinical treatment (see paragiaph 5) hal- 
lowing winch the suppiessive tieatment should be 
resumed if still indicated Many instances of so-called 
break-through of clinical symptoms can be traced to 
ailure of the individual to take the drug regularly 
f AdintmsU ation of Atabnne foi Suppiessive Ticat- 

r ! 7 T e e /m 0 , g"nt 1 Tot table?) fZ datly at 
ml each week '(total 06 G„. 

per we*) met hod of suppresstve atabrme 

s An Which has been satisfactoiy m some 

admimsti ation, \ J of ata bnne (Va gram, i 


mg the stage of onset the tempeiature is often little 
elevated and m the presence of coma it may be normal 
or subnormal If the facilities for immediate examina- 
tion of blood smears are not available, malarial thcrapj 
should be immediately instituted in such emergency 
cases 

(4) When treatment is started before parasites arc 
demonstrated, it should not be continued beyond a 
period of one week, unless the diagnosis is confirmed 
by finding parasites It is rare that the feier of maiarn 
fails to respond to adequate doses of atabnne or qinnin 

b Uncomplicated Malaria (patient able to retain ora 
medication) Be sure that each patient takes 
ding as ordered Each dose should he taken m 
presence of a nurse or medical officer Been tfim . 
vomiting has not occurred, occasional patients reeux , 
oral therapy fail to absorb the drug adequa t ) ^ 
the diagnosis lias been confirmed, patients u 
ZnoU .'I and do no. respond Mi rcccttc 


cuiu ' Jim mrr 

ition, Wtiicn nus - muscular or intravenous therapy, as dcscriij ui » i 

to eive 005 Gm of atabnne ($4 § ram ' p-raoh 5 c until a therapeutic response is obtain 

area -half tablS) once daily at the evening meal six days graph c, 


one 



\ otut 1-3 
X L M Tl!K 4 


M 1LARI4 


20 7 


occasional cases cspcmlh of P fnlupiruin infection, 
in which fexer is persistent method (1) oi (2) should 
be continued bc\ond the period ot sc\en daxs at the 
discretion ot the medical officer 


(1) The method of choice is to use atabrme alone In 
accordance w ith the principles outlined m paragraph 1 a 
atabrme should be gnen in relatixelx large initial doses 
followed b\ smaller maintenance doses Recommended 
dosage atabrme hxdrochloridc 0 2 Gm (3 grains) 
and sodium bicarbonate 1 Gm (15 grams) b\ mouth 
with 200 to 300 cc of water (or an equal amount of 
sweetened tea or fruit juice) e\er\ six hours for fixe 
doses followed b\ 0 1 Gm (1*^ grains) three times a 
da\ alter meals for six daxs (total 2S Gm in se\en 
da\s) 

(2) It atabrme is not n\ailablc use quinine alone 
as follows quinine sultate 1 Gm (15 grains) bx mouth 
three times a da\ alter meals tor two da\s followed 
bx 0 6 Gm (10 grains) three tinier a dax after meals 
for fixe daxs (total 16 Gm in se\en da\s) 

(3) Plasmochm max be gnen in connection with 
either of the foregoing treatments, howexer, its routine 
me ib not adxised If plasmochm is gnen, the patient 
must be hospitalized and closeh obsened The dosage 
gtxen below should not be exceeded Plasmochm max 
be gnen immediatelx folloxxmg atabrme (not with it) 
or along with quinine on the last daxs ot treatment 
v ith that drug The course consists of plasmochm 0 01 
Gm (% grain) bx mouth three times a da} atter meals 
for four daxs except for the debilitated patient, who 
should recene onlx two doses a dax Each dose of 
plasmochm should be accompanied bx at least 1 Gm 
(15 grains) of sodium bicarbonate The fluid and sugar 
intake should be liberal during and for some daxs 
after the course Discontinue plasmochm at once if any 
toxic sxanptoms appear 

c Sex ere Malaria or Malaria Complicated by Vomit- 
ing, Coma or Other Senous Disorders In these cases, 
and xxhenexer a patient cannot retain or fails to respond 
to oral medication atabrme or quinine should be gixen 
parenterall} by one of the methods described beloxx 
[paragraph 5 c (2) (a) or (b)] 

(I) If xomitmg is present, take general measures 
to control it Do not alloxx solid food just before a 
lobnle parox)sm is expected If there is nausea or 
vomiting, sips ot alkaline xxater may be helpful If 
vomiting is frequent and troublesome, the mtraxenous 
administration of 5 per cent dextrose m isotonic solu- 
tion of sodium chloride is indicated, as many patients 
Mio xomit become deh}drated and dexelop acidosis 
Prom 200 to 400 cc may be injected by the usual 
technic, this injection may be repeated if necessarx, 
or larger amounts may be gixen b} the continuous 
drip method (at the rate of 50 drops per minute) 

' ' hen dextrose is administered in tins xx a} , it should be 
supplemented xxith 1 mg of thiamine hxdrochlonde for 
^ach 25 Gm of dextrose 


(2) Coma max be present or imminent in cases o: 
P falciparum infection, exen though parasites are no 
found m the blood smear This condition constitutes 
a graxe emergencx On reasonable suspicion of tin 
diagnosis, parenteral treatment must be immediatelx 
instituted Ihe mtrarenous administration ot quinim 
as described in paragraph 5 c (2) (b) is preterabh 
111 die light of present knowledge, but it is possible tlia 
the intramuscular injection of atabrme is equallx eftec 
tne 


Recommended parenteral methods are as follows 1 

(a) Atabrme dilndrochloride 02 Gm (3 grains) 
in 5 cc of sterile distilled xxater injected mtramuscularlx 
xxith the usual precautions into each buttock (total 0 4 
Gm or 6 grains) If necessarx one or txxo additional 
doses of 0 2 Gm (3 grains) nia) be gixen mtramuscu- 
larlx at interxals ot six to eight hours As soon as 
the patient can take and retain oral medication ata- 
brine should be gixen b) mouth in such doses as to 
gix e a total bx both routes together of 1 0 Gm in 
fortx -eight hours tolloxxed bx 0 1 Gm three times a 
dax after meals for fixe daxs (total 2 8 Gm in seven 
dax s) 

(b) Quinine dih}drochlonde 0 6 Gm (10 grains) 
in sterile isotonic solution of sodium chloride 300 to 400 
cc (minimum 200 cc ) injected mtraxenousl) xxath the 
usual precautions especiallx axoidmg speed If neces- 
sarx , there should be no hesitation to cut dowm to the 
xein This treatment max be repeated m six to eight 
hours if the situation demands it When the patient 
can take and retain oral medication gixe a complete 
course of atabrme (preferable) or quinine bx mouth as 
described for uncomplicated cases m paragraph 5 b 

d General Care (1) Keep the patient in bed 
Maintain fluid intake at 3 to 4 liters per txxentx-four 
hours, using the intraxenous route if necessarx Since 
main patients xxith malaria ma) lose a great deal ot 
salt be sure that the intake of salt is adequate gmng 
supplemental*} amounts as max be indicated Reliexe 
chills bx hot xxater bags and blankets Reliexe high 
fexer bx cold sponges and packs (axoid an tipx reties ) 
If a sedatne is necessarx, use one of the barbiturates 
In all eases of P falciparum infection obserx e the 
patient closel) for signs of cerebral or circulator} col- 
lapse 

(2) Patients with clinical malaria or parasitemia 
should be m screened xxards or under mosquito bed 
nets (with care that they do not sleep against fixe nets) 

(3) In conx^alescence gixe a generous high xitanun 
diet, together xxith ferrous sulfate 0 6 Gm (10 grains) 
three times a da} after meals for at least txxo xxeeks 
(preferably longer) 

6 Relapses — a Occurrence A certain percentage 
of patients xxntli malana suffer recrudescences or 
relapses in spite of anx ax-ailable treatment The inci- 
dence and persistence of recurrences are greatest in P 
a ix ax mtections For fins reason the original incidence 
of the species of infection cannot be estimated from 
their distribution in a group of patients xxith recurrent 
clinical actmty The first free mterxal max be as short 
as txxo or three xxeeks, later on the interxals groxx 
longer and ma} be man} months With each successix e 
relapse the chance that it xxill be the last increases 
This is one reason xxh} the ex'aluation of treatment 
plans in relapses is difficult 

b Diagnosis The diagnosis of late relapses is often 
difficult As long as a patient remains in an endemic 
area the distinction betxxeen reinfection and relapse is 
practicallx impossible Relapses should be suspected 
in all patients xxho liaxe a historx of malaria Expo- 
sure, strenuous actixit}, alcoholic indulgence trauma 
and surgical procedures frequentlx precipitate senous 
recurrences It fexer occurs under these circumstances 

1 In c'acrgmac when ntnbn-e ard qcm nc fc~ r^rer e-a! t. arc- 
rot a\ailab T e qtnrjrc ulf-te be si'en tv rec*um u a c r 1 

or 2 Gm rmxeti mith a a-ch pa e ti n to -a- ti ctr'h „ •'cC-j 

catheter Th.s ro„ e fcc-M net be m- e th^n cn-e c~ tr-j-c 
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the status of dichlorophenarsine 

HYDROCHLORIDE TRADE NAMES 
CLORARSEN, PHENARSINE 
HYDROCHLORIDE 

Since January 1936 the antisyphihtic agent mapharsen has 
iH.cn accepted by the Council on Pharmacy and Chemistry for 
inclusion in Acu and Nonofficial Remedies Mapharsen (Parke, 
ays ol Co) is a brand of 3-amino-4-hydro\y r pbenyl arsine 


n *° n fT In a cettain propoi- 

,on 0 nt f _ cases (hut not all) the subcutaneous 
injection of Oh tc of 1 1.000 solution of epmcplmnc 
u suits m finding pmasitcs in the pciiphcral blood 
lh p ‘ Mc n °t otheMMsc seal In suitable cases 
tills method mav be tiled Routine cJTorts by this or 
other means to bun" out parasitemia oi to precipitate 
u lapses m laitjc giottps of men who arc free of symp- 
toms aie inadvisable 

<- Oinsr \dnumstiation There is no reason to 

. . . . t , ,ta3UU LU /■ uianu or o-amim 

nutuc that tieatmcnt with atabrmc or rjumme in the oxide hjdrochloridc Reactions following the use of this agent 

absence of pamsitcmta and clinical I elapse lias ail} r r,rt to be less severe than those observed after the use 

influence on the future occmrcncc of relapses, treat- of arsphcnanmie and neoarsphcnamine 
ment is not recommended, theicforc foi patients who b> recent literature may be found reports of an arsenical anti- 
ate fiee of svmptoms or those in whose blood parasites agCnt t " h,d ,! a PP arent, y " as discovered m the earl) 

arc not found In general, the tieatmcnt of i ™ apses ' "'** ^ ^ ** be '" g t0 ° toxlc f ° r 

should be the same as that of first attacks Pi obliga- 
tion of maintenance doses of atabrmc to a total period 
of two or three weeks may be tried In cases of 
lepeated relapses in spite of atabnne therapy, when 
it is especially desired to try to prevent further 
kiclapses, the quinine treatment described m paragraph 
pi I) may be used and continued with a daily dose of 

0 6 Gm (10 grains) to a total period of three or fotn 
weeks, but such instances must be kept to a mini- 
mum in order to conserve quinine 

7 Rccoid ?, Follozu-Up — In order to accumulate 
information which will be of value in determining the 
efficacy of treatment plans, medical officers responsible 
for the care of patients with malaria should use a few 
well defined plans, such as those given m this circular 
letter Patients should fall into a few clearcut treat- 
ment groups, so that the results can be gathered 
together from time to time for study Data should 
be lecorded showing the whole course of the patient’s 
malarial history Only by means of information which 
is continuous can the need of prolonged follow-up be 
met The following points are illustrative of basic 
data which are requiied 

a Previous History 

(1) Dates of first entry into endemic region and 
of any subsequent return to an endemic area 

(2) Suppressive tieatment at various times dates, 
drug, doses, regularity, intermissions 

(3) Clinical attacks dates, interval following ces- 
sation of suppressive treatment , break-through during 
suppressive tieatment, courses of clinical treatment 
in detail, duration of symptoms, intervals between 

1 elapses 

(4) Date of removal from endemic area 

(5) Date of arrival m continental United States 

b Present attack or relapse 

(1) Diagnosis by smear, including malarial species 

(2) Dates of beginning of symptoms, institution 

including symptomatology 
and exact plan of drug administration 


clinical use Some y cars later there v\ere published reports on 
its use in animals and in the treatment of yans and human 
s> phdis It was not until 1941 that 3-amino~4-hydro\yphenyl 
dtchloro-arsine hydrochloride \vas found satisfactory for the 
treatment of syphilis, apparently the earlier studies were based 
on the use of an unbuffered compound which would provide a 
\ery low pit 

The preparations now available on the market contain suf- 
ficient alkaline buffering agent to make neutral a prepared 
solution for injection They contain approximately 26 per cent 
of trivalent arsenic At least four firms (Abbott Laboratories, 
Parke, Davis &, Company , E R Squibb & Sons, Winthrop 
Chemical Company, Inc ) ha\ e been licensed to manufacture 
and make available for interstate commerce this substance, 
which is marketed at the moment as Phenarsine Hydrochloride 
(Winthrop) and Clorarsen (Squibb) The name proposed by 
the U S Pharmacopeia is Dichlorophenarsine Hydrochloride 
One firm uses sodium citrate as a buffer, another sodium car- 
bonate On the addition of sterile distilled water to an ampul 
containing the mixture of dry dichlorophenarsine hydrochloride 
and alkaline buffer a reaction takes place with the result that 
arsenoxide is supposed to be formed It has been claimed that 
the latter agent is the therapeutically active part of the com 
pound 

In 1941 the therapeutic possibilities of buffered solution of 
dichlorophenarsine hydrochloride were presented in a report 1 
based on a series of animal experiments and on a clinical study 
of 171 patients treated over a period of two years The authors 
concluded tiiat 3-anuno-4-hydroxyphenyl dichloroarsme hydro 
chloride buffered with sodium citrate is “a safe and effective 
drug in the treatment of syphilis as judged by (1) rapid produc 
tion of darkheld negativity of early lesions, (2) prompt healing 
of early lesions, (3) effectiveness in producing scronegatn iti 
in early syphilis, (4) low percentage of relapses, (5) low met 
dence of abnormal spinal fluids in early syphilis, (6) absence 
of severe immediate reactions to its administration and rclatiub 
low number of reactions m general ” 

The probable to\icity of the drug w as determined by Tomp 
sett and others in mice and rabbits, and no lesions were fount 
jn killed animals that could be attributed as due to the touc 
effect of the drug The clinical material for the study consist 
of 171 patients 117 had early, 38 had late latent syphilis, 4 ln« 
asymptomatic neurosyphilitic lesions and 12 had various s\pn 
htic lesions The general scheme of treatment was tn t 
usual combined bismuth and arsenical treatment cx P 
treatment with the drug under investigation g ' 0 !o„.c 

longed Only 1 patient had an infectious relapse ~ 

relapse was not encountered Gastrointestinal, cutaiic ou _ 

ffxpcr Thmp 73 412 (Dec) 190 
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svtaopL reactions occurred in M However there were, 

no severe immediate. reactions There were no deaths The 
gastrointestinal reactions im ludcd nausea vomiting and diar- 
rhea but rareh wis it nceosarv to discontinue tlic drug 
Tainting *horth alter injection ot the ilrui, was observed m 
4 cases but m nil tile agent was well tolerated later There 
were no nitntoid reactions The other reactions included in 
port e\iohati\e dermatitis (1), tixcd arsenical eruption il) 
papular dermatitis (2) pruritus (1) angioneiirotie edema (1), 
chills tei er hcadaihc (2) jaumliee. (1) generalized puns 
(l') questionable punHiri (1") 

Long 2 in reporting on the use. oi phenarsme lndroehloride 
in the treatment oi Qu patients with svphilis o\er a period of 
twent\ months which involved 2 033 injections declared that 
the drug results in effects equal to those obtained from an\ 
or the arsemcals in general u«e and the reactions are less 
trequent and less se\ere There were 336 reactions from 2 033 
injections the tvpcs of reaction included gastrointestinal (2i>8), 
headache (4) depression (2) malanc (20), salivation (21) and 
pruritus (1) Earh and late svphilis was treated 
Gm and Ins co workers 3 conducted toxicitv tests and cura- 
tive tests on cats and concluded that the results obtained from 
the use of phenarsme lndroehloride did not differ materially 
trom those obtained w ith maphar^en The therapeutic index 
of both compounds was declared as about 28 Clintcalh the\ 
investigated the drug b\ administering 2 5S1 injections to 233 
patients The administration of 1 injection to 4 patients with 
pnmare lesions caused the di '-appearance of spirochetes from 
the Ie ions according to darkfield examinations, within twenty - 
lour hour" Cutaneous manne^tations disappeared within an 
average of fourteen dav s \s have other 1 m estigators, Guy 
and his co-workers observed mild gastrointestinal upsets Thev 
also experienced one nitntoid reaction and one Herxheimer 
reaction Complete blood studies showed no evidence of granu- 
locytopenia or anemia Routine unnahsts revealed no abnormal 
unnarv findings 

Kampmeier and Henning 4 reporting their findings on 251 
patients, which involved 4 34S doses evaluated the efficacy of 
the drug on the rapidity of producing darkfield negativity the 
healing oi lesions the reversal ot serologic tests and a low 
irequenev of spinal fluid abnormalities Thev found that a 
single therapeutic dose would usuallv produce darkfield nega- 
tnitv within twentv-four hours acute lesions healed prompth, 

37 cases of earh svphilis presented negative spinal fluids 
after two or more courses No serious untoward reactions 
were encountered nausea vomiting and diarrhea were the most 
common reactions Some patients who had had untoward reac- 
tions with other arsenical preparations were able to tolerate the 
drug under investigation without reaction 
^ confidential report submitted to the M inthrop Chemical 
Company by a svphilologist in the East presented a studv of 
282 patients The total number of injections ot ‘phenarsme 
hvdrochlonde * usuallv administered vveeklv was 1 340 an aver- 
age of 4 8 injections per patient Fnteen patients received bi&- 
mutli concurrentlv The usual dosage lor men was 0 06 Gm 
2nd for women 0 04 Gm Tvventv-tvvo previoush untreated 
patients with preliminary or secondarv svphilis received injec- 
tions of ‘ phenarsme h\ drochloride and a bismuth salt Dark- 
held examinations of the lesions showed satisfactory responses 
for the disappearance of the mtectmg organism Reactions per 
thousand injections among the 2S2 patients provided the follow- 
ing incidence nausea 42 vomiting 69 f diarrhea 19 headache 50 
dizziness 10 chill 1 palpitation or mild precordial distress 2 
P2m in gums 10 sore arm 13 pruritus IS urticaria 4 derma- 
titis 2 jaundice 2 agranulocv Unis 1 The author stated that 
the reactions were for the most part of minor significance 
The Council on Pharmacv and Chcmistrv has had under con- 
sideration ior some time a brand of dichlorophcnarsme hvdro- 

Long " E Treitment ot S philts with Phcnar me H'dro- 
cnloridc, Vrch Dermat X S\ph 4~ 226 (Feb) 1943 

3 G\r* Vv H Coldnann B \ and Ganroa G P Thenar me 
U' drochloride in the Treatment ot S'-phih \rch Dermat i S ph. 4“ 

(Feb) 194o 

4 Kamprneier R II and Hennmg H B The Treatment o r 

'pmhs with Clorarceu \m J b'ph Conor ( Vm Di 20S 

''W-vtcV) 1^4 


chloride Consideration has not been completed pending the 
receipt of certain additional information, particularly that relat- 
ing to stabilitv The Council has had reason on past occasions 
to give considerable attention to the stabilitv of certain popular 
antisvphihtic agents and demands that sufficient evidence be 
supplied for tlie brands of dichlorophenarsme liv drochloride 
before anv will be accepted for inclusion in New and Xonofficial 
Remedies \t present, several interested persons claim that 
this agent is as stable as or more stable than oxophenarsine 
lndroehloride but the Council is withholding its final decision 
pending the receipt of more evidence The four firms who 
are licensed to manufacture dichlorophcnarsme hvdrochlonde 
were invited to supplv evidence regarding stabilitv but to date 
have not submitted adequate protocols The National Institute 
of Health has permitted a dating period of three years for 
3-armno-4-hydroxvphenyl dichloroarsme hvdrochlonde (dichloro- 
phenirsme hvdrochlonde), an indication that this bodv has pro- 
cured evidence of stabilitv which is satisfactory for a definite 
dating period However, because the Subcommittee on Venereal 
Disease of the Committee on Medicine of the National Research 
Council and the Committee on Drugs and Medical Supplies con- 
curred in a recommendation that the Council be requested to 
prepare a statement on the status of dichlorophenarsme hvdro- 
chlonde and oxophenarsine hvdrochlonde (X X T R. brand 
mapharsen), the Council on the basis of information in the 
literature and that supplied bv the National Research Council 
and one interested manufacturer adopted for immediate pub- 
lication tins general report and the appended statement of 
dosage This statement mav have to be revised as expenence 
demands A.t present, no brand of dichlorophenarsme hvdro- 
chlonde stands accepted for inclusion in N X R although the 
V inthrop Chemical Companv has submitted its brand Another 
brand which is available in interstate commerce, but which has 
not been submitted to the Council is Clorarsen made bv E R 
Squibb &. Sons 

During its consideration or these agents the Council ques- 
tioned whether the medical profession will accept generallv, 
the names Dichlorophenarsme Hvdrochlonde and Oxophen- 
arsine Hvdrochlonde, which have been proposed for inclusion 
in U S P XII first supplement, as official names for 
3-amino-4-hv droxvpheny 1 dichloroarsme hvdrochlonde and 
3-amino-4-hv droxvphem larsine oxide hvdrochlonde respec- 
tneh, phenarsme hydrochlonde having been preempted as the 
name for a theoretical compound on which will be based new 
compounds The Council is of the opinion that other nonpro- 
prietary designations might be chosen to advantage names 
which would be less conducive to the coining of * tricky T names 
for sales promotion and which would be easier lor the practic- 
ing phvsician to remember Consideration might be given to 
apphing the name ‘phenarsme to the structural unit which has 
been designated phenarsme hvdrochlonde since the possibility 
is remote that salts other than the hvdrochlonde will ever be 
utilized in the preparation ot such compounds It this should 

be done then the compound now designated oxophenarsine 
hv drochloride would become phenarsme oxide and the com- 
pound now designated dichlorophenarsme hvdrochlonde would 
become phenarsme chloride.' Or these compounds aho might 
be called oxophenarsine and chlorophenarsme respectneh It 
Dichlorophenarsme Hvdrochlonde and Oxophenarsine Hvdro- 
chlonde are retained as U S P names it appears not unhkeh 
that the label will stress Dichlorophenarsme and Oxophenarsine 
with Hvdrochlonde appearing in smaller letter Such a pro 
cedure it is understood bv the Council, would be acceptable to 
the Xational Institute oi Health and might offer s 0 me aid to 
the phv sician 

Dosagt — Initial dose 0 03 Gm for women and 0 04 Gm ior 
men mtravenouslv The second do^e mav be increased to 
0 04 Gm tor women and 0 06 Gm ior nun. The maximum 
do^e mav be regarded as 0 0o Gm Injection mav be given 
everv tour to five davs as it is excreted rapiJh 

For children the initial do e should not exceed 0 0905 Gm 
(0 5 mg) per kilogram oi bodv weight the later do cs <1 ould 
average between 0 0005 and 0 001 Gm (F v ecn 0 5 rrg and 
10 mg) per kilogram ot bodv weight 
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THE QUESTION OF INTRAUTERINE 
POLIOMYELITIS 

Acute poliomyelitis complicating piegnancy is * — 
MeGoogan 1 collected 5 eases from the literature up to 
1931, to which he added 3 additional eases observed 
in the state of Ncbiaska during the year 1931 Biahdy 
and Lenarsky 2 observed 3 instances of pregnancy 
^complicated by poliomyelitis among 1,010 patients with 
poliomyelitis admitted to the Willatd Parker Hospital 
dining 1931 Among these patients weie 30 over 
19 years of age, of whom 15 were women, and 3 of 
these developed acute anteuoi poliomyelitis during 
pi egnancy Pregnancy and labor m these cases weie 
not affected adversely In no instance has a mother 
in whom poliomyelitis developed during F^nancy 
transmitted the disease to her offspring Kleinberg 
and Plorw’itz 3 present an analysis of 15 cases reported 
m the hteratme up to 1941, 1 personal communication 
and 13 cases which they collected They conclude 
pregnancy complicated by acute anterior poliomyelitis 
C be anticipated to progress normally, with . a nor- 
mal termination of labor and with normal oftspiing 
The involuntary contractions of the uterus an re 
ability of the uterus to expel its contents s P on f' e ““^ 
Ss^ed also patients paralyzed by cord « 
spondylitis and vertebral fracture, are due to the fart 
7“ the merus has an independent nerve supply and 

wlU contract not only after the spinal 

its sympathetic nerve supply 

** r Ther was no instance of intrauterine poho- 
pated There ^ ftem The pass ,ve 

myelitis m the 29 dmTed from ,he mother does 

immunity of *e P ^ number of case s of acute 

’rirt^nye ^ age^ ofn^Uihave 

Compltcatmg Preg 

1 MeGoogan, L & G nec 24 215 (Aug) rmdemic Polio 

A"*. » j 


been lepoited Lotti Iiurny 4 reports 1 pair of twins 
and another infant, all 3 full term, delivered by cesarean 
section from mothers with acute poliomyelitis The 
infants w r cre noimal and remained so Both women 
died a few r days after the operation as the result of the 
ascending paialysis of the Landry type 

In this issue of The Journal appears a contribution 
by Harmon and Boyne, 0 in which the authors report 
2 cases of piegnancy complicated by acute anterior 
poliomyelitis Their second patient urns admitted to 
the hospital four days after the onset of acute symp- 
toms of poboni} elitis in her eighth month of pregnancy 
Labor was induced and a normal viable child delivered 
To date, ten months following birth, the child is 
piogressing w f ell and is appaiently noimal There is 
no cudence of paralysis in the child In their first 
patient symptoms of the disease developed in the sixth 
month of pregnancy A spontaneous delivery of a 
stillborn fetus took place The slightly macerated fetus 
had probably been dead for forty-eight hours or more 
Postmortem examination of the child was carried out 
on the same day as the stillbirth The spinal cord was 
remoced and preserved m 50 per cent glycerin Intra- 
cerebral inoculation of a Macacus rhesus monkey with 
the supernatant fluid from the ground emulsion of 
0 3 Gm of the fetal spinal cord was pei formed aftei 


ie preservation of the cord at 5 C for forty clays m 
) p er cent glyceim The animal was observed for 
ie ensuing twenty-six days and there were no con- 
stent signs which might be attributable to poliomyelitic 
fection On the twenty-sixth day the animal was 
lied and the cord removed for microscopic study 
ections prepared at four levels of the spinal cord 
iled to show any lesions characteristic of the disease 
n attempted further passage of the latter material into 
second monkey produced no symptoms 
There has not been an instance of the deve op 11 ^ 11 
r poliomyelitis in utero in the 34 cases reported The 
S fatalities m the Kleinberg and Horwitz ser es 
eie due apparently to prematurity, to partial asp ^ ^ 
on and probably to poliomyelitic toxemia 

nple evidence, both ca, and exp— ! , « 

hen a sitbmicroscopic virus is prese |ace „ ta m i 

ream tins virus can pass throng P‘ 

dect the fetus Tins has been tongstrated^ 

l the viruses of encephalitis an chorio- 

leasles, vaccinia, clnchenpox an ' 

iemng. tis One of the properties of pohon, ^ 

-rr 


ilw m'TsS’.' i 

eiz 

Harmon * ** - 

this issue, p I** 





\ oli. ' r 123 
\t ipek A 


EDITORIALS 


211 


not it ill Gordon and LcnnUtc r performed in nion- 
ke\s repeated mtnnasnl inouihtion of \irus after 
destruction of their oltactor\ bulbs The inoculation 
did not result in a cluneal attack of polioim elitis, in the 
appearance ot virus in the blood or in a detectable 
immunologic response Apparentl} there was no absorp- 
tion ot \irus b\ the blood stream In the light of our 
present knowledge of the mode of spread of the urns 
of polioim elitis, one nia\ conclude that the failure of 
the disease to de\elop in the fetus ot a mother with 
acute polioim elms is due to the low concentration of 
the virus in the blood stream or to its absence 


MALARIA 

Most pin Mentis during recent )ears ha\e gi\en little 
attention to malaria Their attitudes Ime reflected 
the steachh diminishing incidence of indigenous malaria 
in the United States Howe\er, circumstances asso- 
ciated with the war ha\e checked this apathy and ha\e 
brought a realisation of the manv problems which 
malaria still presents, particularly in the tropics The 
experimental stud} of human infections has been 
retarded b} the high host specificit} of their parasites, 
tins has pre\ented transmission to laboratory animals 
As a consequence analogous parasites of birds, and 
more recentl} of mammals, have been extensively util- 
ized for laboratory studies The value as well as the 
limitations of such parasites is exemplified by the work 
" Inch led to Ross's fundamental discover} of the trans- 
mission of one species of avian parasite by a cuhcine 
mosquito and of his failure to infect mosquitoes of this 
group with human parasite^ He did not aclne\e suc- 
cess m infection of mosquitoes w ith the human parasites 
until the “dapple winged” mosquitoes which we now 
recognize as anophelmes were emplo}ed The details 
of this relationship were later elucidated by Grassi 
Thus, early m the experimental study of malaria the 
limitations of the interpretation of the human infection 
m terms of phenomena observ ed in the analogous infec- 
tions of lower animals became manifest Observations 
with apparent implications for human infections must 
nlw a\ s be confirmed w ith human parasites in the human 
host before their medical significance can be considered 
established 

An approach to the problems of malaria on more 
significant levels was opened when Warrington Yorke 
and S P James recognized that the malaria therap} of 
lieurosyphilis particular!} that naturall} induced b} 
the emplo)ment of infected anophelmes, offered mam 
opportunities for imestigation A productive program 
has been sponsored for several }ears by the Florida 
State Board of Health and the Florida State Hospital 
with the financial support of the Rockefeller Founda- 
tion Bo\d and his associates ha\e contributed mate- 

( Gordon F B and Lennette E H The Blood Stream in Expen 
rrcf Pohom\ chtis T Infect Dis G** 97 (March April) I93 q 


rnlh to enlaige our knowledge of the malarias as self- 
limited infections 

Bo}d 1 has shown that the white patients inoculated 
ha\e not been a homogeneous group from the point 
of mcw of their susceptibility to vivax malaria Those 
patients who experienced clinical attacks of from two 
to twehe weeks’ duration, with a gradually declining 
parasitemia, are regarded as having been m a condition 
of pristine susceptibility at the time of inoculation In 
these persons high densities of parasites prevail for 
some weeks after spontaneous subsidence of the parox- 
) sms , the decline and disappearance of parasites is 
gradual In a second group similar densities of para- 
sites are attained at a similarly earl} period, and the 
paroxysms are of equal severit} with those obsen ed 
in the first groups, but after a period of clinical activity 
usualh lasting not over two weeks the attack terminates 
abruptlv coincident w ith a rapid and spontaneous 
decline m the parasitemia Such patients evidentlv had 
an autochthonous!}' acquired immunity to a heterol- 
ogous strain ot the u\ax parasite, which soon becomes 
actuated and capibh deals with the new infection 
In a third group the initial rise m the parasitemia is 
similarh checked, before clinical manifestations recur 
Such patients have a potent immunit} homologous to 
the strain emplo}ed in the induced inoculation This 
homologous immunit} mav persist for several }ears, 
even in the apparent absence of a latent infection 2 

The development of immunity is first manifested bv 
the acquirement of a tolerance to the presence of the 
parasites Whereas in the case of full} susceptible per- 
sons clinical actn lty is frequently initiated with densities 
of parasites of 10 per cubic millimeter or even lower, 3 
when clinical actmt} spontaneously ceases several 
weeks later densities of several thousand parasites per 
cubic millimeter still prevail When the parasitemia 
finally disappears the defense mechanism has become 
full} activated, so that large numbers of homologous 
parasites mai be rapidly removed if suddenly intro- 
duced 4 

The demonstration that this acquired immunit} is 
lnghlv potent against the homologous parasites led to 
attempts at the hypenmmunization of convalescents bv 
repeated remoculations with the homologous parasite 
Patients so treated apparentlv acquired an ability to 
remove promptlv, without clinical reaction doa-es of 
over 8 billion trophozoites introduced intravenomlv 

1 Bend Mark F Criteria of Immumt\ and Su ceptibiht\ m 
Xaturalh induced Vivax "Malaria Injection* Am J Trop Vied 22 217 
(Wav) 1942 

2 Bo\d Mark F St rat man Thomas W K and Kite! en S F 
Duration of Acquired Homologous Inrnunit> to Plasmodium V ivax Am 
J Trop Wed 1G 311 (Wav) 1936 Bo'd Wark F and Via '■o' 

C B Further Ob ervations on the Duration of Immunity to the 
Homologous Strain of Plasmodium \i\ax ibid 19 63 (Jan) 1<5 9 
Bo^ and Kitchen 

3 Iknd Wark F The Threshold of Par- te P‘ — t> in Relation to 
Clinical Activit\ in Pn-an I meet on s wit! PL rVnan V i\ax Am T 
Tron Wed. IS n9" (Sent.) 19 

4 Bo'id Wark F -nd Kitchen S F At emn s to Hvpc-m:— -- - 
Con'iale'Cents mcm V i\ox Malaria Am T Trt Wed 20 Z^7 (W-rch) 
194j 



212 


EDITORIALS 


Jour A M A 
Sept 25, 1943 


Ilowcici. the liansfet of 500 cc quantities of blood 
ftoni such cflcctnely Inpciimmum/ccl p.iticnts to a 
patient who had been inoculated with the homologous 
sti.un and anothci ('\peiiencing an uclnc clinical attack 
fiom the same did not m the one ease prevent a take 
01 in the othei pioduce am ohscnable alteiation in the 
com so of the infection 1 

\\ lule vi\a\ infections aic usually benign and icadih 
mtenupted thciapeutiealK , pin sician and patient ate 
fiequenth peiplexed In the reetnienee of clinical activ- 
ity after i emissions of fiom si\ to eighteen months 
duration’ 1 Such iccunentcs arc not obsened in pei- 
sons whose attack was induced by inoculation with 
infected blood n or following natural inoculation when 


theic has been no therapeutic interference with the evo- 
lution of the primary attack 7 Fin thermorc, the former 
infections aie readily stcuhred by a few small doses of 
plasmodicidal drugs 8 while the latter, as already men- 
tioned, ficquently recur after repeated courses of Meat- 
men! Thus it would appear that the trophozoites 
arc fully vulnerable to plasmodicidal drugs and ate not 
present in situations inaccessible to drugs dissolved m 
the plasma Since the clinical attacks following either 
(Method of inoculation appear essentially similar, 0 it 
would appear likely that the variation is attnbutable to 
differences in the character of the inoculum i e 
trophozoites vs sporozoites For many years Scliau- 
dinns leport of having observed sporozoites penetrate 
erythrocytes and transform into trophozoites was 
generally accepted If this observation is true, the diff er- 
ences between artificially and naturally induced infec- 
tions just described should not be expected However 
Schaudmn’s report has not been confirmed Further 
impoitant points of diffeience between the infections 
resulting fiom the two methods of inoculation are that 
(a) by the administration of massive doses of troph 
Lis 1ft the .ncubat.cn and .he prepaten, penod may 

be suppressed," wlule heavy doses of sporozoites " 

\ ,‘JL , a suppress.cn of these mte.vals, W 

k r immediately ...fect.cus following moeulat.cn 

b °° d i but following inoculation by sporo- 

b y trophozoites, but fo o for neatly 
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infection fiom the bites of infected mosquitoes These 
differences suggest that the sporozoites do not enter 
erythrocytes to become transformed into trophozoites 
and that there probably is an intermediate stage in the 
development of the parasite which is not passed in 
the cry throcytes Exoerythrocytic stages are observed 
at various periods in the evolution of certain of the 
av tan malm ia infections It seems not unlikely that 
something analogous occurs in the human infections 
induced by sporozoites and either that parasites m 
such a stage are protected from the drugs or that they 
arc more resistant to parasiticidal drugs When a new 
infection is interrupted by the early initiation of treat- 
ment shoitly after the onset, not all the postulated 
intermediate stages have as yet completed their devel- 
opment and discharged their complement of tropho- 
zoites , belated parasites in this stage are not killed 
but perhaps are narcotized It is likely that the induced 
remission will persist as long as the narcosis continues, 
but, if the effect is dissipated before immunity develops, 
further clinical activity is likely when the narcosis wears 
off and more trophozoites are produced Until some 
drug is discovered which will attack the parasites while 
m this situation, the likelihood of vivax recuriences is 
piobably enhanced rather than diminished by the early 
initiation of treatment 


ARTIFICIAL BLOOD GROUP A 
SPECIFIC ANTIGEN 

organ 1 of the Lister Institute, London, lias reported 
bes.s of an art.fic.al antigen capable of st.mulat.ng 
production of exceptionally high titer specific 
utin.ns and hemolysins for group A human eryt iro- 

bout twenty-five years ago the theory of the produc- 
of antigens was broadened to include reat.vej 
,le organic compounds which in themselves are 
pable of stimulating the in vivo production of spe- 
antibod.es These are generally known as part* 
,ens” "haptens” or “specificity determinants, 
l 4 can be ratsed to full antigen, city by con,. - 
on with proteins or other colloidal carriers Th m 

bined they stimulate the in vivo producer , oj O 
nt (or multiple) antibodies giving sP ecl , 

„ons with the resulting protem-hapten complc 
i successful application of this i technic ■ « “ 

non of bacterial polysaccharides into 
,plexes which induce the formation o p > ‘ 
Lcan.ibod.es Less well known , . 0* P ‘ 

successful antigenic conjugates with 

tens as agar and acacia 2 _ 'TZT' 

, Chctn (A I P n.'i 59 

; lV Path 23 S4 (\pnl) 
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The earlier lnptcn-protem conjugates were nndc by 
complex chemical precede** These were found to be 
inapplicable to nnm haptens mucc thev led to partial 
or complete lnpten dcinluration \ more simple tech- 
nic wa* thcrctore dc\ eloped bv the London biochemists 
involving the use ot self-conjugating sonntic proteins ot 
the Sluga bacillus A simple mixture of bacterial or 
vegetable pol\ sacclnndc with Sluga protein m saline 
solution often led to the formation of a stable pol}sac- 
cl land e-protcin complex Ihe Sluga conjugates were 
found to be more highlv antigenic than the earlier con- 
jugates with rclatnch inert scrum proteins The Sluga 
complex is readily precipitated with the corresponding 
antiserum and gi\cs positive complement fixation reac- 
tions and lethal anaphvlaxis in hapten-sensitized guinea 
pigs 

The Shiga technic has been applied to the haptens 
which determine human blood grouping Human blood 
group hapten A, for example, is present in commercial 
pepsin, in peptone and m bog gastric mucm This 
hapten is a pol\ saccharide-amino acid compound which 
m itself does not stimulate the formation of anti A 
agglutinins m laboratory animals Hapten A, how r e\ er, 
is able to inhibit the agglutinating action of human 
anti A agglutinin on human group A eiy throcytes in 
extremelv small amounts To raise this hapten to full 
antigenicity the gastric muon pol) saccharide and Shiga 
protein were mixed in the same saline solution and 
tire reaction adjusted to pn 4 5 bv the addition of acetic 
acid The resulting precipitate was repeatedh washed 
b> centrifugation Rabbits whose tissues are tree from 
A antigen were injected intrav enouslv at three to four 
daj internals with the hapten-Slnga precipitate From 
seven to nine days after the sixth intravenous injection 
antiserums w ere draw n from these rabbits These anti- 
serums w ould often agglutinate human group A 
erythrocytes in dilutions as high as 1 32 000 There 
w as no agglutination in control tests w ith B or O group 
human erv throe} tes Positive reactions however, were 
given at a somewhat lower titer with human A 2 , A 3 , 
A x B, A 2 B and A 3 B erythroev tes The anti A rabbit 
serum is strongly ly tic for sheep enthroc}tes in the 
presence of complement This liemolvsis is inhibited 
b\ the blood group A pol} saccharide Attempts at 
passive sensitization of guinea pigs were unsuccessful, 
presumablv because of the presence of Forssman antigen 
m guinea pig tissues 

As a practical application of bis results Morgan 
suggests the substitution of his high titer anti A rabbit 
antiserum for the human alpha agglutinin currentlv used 
Such a substitution would lead to the readv detection 
of vveahlv reacting human eiythrocvtes such as A 2 B 
A s and A C B, which are at present readih overlooked 


Attempts are now being made to prepare an equallv 
potent anti B antiserum bv conjugating B pol} saccharide 
of human saliva with Shiga protein The possibility 
of improving current antipneumococcus vaccines by a 
similar conjugation is also under investigation 

Current Comment 

TOXICITY OF CHLORINATED 
HYDROCARBONS 

Cnlor compounds of the petroleum series have a 
wide use as degreasers of metal, cleansers of textiles, 
dr} cleansers, solvents for rubber and other industrial 
uses The} are as a group not inflammable and have 
strong solvent properties Hamilton 1 divides them 
into three groups the saturated (paraffin) group such 
as methane and ethane, the unsaturated olefins such 
as eth} lene and prop} lene and the naphthalenes 
Metlivl chloride, carbon tetrachloride, ethvlene diclilo- 
nde, acet}lene tetrachloride and acet}lene trichloride 
are industrial!} the most important Tetrachlorethane, 
the common name for acet}lene tetrachloride, is the 
most toxic of the chlorinated hydrocarbons that have 
been used in industry All the substances, however, 
have some toxicity , Dr Hamilton emphasizes that the 
increasing use of heat in connection with their indus- 
trial employment, as for example m degreasing with 
v apors of trichloreth} lene or carbon tetrachloride, is far 
more dangerous than was the earlier method of dipping 
the material m cold fluid If such vapors come in 
contact with a naked flame or with hot metal pipes, 
decomposition may take place with the formation of 
the lughl} toxic gas phosgene Cases of poisoning with 
especiallv rapid development and great seventy after 
brief exposure have most often arisen following the 
use of carbon tetrachloride fire extinguishers in a con- 
fined place This summan of the toxicit} of the chlori- 
nated h} drocarbons parallels that b} v on Oettmgen 2 
of the aliphatic and aromatic h} drocarbons, including 
benzine and the more toxic benzene 


INDIVIDUAL SUSCEPTIBILITY TO 
DENTAL CARIES 

The causes of dental caries remain obscure In a 
recent stud} of this subject Gore 1 concludes that the 
food impaction theory of Miller fails to explain indi- 
vidual susceptibiht} to canes and the mechanism b} 
which the vanous tvpes of de calcification ot the enamel 
are produced The chemical changes m the saliva 
following changes in diet seem to Gore to offer a more 
likeh explanation Sahvarv currents and the physical 
charactenstics of the spontaneouslv precipitated mucin 
in the stagnant saliva, Gore savs, pla} an important 
part in localizing to specific areas ot the enamel the 
acid formed by hvdrohsis and lermentation or the 
carbohydrate radical m mucin 

1 Hamilton Mice The- Toxicitv of tbe CMo-i-ated H d r-c*. f — 
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MEDICINE AND THE WAR 

cl the American mi, heal /hsZmoom. ' a'naoLTmcTtsTy "fe'sumo™ V* “f Co , mm " tcc «® ^ Pertieipetm 
Health Service, and other governmental agencies deal ml w,th f Generals of the Army, Navy and Public 
and announcements as will he useful to the mcdLl profession ' ed * CtBe * nd the war ’ and such other ^formation 


DOCTOR SHORTAGE AND CIVILIAN HEALTH IN WARTIME 

sJ$2z;;.xr*r*' ra « — *- - 


cnituN m \mr 


1 c tn ,,«.,. rc ,1 „ Helping local authorities to organize cooperative use of 

1 ^statistics of the 1 ublic Health Sen ice show the lowest doctors and facilities for greater efficiency wherever consent 
cuitii rate on record, 10 i pci thousand, for 1942 The birth can be obtained 

ntc 1 m iiscn from IS 7 per thousand in 1941 to 20 7 in 1942, 5 Improving and increasing hospital and clinical facilities 

and (lie nntcnnl inortnhlv rate Ins dropped foi the thirteenth New facilities, largely financed under the Lanham act adntm 
consunmc }tar ami for 1942 was about 3 deaths per thousand Jeered by the Federal Works Agency, include 44 health centers 
Inc births Infant mortals also continued to drop, falling 4 completed and 353 hospitals constructed or building As of 
per thousand to 40 or 41 per thousand Inc births The general J u,, e 30, 1943 recommended hospital construction on 451 pro 

death rate js «a little los favorable so far this \car jeets had been approved by the President 

2 Statistics on a sampling of workers, concerning sickness 6 Continuing attempts to improve sanitary conditions (300 

which caused absences of Jongu than eight days, show an vvatcr supply projects at a total cost of $83,000,000 finished in 
nereweT number of nnn-da} s lost, especially from respiratory congested areas under the Federal Works Agency) and bj 

ichncss Howc\ei, according to the Industrial Ihgicne Dm- Public Health Service emergency work in control of diseases 

ion of the United States Public Health Strucc this increase 
s not greater thin was expected from the strain of wartime 
lung and working conditions 


3 The 1942 and more recent reports on communicable dis- 
ascs, perhaps not the best gage of adult health, show a mixed 
endcnc) Influenza and t)phoid, normally danger points tinder 
war conditions, were in 1942 below' the peacetime average 
Infantile paralysis and memngococcic meningitis (cerebrospinal 
fc\er) showed sharp increases tins )car There have been 
flarcups of smallpox and sporadic outbreaks of food poisoning 
and dysenteries Strenuous efforts are being made to control 
the traditional wartime upturn of venereal diseases and tuber- 
culosis deaths The latter has not jet begun to show' in health 
records 

SHORTAGE OF DOCTORS 

The shortage of doctors for civilian practice will continue to 
increase indefinitely unless the requirements of the armed forces 
are revised This arises, first, from the fact that the armed 
forces have commissioned to date only a little more than 80 per 
cent of their stated needs and are continuing to withdraw 
physicians from civilian practice, secondly, from the fact that 
80 per cent of alt new medical graduates will be commissioned 
There is no guaranty that a full 20 per cent of these graduates 
will remain for civilian work Even if the 3,500 represented 
by this percentage should remain they would supply only about 
half the replacement needed in peacetime since, on the average, 
2,500 to 3,000 doctors die annually 
Although it is logical to expect a greater number of deaths 
in war years from the strains of overwork, there is no evidence 


(700 additional professional and more than 3,000 nonprofessional 
personnel assigned to local health department work, malaria 
control, endemic typhus, industrial hygiene and so on) 

7 Extensive work to control the spread of venereal diseases 
by breaking up districts of prostitution near industrial and 
military centers, by army prophylaxis work, by establishing 
treatment centers where infected women can be cured of syphilis 
and gonorrhea through the new rapid treatment technics and 
an attempt made to rehabilitate them 

8 Widespread case finding work in tuberculosis through the 
new inexpensive x-ray traveling units set up by the Public 
Health Service under Dr Herman E HjJJeboe, capable of 
checking on 20,000 persons a week 

Dr Thomas Parran, Surgeon General of the United States 
Public Health Service, estimates on the basis of surveys made 
by Ins field units, in cooperation with the Procurement and 
Assignment Service of the War Manpower Commission, that 
332 known localities will need about 500 doctors and dentists 
jn the next fourteen months However, he adds that such needs 
actually become acute long before they find their way into 
formal reports 

Dr Joseph W Mountin, Assistant Surgeon General, summa- 
rizes the overall statistical picture this way “There was a pre- 
war registry of 180,000 registered physicians listed m the United 
States Of these, 15,000 were full time employees of public 
health agencies, medical schools, insurance companies, etc , 
28,000 were more than 65 years old and evaluated as only one 
third effective, 7,000 under 65 were completely or partial!) 
ineffective, 3,000 were residents in hospitals, and 42,000 were in 
the armed forces, as of Jan 1, 1943” These figures show, as 
of the first of this year, 95,000 fully effective doctors available 


of this to date ^ f ^ v 

To compensate for this shortage the Public Health Service practice, plus a percentage of service from some 

and the Procurement and Assignment Service of the War 32,000 others partly incapacitated by reason of age or other 
Manpower Commission are making all possible efforts to f a( l tors 

achieve the optimum distribution of the doctors remaining for Durmg 1943 , 11,000 of the 95,000 fully effective doctors uerc 
civilian practice, to minimize needs by extensive preventive tQ be taken mt0 t ^ e arme d services, making a total of 53, m 
work and increase of medical care facilities physicians allotted to the care of sickness and injuries tor a 

These things are being accomplished by army estimated at 10,800,000 men when ac 

1 Making surveys to show where needs are acute leaves 84,000 r ^ s ^ ns ' doctors plus 5 000 interns 

2 Seeking to shift physicians from relatively well supplied titioners—p’ lus 15, pu 1 iq 8000 to care for the pawn’s 

A fSZiTZX xs zst ST'ZZ — saw - * 

relocated, 52 per cent to coasted area, dentists relocated P '“”^“^^Ts»n..ns'^r/ect ff 
from substandard areas is minimized 
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of health protection ” But perfect distribution docs not c\i^t 
for nnnv reasons and, short ot compulsory shifts of doctors to 
critic'll localities, is not attainable 
Dr Mountin Ins stated tint * in general no military or 
industrial community should ln\c less tlnn a ritio of 1 physi- 
cian to 3 000 population it its citizens arc to lme even a fair 
standard of care” However, the end point ot the induction of 
civilian doctors into the armed truces is in sight The \rnn 
and Navy training program, when it becomes fulh cffcctne in 
1944, will take care of all lurthcr needs for professional per- 
sonnel The first full class will be a\ailable in September 1944 
It tins were the complete picture, relocation of doctors and 
other remedial measures might be cxncctcd cvcntuall} to rectify 
the situation. But another factor operates to cause a continuing 
and increasing shortage of doctors This is the ordinary attri- 
tion of death which, even in peacetime, remoyes between 2 500 
and 3 000 doctors annuallj from their practice. It is expected 
that wartime strains, overwork and the return to practice of 
overage and retired physicians will increase this annual loss 
Replacements will not be available unless there is an alteration 
oi Hie plan to induct SO per cent of new medical graduates 
into tlie armed forces These number about 5,000 c\er> nine 
months because ot the speeded up schedule for training, or an 
average of 7 000 a >ear Oi these it is estimated there would 
onlj 1,500 to replace the 2,500 to 3,000 doctors who die 
yearlv 


Dvervthmg possible is being done to assure the best possible 
distribution of the remaining physicians Doctors are to be 
taken into the armed services onlv trom those twenty states, 
plus the District of Columbia, which show the most fayorable 
ratio between doctors and population None are to be taken 
from fifteen specified states in which influx of workers has 
made shortage of medical care critical States from which 
doctors are not to be taken are Alabama Arizona Delaware, 
Georgia, Idaho, Kentucky, Louisiana, Mississippi, New Mexico, 
North Carolina, South Carolina, Tennessee, Texas West Vir- 
guua and Wyoming 

Dr Frank H Lahej, chairman of the Directing Board, Pro- 
curement and Assignment Service, has reported a total of 1,469 
doctors and 72 dentists relocated Some of the shifts of doctors 
from one locality to another were arranged b> the commission, 
others resulted from work bj other agencies, and stall others 
were unsolicited moyements Of these, 3S9 were relocated in 
the states listed w hich ha\ e an unfay orable doctor to population 
Alabama reported 76, Arizona 27, Georgia 17, Idaho 2, 
Kentucky 93, New Mexico 2, North Carolina 7 South Carolina 
23 Tennessee 39, Texas 87, West Virginia 13, Wyoming 3 
Di the 1,469 doctors, 604 were relocated before January 1 An 
lamination of the records on these showed 52 per cent mo\ed 
mto congested areas of the type in which doctor shortages haye 
chiefly de\ eloped Twent\ per cent went into towns with 
Populations betw een 5,000 and 25 000 Comparison with the joint 
surveys made b\ the Lnited States Public Health Service and 
the Procurement and Assignment Service of the War Man- 
power Commission shows that among those communities where 
shortages were found 24 4 per cent have received at least one 
additional doctor 


One of the basic problems of relocations is the difficult} of 
licensure Of the 604 doctors checked, 154 had crossed the 
state line barrier and, in a majority of cases this entailed 
taking a new medical examination These ordinanl} are given 
onU once or twice a 3 ear, but some states recognizing the 
critical nature ot the problem, have gi\en as man} as six 
Onh se\en states ha\e laws permitting temporary licensure 
These are Delaware, Maine Ne\ada Pennsyhama Washing- 
ton, New Aork and Montana One state, Florida, permits out 
of state doctors to practice there under supervision of the state 
medical director of endian defence Procurement and Align- 
ment estimates that nineteen other states ha\e laws making a 
similar arrangement possible but Florida alone is exercising 
the privilege 


Recently the War Manpower Commissions Procurement and 
Assignment Service endeavored to place some foreign doctors 
who true been licenced b\ the state of New \ork. The^e 
doctors had not vet been m tins country long enough to become 
cnize is but all had their first papers The service found tliat 


nc states had medical license reciprocit} with New York 
but note of these states could b% law, admit the foreign doctors 
Tour ot these nine states require that doctors be citizens, the 
laws ot another group of four forbid acceptance of graduates 
ot foreign schools the ninth requires that graduates of foreign 
schools lme further education in the United States 

\nal\sis of state licensure requirements, as applied to foreign 
doctors and listed b\ the State Board Number of The Journal 
of the American Medic \l Association for 1942, shows tliat 
twent\ eight states require full citizenship as a preliminary to 
practice and fourteen require first papers onh Those requiring 
full citizenship are Alabama, Arkansas, Delaware, Georgia, 
Idaho, Iowa, Kansas, Kentucky, Maine Michigan, Minnesota, 
Mississippi, Missouri Montana, Nebraska, New Hampshire, 
New Jerse}, North Carolina North Dakota, Ohio, Oklahoma, 
South Carolina, Texas, Utah, Vermont, A lrgima, \\ est Vir- 
ginia and Wyoming plus Alaska, Hawaii and Puerto Rico 
Those requiring onh first papers are Colorado, Connecticut, 
Illinois, Louisiana, Maryland, Massachusetts, Ne\ada, New 
Mexico, New \ork Penns} lvama, Rhode Island, South Dakota, 
Washington and Wisconsin Howe\er, of those states that 
require onh first papers, Louisiana withholds permanent license 
until citizenship is completed Man} states exempt Canadians 
trom these requirements 

Man} other states \\ ill not accept doctors y\ho do not haye 
American medical degrees, and these include Arizona, Arkansas, 
Colorado Illinois, Kansas, Kentuck}, Maryland Minnesota, 
Mississippi, Nevada New Hampshire, New Mexico, North 
Carolina, North Dakota, Oklahoma, Penns} lvama, South 
Carolina, South Dakota, Tennessee, Utah, Washington, West 
\ lrgima Wisconsin and Hawaii 
This pool of foreign doctors is estimated to contain 6 000 
variously qualified physicians According to figures given by 
Harry D Beale of the National Center for Resettlement of 
Foreign Physicians, 2 000 of these men haye become United 
States citizens and mail} ot them, who haye taken out only 
first papers, haye been licensed to practice medicine in this 
countr> Bety\een 3 000 and 3 500 haye been licensed m New 
Aork, 400 in Massachusetts 150 in Ohio, 250 m California, 
250 in New Jerse} 100 m Connecticut and 100 in Mainland. 
Only 50 of these men haye been taken mto the Arm}, which 
has stringent regulations about their employment Doctors 
taken into the Arm} must be American citizens and must 
undergo rigid scrutiny for reasons of securit\ 

Seyen or eight foreign doctors are being used in California, 
which, preyious to the present ensis had set up a ph}sicians’ 
service, sponsored b> the state medical association, to care for 
migrant farm workers who flooded the state during the dust 
bowl era This sen ice now has shifted its attention to the 
federal projects housing industrial workers 

It was pointed out that these foreign doctors constitute our 
largest ayailable resene of phjsicians and that, m another 
respect the} fit well into the present medical care crisis 
Officials estimate that full} half of these doctors will return 
to Europe after the w'ar and thus, if the} fill in where current 
needs are acute will not remain after the war to displace men 
returning trom the armed sen ices 

The ease or difficult} with which out of state doctor* are 
admitted to practice depends largely on local licensure. W r here 
the need is recognized, ways are found to permit doctors to 
enter and relieye the critical shortages which government <mr- 
yeys haye shown to exist. Occasionalh local phvsicians not 
realizing the need, haye not cooperated However this situation 
seems to be changing, and there have been a number oi cases 
of doctors and medical associations reversing their prcviou* 
opposition on condition that tho^e doctors who enter th ir 
bailiwick do so onlv lor the duration ot the war 

It is stated that of the 4^ 000 or more doctors inducted into 
tlie armed cervices 1 500 have been relea ed to civilian practice 
again and presumabh mutt be replaced. Three hundred v ere 
discharged between January 1<>41 and April 1^42 Since that 
time and up until Maj 1945 1 200 others had been released 
Letters were written to 2o0 ot these docto-s n an efott to 
determine whether am were available lor relocat on Oi t’o i 
who replied bv far tlie rrajo^ portion had re umed to L j- 
original practice and onlv 2 per c n o t e vl o T e r ^ c - c 
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willing to sluft to a clifTiunt lot ihtv Some of them were 
iik ap minted phvMcalh, hut most wuc puftclly cipabk of 
timing on cmlnn piactui 

II I M Til I \ni ITU s 

\notlui attatk Ining in uk on the piohlun of tkcrcisul 
muluil nn fot tlit mill m popul ition is an extensive enlaige- 
nunt of hospital mtl imitation huhtiec Most of these arc 
fm uu id umk r the Lnnlntu nit In the Fedenl Works Agency 
\s ot T ul \ 11, 1041 the TW \ lists 11 new hospitals ns wholly 
ot suhstnntialh eompktid it an cstimntul cost of ^4,265,513, 
ot wlmh the gmeinnunt dlotted ^1,481,415 1 liesc 13 hos- 

pitals will supph m addition d 1,011 beds foi endian care 
lhose hospit ds for which kinds ha\t been allotted— including 
some umk i ton'll uclion, some on which eontraets Ime been 
aw aided and some on wlmh bids line been asked — total 250 
and will cost *53,411,116, of which the government is paving 
*44,702,012 I he sc hospitals will supph an additional U,S27 
beds for civilian e iri Health centers are smaller projects, 
usually providing dimes md sometime* 6 to S emergency beds 
Construction of thest piojccts is financed with fcdcial and local 
funds and operation is In local authorities Of such projects 
44 had been completed is of June 15, 1943 Other projects 
financed through the. 1 cdcral Works \gency as War Public 
W r orks and ^ci vices, including a great number already finished, 
and others approved In the President, as of June 30, 1943, 
include those listed in table 1 


T\mi 1 — ff or Publu II orkt and Services 


T) pc of l J ro jut 

Total * 

Schools f , „ 

(Medical (homttnls venereal ill«en«c ho* 
pita Is and health centers) 

Wntcr 

Scacrngc sanitation 
Recreation 
3?ov\ cr 
3-ire, police 
Streets, highway* 

Other X 


Mimbcr Estimated 
of lota! 

Projects Cost 
3 674 $433 100 G70 

3,653 302.29SG30 


4 $9 
305 
293 
092 
10 
323 
37 
42 


72 385 054 
a3 0SG 215 
47 975,331 
30,092,941 
20 515 599 
3,877 G35 
3,SSO,143 
G 90S 122 


Federal 
Funds 

$302 979 093 
77,818,220 

62, m 073 
G9 303,301 
40,802 529 
29G3G 402 
32,019 71G 
3 144 295 
3 051,607 
4.35G.855 

* Includes «.’G1>1 170 l r mi « forced l*«; "an ^dicaf'l M0 Hater 

ns follow K (\) «cl' 00 K 37 ? « ^ police, 3. ?->S2aO and 

$7A1C0 rccrenllon, .’09, ?18100 ( 7 jS, nnu k 

SS ' Vso on 
A farther report Iron, 

the PHS has recommended 451 health CM ^ 

projects, througl^sirv y d recoInmended and approved, 

a^td^ Lrtrncted or w£ . ^ als0 

The Federal Works ^.ffcare" program and rehab, I, tat, on 
work m Venereal 15 disease rapid treatment centers under the 

dl Other government agencies are also making porous attack 
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gram, which seeks only to take tlic strain off graduate nurses 
by performing minor parts of their tasks, has a total of 85,679 
such volunteer workers who have completed the required 
courses The last survey showed that during a period of a 
month about 80 per cent of the trained workers were active. 
Maximum cooperation of the volunteer workers was obtained, 
according to the Red Cross, where the hospitals made a serious 
effort to work the volunteers into their routine 

Table 2 — Joint Stnvcy of Pascagoula, Miss , Madt on 
Jan 5, 1943 


3 J opn!nHon of Pascagoula and Moss Point area in 3940 90(0 

population at time of survey oOQOO 

Mttnhcr of practicing physicians in area in 3940 0 

(Number of effective practicing physicians at time of survey, 

including one over 70 years of age 3 

Patio of physicians to population m 3940 1 !° i 

Ratio of physicians to population at time of sur\ey 3 to 


HEALTH SURVEVS 

No program of stretching health facilities and medical care 
:ould operate efficiently without fact finding survejs The 
^ublic Health Service, in cooperation with the Procurement 
md Assignment Service of the War Manpower Commission 
md local authorities, is conducting continuous investigations m 
:ongcstcd areas to determine their precise needs 
On March 1, 1943, according to the Public Health Service, 
omt studies had been made of thirty-three communities m six 
cen states The investigating agencies are unanimously agreed 
hat there is urgent need in twenty of these communities for 
idditiona! medical, dental and nursing personnel Such survejs 
ire made whenever local authorities or federal agencies direct 
mention to community problems and are earned forward as 
apidly as the number of workers will permit 
Two such surveys are summarized m tables 2 and 3 
The Pascagoula and Moss Point region is a vital war area 
he population of which is mainly employed ,„ slupbu.Mme ' 
s est, mated that by June 1943 the populate «, 1 be 
lecause of completion of new housing projects Local and ted 
ral surveyors agreed that 4 add.t.onal physicians were urgentl) 
Sd«dTsu*en» e and actual !o„ ol he are .0 , be tavo,« ™ 
at.o of physicians to popufet.cn ^ J 

wentj-four iour ^ survey group agreed tint - 

lousing projects is 2/ ,260 should, locate in Orw&e 

idditional physicians and 1 physician trained ><■ 

sjsreiir — on 

invate practice during their off hours 


Table 


-Joint Study of Orange County, T.uis 
Made on Feb 22, 1943 
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of jxoplc rising from the *iek bed dressing ind going to i 
doctors office to wait *c\cril hour* tor trotmuit Some 
debtor* rctmed night call*, others sent unergenev ci*i* to the 
ho pml where there wi* no intern ind w here it would be 
iwxc**nr\ for the patient to win until o doe tor eould go thtre 
It wis neccs*in to w lit three ind i lnll to tour months tor 
a dental appointment This *ur\c\ showed tint there was mil 
a housing shortage tint there was an inadequate number ot 
mod *torc* that restaurants were not onh tew but o\ererowded 
and poor and that laundn spruces were inadequate Lnder 
these conditions the sur\e\ group was not surprised to hnd 
tint diilv absenteeism at the war lae tones ran as high a* 
II to lb per cent and that the labor turnover was extremclv 
bean There was a record that ot blS emplovec* lured b\ one 
concern 5bb cither had been fired or bad left the eompanv s 
emplov 

The *urve\or* held the threat ot epidemic to be serious not 
onh that there was danger ot epidemic in such crowded and 
below standard conditions but that should an epidemic break 
out, the doctors would be totalh unable to cope with the situa- 
tion both because of their small numbers and because of the 
tnadequaev of hospital facilities 

The onh hospital for this communit\ of 70 000 persons con- 
tained 6S beds, of which 18 were reserved (in the basement) 
for Negroes Since Negro doctors were not allowed to use 
hospital tacihties these beds were not often filled On Tuh 1 
^ new wing was started for this hospital, which will contain 
SO beds when completed Nurses quarters are to be built thus 
releasing 35 more beds in the hospital proper 
As a result of the *urvev the shipyards hired a phvstcian and 
assigned him to a housing project as a practitioner The doctor 
in charge at the shipyard wishes to hire 3 more The sunei 
also succeeded in ha\ing a communitv council set up to handle 
the problem An intern was hired for the hospital An arm\ 
doctor nearb\, whose duties required onh about one hour dailv, 
has sought permission to help 

Another sun e\ w'as made in Januarv 1943 of an Alabama 
communit\ whose population in three vears had jumped from 
13 171 to an estimated 25 000 plus an estimated 10 000 additional 
newcomers m the counts , 11 800 workers are emplo\ed making 
munitions To take care of this population there are 10 effec- 
ts white doctors No hospital is available for Negroes, who 
comprise 26 per cent of the population In the count\ there are 
4 effective doctors though 7 practice there Four doctors were 
taken from this community bv the armed services and 3 others 
h^e d ie d No new doctors ha\e entered The picture resohes 
itseh into 21 effectne doctors making a ratio ot 1 3 800 far 
aboi e the critical ratio of 1 3 000 and more than double the 
desirable ratio of 1 1,500 Another hospital is urgently needed, 
as "eU as 2 to 7 new doctors 1 of whom should be an 
obstetrician 

In a sur\e\ of another Southern commumtv made at approxi- 
mate!) the same time an e\en more serious situation was found 
This commumt), a counts which included three towns showed 
an increase of population from 51 842 to about 75,000 within 
three vears (Estimates of increased population are approxi- 
mate!) accurate, being based chteflv on the issuance of ration 
^oohs) The population of one town had increased 200 per 
cent another more than 100 per cent and a third had risen from 
515 persons to 5 000 There are two ordnance plants m the 
count\ emplov ing 15 000 persons The ratio of doctors to 
population in the counts is 1 3 600 Tw o doctors ha\ e been 
taken b\ the armed services The ordnance plants ha\e a total 
of 10 or 11 doctors who do not practice m the community 
One of the towns in this countv has a new health center with 
6 beds and almost enough equipment for obstetrics and general 
surgerv There has been some discussion of its use as a 
matemitv center but nothing has been done An allotment of 
8106 000 has been appro\ed for an SO bed hospital with quarters 
for 22 nurses Recommendations were made that the hospital 
construction be hurried that the ordnance plant doctors be made 
available for emergent n*e that there be no further drafting 
of doctors from this communit\ that the health center be u*ed 
ss a matermtv center that funds be found for its equipment 
from federal source* that public health nur*c services help the 
doctor* and that 2 doctor* at lei*t 1 a Negro be *ent to the 
commuiuu 


Norfolk \ a and its sister cities about Hampton Road* torm 
one of the critical areas of the Eastern Seaboard Here a 
large new water supplv has been brought in financed under 
the Tederal Work* Agencv, and approval of priorities is sought 
for a new privitelv financed ho*pital The population has 
ri*en trom 251, 31S to an estimated 460,260 The *urse\ shows 
that 15 doctors are needed a* well as 16 dentists and 5 public 
health nurse* In Nortolk the doctors and the medical asso- 
ciation will welcome assistance and new doctors, but the reac- 
tion of phvsicnn* in other localities is bv no means uniform 
In one area doctors opposed the building of a health center 
because the\ *aid, it pointed the wa\ toward ‘socialization of 
medicine ’ The\ also opposed free immunization ot industrial 
worker* b\ public health official*, saving that the workers were 
itnplv able to piv for injection* vaccination and so on 

In a Southern seaport and shipbuilding center a re*urve\ is 
in progress Here the doctors formed) were opposed to the 
introduction of am new phv*icians unless the\ were uniformed 
men sent m temporarih and resisted am idea of liberalizing 
the licensing *\stcm If a state health officer asked for uni- 
formed doctors the Public Health Service would be unable to 
supplv them because it does not ha\e sufficient funds for the 
purpose 

PKEV EXTIOX 

Another extensrve phase of the fight to preserve civilian 
health falls m the division of prevention professional and 
popular education in public health methods maintenance of 
healthful and sanitarv condition* and work to arrest the spread 
of preventable diseases 

Industrial — The Public Health Services Division of Indus- 
trial Hvgiene operating through thirtv -eight state and eight 
local bureaus has one of the largest single undertakings in 
civilian health It has direct and indirect supervision over 
the working and living conditions of an estimated 30,000 000 
workers This force is divided 22 000 000 working on arm*, 
ship building munitions and construction and 8 000 000 on trans- 
portation public utilities food processing and farms The 
Industrial H)giene Divisions work was intensified bv the fact 
that up until 1943 73 per cent of war contracts had been 
awarded to factories m twentv big centers which had 22 per 
cent of the total population ot the countrv A further com- 
plication was the construction of war plants in rural communi- 
ties which lacked even rudimentarv sanitarv facilities and the 
fact that the ranks of state and local public health workers were 
depleted show mg a shortage as of Februarv 1942 of 1 000 
doctors and 2 700 public health nurses 

The Division of Industrial Hvgiene increased its workers to 
300 and gave special training to 60 Through this force the 
division m cooperation with local and state authorities main- 
tain* almost constant survevs of factorv health condition* keeps 
up continuous laboratory work for elimination of industrial 
hazards sponsors educational campaigns on hvgiene and nutri- 
tion and keeps continualh before management the advantages 
of having medical supervision in their shop* 

The latest available survev of industrial h)giene services m 
plants emplovmg almost a million and a hah worker* showed 
as of 1939 that 15 1 per cent of the workers were supplied 
with hospital facilities 15 5 with full time doctor* 33*<j with 
full time nurses and 4/5 with a trained first aid worker 
Because of the huge influx of new worker* the*e figure* mav 
have fallen off shglitlv However there was an increase oi 
10 per cent last vear in industrial emplovment of public health 
nurses and also a definite increase m interest among pin *icians 
and communities in industrial hvgiene. Mam institute* (lour 
or five dav senes ot lectures) have been held throughout the 
countrv to establish what the Public Health Service reicr^ to 
as the tramework of indu*tnal hvgiene Tim framework 
which the national service urge-' on *tite and local authorise 
places strong emphasis on preplacement examination not onh 
to put everv available man and woman to work bit a! o lor 
the purpose oi placing handicapped or k*> *ojnd worktr^ jn 
tho*e jobs tor which thev are be*t suited Other leitime- or 
the iramework stress the medical *ttup in the plar u «u e**- 
\i ion over machine safeguard* ventilat on ind limiting *ari a- 
tion and recreation facilities and be tc~ health in th h 
including recreation and 1 ou*ing It \ a* j ntvd o- 1 1 tr * 
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imlnMn nr oi rooptntion with loc.il health authoiitits ihese 
Ik hi trip* have umrul imam uhil heton setups but also tinny 
\sliui tlit most UHluntnlaiv safeguards for workers' health did 
not exist In a f*utor\ which made rubber rafts foi planes, a 
fiihl wot her found a turmnci of 2 a per cent in employees in 
one pat titular <utmn where lumnt was blushed on seams 
Jhe odor ot the chemicals used uis stifling, and it was clear 
tint Ik ulaihis 711(1 similar ill results from the fumes were 
unavoidable I lie t ictorv Ind provided the requited exhaust 
ventilation sucking out tlie furnes through a grid which also 
formed tlie work bench on winch the chemicals were spread on 
the rubber It had neglected to teaeli the workers that, in 
spreading the chttmc d thev must ne»t put it on (lie grid Con- 
sefpienth the grid ms clogged and the ventilation system was 
not mnctiomng grope h 

In another facton, where bullets were unde, the machinery 
was old, ill lighted, and without the most elementary safeguards 
On tlie other hand, this faeton cmplo\cd a full time public health 
nurse who was doing splendid work 1 Ins woman had returned 
to her home town with a sense of mission and had sold her 
services to the factor\ on a part time basis, the understanding 
being that she would work half time on tlie assembly line After 
two months of tins work tlie management realized the value of 
her work and put her on a full time basis as a nurse A factory 
whose workmen became caked with dust provided onl> pads ot 
water for them to wash m at quitting time A West Coast ship- 
yard, whose pavroll had increased from 500 to 5,000 men, had 
provided no additional toilet facilities and no additional sewage 
disposal The w f ater supph was contaminated and several Inin- 
dren cases of dysentery occurred before the condition was cor- 
rected It was emphasized that these eases were by no means 
topical of all factories, but that thev did represent a measurable 
percentage of those inspected 

Tuba cutest — The work of detecting tuberculosis in its early 
stages is considered extremely important According to Surgeon 
General Parran the death late from tuberculosis increased 13 
per cent m Great Britain after two years of u'ar There lias 
been no increase here as yet, but tlie objective circumstances 
favoring such an increase are prevalent These include over- 
crowding and longer hours of work, with resulting fatigue and 
emotional strain 

Educational W'ork to encourage proper eating, personal hygiene 
and rest is being done by the Public Health Service, chiefly by 
dvstnbution of literature and consultation or organizational u'orh 
with local and state health authorities But the main lehance 
is placed on x-ray diagnosis To this end the Office of Tuber- 
culosis Control was set up under Dr Hilleboe Ten portable 


rise m iy be due to an increase in serologic tests and augment 
cast finding throughout the country It is estimated t 
30,000,000 such tests will be made m 1943 Districts of pros 
lution have been closed in three hundred communities, and ith 
been found necessary in only two areas to invoke the strings 
Ma> Act, which makes prostitution a federal offense in distric 
designated by the Secretaries of the Navy and of War The 
two areas include twenty-seven counties in Tennessee and twel 
counties m North Carolina Venereal clinics have been mcreas 
b> 300 per cent since 1938 Nearly 10,600,000 syphilis trea 
nients were given last year by public health doctors, an incrca 
of 260 per cent over 1938 

A further extensive work to curb venereal infection is goir 
forward swiftly, financed jointly b) the Lanham act and PubI 
Health Service funds Rapid treatment centers have been esta! 
lishcd for the treatment and rehabilitation of infected prost 
tutes Twenty-nine such centers have been opened in fiftec 
states, Puerto Rico, the Virgin Islands, the District of Columb: 
and the Canal Zone Eleven more centers have been approve* 
six others recommended and awaiting approval, and twenty ai 
being considered The twenty-nine centers alread) functional 
have a capacity of 3,400 beds and are kept constantly supphe 
with patients through arrests and commitments by state and lo& 
officers Turnover is on an approximate maximum basis of si 
weeks per patient Treatment is primarily by the new mtensiv 
methods for syphilis and the use of sulfonamide drugs for gonor 
rhea These faster methods of treating s> philis vary m Jengtl 
from one day to six weeks Intensive treatment is said to giv 
gieat promise and may supplant the classic treatment wind 
required some seventy injections spread over a period of eigbtcei 
months or more Sulfonamide drugs permit a cure of 80 to 9 
per cent of gonorrhea patients m a week’s time In addition t< 
health treatments, extensive educational and rehabilitory vvorl 
is done at these centers, and it is hoped that many of the girh 
and women will find their way into more normal life through 
wartime jobs 

Typhus — Despite preventive work, typhus, spread m tins 
country by the rat flea, was continuing to increase m 1942 
when 3,700 cases were reported, a rise of 1,000 over the pre- 
vious year It is believed that the actual incidence of the distasc 
is several times as great as the number of cases reported 
Typhus has been gradually spreading northward along the East 
Coast and along the granary lines m the Middle West Tlie 
principal foci of infection are in Texas and Georgia The wa) 
to stamp out typhus is to kill its host, the rat Buildings tfl 
centers of infection are being rat proofed and the rats destroy 
a district at a time, whenever local authorities will assum 
responsibility for continuing the work The Public Heal thS 


staffed^ with three workers, a doctor, an x-ray technician and a 
clerk The cost of the x-ray units is about §5,000, of the trailet 
SI 200 With these units, in cooperation with industry in con- 
nested areas, a quarter of a million persons were x-rayed in 
1942 These include 160,000 workers i n nine states and 40,0 
federal employees in the District of Columbia An additional 
t e„ units were purchased, but failure to obta.n an expanded 


units were obtained and set up in trailer-automobile units, y]ce has set up a field office for typnus control with Iieadquam 

* m Atlanta A field officer carrying out control work report 

231 rats killed by a single fumigation m one small erocen, P 
an uncounted number of others gassed in t icir y ro '' , 
persons employed in that store had been infected *.th OP" 03 

the tuo prewous years . m 

Malaria — Extensive work in malaria contro l ns « _ ^ 


the last two years, and ?6, 0D0, 000 is to be spent on <uc n 
m the coming year Today a protected zone « being ^ ^ 

around every war industry and every unbtarj P 
malaria belt These projects have emp tov -d 3 00 «« , 
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the Me t Coast In the last vear plague found among rats 
in two community one on Puget bound the other near Sin 
IYincivco Immediate action to exterminate rats resulted in 
cleaning up the areas and recent examinations ha\e shown no 
traces ot the plague 

Diseases irom other parts ot the world unknown in this 
countn are being guarded against aho Such exotic diseases 
nn\ gain a toothold unless pre\enti\c measures arc taken 
Global warfare, which breaks down national barriers and makes 
worldwide communication cas\ also opens a path for linadtng 
di ease germs \n plane and ocean ve^el passengers and return 
ing troop Two examples of such exotic diseases — not vet 
succcsstul in\aders — are filariasis a disease ot the 1\ mph glands 
transmitted bv mosquitoes and schisto omiasts an intestinal 


infection prevalent in Africa Central and North America and 
the West Indies, transmitted b} snails Mosquitoes and snails 
of the United States therefore are being studied to determine 
whether the\ might become carriers of these possible imaders 
Because of the possibdit\ of aircraft transporting insect car- 
riers of plague vellovv fever, tvphus and other infectious diseases 
all plants from foreign ports are fumigated twice — once before 
arrival bv flight personnel and on arrival bv the Public Health 
Stmcc New ocean vessels constructed for our wartime mer- 
chant marine incorporate Public Health Service ratproofing 
specifications Ratproofing, incidentally saves monev and time 
It saves steel during construction and saves dollars and hours 
after construction owing to the fact that ratproofed ships seldom 
require fumigation 


NAVY 


MEDICAL FIELD PHOTOGRAPHIC UNITS 

The Secrctarv ot the Naw, Prank Knox has authorized the 
Bureau of Medicine and Surgerv to organize and equip two 
medical field photographic units for the purpose of obtaining 
documentarv clinical photographic records ot the medical and 
surgical management ot naval casualties* in the combat areas 
One unit will be assigned to the Pacific area the other to the 
Atlantic European area 

The lundamental plan is to secure a coordinated series of 
motion and still pictures illustrating war injuries using indi- 
vidual case histones as tar as practicable and following them 
irom the field ot combat along the chain of evacuation to final 
destination In addition to case historv reports a photographic 
record will be made ot environmental conditions wherever perti- 
nent and neces^arv so as to familiarize medical personnel with 
the problems to be encountered In addition to war casualties* 
the units will be concerned with disease problems particularh 
tropical diseases 

The Division of Preventive Medicine which will have direct 
cognizance of this work will appreciate comments and sugges- 
tions irom officers in the bureau as to suitable material and 
locations for s U ch medical field photographv 


LIEUT COMDR CHARLES E BALDREE 
JR CITED 

Lieut Comdr Charles E Baldree Tr (MC), L> S N R for- 
mer h of Belleville 111 has been cited for splendid service 
to wounded Americans evacuated to his ship The citation 
^vne from Lieut Gen S B Buckner Jr who is commanding 
general of all L S forces in the Alaska area where Dr Bal- 
dret vs stationed The citation reads as follows 

Reports have reached me from several sources concern- 
ing the splendid service rendered b> vou to U S Arm} 
troops wounded at Attu and evacuated to vour ship Your 
untiring efforts and professional shill greatlv alleviated the 
suffering of our troops during their tr>mg vovage 

I wish to convev mv appreciation of vour magnificent 
work and trust we mav be so fortunate as to have the benefit 
°f ^our services again in this theater 
Dr Baldree who graduated from the Lmversitv of Tennes- 
see College of Medicine in 192S entered militarv serv ice in 
August 1942 


NAVY CROSS AWARDED TO 
DR RINGNESS 

Lieut Hcnrv R Ringness (MC) L S Xau has been 
awarded the Naw Cross posthumous] \ lor extraordmarv hero- 
ism while under fire on Guadalcanal Lieutenant Rmgness who 
died ot wounds sustained in the action m which he earned 
his decoration graduated from George Washington Lmversitv 
School of Medicine W ashmgton D C in 193U The citation 
aceompaming Lieutenant Rmgness s award is as lollows Tor 
extraordmarv heroism as flight s U rge*on oi a marine aircrm 
group during action against enemv lapanese forces on Guadal- 


canal on the night of Oct 13-14, 1942 W hen a hostile task 
force moved in off our beachhead and commenced a vigorous 
bombardment of the island airfield, Lieutenant Rmgness, trapped 
in a foxhole in the camp area bv the sporadic bursting of shells, 
was mortalh wounded bv a near miss which killed four of lus 
companions and wounded others Although completelv para- 
lvzed m the lower half of his bodv and suffering great pain 
because of his immobihtv he persisted in administering mor- 
phine and blood plasma to wounded personnel until he was 
finallv evacuated to a base hospital Even then with unselfish 
devotion to his fellow man he tried to minimize lus ovvn critical 
condition m order that others might be given preference in 
medical treatment Three davs later, as a result of his injuries 
he gallanth gave up his life m performance of dutv in service 
to his countrv 


WOMEN OFFICERS’ UNIFORMS 

According to the 4rm\ and Yavy Journal of September 4 
women phvsicians commissioned for service m the Medical 
Corps of the Naw or anv other women in the U S Naval 
Reserve who mav be appointed as officers in Naw staff corps 
will wear the basic uniform onginallv adopted lor the W omen* 
Reserve U S Naval Reserve The special tvpes of staff corp* 
service will be indicated bv the appropriate corps insignia worn 
above the sleeve stripe and when the uniform jacket is removed 
b> the miniature collar device 

The staff corps device shall be of the cam e color a* the sleeve 
stripes prescribed for the nav} vv omen s umtorm — re^erv e blue 
on the nav} blue uniform and naw blue on the white uniform 
The acorn, where used on staff corps insignia will be embroi- 
dered in appropriate contrasting color of either white or reserve 
blue 

In addition to the medical corps women are now serv mg in 
the hospital corps supph corps and civil engineer corps and 
wall wear the appropriate corps devices 


NAVY PERSONALS 

Capt Robert P Parsons (MC) L S Naw who has rtcentlv 
returned from command of a naval hospital m the South Pacific 
area, has been aligned to command a new naval hospital at 
Pleasanton Calif which will be completed on October 1 

Comdr Richard T S Sdvis U S Naw has been appointed 
medical officer at the air stations Naval A.ir Technical Train- 
ing Center succeeding Comdr M T Tendler Commander 
Silvis reported to the training center after s L xtetn months oi 
sea dutv aboard the L S S Chartur an auxiharv aircratt 
earner He has been m the regular naw cince his graduation 
irom the Lmversitv of Nebraska College ot Medicine Omaha 
in 1931 

Lieut Col Tame* E Peterman M C A L S„ lormerh 
district health officer with the Pennsvlvanta Department o 
Health has rccenth been transierred irom the o ice oi V c 
Surgeon General Washington D C to toreign < nice uh rr c 
he will serve as vital statistician lor one oi oj^ o\t'<cas io-ce 
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MISCELLANEOUS 


MORE REGISTERED NURSES NEEDED 
JlK Diluting Ho-inl of the War Manpower Commissions 
l’louiKimnt and \ssipniii(.nt Service announced on Siptctn- 
ber 1 tint the nation is f iced with a intical shortage of itpis- 
uud musts More than out fifth of all the active nnrsts in 
the tounti v ut with the aiined fortes and an equal minibci 
must he mi tilted to meet \nm and Naw needs between now 
md next luh I hue is m addition, it was stated a serious 
slioi tape ot nurses in main hospitals and elsewhere where their 
vti\ lets art \ ital in meetme the health needs of the endian 
population 

1 he wholehearted cooperation of eath meiubei of the nursing 
profession and of all those who ernphn nurses— hospitals, indus- 
trial and business firms, pin Menus and the general publ.e-w. II 
be netessire if these shortages of nurses are to be surmounted, 
the Directing Hoard said 

The cooperation ol ill nurses, both active and retired will 
fit particular!' requited In the new Nursing Division of le 
Proem e.nent md \ss,g, iment Service This division will (1) 
determine the availabihtv for mihtarv 
service or essentnhtv for endian ser- 
mcc of all nurses eligible for mihtarv 
service and submit such determina- 
tions to the \merican Red Cross for 
use ,n procurement of nurses for the 
armed fortes, (2) promote plans or 
maximum utilisation 0 11 

nurses and those who arc able to serve 
onlj part time, (3) develop and main- 
tain a roster of all graduate regis- 
tered nurses and (4) develop anc 
encourage sound methods o supp c 
mcnting the work of nurses with non- 
pi ofcssional personnel 

To meet the serious discrepancy 
between supply and demand for mirs- 
mg service, five overall steps are being 
undertaken First, the requirements 
necessary to provide proper nursing 
Se for those in the armed forces 
fiave priority over all others They 
must and will be met, the Directing 
Board said More than 36,000 nurses 
mw are with the armed forces, and 
r— Red Cross, wdnch ,t he 


PUBLIC HEALTH UNDER HITLER 

According to Dagcns Nyhctcr, July 21, TT reports from Oslo 
that epidemics arc spreading so quickly in Norway that hospi 
tnls can no longer recene scarlatina patients, who must in 
future be isolated at home Medicinal-direktor Dr T Ostrem 
lias emphasized that hospitals are to accept only patients who 
are scrioush ill with scarlet fever 


HOSPITALS FAIL TO 
RETURN QUES- 
TIONNAIRES 

Man} hospitals hate not 
relumed the questionnan e le- 
centlv sent out b\ the Pio- 
cu lenient and Assignment 
Sen ice If this questionnan e 
is not i etui ned immediately, 
hospitals will have to be ap- 
prised on the basis of old 
mfoi malion and theiefoie 
will not leceive as satisfac- 
toi y allocation of house staff 
Piompt 1 etui ns aie impel a- 
tive 


\ a o I'rcmc, July 10, reports that all doctors and hospital 
ittcndants born between 1903 and 1911 and hitherto unmobihzed 
arc ordered to icport foi mobilization 

\ccording to Dc Ti]d, June 30, the Central Press Service of 
the N<\F has announced that Dutch women working in Ger 
many lnve now become eligible for maternity allowances At 
the birth of a child tliev will get free nursing and also an allow 
ancc if the birth takes place in Holland In addition they will 
ilso get a maternity allowance, beginning six weeks before the 
probable date of confinement and end 
mg six weeks after the birth of the 
child This allowance will be based 
on the average weekly' wage earned 
during the last thirteen weeks but 
will not be less than 13 reichsmarks 
daily Expectant mothers may not be 
dismissed during pregnancy, unless 
they agree, m which case t/iev will 
lose these benefits Six weeks before 
confinement they must request to be 
relieved of all work, and they will not 
accept any work during the six weeks 
following confinement 


An underground hospital for several 
hundred patients has, on the initiative 
of the Red Cross, been built close to 
a Berlin hospital as better protection 
for sick persons from air attacks, ac 
cording to Transocean, July 13 ™ 

soon as the alert is given, all patients 
of the hospital will be taken to t icse 
shelters, which are equipped with a 
modern operating room In order to 
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ORGANIZA TION SECTION 

OFFICIAL NOTES 


POSTWAR PLANNING FOR 
MEDICAL SERVICES 

Tlit Committee on Postwar "Medic'll Service met in Cliuieo 
01 lune 5 l°4i There were present 
repre cntinq tile American Medical Association, 

Bricadier General Fred W Rankin 

Rear Admiral Dallas G button 

Dr lames E Paullm 

Dr H H Shoulders 

Dr -Man Gregg 

Dr \\ arren F Draper 

Dr Roger I Lee 

repre eiiting the American College of Surgeons 
Dr Irvin Abell 
Dr Eva rt b A. Gralnm 
Dr Arthur \\ Allen 
Dr lames M Mason 
Dr Elmer L Henderson 

repre enting the American College ot Pin sicians, 

Dr Tame* E Paullm 
Dr Ernest E Irons 

and bv reque t Dr Morris rishbem and tor a short time Dr 
01m \\ e*t 

The di eusvion was largely exploratorv It was the seme 
ot the meeting that as there are mam organizations for post- 
war planning n might be well to assemble and maintain a 
current list ot these different organizations and of their actm- 
It was pointed out that this committee, as a medical and 
protes*ional committee at this, time was not related to other 
postwar planning organizations- although such relationships 
might come later It was jointed out that postwar was an 
indefinite term and should be perhaps taken m the broader sense 
Perhaps ‘ten \ears alter the actual cessation of hostilities 
Dr Paullm lelt that this committee ought to be read\ to appoint 
other subcommittees either on request or m anticipation ot 
request on such general topics as 
1 Nutrition 
- Intectious Diseases 
0 Child W elfare 
f Maternal Weliare 
** Mental M elrare and perhaps others 

TRENDS IN MEDICA.L SERMCE 

There was considerable discussion ratlier general about the 
trends ot medical service It was pointed out that the rural 
areas would be an increasing problem for medical service and 
that probabU die Public Health Service would hate wider 
activities m the tuture than in the past The general problem 
ot district hospitals was discussed, particularh in its relation 
to medical service m rural areas 

RELOCATION OF PHASICHNS 

It was agreed that relocation ot phvsicians would verv liheh 
represent a tremendous problem Some ot the voung phvsi- 
cians would have had inadequate internships There would 
seem to be a large demand for residencies and lor opportunities 
m which returning phvsicians could make a transition irom 
tile arrm pa\ to some sort ot an assured income without too 
Kreat an interruption and without the necessity perhaps oi 
"lowK building a practice bv the old method 

IO^TGR\PLVTE EDLCVTION 

The neeessjtv oi postgraduate education was stressed It va* 
pointed out that there was a committee alreadv vigoroush at 
u °rk on graduate training in the armed forces and liheh the 
^me committee or a continuing committee might lwnction 


alter the war It was pointed out that postwar graduate train- 
ing would probabl} not be restricted to the Americas on account 
ot the situation in nearh all ot Europe A suggestion was 
made that the American embassies might have an educational 
attache just the same as thev have a naval and militarv attache 

In the problem of the continuing program ot medical educa- 
tion, it was felt that research must plaj a large part. It was 
also pointed out that presumablv manv of these doctors would 
need reeducation in the doctor-patient relationships \ erv liheh 
the Public Health Service would pla} a large part m the 
accelerated redistribution of phvsicians, unless the process was 
\crv slow 

It was agreed that this committee ot the American Medical 
Association appointed bv the Trustees ought to have the 
authorization of the House of Delegates of the American Medi- 
cal Association [This authorization was given bv the House 
of Delegates at the meeting of the House of Delegates which 
took place a few dav s later — Ed ] 

CURRENT SITL VTION 

During the interval since the first meeting events have moved 
rapidlv At the moment the emphasis seems to rest on finding 
a peace that will be permanent However as the countrv 
approaches the end of the second jear of actual conflict more 
and more civilian doctor^ have joined the armed iorce* The 
duration of internship will liheh be shortened to nine months 
Medical schools have soldier and sailor students and the com- 
ing winter will bring manv troubles to civilian communities 
shorn of their doctors, and to understaffed medical schools and 
hospitals Medical research except as related to the war effort 
has disappeared Manv doctors have now been in the armed 
forces over a vear a goodlv number for two vears and some 
for three vears 

The following problems seem pressing for consideration 

1 Relocation or redistribution of phvsicians returning irom 
the armed forces This will entail the setting up ot some form 
oi iniormation center and clearing house 

2 Cooperation m planning or advising in such governmental 
plans for postwar vocational training periods which affect phvsi- 
cians and medical students and which are now being activelv 
discussed 

3 Graduate and postgraduate medical education for the 
returning ph> sicians 

4 Organization ot plans bv which the vounger men especialh 
mav complete internship and residencies and bv which resi- 
dencies and specialist training mav be made available 

5 Plans ior the educational rehabilitation in medicine through 
all gradations of a varving number of individuals oi those 
countries whose medical sv stems have been largelv eliminated 
in the last few vears Obviouslv this will depend on manv 
conditions now unknown But the rehabilitation of sv stems of 
medical service and medical education for medical practice mav 
well be both tremendous and lengthv 

6 There are of course other problem* *ome of which mav 
seem to the committee to be more urgent than the ones listed 
In anv event it seems essential to begin con*ideration oi these 
problems 

7 A proposal has been made that the committee consider the 
inclusion in a subcommittee ot representatives ot the voinger 
group of medical officers oi the Armv and Xaw 

S The committee should consider al*o the sending oi a que 
tionnaire to a sampling ox medical officers ot the Armv and 
Xaw as to their desires and needs as related to the problem 
ot education internships residencies relocation *ala- ed po*i 
tionv and similar aspects oi postwar rehabilitation 

\ Another w cctvng scheduled to- the. r^ar re — E> ] 
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CALIFORNIA 


Jous AM A 
Sem 25, 1943 

Guest speakers at special luncheon sessions will include 
Major Margaret D Craiglnll, M C, A U S on “WnZ 

IIeno C l Ani 7 ^ Icdlcal Dc P ar tmcnt,” September’ 30, Dr Jut 
Ilcng Liu, former minister of public health ior the govern 

STfI^V lT7 r ° ereSS i ” Cbina ’" OctoberTad 
of WtS met,! n r ^w. ,0 * Urnal S t and rad '° commentator 
October 2 S ' ° C ' W,at ls Ha PPenmg to Our World,’ 


' ILLINOIS 

Rocky Mountain Spotted Fever -The state laboratory 
has confirmed diagnosis of a case of Rocky Mountain spotted 
fner near Chester The patient was a 12 year old boy 
Dr Sievers Named Assistant State Health Director - 

----- - --- i^,n , m ?i J ? ,evcrs ’ assistant to the chief of the diusmo of 

Pin sicnns ink rented in any of these positions should £?»iniumcai>lc diseases, Illinois Department of Public Health, 
*’ oflne of the commission, Room 102, Hall of ^prmgncld, has been appointed assistant state health director 
Xngeles 12, for full information Applications 1 , a PP°mtnicnt became effective on September 1 Dr Sieiers, 

t r cn » * . . 1 1 At In rri-n flu'll r.,-T TT - „ r m — . , ’ 


Physicians Needed— The Los \ngtks Count} Cml Scr~ 
mcc Commission mncuincts tAivimnnon* for the positions of 
pin Menu Ml) hi id anesthetist and chief ph\j>icia», AID 
(tnberculosm) m the 1 os \ngeks Count\ Department of 
Unntics winch inrlmks the Los \ngeks Comm Hospital 
Rnncho Los \impos Hondo mul Ohu. Sanatorium, Glut 
\ ilw P 1 * ' ‘ 

write to the 
Records, Los 

must be filed on or before October 22 for the physician and 
anesthetist positions and b\ September 30 for the chief physi- 
enn position 

Lectures on the Heart— Under the auspices of the Cali- 
fornia Henri \ssocntion Dr Tin$k\ R Jiimson professor of 
medicine Bownnn Gra\ School of Medicine of Wake Forest 
Collect Winston-Salem N C r will dclncr a series of lectures 
m Sin Francisco November 4-6, Los Angeles 2\ T o\ ember 11-12 
and ^an Diego Noiemher 9 His subjects will include 4 The 
\husc of Rest m the Treatment of Cardio\ascular Disease,” 
“Gastrointestinal Disorders Simulating Angina Pectoris,” “Some 
Conditions Cormuonh Confused with Coronar} Thrombosis” 
and ‘ Some Common Errors in the Interpretation of Electro- 
cardiograms as Indicating Coronar\ Arter\ Disease” The 
program will also include a clinical pathologic conference 

DISTRICT OF COLUMBIA 

Annual Scientific Assembly — “Medical Progress Since 
Pearl Harbor’ is the theme of the fifteenth annual scientific 
assembh ot the Medical Socat\ of the District of Columbia, to 
be held at the Maj flower Hotel \\ ashmgton, September 30- 
October 2 Among the speakers will be 

Colonel Raymond E Scott \f R C, L S Ann', Treatment of 
Injuries in Comint Zone 

Capt Camille M Slmr (MC) U S Ka\>, Treatment After E\acua 
tion from Combat Zones 

Capt W inchcN M Cttug (MC) U S I v sa\al Rcscr\e Injuries of the 
Head 

Major Brian B Bhdcs, M R C, U S Arrm Injuries of the Chest 
Comdr Louis H Gipe (MC) U S A*n> Injuries of the Abdomen 
Col Llo\d G Lewis M C A U S Injuries of the Gemto 
urinarj Iract 

I)r Robert \ Tunsten, Ch'irIottes\ die \a, Injuries of Bones arid 

D /^Claude C Coleman Richmond, \ a Keuro\ ascular Lesions of 
Lxtrcmities , _ 

Dr Robert H U*, Pbilndelphn Phstic Surgerj 

M ijor Gen Isormnn T Kirk, surgeon general of the U 5 \rm\, 

Sulfonamides m Preicntion and freitment of Wound Infection 
Colonel Roy D Halloran M C A U S Neuropsjchntric Problems 

MTJor b Mnrra> Sanders, M C A U S, Epidemic Kentocommictnitis 
Dr Eduard A CafrRz, Washington, DC War on Appendicitis 
Dr Ilenn W Ca\e Aeu \ork Sulfonamides in the Preparation and 
r-zro of Patients for Intestinal Operations 
I lent Col Thomas B Turner, M C , A V S , Present Da\ Manage 
" ment of Venereal Diseases in the Armed Sett ice* 

Hr Andreu C H w Bethesda, Md , Cirrhosis of the Liver 
Dr Thomas Parran surgeon general of the U S Public Health Ser 

wee, Pandemic ^nfluenza \ or j. The Pneumonias 
Dr Jesse GM Bulioua, ixeu * £ M R C US Arnn f The 

Ll RenaP Lesions "of the Crush Syndrome and Other Torms of Hemo 

d\ 0b Eman4 e ^3? oenMch ' M C ’ A U s • Memngrt.s-Its Dng 

on 


u), ° grn ( dl ’ atccI at t}, f Unnersity of Illinois College of Medi 
cme in 1935, received his jM S Ph degree at the University of 
Michigan m 1939 He has been connected with the Illinois 
department of health since 1939 

Grant to Study Penicillin —The University of Illinois 
has accepted a grant of $25,000 a year for three years from 
the Upjohn Company of Kalamazoo, Mich, for the academic 
study of the structural composition and possible s} nthesis of 
penicillin The grant provides for an enlarged three }ear 
research chemistry project under the direction of Herbert £ 
Carter, Pli D , in the department of biochemistry at Urbana 
amplifying both an earlier cooperative research project at the 
school and the bacteriologic and otlier research now beinc 
conducted at the Upjohn Company’s laboratories at Kalamazoo 

Chicago 

Personal —Lola Armstrong Ponton, executive secretar} oi 
the Illinois Association for the Crippled since it was organ 
lzed, has resigned At the recent annual meeting of the lib 


Capt 


c :apf Juanitf’ HeS-V N C , U S Armj Nursing Expenences 
Roll" E D>er, Bethesda, Endemic and Epidemic Disease, Including 
Tropical Diseases Medical Service in Industrj 

Plnlip Drinker Cli E . Bos ° > Civilian Medical Practice 

Dr Warfield T Longcope, na Cn ’ l!lan Surgical Practice 
J£ Chicago, Hospital and Admin, strative 

D r Arthur C Christ, e, Washington, Misleading Concepts Arising 
from Mobilization Washington Blood Transfusions with Special 

D Re?erence B to Reactions and the^ Eh Eactor_ Service Reserve, 

c iUo”V J B,o»„ (MC), U S K»., Malnna Its CM* ** 

IVfiSU »“• T McI ” l,re> "” ml °‘ 

kZU» C,U s 

B m Army Warfare 


nois Ps> chiatric Society Dr Clarence A Neymann was chosen 
president Otlier officers include Drs Hugh T Carmichael 
uce president, and Frances Hannett, secretary-treasurer, all of 
Chicago 

Rongetti Seeks to Have License Restored — Amante 
Rongetti, under charges m the Cook County Court of practicing 
medicine without a license, filed a petition m superior court on 
August 18 for a writ of mandamus to compel Frank G Thomp 
son, Mount Vernon, III , director of the state department of 
registration and education, to expunge an order of May 4, 1932 
which re\oked lus license, newspapers reported He w r as said 
to have charged that the action w r as unconstitutional and that 
the order was issued without due process of law 

William Hamhn Wilder Memorial Foundation Created 
— The Institute of Medicine of Chicago announces the estab 
hshment of the William Hamhn Wilder Memorial Foundation 
which has been made possible through a gift from Mrs Wilder 
Dr Wilder w r as professor emeritus of ophthalmology at Rttdi 
Medical College at the time of his death m 1935 He was a 
founder fellow of the Institute of Medicine and a fotmer mem 
ber of its board of go\ernors The first lectui e under tm s 
foundation will be delivered by his son, Dr Russell M u ndtr 
chief Cnihan Food Requirements Branch, War Food Admin 
istration, Washington, D C, who will speak on “Nutrition v* 
the Human Eye” on the last evening of the two da> postgne 
uate assembly on Nutrition m Wartime sponsored by the A 
tute*of Medicine to be held at the Palmer House, No\enU)t 
17 1R 

KENTUCKY 

State Medical Meeting -The annual session of th e Ku>, 
tU cky State Medical Association will be held in the 
KL* October 5-6 The wm taW* 
tributed by wartime graduate medical meetings 0 cVI 
auspices of the American Medical i SSOC p !?”’ { Surgeon 

College of Physicians and the American College 
Among the speakers will be 

irfef 4 e c cir * 

Organs Rochester. Chemothenp' In 

Dr u nM«‘lnfcet«ons and (b) General Cons.dcrvt.on 



\ on v n 1 2* 
NlXTER A 


MEDIC IL NEWS 


223 


Dr Ilcrnnn I Kretschmer Chieveo President 1 lcct of the \nicricin 
Medical \s centum Medical and Surpicit Diseases of the Prostate 
Cland _ 

Bnc Ten David \ \\ Crant M C L i> Anm Me Are Not 

Co itent 

Dr Den W i! oi ^mo h lout \ille Where To Surgerv ’ 

Dr Edmnl 1 Turner \a hvillc Tcim Cla ihcntion of D' sentence 
Dr \rthur \\ Mien Boston Thrombophlebitis and I ulmonar> 
Enboh n 

On \\ edne dav a svniposium on general surgerv will be 
presented In Dr Yllen on Gastric and Duodenal L leers Sur- 
gical Mungtmuit and Neurovascular Lesions of the Extremi- 
ties ’ and Dr Warren H Colt Chicago Gas Gangrene and 
Intestinal Obstruction 

MASSACHUSETTS 

Tufts Announces Change in Program for Anniversary 
Celebration — On September 22 Col Ravniond W Bliss 
assistant to the surgeon general of the L S \mi\ will dis- 
cuss plans and Operations of the Surgeon General s Ofhee 
m connection with the fiftieth ammersarv celebration of Tufts 
College Wedital School Boston September 15 October 6 
Portraits oi Drs Timotln Lean and Cadis Phipps professor 
emeritus ot pathologv and prote^or of medicine respectivclv 
will be presented during the exercises on September 29 These 
dates differ irom those announced previouslv b\ Dr Harr> 
Blotner Boston sccretar\ ot the Tufts Medical Mumni Asso- 
ciation (The Tolrxal, September 11 p 103) On October 6 
the annn er'-arv celebration will conclude with a meeting m 
the John Hancock Hall at which Dr Alonzo lx Pame Boston 
president, Tutts Medical Alumni Association will preside The 
speakers w ill include 

T Compton LL D president Ma aclnisetts Institute of Tech 
no T <?:p Cambrtdge Some Evoluttonar' Trends in Profe sternal 
Education 

Capt V Warren Steams (MC) L S Naval Re erve dean on leave 
ot Tufts College Medical School Boston In Retrospect 
Comdr Bartholomew W Hogan (MC) L S \a%' Na\> Medicine 
on the Home Front and in Combat Area‘s 
Leonard Carmichael I L D president Tufts College Some Distinctive 
Characteri tics of Medical Education at Tuft* 

At this time A Historv of Tufts College Medical School 
prepared bv Dr Benjamin Spector professor of anatontv and 
protestor of the historv of medicine at Tuits will be presented 

MICHIGAN 

James L Wilson Goes to Professorship m New York 
“-Dr James L W llson associate professor of pediatrics at 
M avne Lnnersitv College of Medicine Detroit has been 
appointed chiet of the childrens medical sen ice at Bellevue 
Hospital and protessor of pediatrics at Xew Aork Lnnersitv 
College of Medicine Xew Aork. Dr Wilson graduated at 
Harvard Medical School, Boston in 1926 
Changes in Health Officers — Dr Xeal X W ood Mack- 
™ ac Island health director of Charlevoix Emmet Otsego and 
Antnm counties, has been appointed in charge of the Bav 
Countv department of health succeeding Dr Douglas A Frver 

Baj Citv resigned Dr Addison D Aldrich Houghton has 

been named director of the Houghton-Keueenaw -Baraga health 

department Dr Mordechai A Elstein was recenth named 

health officer of Delta Countv it is reported 

Graduate Courses — The Michigan State Medical Societv 
in cooperation with the Lnnersitv of Michigan Medical School 
Ann Arbor Wavne Lnnersitv College of Medicine Detroit 
the Michigan Department of Health and the Wavne Countv 
Medical Societv announces the extramural postgraduate courses 
tor the autumn of 1943 The centers and dates are Ann Arbor 
October 12 and November 9 Battle Creek October 5 and 19 
Hint October 12 and 26 Grand Rapids October 12 and Novem- 
ber 9 ^Lansing October 7 and 14 Mount Clemens October 13 
and 27 Saginaw October 19 and November 16 and Traverse 
Citv October S and November 12 On the first dav the pro- 
gram will include lectures on the Recent Advances in the 
Management of Cardiac Irregularities and Svphihs Serologic 
and Clinical Findings in Relation to Treatment and a panel 
discussion on Evaluation oi the Surgical Risk In addition 
to a panel discussion on Newer Drugs and Their Lse- in 
Practice the program for the second dav will include lecture* 
°n Tatigue Its Increasing Significance in Wartime and 
Practical Problems in the Management of the Menopause 
An intramural course on Electrocardiographic Diagnosis will 
he held at the Lnnersitv Hospital Ann Arbor November 1-6 
Additional information mav be obtained irom the committee on 
postgraduate education Room 2040 bmver itv Ho pital 


MISSISSIPPI 

Dr Guyton Retires as Dean — Dr Bill) S Guv ton has 
resigned as dean of the Lnnersitv of Mississippi School of 
Medicine Lnnersitv, effective August 31 Dr Guv ton who 
received Ins masters degree at the Lnnersitv of Mississippi 
has oeen associated with the medical school since 1915 firs 
as professor ot bacteriologv and pathologv and later as pro- 
fessor ot minor surgerv He has been dean since 1935 Dr 
Tames B Loopcr, rccentlv appointed assistant dean of the 
school (The Iolrxvl, Tulv 31, p 959), has been named to 
succeed Dr Guv ton, effective September 1 

NEW YORK 

Dr Tainter Named Professor of Physiology at Albany 
— Dr Maurice L Tainter, director of research of the W mtlirop 
Chemical Companv Inc , Rensselaer, has been appointed pro- 
fessor of applied ph\Molog\ at the Alhain Medical College 
The appointment to the medical school will not interfere with 
Ins activities at W mtlirop Prior to his association with 
W mtlirop Dr Tainter was professor ot pharmacologv at the 
Staniord Lnnersitv School of Medicine and professor of 
pharmacologv and head of the division of plnsiologic sciences 
at the College of Pin sicians and Surgeons School of Den- 
tistrv San Francisco 

District Meetings — On September 21 die Third District 
Branch of the Medical Societv of the State ot Xew AMrk held 
its annual meeting in Trov Among die speakers were Col 
Eugene R W hitmore M C L S Armv W ashington D C 
on Postwar Problems in Tropical Diseases in Civilian Prac- 
tice The fifth district branch devoted its September 22 meet- 
ing to a svmposium piesented bv the department of obstetrics 
ot the Svracuse Lnnersitv College of Medicine In addition 
Dr Leon H Griggs Svracuse among others discussed ‘Com- 
mon Diseases of the Skin The sixth district branch will be 
addressed on September 2$ among others bv Lieut Herbert 
Broun Jr (MC), L S Naval Reserve, on Plnsiologic Con- 
siderations in the Treatment of Bums ’ Dr Richard B Cat- 
tell Boston among others will address the sevendi district 
branch in Rochester September 30 on Recent Improvement^ 
m Biliarv Tract Surgerj 

New York City 

Personal — Dr George G Ornstem has been appointed pro- 
fessor of medicine and attending phvsician (chest diseases) at 

the Xew A r ork Polv clinic Medical School and Hospital 

Baro G King Ph D , recenth resigned as assistant professor 
of phjsiologv at Columbia Lnnersit} College of Pin sicians 
and Surgeons to accept a commission as lieutenant in the L S 
Xaval Reserve as a plnsiolognt assigned to medical research 
at the Naval Research Institute Xational Xaval Medical Cen- 
ter Bethesda Md Dr James C Magee, major general 

L S Armv formerlv surgeon general who just returned from 
a trip to the troops in England and Xorth Africa lectured 
before the facult} and students of the New Aork Lnnersitv 
College of Medicine recentl} on militarv medicine with special 

reference to tropical diseases- Gordon T Broad assistant 

to Dr Edward M Bemecker commissioner of hospitals has 
been appointed a deputv commissioner Mr Broad has been 
in citv service since 1912 and since Februarv of this vear has 
acted as food administrator tor citv institutions 

Postgraduate Course in Industrial Medicine — To meet 
the continued wartime need for a general training course for 
phv sicians engaged in or desiring to enter into industrial prac- 
tice, the Long Island College of Medicine Brookhn lias 
announced its second postgraduate course in industrial medi- 
cine to be given in Brooklvn November 1-12 The course 
designed for phv sicians has been limited to fittv \ limited 
number of others will be permitted to attend as auditors Dr 
Thomas D Dublin associate profe* c or ot preventive medicine 
and communitv health which is sponsoring the cour e will be 
in charge The program will consist oi artemoon and evening 
lectures at the college and morning clinics m the medical 
departments ot nearbv industrial plants Assisting Dr Dublin 
m the formulation and development ot the cour-e arc Dr 
Caserns H W atson medical director or the American Tele- 
phone and Telegraph Companv alumnus md trustee of the 
college Dr Tohn 1 W ittmer medical and personnel director 
ot Consolidated Edison Companv an alumnu* and -Wired R 
Craw lord \B as*i tant to the dean in the departm at oi 
administration The general topics ot the lecture s c mots 
various phases of which will be di--cus cd include “The Phvsi- 
cian in Indu trv and His Ticld Planm ig an InJj« -ial 
Medical Department Evaluating tie Health Stnti s c t ~ 
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\\ orkti, “Occupational mtl Nonocuipation il Imnpnutntmn, ' 
"CommumU Pastors m the IkiUh of the Woiku,” “Indus- 
tin] \cculcnlc M "Piotutnifr the Place of Work ’ “Surgical 
MatnpvmuU of Industrial Injuries" “Industrn! J<\icolog> 
uul “Spanl Wmtimt IhobUin^ m IntluMrial Medicine 

OHIO 

Health Supervisor Wins Howell Medal — Di LMiian 
W LlnUP Orlando Hi, health supervisor m the Cleveland 
Public Schools from 1910 to 193N has been tnnounccd as the 
i u i pic nt ni the Wtllnm V Howell Medal for distinguished 
nr\ a e in tile held of school he llth 1 he award will be pre- 
sented to l >t UuUls at the anmnl meeting of the American 
school llcdth \ssociUion m New ^oik, October 11 Dr 
Chthh tuned m 193s 

Academy of Mcdicmc Opposes Medical Care Plan — 
On \u<imt (i tlu. board ol directors of the \tidcinj 01 Muli- 
iiut ot Ckvclmd at a spetiil meeting voted tlicir opposition 
to tbt proposed medical service plan uid went on record that 
it will aetneh oppose s U t It a plot J he nitdtt.il service plan 
oiu mstimted In the Cleveland Medical Set vice Association, 
ninth was set up in 1942 to assume leadership m drawing up 
i plan mi iHi/uis 01 Cm ihoga Coimtv after a vote of the 
uademv had rejected the appioval of such a plan (Tin Jot - 
wi Det 19. 1942, p 1128) In pre suiting a statement, the 
toord o, directors of tl.c Veaktm of 

smd that it has become increasing!} apparent tint the m*>Jorit 
nt the practicing phvsicians of CtnahoRi Coiintj are defintfe 
opposed to the medical caie plan instituted b] .the Uevelano 

stated* tf Th is po'sit'oii^ is° supported b> \hc majority of non- 
mtmhtrs oi the acadunj lesidmg m the countv 

. PENNSYLVANIA 

I S «.« Mcd.cal M~“^T' I S^rS J, iSSSyK l «■» * 

"SCCon-sSE' bwC'.'mn.' “S“%2K5«%li S.m.m 
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Lesions in Lreteral Obstructions Blood Phsma Intnpen 



«r lasrwJnp- — » 

c Gr Surgical I>— - C ™“ 

Tnu»a H Pittsburgh, Menopausal Management-* Tart 

Z*kdx jHsSfsk 

tension e j r , Philadelphia Evaluation of the Kennv 

“ 

Dr SUr L 8 co° n H Cne P , P-sburgh, Allerg, 

Dr Tr Norman M MacNetU, Philadelphia Infant Peed 

of Pneumonn 

Dr m Genual Pf^'^ ow> p ht , ad elplna, The Surgical \spect of Acute 
Dl p a »s A Kutscher , Pittsburgh, Retinal Arteriolar Changes 
Or Charles r Hvnertension T n u c Ynskin Plulidelphia, 

.sisirt sa& tu- *- 

°d f »«**“■ Ib ' rm ' 

B, vX'l »'jrw W,.u»g»». D C, Selection «< Inion** a 

?D»l»t««g" , U S Ar«> Th. »' 
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])r ]Jtnr> K Snngrcc FhihdeUriiia Prostatic Carcinoma Endocrine, 
Houit^cuolo^ic nnd Surgical Therapy 
})r Adolph 0 DeSmctis, New York, Sulfonamides in Pediatric 
Pncticc 

C ipf Tack Eduard Berk M C, A TJ S Trends and Shortcoming 
m tlic Approach to Gastrointestinal Diseases, a Review Based 
oil ) xpcncncc in an Army General Hospital 
Dr Mix M Strumn, Bryn M*i\\r, Post Transfusion Hemoljt'c 
Reactions 

J otns Sclmirtz medical director, U S Public Health Semce, 
Wi^iiiikton, D C, New Developments m Industrial Dermatitis 
])r Jamts A Cown Jr, Pittsburgh The Principles of Preparation 
for and the Management of Elective Surgery in Children 
Dr Ross Golden and Arthur P Stout, New York, Correlation of 
the Roentgenologic and Pathologic Aspects of Carcinoma of the 
Stomach 

A special general assembly will be held Wednesday evening 
on tlic art and science of therapeutics at which the speakers 
will be Drs Abraham H Aaron, Buffalo, Calvin M Sm}th 
Ir and Hobart A Reimann, Philadelphia, and Harold B 
Gardner, Pittsburgh 

Philadelphia 

Tribute to the Late Martha Tracy —The Alumnae 
\ssociation of the Woman’s Medical College of Pennsylvania 
mnounccs the publication of a series of addresses delivered at 
a service in memory of the late Dr Martha Tracy, dean of 
the college from 1918 to 1940 Copies of the booklet may be 
obtained from the alumnae office at the Woman’s Medical Col 
lege The price is $1 per cop> Proceeds will be placed in 
the Tracy Memorial Fund 

The Alvarenga Prize Lecture —Ernest C Faust, PhD 
professor of parasitology and acting head of the department 
of tropical medicine, Tulane University of Louisiana School 
of Medicine, New Orleans, will deliver the annual Alvarengi 
Prize Lecture of the College of Physicians of Philadelphia on 
October 13 His subject will be “Some Modern Conception 
of Amebiasis ” In July Dr Faust was announced as the win 
ncr of the Mvarenga Prize for “outstanding contribution to 
our knowledge of parasitology and tropical medicine (Hie 
lot rn 4i > August 7, p 1024) 


VIRGINIA 

Special Society Election— Dr Joseph E Barrett, Marion, 
; chosen president of the Mental Hygiene Society oiVir- 
la at its meeting m Roanoke recently Mabel F Martin, 
D is the secretary and Frank W Gwaltney, Richmond, 
cutivc secretary A feature of the recent meeting was a 
die meeting devoted to a discussion of alcohol, a state and 
duatrfc problem, by Hunter Miller, formerly state senator, 
Dr Robert V Sehger, Baltimore 

XdTreS of The" VSng S' g |p|S^ 

T r G°‘ CSJ'phD— A C po”S, t ff Dr Tester W 
iler, past president of the state School ' Board 

"Sef LTSr.tSSr ,*5—* 

:nty-tliree years and has served as^c | ir p^j^Hjjealtli Scr- 
b«fftpomttd heXh officer of Norfoih Co.n.y 
«T Medical S’ 

'A’SS ’JloTpnto t“ S pres,de,,c, of Dr Join. M 
me ° C CMton'Forge Among file waUrs Uterine Blccfbug 

;; ffir » = Be«». ^ 

M “" rf iwr “ 

S.vty Years fc , charJo ttesu))e The Kennj Treatme 

)r Charles J LratiKei, Observation . t Airoho be 

Poliomyelitis O^J^JotYesv.hc The Treatment of 

)r David C Wilson, Or^ 

Addicts r Hillman M C, V S Arm), JJe.hri 

)r Ernest L copies. Growths 

v Ha Ft4L S Johns R.ehmond, The Treatment of 

S K„— <MG», V 

;apt n °John Q H ° W Hoge, C RichmoYd Pe ll,c ^’" di agnostic Vile- 3,1 
Dr Randolph H How, Cllft0n Forge, , T ^. r nii Marron 

Dr ,he M Teehn.c «* 

^Jordan! Richmond »*** 
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Dr*- Dean B C i \ ill I lime Hm Kuhnnml \ liniatic \tclcc 

ta Mnuhtmc Item in 

B Inlnn 1 Kiwi \orl In \culc burvunl Condition* Comph 

cati iq Mihqtnncx 

D Hnr\c\ B line uni 1 b Lar«o i l h D Richmond Recent 

\dwnvc« in tic I h ri neoh e% ot \icotmc 
D William B Mclhnn c md I eta 1 White I ctcrduirg Reports 
Observation m \brut Ti\o Hundred Case of Whooping Couv.li 
Dr Ulian K Bcckvuth Chtton 1 or^c The Piapm m* ami Medical 
Treatnen of 1 ulr*omr\ T-mloh m 
Dr E\crctt 1 L\atv Richmond I h*tic Surfers of Severe Burn 

Specnl socitt\ luncheon* will be held the •nme dav ot the 
Amcnem Collude ot Ph\ Menus \ irgmia Section \ lrginn 
Ob tetrieal and Gvnceological Soeietv \ irginn Orthopedic 
Soeietv \ irgi na Pediatric Soeietv \ irginn Radiological 
Soeietv and \ ireinn Lrologieal ^ouua 


WEST VIRGINIA 

Personal — Dr Terome I Ancle* termer instructor m the 
uen \ lrginn LmverMtv School ot Medicine Morgantown 
and recenth niedieal director for the Hercules Powder Com- 
pan\ at Lawrence Kan ha* been appointed director ot the 
Mudent health center at the unneratv to succeed Dr Ro\ R 
Summer who resigned to enter private practice at Gtarleston 

(The Jolrxvl luh 24 p S85) Dr Harm \ Garmon 

medical superintendent oi the Spencer State Hospital Spencer, 
has been appointed superintendent ot the \\ eston State Hos- 
pital, \\ eston He succeeds Dr John E O finer W eston who 

recently named Mate health ofiiccr Robert F Rooth 

president of tlie board ot control of the state department ot 
public assistance has been named director ot the department 
fo- the term ending Tul\ 1 he succeed* Homer \\ 

Hanna 


Positions in State Health Department Available — Posi- 
tions now available m the \\ est \ irgmia Health Department 
IOr which applications are being accepted together w ith salarv 
are 


health mir c (cla 
Pnh tc health nor c (cla*< 
^cblic health nure tram? 
yradn^te nur e 
Jamo engineer 
eneni 


Saajtanaa 

Saaita-ian trainee 

JtmiQ- bactenologi t 

fiow- eroloffi^t 

let fan cal laboratory a si taut 


si 6S0 1 9h0 
1 500-1 S60 
1 aSO-1 500 

1 3S0 1 620 

2 160 2 640 
1 620 2 100 
1 500 2 100 
1 200-1 500 
1 920 2 400 
1 920 2 400 
1 500 2 100 


Age limits and residence in West \ irgmia ha\e been waned 
0r consideration oi applicants tor these positions Appoint- 
ments ma\ be made at a salarv above the minimum Addi- 
tional information ma> be obtained trom the W f est \ irgmia 
'lent Svstem Council 212 Atlas Building Charleston 1 


GENERAL 


National Safety Congress — Stop Accident* — Speed \ ie 
will be the theme ot the thirtv -second National Safet\ 
J^ngress and Exposition to be held at the Sherman Hotel 
Chicago October 5-7 Sessions will abo be held at the Mor- 
n?on and LaSalle hotels 


Council of International Relations Created by Hospi- 
tal Group — A Council of International Relation* designed to 
promote better hospital care for the people of the world was 
established bv the board oi trustees of the American Hospital 
Association at a meeting in Buffalo on September 12 The 
council will cooperate with Nelson Rockefeller coordinator ot 
me Office of Inter- American Affairs and plans to assist in 
niaintaming reciprocal relations with all hospital groups m the 
"orld It will concern itselt with matters affecting the coop- 
eration of hospitals in all countries and endea\or to promote 
better hospital care for the peoples of the world through the 
coordination oi national hospital association* and the exchange 
ot information on matter* ot hospital administration The asso 
Ration also ha* created a postwar planning commission on 
hospital care to stud\ present and prospective need* for hos 
Pital care and the present practice* policie* and progress ot 
voluntary prnate and public institutions caring for the sick 


Science Writers Plan Medical Publication —A special 
publication committee has been appointed bv the National 
Association of Science \\ riters to explore the possibilities of 
toundmg an official journal lor the association to bring the 
advances of science and medicine to a wide lavman audience 
ben mg on the committee will be Robert D Potter New 
iork science editor ot the -Inn man If u hl\ William Lau 
rence ot New \ork Tmus Howard Blakc*lee ot the A**o 
ciated Pre** \\ aldcmar Kaempffert ot the New \ork Times 
Ua\id Dietz Scripps-Howard Ncw*papcr* and Lawrence Sal 
for ot the \mcncan Medical Association Recent committee 
'Appointments include Mr Blake*lee as chairman ot the pre i 


dents advisor} eoninuttee Mr Laurence clmrman of the war 
adwson committee and Gobind B Lai, International News 
Service chairman of the program committee Officer* ot the 
association are Mr Potter, president and Capt Stephen T 
McDonough M A C of the Office of the Surgeon General 
of the Arim secretan -treasurer 

LATIN AMERICA 

Health Activities m Latin America — The establish- 
ment of a cooperative program to promote health and sani- 
tation in the Dominican Republic was provided under an 
agreement August 26, by Dr George C. Dunham as represen- 
tative ot the Institute of Inter-American Affairs and Dr Dario 
Contreras secretar\ ot the Department of State for Health 
and Public \\ elfare in the Dominican Republic The agree- 
ment pro\idcs for the creation in the department of state for 
health and public welfare of the republic of a special technical 
service to be known as the Servicio Cooperate o Inter- 
Americano de Salud Pubhca to sene as the agenev respon- 
sible for the cooperative program and to constitute a separate 
entitv m the department of state for health and public weltarc 
and as an integral part of the government The Institute oi 
Inter- American Affairs will furnish a group of persons to be 
known as the field part} to collaborate with the secretarv ot 
state for health and public welfare Members of the field partv 
will be m charge of Dr Thomas B Pluniz} now chief ot the 
partv in Costa Rica The nature and extent of the health and 
sanitation projects will be determined bv Dr Cantreras and 
Dr Phtnizv 

Construction — Plan* ha\e almost been completed for the 
Quinta Normal Health Center m Santiago, Chile, to provide 
services for \enereal disease child welfare materrut\ and tuber- 
culosis Provisions are also being made for an auditorium that 
will seat 150 persons for desks for 20 visiting nurses and 1 
sanitarv engineer with 4 assistants for a milk distributing sta- 
tion and for public baths and laundries A health center is also 
being planned for Aalparaiso, locations for other centers ha\e 
\et to be selected In Peru new hospitals are under wa\ 
at Iquitos Pucallpa Aurimaguas, San Martin Gumbote and 
Tmgo Maria A health center is being planned at Lima and 
a dispensarv at Barranca was begun in Jul} In Paragua\ the 
new building in projects include a health center and mimstrv 
of health building Asuncion and an addition to the Barrio 
Obrero Hospital general impro\ements to the National Hos- 
pital de Chnicas and a lepros} preventorium 

Wet Health L nits — A cooperatne organization has been 
started in Mexico to be known as the Direccion de Cooperacion 
Inter- Americana de Salubndad Pubhca or D C I S P It 
will function as an integral part of the department ot public 
health of Mexico and have offices m the departments building 
Health Centers are also being planned at Encamacion \ llla- 
rnca and Conception 

L m crsit\ Project — The Department of Health of Mexico 
has signed an agreement with the Tulane Dmversitv ot Loui- 
siana School of Medicine New Orleans to establish and main- 
tain a health unit and field training station at Boca del Rio 
Vera Cruz, with a full time resident director and staff The 
unit will function as a health center for the welfare of the com 
mumt} and serve as a training center for phvsicians named bv 
the Mexican department of health or bv Tulane Lnnersitv 
with the approval of the Alexican department Patients in the 
health unit of the citv ot \ era Cruz and in the hospitals there 
and those obtained through the facilities of the Institute of 
Tropical Diseases and other hospitals m Mexico D F and 
clinic patients ot Boca de Rio will be available for stud\ 
Funds to construct and equip the health unit building at Boca 
del Rio will be provided bv the Mexican department oi public 
health and Tulane Lniversitv but the department will provide 
funds to operate the health unit as such Additional expen c» 
incurred in connection with the training program ior phwenns 
chosen at Tulane s suggestion will be paid b% the umver ltv 
\n Medical Organization — A new medical socict\ organ 
izcd in Asuncion Paragua\ to be known a* the FI Circuit* 
Paragua\o de Medico^ held its first general meeting on Tuh 
20 Dr Tuan Max Boettner wa> named president and Dr 
Manuel Ri\ero> vice president 


CORRECTION 

Robert Collier Page — In tne h^t oi Avnti n Me*d eal 
Examiner^ in the Medicine and the War section oi Tiir Tot'* 
xxl September 4 page 40 under New AoH the fiitcxrt i 
name lifted should have been Rob* rt Colher Page m ^ad o 
Robert Clinton Page 
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riic general conclusions reached by the mission up™ 

*w" ° !" W ** «* office, offfie BnuZZI” 

Wc arc convinced that .he Rn ss ,a„ sM , er ls lll0ro „ gM 

£ hands, said Mr Carling "Many of those hands are 
womens hands We came away with tremendous admiration 
tor the Russian women and particularly for the Russian nurses 
At the front wc found that they could turn their hands to any 
thing in a forest wc came to a hospital which the nurses 
uerc enlarging m their spare time, cutting down timber, digging 
the ground, building the wards After dinner they gave an 
extremely good cabaret show” 

The organization of the Russian medical services was first 
rate and thoroughly well adapted to the enormous number of 
wounded Their surgical work also u as good They appeared 


LONDON 

(From Our Rutulur Corn rpoiitlcnt) 

Aug 6 

The British Medical Association and the 
Beveridge Scheme 

Hit stand made In the ropresentatnes of the British Medical 
vssocntiou ag-unst the go\ eminent proposals lias been described 
m a prcuous letter (Im Jounvu, July 10, p 759) The 
discussions with the minister of health arc concluded and the 
next stage is the issue In him of what is called "a white nancr” 
snncMiig the position Jhc representntnes of the associate to7oHow 

Ced on um that this paper should be confined to a statement of blood transfusion was most impress.ve It was carried out 

!J th « Problem-* and not commit the government to any solution, on a colossal scale in the best way The arrangements for 

:: on i r i itz b \ ,,,c pubhc a,,d t,,c profts - t,,c co!kcti °" ° f w °° d — ^ ^ ~ 

a consul ra 1 1 a 7 d,scu, ; ,ons UCrc cot,f,,,cd t0 numbers dealt with was shown by the fact that one Moscov, 

. con nitration of a comprehensive health service available to institution handled 500 to 800 cases a day Ninety per cent of 

the whole conununm Thcv ranged over a wide field, such as the donors were women, who were bled up to seven times a 

central and Jocal idnmn^ruton, health centers, free choice 
of doctor, pm ate practice and remuneration The council of 
the British Medical Association has reiflirmed certain basic 
principles laid down in the association's “General Medical Ser- 
vice for the Nation' approved in 193S 1 The s\stem should 

be directed to the achievement of health and prevention of dis- 
ease no lc<s than to the relief of sickness 2 There should 
be provided for ever} one a fannh doctor of his own choice 
B Consultants and specialists, laboratory and other auxiliary 
services, institutional provision when required, should be avail- 
able through the agency of the family doctor These recom- 
mendations and the following further ones are submitted by the 
council for consideration by the divisions of the association 
The state should not assume control of doctors rendering per- 
sonal service It is not in the public interest to convert the 
medical profession into a salaried branch of government service 
Free choice of doctor should be preserved and the state should 
not invade the doctor-patient relationship Free choice of doctor 
should be reinforced by a method of remuneration related to 
the amount of work done Consultants and specialists should 
normally be based on the hospital For those who wish to be 
treated m private accommodation, whether part of a hospital 
or not, private consulting practice should continue as at present 
The central administrative body set up for the medical service 
of the future should be responsible for all civilian health ser- 
vices The minister to whom this body is responsible should 
be advised on medical matters, including personnel, by a medical 
advisory committee representative of the medical profession 
Locally, new administrative bodies, responsible to the central 
authority, should cover wide areas and should be representative 
of the community served and, in appropriate numbers, of the 
local profession and voluntary hospitals 

British Surgeons Observe Russian Medical Services 
A mission of British surgeons, sent to Russia by the British 
Council and the Medical Research Council (The Journal, 

July 10 p 752), has returned favorably impressed by the 
Russian medical institutes and the medical services of the army 


year They were paid but voluntarily returned 80 per cent of 
w Iiat they received for war purposes Where blood was needed 
it was never lacking It was transported to the front in big 
ajrphnts and then in smaller ones to out!}ing parts Airplanes 
were used behind the German lines for carrying wounded par 
tisans to concealed small hospitals The Russians appeared to 
have solved the problem of getting special cases into the hands 
of specialists as soon as possible Even in advanced hospitals 
8 to 20 kilometers from the front different types of cases were 
segregated m the hands of junior specialists, to be passed back 
to the special hospitals Of the doctors now being trained in 
Russia 90 per cent are women, compared to the normal SO per 
cent Seventy per cent of the wounded recover so completely 
as to return to the battlefield Each bottle of blood for the 
wounded is labeled with the donor's name, which lias led to 
romances between the donor and the recipient 

The Prevention of Venereal Diseases 
As reported m previous letters, the increase in venereal dis 
eases due to the war has brought about a public discussion oi 
the subject unparalleled in this country before In his prest 
dential address to the York diocesan conference the archbishop 
of York stated that there has been an increase of 120 per cent 
in syphilis, though the proportion of all forms of venereal dis- 
ease was smaller for this war than for the last The rise in 
syphilis had been mainly among u'omen The church must help 
in prevention by giving clear and definite teaching Increased 
venereal disease was a symptom of increased moral laxity 
The church had always condemned promiscuous intercourse 
but at the present day there w^ere many who saw no harm m 
it if the consent of both parties was given Some advocated 
compulsory notification of the disease He thought unnerv'd 
compulsory notification impossible This would tend to dnu 
the disease underground , as the patient would delay consult 
mg the doctor who would have to notify the authorities 
if the disease could not be checked it might be desirable to 
notify it m certain localities He approved of the comp«lv>r> 
treatment of those proved to be centers of contagion, as adopM 

He also thought it right tint 


Russian meaicai nibmuiw - - Ministry of Health He also thought it ngm u- 

The mission included Surgeon ear mira^ $hould be gIven as to hem to avoid tenemj 

consulting surgeon to the ^ y r tut_ provided this was accompanied by the statement tlnt tl ‘ cr ^ ' 

no safety except in avoiding promiscuity Care should be tat 
to provide recreation in all isolated camps More women P ^ 

::; ge ;; * the w ** *** ::~ d 

r nl Elliott C Cutler and Lieut Col Loyal Davis^ana ^ ^ as needed 


consultant adviser to the Ministry of Health, Mayor General 
D C Monro, consulting surgeon to the British army, and 
Mr R W Watson-Jones, civilian consultant in ort bopedic 


Col Elliott 

Canadian surgeon 


" p ro f Wilder Penfield, accompanied the nus- 
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Huge Profits from the Sale of a Proprietary Pill 
\t the annual general muting of Bccclnms Pills Ltd the 
clnimian reported that lor the eleventh successive vear there 
were increased profits Tor the past vear thev amounted to 
So 000 000 which was $470 000 up on the previous vear, in spite 
ot difficulties created b\ the war The raw material position 
was more difncult and quotas and other restrictions militated 
against sale expansion The huge profits indicate the extent 
to which the public treats itseh for constipation and e\en m 
its absence lor svmptotns which it imagines will Meld to an 
apenent 

BRAZIL 

(Frc>i Oitr Kcrii/ur Ccrtt 'fordent) 

Tulv 30 1943 

Puerperal Sepsis 

Dr Toao M Pereira assistant phvsician ot the Arthur 
Bemardes Alatemitv of Rio de lanciro has published a studv 
ot the incidence ot puerperal sepsis in 1 000 consecutive 
deliveries periormed in that hospital at the same time present- 
ing recent data trom other hospitals ot Brazil and South 
America Dr Pereira emphasizes that puerperal sepsis i^ rather 
prevalent m Rio de laneiro where mam pregnant women are 
delivered b\ low standard midwives particularh m the suburbs 
The mean annual maternal mortahtv rate tor the decade 
1932-1941 is 6 9 per thousand Inc births and out ot the total 
ot maternal deaths puerperal septicemia represents the high 
average of 46 8 per cent. In 1942 puerperal septicemia and 
mtection was registered as the cause ot 126 deaths or 41 5 per 
cent ot the maternal deaths (1 death in 321 lne births as 
against 1 in 282 m 1941) Even in the hospitals puerperal 
c ep*is is now not uncommon In 1911 Dr Fernando Magalhaes, 
protestor ot obstetrics at the Lnnersitv of Rio de Taneiro 
began a campaign against intrauterine manipulation and exces- 
* Ue vaginal douching and at the same time recommended the 
routine us e ot Mouchotte metallic drains 
Dr Pereira emphasizes that the Arthur Bernardes Matemitv 
ls a iree hospital that receives childbearing women from its 
antepartum clinic as well as directlv trom the homes Most 
come through the Municipal Emergenc\ Medical Serv ice, staffed 
m part b\ medical students w ho do not retrain sufficient! v from 
vaginal examination betore sending the patients to the mater- 
nit ' In tins ma term tv its director Dr Clovis Correa da Costa, 
ls allowing the polio ot entoremg :>trict measures to prevent 
Election pnmarih as a medical educational campaign Here 
a h patients presenting a temperature above 38 C (100 4 F) alter 
the first twentv-four hours persisting for more than one dav 
^d show mg positiv e signs of infection (lev er uterine subinv olu- 
tion changes in the lochia) with absence of another mtercur- 
r ent infection are considered infected Also considered cases 
01 Section are the atvpical ones in which the caretul examina- 
tion of all organs does not disclose the origm ot the lever 

As a general prophv lactic measure m the antepartum clinic 
a ll the genital loci or mtection are caretullv treated After 
entering the hospital the patients are subjected to the most 
rigorous aseptic care During labor prophv lactic vaginal instil- 
lations are routinelv used (2 per cent mercurochrome solution 
even lour hours) a procedure that is not vet generalized m 
the Brazilian maternities 

According to the data irom a paper published a lew months 
a go bv Dr H Dueh also an assistant ot this matemitv the 
^te ot miected cases was mimediatelv halved (trom 6 6 per cent 
to 3 3 per cent) after these routine prophv lactic instillations had 
been adopted Also as a prophv lactic measure in the cases m 
vvhich examination of the placenta discloses the retention ot 
cotvledons or iragments oi the membranes a manual utenne 
control is done after the plan first suggested bv Ghcorgiu oi 
Bucharest followed bv an intrauterine washing with boiled 
water \ special paper on the good results oi this technic will 


be soon presented bv Dr Rezende Figueiredo Still as a 
prophv lactic measure m the cases presenting larger possibilities 
of infection (manual deliveries internal versions protracted 
cesareans, difficult forceps deliveries) sultonamides and estro- 
gens arc used associated or not 

As a comparison Dr Pereira states that in the Matemidad 
del Salvador in Santiago Chile data relating to 1940 and 1941 
show 8S9 cases of infection m 3 332 deliveries (26 5 per cent) 
lor the lormer and 90S cases of infection m 3,71S deliveries 
(24 4 per cent) for the latter vear Recent data from the 
matemitv service of Prof Peralta Ramos of Buenos Aires, 
Argentina present a rate varving between 10 and 15 per cent 
of infections In the Buenos Aires matemitv directed bv Dr 
Palacios Costa the latest information gives onlv 4 5 per cent of 
infections In the matemitv service of Dr Gonzales in Buenos 
Aires the data for the last two vears are 4 60 and 4 72 per 
cent At the Laranjeiras Matemitv under the direction of Dr 
Fernando Magallnes professor at the Lnnersitv oi Rio de 
Taneiro the rate for the last vear is S3 per cent of cases of 
mtection with 0 6 per cent ot mortalitv In the 1 000 deliveries 
presented m Dr Pereira s paper, from the Arthur Bernardes 
Matemitv under Dr Clovis Correa da Costa there were onlv 
42 cases ot puerperal sepsis what corresponds to the general 
rate ot 42 per cent for the whole group without anv death 
But the important point is the sharp decrease m the rate, as a 
response to Dr Correa da Costa s campaign 4 88 per cent for 
the vear 1940„ 4 72 for 1941 and 0 67 for 1942 

Marriages 


Richard Bejdox Josea Columbia S C to Mn> Xorma 
Katherine \ anderlip at Xiagara-on-the-J-ahe Ont Canada 
recentlv 

Edwix Burwell Jones Whitmore Tr Petersburg \a to 
Miss Claudine Price Burkholder of Richmond Tulv ol 

Toseph Clllen Hall Winston-Salem X C to Miss Marv 
Catherine Cheek of Graham at Saxapahaw August 21 

Solomox Mlrraa Raechwerger to Mns A auda A Martin 
both of Oteen X C in Asheville X C Tulv 15 

S wit el Westbrook Hatcher to Ahss Dorotln Mane 
Bonner both of Ter^ev Cm X" 1 Tune 10 
Nicholas G Bctler Hartford Conn to Afiss Helen Regina 
McDermott ot Bridgewater Mas*. Tulv 20 

Lawrence Rodxev Rodger^ Amarillo Texas to Miss Ivv 
Loma Piper of Decherd, Tenn August 6 

Tohx Allis-on Holmes Lawrence Kan to AIisn Elizabeth 
Tane Ame> of \ ernon X A recentlv 

Axthoxv T Frederick Columbus \\ i^ to Mrs Roshara 
Bu^sewitz ot Horicon August 21 

Spencer Allen Trlex Tackson Term to Dr Barbara Mae 
Bmklev ot Nashville recentlv 

Richard A erxox AIaxsell to AIics Anna L Stolzenberger 
both of Xew Aork Tulv 31 

Hexrv F Berchtold to Aliss Florence AA llcoxson both oi 
Springfield 111 August 14 

Robert A Crvig Garv Ind to AIi^s ABIdred AfcTarrui 
or Indianapolis Tulv 10 

Carrie T AxnERbOX to Air Charles Robbing both oi Grand 
Tunction Colo Tunc 30 

Carl R Green to Miss Evelvn AA alker both or Alorris 
town Tenn August 3 

Lot. is F Kremreix to ARss Anna Irene Zirklcr botli oi 
Baltimore August IS 

Charles E Branch to Miss Fdna Kennedy both oi Piper 
Cm 111 August 29 

Leon S El>exm\x Chicago to Mis*. Ida A\ emblem in 
Xew \ork recentlv 

AIoses BEXMOiCHE to Air* Gladv s Goodman boll ot Xew 
\ork m August. 

RicnArn AA Driver to Mi« Elaine Tints bo h oi AA a ter loo 
Iowa Tunc 10 
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Elins Joseph Marsh 3- Fitcisun, X J 
t\ College of I’lnsicians ami Snrireons. 


, „ , Cohmibn Umver- 

s,u LoIIege «;> l lnsicinns ami Surf-tons, New \ork, 1900 
picM(km of lilt Medical South of New Jtrstv, 1942-1 9-1 V 
loiiiiuJj mco ml Met piLSKiuit and fat miiij jears treisurer 
in 14-1 president of tiit Passau Counts Mtditil South 
\ umi .m president of tht New Jersej Sanitar> and Health 
\ssocntio„ md the Harvard Club of New J C rst\ , member 
ot the House ol Delegates oi the \met lean Medical Associa- 
tion m 1'Xh, member ot the \eademy of Medicine of Northern 
\cu lusev md the Robert MeKtan Medical Historj Club 
sptualist eertihul hj the \nitncan Board of Ophthalmology 
a captain in the medical eoips of the U S Army during 
U oriel u ai I and latet a lieutenant colonel in the medical 
reserve corps not on active dutv , served as senior assistant 
surgeon at the Jlcrnnn Knapp Mctnorial Eve Hospital, New 
lorh surgeon emeritus, Paterson Lvc and Ear Jnfirinarv , 
eon stil tine surgeon to the Paterson General Hospital and the 
v allev View Sanatorium, aged 6S, died in the Neurological 
Institute 01 New It orb, September 11, of injuries received m 
n [nil Die prtMous th\ 

Twing Brooks Wiggin, Janesville, Wis , College of Physi- 
enns nmi bingtons of Chicago, 1886, member of the Illinois 
, t professor of physiology at the American 

Dental School, Chicago, from 1SS9 to 1894, professor of phjsi- 
olog\ and general pathology at the Northwestern University 
Dental School, Chicago, from 1894 to 1924, professor of physi- 
ology at Ins alma mater, now known as the University of Illinois 
College of Medicmc, from IS9o to 1899, professor of microscopic 
'ind chemical diagnosis trom JS99 to 1901, adjunct professor ot 
practice of medicine arid clinical medicine from 1901 to 1908 
and professor ot physical diagnosis from 1908 to 1912, member 
of tlic associate staff of the Cook County Hospital, Chicago, 
Iron) 1906 to 1908 author of “Outlines of Physiology,” 1903, 
and “Lectures on Pathology ” 1905, aged 78, died, August 23, 
of coronar\ thrombosis 

Meyer K Amdur, Cincinnati, Tomsk Medical Institute, 
Tomsk, RSFSR, 1920, member of the Medical Socictv 
of the State of Pennsylvania, Southern Psychiatric Association 
and the American Psychiatric Association, from 1918 to 1920 
was a captam m the Russian army in Siberia, formerly on 
the staffs of the Cleveland State Hospital, Toledo State Hos- 
pital, Gallmger Hospital, Washington, D C, and Veterans 
Administration Facility in Philadelphia and Augusta, Ga , m 
1942 resigned as chief of the reconstruction service, Veterans 
Administration Facility', Coatcsville, Pa , to become assistant 
superintendent and lesident physician at the Longview State 
Hospital, where lie died, July 15 of extensive obliterative 
arterial disease, aged 48 

Thomas Hubbard, Ashtabula, Ohio, University of Penn- 
sylvania Department of Medicine, Philadelphia, 1885, specialist 
certified by the American Board of Otolaryngology , membei 
of the House of Delegates of the American Medical Associa- 
tion in 1904 , secretary of the Ohio State Medical Association 
from 1892 to 1895, president of the Toledo Academy of Medi- 
cine m 1906, member of the American Laryngological Asso- 
ciation and m 1913-1914 president, member of the American 
Laryngological, Rhinological and Otological Society and the 
American Otological Society, Inc , formerly on the staffs ot 
the Robmwood, St Vincent’s, Toledo and Flower hospital s, 
Toledo, aged 83, died, July 5, of myocarditis 

Owen Smith, Portland, Maine, Medical School of Maine, 
Portland, 1892, member of the Maine Medical Association, 
fellow' of the American College of Surgeons, past president 
of the New r England Otological and Laryngological Society , 
specialist certified by the American Board of Otolaryngology, 
served on the staffs of the Maine Eye and Ear Infirmary, 
the Maine General Hospital and the Children s Hospital, Port 
land and the Webber Hospital, Biddeford, past P r< r slde J£ ? 

\\ hnard of directors of the Marne School for the Deaf, 
aged b 74, d died in Standisii, July 29, of aneurysm of the abdomi- 

'STsSS? mt 

W-J Sd •s g££*3***& 


Jock A M A 
Sin 2i t 19-iJ 

CoHcgc 2 CwcwmtT^m ® Louls ^ Ky Puke Medal 
cmiciniiau, Jeoy, at one time nrofessnr nf r,u,r„„i 

diagnosis, diseases of the chest, pathology and bacterioloev at 

be Southwestern Homeopath, c Med, cal College and Hosn ia 

t'Tyl VTf I,h > s,c,aH t0 the Louisville City Hospital 
% gal 28, died, June 16, of carcinoma of the stomach 

morn^T , C]yd T e r Box ® Crcstview, Fla , Medical Depart 

sc r id m T // anc V n T CrS,ty U Lou,Sia,ia - New Orleans, 1909, 

Mr I US CQ C ? i C °r rP i S °/ tl l C U S Army dun,t S 
>ar i, aged 58, died, July 3, of coronary thrombosis 

M R °r, r \ f Ja , Ck; ; 0n ,- £ rown - Iuka - Miss, Memphis (Ten,,) 
Hospital Medical College, 1907, member of the Mississippi 
state Medical Association, past president of the Nortl, Mis 
sissippi Medical Association, aged 65, died, July 12, of chronic 
myocarditis, bronchitis and endarteritis 

Fred Burger, Olathe, Kan , University Medical College 
oi Kansas City, Mo, 1899, for many years director of health 
and physical education m the Kansas City , Mo, public schools , 
aged 74, died recently of pulmonary thrombosis 
Adam McClintic Byrd, Bluefield, W Va , Medical Col 
lege of Virginia, Richmond, 1898, member of the West Vir 
gima State Medical Association, aged 74, died jn St Luke’s 
Hospital, July 4, of chronic Emphatic leukemia 
Walter Joseph Cathrall, Bethlehem, Pa , Baltimore Uni 
vcrsity School of Medicine, J901 , member of the Medical 
Society of the State of Pennsylvania, veteran of the Philippine 
Insurrection, Spamsh-American War and World War I, served 
sevual terms as coroner of Northampton County, surgeon for 
the city police department, aged 79, member of the staff of St 
Luke's Hospital, where he died, June 23, of senility 
John Mayo Conley, Oshkosh, Wis , Northwestern Uni 
versity Medical School, Chicago, 1897, member of the State 
Medical Society of Wisconsin , medical director of the Wis 
consm National Lift Insurance Company, for many years 
served as health officer of the city of Oshkosh, served in the 
medical corps of the U S Army during World War I, aged 
69, on the staff of the Mercy Hospital, where he died, June 7, 
of carcinoma of the urinary' bladder 

Wilham Benjamin Dangerfield Cooper , Philadelphia , 
Temple University School of Medicine, Philadelphia, 1918, 
also a pharmacist, served on the staff of the Frederick Douglass 
Memorial Hospital, aged 53, died, June 1, of carcinoma of 
the adrenal gland 

John Fred De Courcy, Cincinnati , Medical College of 
Ohio, Cincinnati, 1908, served during World War I, aged 59 
on the staff of the Good Samaritan Hospital, where he died, 
July 5 of myocarditis 

Homer Denman, Baker, Mont , Jefferson Medical College 
of Philadelphia, 1904, member of the Medical Association of 
Montana, aged 72, died, July 15, in the Holy Rosary Hospital 
Miles City', of cerebral thrombosis and hemiplegia 

Charles Willard Doty, Beaver Crossing, Neb R«* 
Medical College, Chicago, 1888, Chicago Homeopathic Medici 
College, 1895, past president of the Seward County Medicii 
Society', formerly a member of the state senate and coroner 
of Seward County, for many years had served on the pension 
examining board, aged 82, died, July 13, of carcinoma o 1C 
stomach 

Joseph Patrick Durkin, New York, Cornell Unnersib 
Medical College, New York, 1931, aged 37, died in Greenwood 
Lake N Y, June 28 

John V Eaves, Gaffney, S C, Chattanooga (Ten 
Medical College, 1897, aged 75, was found dead i 

office, June 7 , r n r c m 

Arthur Frank Edwards, Seattle, LRCP and L K L 5 
Edinburgh, Scotland, 1897 , member of the Washing for 
Medical Association, contract surgeon in the U^^rm^ 


-s a member of the city health department, ageo 
23, m the Station Hospital, Tort Lawton, of cercor 


ol 


pa.,*, w. 

22, aged 53 


many years 
died, June 2 

hemorrhage unnorsm * 

Carl Abraham Fjelstad, Spokane, Wash , , G h c « i ] > g9i 
Minnesota College of Medicine andSurgerj, Mmneapo , 
aged 71 , died recently of cerebral hemorrhage uC3(cf(I 

Francis Eugene ^ I ^ 0 1 ns, r .L rcs, ^ 10 '.ooo' Ca5 r ^ £ mber of t] 5 
University Medical School, Chicago, < c i cc tul ^ 

State Medical Association of Texas , in 19-7 as^ ^ Fc(f , 
first mayor of McCamej , at one time p u bhc Heal* - 

Sr s T33‘^S , ~ L,„ « ■ 
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Archibald H Graham Pluhdclphn Utter on Mtdu il 
College of Philadelphia JS°8 aged 0/ forme rh on the staffs 
ot die Children^ Hospital and the lefftr^on Hospital where lie 
dved luuc 20 ot cerebral Ucmocrhacc 

Nemorm Guilhempc, New Aork College ot Pin Menus 
and Surgeons Poston 1917 Boston Ltmersitx School ot 
Medicine, 1^1°, aged Ol died lime *0 
Boleslav. Robert Gurgas Buffalo Limersit\ ot Buffalo 
School ot Medicine 1°21 member ot the Medical Society of 
tie State oi \cu Aork <cr\cd during \\ orld War I, member 
ot the Sclectne Smicc SWcm on the staffs ot the Emergence 
Hospital ot the Si«ters ot Charm and the Buffalo Hospital ot 
the S^ters of Charm aged *17 died m E\ans N A , June In 
oi dilatation oi the heart 

Lambert John Hargartcn Milwaukee W i«con*m Col- 
lege ot Pin lcnns and Surgeons, Milwaukee 1904 member ot 
the naffs ot St losephs, St Whom s St Mtelnel s and 
Mncneordia ho pttals aged 70, died June 21 of chrome myo- 
carditis 

James Albert Harris, lonestown Pa lefferson Medical 
College ot Philadelphia lS9o aged 72 died m the Good 
Samantan Ho pital Lebanon, June 7 ot chronic rmocardirn 
Virgil O Harvard, Arabi Ga Southern Medical College 
Atlanta 1897 member and past president ot the Medical 
Association ot Georgia, aged 0b died, June 26 ot hvper- 
teiKnc hesrt disease 

Thomas A Hathcock, \oruood \ C LimcrMt\ ot 
Man land School oi Medicine Baltimore 1893 member ot the 
Medial Society ot the State of \orth Carolina «er\ed as a 
Ttajcr m die medical corps ot the L S \rnn during World 
Mar I member of the staff of the Aidkm Ho pital Mbemarle 
aged 77 died June 16 m the Memorial Hospital Charlotte 
ot cerebral hemorrhage and cirrhosis of the Iner 
Frank J Htggtns, Philadelphia Lm\er*ity ot Penn*\hama 
Department ot Medicine Philadelphia IS95 tormerh on the 
staffs of Sl losephs and St Man s hospitals aged 70 died 
in the Hospital of the Womans Medical College ot Penney l- 
vania Tune 14 ot pneumonia 

Frank Edwin Hill £ Munctc Ind Medical College ot 
Ohio Cincinnati 1S90 a member of the staff of the Ball 
Memonal Hospital, where he died, July 15 of cerebral hemor- 
rhage aged SI 

Clyde Toney Hockett, Enterprise Ore W lllamette Lm- 
ytr*it\ Medical Department Salem 1904 member ot the 
Oregon State Medical Society \eteran ot the Spanish- American 
M ar and W orld W ar I , sen ed three terms as a member ot 
|he <tate legislature for mam years member of the school 
hoard and cm council medical director of the Enterprise Hos 
Pital aged 65 died, June 11, ot coronary thrombosis 
Brial G Holloway, Troy, K> Lm\ersit\ ot Louisville 
Medical Department, 1S79, president ot the local bank aged 
died in the W oodiord Memorial Hospital, \ ersailles Juh 
H oi pneumonia 

John Musser Holmes Monticello 111 , College ot Physi- 
cians and Surgeons of Chicago School of Medicine of the 
Lnnersm of Illinois 1902 member of the Illinois State 
Medical Society secretary and past president of the Piatt 
County Medical Society aged 75 on the staff of the John and 
Mar\ E. Kirby Hospital where he died June 10, ot coronary 
thrombosis 

Thomas Allison Honne, Brighton, III St Louis Medical 
College 1S79 member of the Illinois State Medical Society 
^cned as mayor and president of the board of education ot 
Brighton formerh on the staffs of the Alton Memonal and 
St Joseph hospitals Alton aged S4 died Juh 15 of chronic 
hemorrhage 

Henley Harvey Hubbard, Boswell Ind Indiana Enner- 
School of Medicine Irdianapohs 1911 member ot the 
Indiana State Medical Association served dunng World War 
I formerh coroner of Benton Count\ , aged 56 died Juh 4 
ln St Elizabeth Hospital LaFa\ette, of cerebral hemorrhage 
Robert Virgil Huggins, Columbia Ohio Pulte Medical 
College, Cincinnati 1S91 aged 74 died Juh 23, of pneumonia 
Vincent Ippolito Beaumont Texas Unn ersity ot Texas 
School ot Medicine, Gaheston 1927 member oi the State 
Medical Association of Texas began actne dun as a captain 
1T I the medical corps of the Arm} of the United State* Sept- 25 
1942 and was assigned to Camp Polk, La honorabh discharged 
ln March 1943 aged 39 died Juh 15 oi a *eh inflicted bullet 
wound 


Edward Pelham Kerper, Harrisburg Pa Limersih of 
Penney Kama School of Medicine, Philadelphia, 1919, aged 
4/ died, June 23 of heart disease. 

WiUram T Ktmsey, BlairswUe, Gw Atlanta Medical 
College 1S9S aged 70 died, Tunc 1 

Martin Edward Khngler Garrett, Ind Fort Wawie 
College ot Medicine 1904, county chairman of the procure- 
ment and assignment board, medical director of The Clime 
president of the Chamber of Commerce, aged 67, died, June 
19 in the Unn ersity Hospital Ann Arbor, of coronary throm 
bosis and pulmonary atelectasis 

George Hyde Krall, Philadelphia Dim ersity of Penns\l- 
Nama Department of Medicine Philadelphia 1S95, for mam 
years a member of the medical department of Sharp and Dohme, 
Inc aged 71 died, in Lansdowne, Pa, June 21, ot carcinoma 
ot the apex of the left lung 

Derk B Lantmg $ Grand Rapids Mich , College of 
Physicians and Surgeons of Gncago School of Medicine of 
the Unn ersity of Illinois, 1901, on die staffs of the Blodgett 
Memonal and St Marj s hospitals, aged 69, died, June 17, 
of angina pectoris 

Flurence William McCarthy, North Bangor X Y , Um- 
y ersity of A ermont College of Medicine Burlington, 1904, 
member ot the Medical Societ} of the State of New Aork, 
president of the board of education, served as examining plnsi- 
eian for the draft board of Malone during World War I for 
nnn\ yean, mayor on the staff of the Alice Hyde Hospital 
Malone aged 69, died, Juh 18 of heart disease 
William H McCauley Sutton W \a College of Pin si- 
eians and Surgeons Baltimore 1S3S member ot the W est 
\ lrginia State Medical Association health ofheer of Sutton, 
aged 83, died Juh 2, of coronary thrombosis 

William Irvin McFarland, Hebron Neb John A 
Lreighton Medical College Omaha 1905 member of the 
Nebraska State Medical Association at one time health officer 
ot Republic County Kan owner of the Blue Valley Hospital 
iged 06 died Tuh 7 of heart disease 
William Jefferson McGowan, Paducah Texas Baylor 
University College of Medicine, Dallas, 1905 member ot 
the State Medical Association of Texas in 1934 ser\ed as 
y ice president ot the Hardeman-Cottle-Foard-Motley Coun- 
ties Medical Societ}, aged 69, died recently of nephritis and 
arteriosclerosis 

Theophilus Weeks Madden ® Colhngswood A J Col- 
lege ot Physicians and Surgeons Baltimore, 1S9S, past presi- 
dent of the Camden Count} Medical Society , school phy- 
sician, aged 67, died, June 29, in the Burlington County 
Hospital, Mount Holh, of coronary thrombosis and arterio- 
sclerotic heart disease 

J George Mannhardt, Gabon Ohio Uniy ersity of W ooster 
Medical Department Ge\ eland 1904 health commissioner ot 
Gallon at one time coroner of Crawford County, aged 65 
died, Jul> 20 of coronar} thrombosis 

Leo Bernard Meyer, New Aork, Columbia Unn ersity 
College of Physicians and Surgeons, New York 1S9S, fellow 
ot the American College of Surgeons served as a major in 
the medical corps of the U S Army during W'orJd W r ar I 
served on the staffs of the Mount Sinai, Beth Israel, Sydenham 
and Montefiore hospitals, aged 6S died July 3 

Abner Haven Middleton, Cable, Ohio, Homeopathic Hos- 
pital College, Cley eland 1SS7, formerly administrator of old 
age pensions in Champaign Count} , sen ed on the staff of the 
Champaign Count} Hospital, Urbana, aged SD died Juh 7 
of heart disease. 

Katherine Be Witt Miesse, Flushing X A V oman < 
Medical College of Pennsylvania, Philadelphia 1889 member 
or tlie Medical Society of the State of Penns} Ivania , aged 89 
died, Tul} 27 of cerebral hemorrhage 

James Fitzwxlliam Myers ® Virginia III Medical 
Department or Tulane Urmer*it} of Louisiana New Orleam 
1903 member of the staffs of the Passavant Memonal and 
Our Say tours hospitals Jacksonville, chief examining physi- 
cian of the Cass Count} local draft board number 7 aged 72 
died July 2 of coronary thrombosis and arteriosclerosis 

Bernhard Newburger, Cincinnati Johns Hopkins Uimer- 
*ity School of Medicine, Baltimore 1922 member of the Ohio 
State Aledical Association specialist certified by the American 
Board of Surgery lellow of the American College of Sur- 
geons on the staffs of the Jewish Hospital and the Cincin- 
nati General Hospital aged 46 died Juh 16 oi corcnan 
thromboM* 
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I ou?sTJI. L <Kx m ^ f C n Co,,clntta Mn< • Uiminm of 
m I, L kdl ? Derailment, 1906, formal) nsso- 
, 1 n " SmiCL > ^ncd o\ trscas during World 

;r\ \ nt °"V ,nK ^ntc senator, aged 63 died |,d, 6 n 
the \ Uernns Xdimnistnhon i icilih fuscnloos'i, Ain 

Joseph Anthony Randnzzo, Janntca, N Y Boston 
Lmnus.te School of Mtdumt. 1934 co.m.„ss,o.,cd a jns u 
assist im surgeon in the icscrvc of the b S Public Health 

p L n K %r n I V’V ‘■ / * 194 T’ n '’ MRnul for untk r the U S 

1 ubln llnlth St i \ ict , distnct number 2, it the county health 

dejnitimiit \\ jhmngton N C aged 34, dted July 23. ,n the 
b S M irme Hospital, Norfolk, \ n 

Samuel Howard Rtdgway & Shepherdst die, JCv Ken- 
tuckv School of Medicine, Louisville, 1893 for many years 


Jour A VI a 
Sept 2s, 1943 

,,| V i‘!?„ r W , S ,r,ey ’ Detroit , Saginaw (Midi) Valle, Mrf, 

£ SfV 5 ??' T maw " 0n»4 M.1, 

m™r. 74 ’ Hamtramck ' " hcre he 25, d J, 

T William Austin Sibley, North Little Rock, Ark St 
Louis University School of Medicine, 1906, for mam wars 

soccnhsf "' th \ hC V f erans Administration as medical rating 
ptcniist served m the medical corps of the U S Arm 

tTL" °i d u : a [ h ag £ d 64 - d,ed ’ June 13 - » 

and Navy Hospital, Hot Springs National Park, of coronary 
artery disease 

John Hagood Smith, Mullms, S C , University College 

i\ 1 nrli/»mn 17 a I 1 1 n A *7 « rn . - _ ° 


'I ' v '-' ' I'M >tnrS f w , ~ » > VtUVCJSll 

Ijh\ sicmn for the Louisville and Nashville Railroad, aped 7], of Mcdlclne » Richmond, 1907, aged 60, died, July 26 


died in St Joseph Inhrmnrv, Louisulk, June l*il ’oMiultr- 
ntphroun and arteriosclerosis 

Ora C Rogers, Davenport, Iowa John A Creighton Medi- 
cal College, Omaha ib9«S aged £>>, died, Jul} 2/, of uremia 
Calvin Luther Rowland, Westpomt, Ind , Hospital Col- 
lege of Medicine, LomsuIIc Ky , 1900, memher of the Indi- 
ana State Medical \ssouation served during World War I, 
trustee of the \\ auic township for two terms and deputy 
coroner, for nnm \cars medical superin- 
tendent of the huinnn State Soldiers 
Horne Hospital and on the staff of the 
St Ehnbcth Hospital, LaTavette where 
he died, Juh S, of heart disease aged 71 

Nicola Maria Sansone, Bridgeport, 

Conn Gross Medical College, Denver 
1902, member of the staff of the Bridgeport 
Hospital, aged 75, died June 23, of heart 
disease 

Rollo Bielby Sargmson, Jacksonville 
111 Lovola University School of Medicine 
Chicago 1916, on the staff of the Jackson- 
ville State Hospital, aged 55 died in the 
Research and Educational Hospitals, Uni- 
vcrsitv of Illinois, Chicago, August 2, of 
uremia secondary to extensive bilateral 
pyelonephritis 

John Smith Sayers, Springfield, Mo f 
Barnes Medical College St Louis, 1897, 
member of the Missouri State Medical 
Association, on the staff of the Springfield 
Baptist Hospital, aged 71, was killed in 
an automobile accident, June 14 

Gustavus Adolphus Schaub ® Earth, 

Texas , George Washington University 
School of Medicine, Washington, D C , 

1912, veteran of the Spamsh-American 

War, the Philippine Insurrection, the 

Chinese Boxer uprising and World War I , formerly senior 
medical officer of the United States transport Mercury, aged 
64, died, July 14, of coronary occlusion 

Friedrich Schnek, Chicago, Medizimsche Fakultat der 

Umversitat Wien, Germany, 1924, aged 43, was found dead 
in his home, June 14, apparently a suicide 

William P Scott ® Houghton, Mich , Detroit M e cj ica | 
Collece 1884, an Affiliate Fellow of the American Medical 
Association , past president of the Houghton County Me i- 
ral Society, at one time on the staff of St Lukes Hospital, 
Detroit and division surgeon of the Michigan Central Rai - 
road, aged 85, died, July 1, of arteriosclerosis 

Raymond Charles Joseph Seed, Lawrence, Mass , Jeffer- 
son Medical College of Philadelphia, 1921 , member of the 

Massachusetts Medical Society, school physician age, d 45, on 
tlwstaff of the Clover Hill Hospital, where he died, June 17, 
of cerebral hemorrhage 

Myles Bernard Sharkey, Syracuse, N Y , University 
jyiyies of Medicine and College of Physicians 

of Maryland . 1915 _ schoo ] examiner , served on 

♦h' d iraffiTof the Syracuse Memorial, Peoples and St Jose p i 
msmtafs, aged 53 "died, June 21, m Bath 

’ c Shellito, Independence, Iowa , College of Physi- 
Amos G btveuuu, i 1882 member of the Iowa 

cians and Surgeons, p r es,clent of the Buchanan County 

State Medical Society, past P « and A gnew Clinic, 

ta p3Sh^ 1, aged 82, d.ed, June 50, 

of heart disease 


William A Smith, Philadelphia, Jefferson Medical Col 
Jigc of Philadelphia, 1S96, aged 67, died, June 15, in the 
Jefferson Hospital 

Henry Augustin Spang, New Haven, Conn, New York 
Homeopathic Medical College and Hospital, New York, 1891, 
also a dentist, for man) y ears a member and at one time presi 
cknt of the local board of education, aged 74, died, June 12, 
m the Hospital of St Raphael of angina pectoris 

Jacob Henry Spivey, Sliret eport, La , 
Memphis (Tenn) Hospital Medical Col 
lege, 1898, served on the staff of the 
Henderson (Texas) Memorial Hospital, 
aged 69, died m the Highland Sanitarium, 
June 25, of coronary' occlusion 
Julia lone Stannard, Petoskej, Midi, 
University of Michigan Department of 
Medicine and Surgery', Ann Arbor, 1892, 
aged 72, died recently 

Edgar Sturge © Scranton, Pa , Uni 
versitv and Bellevue Hospital Medical Col 
lege, New York, 1899, fellow of the 
American College of Surgeons, orthopedic 
surgeon to the Scranton State, Merc} and 
West Side hospitals, aged 74, died, June 
J5, of paraly r sis agitans 
Joseph Samuel Tanner, Neu Yorl, 
University of the City of Neu r York Medt 
cal Department, New York, 1888, member 
of the Medical Society of the State of iVen 
York, aged 82, died, May 10, of heart 
disease 

John Holsey Thompson, West Palm 
Beach, Fla , College of Physicians and 
Surgeons, Boston, 1911 , aged 66, died 
june 12, in the Pme Ridge Hospital 

Thaddeus Sims Troy , St Petersburg, Fla , Medical Col 
lege of Virginia, Richmond, 1899, served during World \\* T 
I, for many y r ears on the staff of the Veterans Administration 
Facility in Washington, D C , serving as a special mcdica 
expert and later as senior medical officer m other facility 
retired on account of disability, Nov 26, 3941, died, J unc *\ 
of carcinoma of the prostate with metastases, secondary anen 
and cachexia, aged 64 

Homer B Watkins, Noxapater, Miss (licensed in Mf^| 5 
sippi m 1904) , formerly' health officer of Winston Coun 
aged 63, died, June 20, of coronary thrombosis 

William M Weems, Clopton , Ala , Medical 
Alabama, Mobile, 2892, aged 74, on the staff of the V 
Hospital, Dothan, where he died, June 24, of intestinal 
tmn n ♦ 

lantha Jane Wetmore, Grand Rapids, Mich , & r 
Homeopathic College , 3905, aged S3, died, June - 



Capt Donald Karl Flessa 
1902-1943, M C, A U S 


ACTION 


Donald Karl Flessa « Bab) Ion N Y . 
versity Medical College, Nevv ^ k I9 f , c xtc . 
staff of the Southside Hospital, Bay Shore, S Arr/ 
acme duty as a capta.n m the med.ca corps e, t ^ 
of the United States at Fort Braga N C, Aog^ 
aged 40, was killed m action in Sicily, J > 
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Bureau of Investigation 

MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Securit} Agency 

[EniTORtvL Notk. — T he«e Notices of lodgment arc issued 
under the Food Drue: and Cosmetic Vet and in case* m which 
thc\ reter to drucs qml deuces thc\ are designated D D X T 
and foods F \ I The abstracts that follow are gntn in 
the bnetest possible lonn (J) the name ot the product (2) the 
name of the nnuutacturer shipper or consigner, (V) the date 
ot shipment (4) the composition (a) the t\pc of nostrum, 
(6) the reason for the charge of misbranding and (7) the date 
ot i ^uancc ot the Notice ot Tudgment — which is considerable 
later than the date ot the seizure of the product and some- 
what later than the coneluston of the case b\ the Tood and 
Drug Administration ] 

Bo Go Ha Ma Mineral Sprlnos Water — Stafford Mineral Springs Com 
par\ A o^barg Mis< Shipped Oct 20 1 Q 41 Composition t trnldlv 
alkalme water imtar to Washington tap water except that it contained 

twice the amount of di olved mineral matter Misbranded because 
ot tal«»* and misleading tatement on label It is \er' soothing 

-rd healing to the kidnevs and bladder — ID D \ J F D C *S7 

' C~'crr % 'cr 194 ’ ] 

Codroi! — Fho-So- \ h Products Corporation KcntHIhilte Tnd Shipped 
Feb 10 19,1 Adulterated becau e its trengtb differed front and its 

quahrv fell below that which it was claimed to possess nameh 3 71 per 

c f cod In er oil extract (4s 3 units of vitamin V per gram) which it 

did cot Mi branded lor the <amc reason and because package did not 
bear an accurate tatement of the quantitv ot contents YHo mis 
branded and adulterated under provisions of the law applicable to foods 
^ reported in F \ T 7 — [D D \ J F D C 571 Acr embtr 
19 > ] 

Crawford s Hid fa — Craw lord Foods Inc San Joe Cahf Shipped 
kn 10 1941 Composition es entiall' alfalfa with smaller proportions 
ot mint Misbranded because accompanving circular fal el' represented 
that the p-oduct was a substitute for the secretions of the pancreas and 
woald be efficacious for the relief of persous suffering from diabetes that 
c~ch tablet contained a potenev equal to 2 insulin units and that b its 
u*e insulin sickness would vam h that in ulin stiffness and muscular 
pains that grow on the patient after a prolonged use of insulin would 
lorlv leave the bod' that the blurred \1s10n and partial blindness 

induced bv insulin would gradtiall' be cleared and that this product was 
a natural reined' and health food adjuvant Also misbranded under 

provisions 01 the law applicable to foods as reported in F N J s 
2*19 and 2823 — ID D \ J F D C 577 \o ember 1942] 

Filto Vapor Kasai Fitter Outfit. — Medical Products Institute Inc 
Cincinnati Shipped Jan 16 1941 tompo ltion consisted of a pair of 
r a al filters one detachable band tweezers filter pads 3 bottle labeled 
Filto-A apor Cold Tablets and another labeled Filto \ apor Yi al 
Filter Pad Fluid The cold tablets were found to consist essentiall' of 
acetophenetidin aspirin and caffeine and the nasal filter pad fluid es«; e n 
tiallr 01 camphor menthol eucalvptol pine-needle oil alcohol and a 
Vegetable oil Mi branded becau e fal elv repre exited as a new and 
scientific continuous treatment for colds sinus «ore throat, cough 
bronchitis and la gnppe ince the treatment would not be efficacious for 
those purposes Also mi branded because the label for the nasal filter 
Pad fluid represented that ca tor oil was an active ingredient which it 
was not. Further misbranded becau e the label of the cold tablets did 
tiot state the active ingredients and the a<pinn was not listed b' its 
common or usual name — ID D \ J F D C 0 S 7 \o*nnbcr J94“> ] 

Hercules Congestars — Hotdfast Tru s Companv Oakland Calif 
Shipped Ma' 26 1941 Device consisted of a metal vacuum pump and 

a large glass tube bearing at one end a soft rubber collar and clo ed at 
the other end walk a metal cap which was threaded to screw into the 
pump Misbranded because circular enclosed in each package bore the 
tal*e statements Organ Developer This developer remo'es all obstruc 
fions m the organ propels the blood raptdlv through the di ordered chan 
n cl* and a quick and favorable result follow ** This simple 

apparatus is called upon to increase the lo t energ' and remove the lo s 
of strength In most ca es re ults come in a short time while 

others of long standing require the patient u«e of the developer for five 
or sjx weeks Al<o mi branded becau e label failed to bear the name 
tnd address of the manufacturer packer or distributor — [D D \ J 
F D C <91 o* mfrrr 194 0 ] 

Ltshus and Bekus Puddy — Dr Jack on Food Brook! vn Shipped 
Jan 13 i94j Composition essential!' flax ecd nee nee polishing 
"heat and wheat bran Both products mi branded because tatement on 
carton If troubled with \cid Stomach or fermentation etc do not 
u e sugar Cook raisms or dates in with the cereal if weet is required 
was false and misleading tnce with or without raisins or dates the' did 
not constitute an adequate treatment for acid stomach or fermentation 


Also misbranded because pictures of a robust man accompanied by the 
legends Dr Jackson at 80 and photo of Robert G Jackson M D 
at 60 were fal«c and misleading «mcc use of these products could not 
be depended on to produce or maintain robustness Further misbranded 
because of false and misleading statements in an accompan'ing leaflet 
representing that these preparations were cspeciallv designed to relieve 
constipation and remove its cause b) natural means furnish sufficient 
roughage to stimulate muscular actmtv of the bowels and enough minerals 
to stimulate and support nervous control of those muscles besides causing 
three to five ev acuations a dav in a per«on ordinanlj having but two 
movements a week Lishus was further misbranded under the pro- 
visions of the law applicable to foods as reported in F A J 299a — 
[D D \ J F D C 579 \<r mber 1942 1 

Lurln — Lunn Compam Cleveland Shipped between April S and 19 
1941 Composition es<cntiall} aluminum hvdroxide (2 1 grams per hun 
dred cubic centimeter ) and water flavored with peppermint oil 'Mis 
branded because statements on label Alcoholic Over Indulgence and 

Where L «ed in the Treatment of Active Peptic Fleers were false and 

misleading since this was not an adequate treatment for those conditions 
Also misbranded became of false label claim Combines with at least 
12 times its volume of N/10 H'drochloric \cid since the volume of 
aluminum h'droxide that it contained was sufficient to combine with onh 
8 0S volumes ot N/10 h'drochloric acid Further misbranded because 
statement on label Contents S FI Or was false and misleading since 

the package contained less than * fluid ounces— [D D A J F D C 

A t» nnb r 194 ’ ] 

McCollums Vitamin A and D Tablets — McCollum Laboratories Hollv 
wood Calif Shipped between Jul) 12 and 25 1941 Adulterated because 
strength differed from and quality fell below that which it was repre- 
sented to possess namel' Each tablet contains 3 000 International Units 
of vitamin A and '00 International Units of vitamin D since each 
tablet contained much less than these respective amounts Misbranded 
because the claim was false and mi leading Al«o adulterated and 
misbranded under provisions of law applicable to foods as reported in 
F \ J 298° — [D D \ J F D C *69 A ir ember J9 y2 ] 

Newbro s Herplclde — Herptcide Companv New Aork Shipped Oct 
14 1940 In two torms Regular and Odorless Composition anah 
sis showed both forms to consist essential!' of salic'hc acid ghcerin 
water alcohol and small amounts of brucine and aromatics Misbranded 
because of fal e and misleading representations on label that it would 
be efficacious in treating obstinate dandruff falling hair and general 
scalp and hair disorders Further misbranded becau e label did not list 
the common or usual names of the active ingredients — [D D \ J 
F D C aS6 \crnnbcr 1942 ] 

New Food — Parke D Brolher trading as Parke Lee Food Companv 
Lorain Ohio Shipped Feb S 1940 Composition ground and roasted 
flax eed Misbranded becau e of false and misleading label representa 
tions that this was an entirel' new tvpe of food contains an 

all vegetable mucin (mucilage) an excellent auxiliary food 

that it possessed such nutritional value as to suppl' important amounts 
of minerals fats and proteins and thus give extra nourishment and 
strength be ides fumi<hmg an appreciable amount of mucin whereas 
it would be without value for such purposes Further misbranded 
because claim This food will be a plea ant and effective addition to 
the diet of am person of am age falsel' implied that the product 
would supplv vitamin constituents which are lacking in modem foods 
or might have been destroved bv modem methods of preparation Also 
misbranded becau e of statement eminent food authorities are 

agreed that there exists a certain fattv acid deficiencv principals a 
deficiencv ot Linohc In olmolic and Lmohmc or Lnsaturated Fattv 
Acids (\ itamm F ) whereas authorities are not agreed that the term 

vitamin F is a proper name to be applied to the unsaturated fattv 
acids nor are the' agreed that there are fattv acid deficiencies m the 
ordmarv human diet AXisbranded again becau e fal elr represented to 
be an effective treatment of svmptoms of diabetes stomach and intestinal 
ulcers high blood pressure and indigestion besides enabling diabetic 
persons to reduce their sugar helping them to remain sugar free and 
giving them extra nourishment and strength Further misbranded because 
lalH did not con picuouslv bear the common or usual name of the 
contents namelv flaxseed or Iin eed This product was also mi branded 
under the provisions of the Hu applicable to foods as reported in 
F N J 2S20 — ID D \ J F D C 57* Ac- ember 194 ’ ] 

Orrlne No I — Ornne Companv \\ ashington D C Shipped between 
Aprtl 9 and Aug 20 1940 Composition e sentialh gold chloride 

h'oscme h'drobromide ammonium chloride and cinchona alkaloids Mis 
branded becau e of fal<e and misleading representations on label that 
treatment would be efficacious in les ening or relieving the desire or 
craving for liquor — [D D \ J F D C e 4 \cr ember 2942 ] 

Plnolator Inhaler and Medicament — Pmolator Companv Minneapolis 
Shipped Jan 2 1941 Composition the medicament bore the name 

Breath O The Forest and was found to consist essential!} of menthol 
camphor pine oil thvraol and a benzoate di olved in a mixture of 
alcohol (60 per cent or 2SS minims per fluid ounce) and water Mis 
branded becau e label represented product to provide soothing relief and 
comfort m svmptoms of common cold sinus bronchitis asthma and 
ha' fever and enable the u er to pass through the wo- t fcav fever 

ea on without senous di^eomfo-t \J«o mi branded because claim 
on bottle label and carton Eth'l alcohol 69 tjO minims per o-nce 
was fal e and mi leading and becau e carton did not deela-e the ram* 
ot each active ingredient or the qLantit kird a-d p-o-^rtien of al-oh 1 
or he quantit' of contents — ID D J F D C ' c~rr**vr 

J04’ ] 
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DANGEROUS TO HEALTH 
Because of Inadequate Warnings on Labels 
[I DiToutu Noti —1 Itcxc abstracts thflfu fiom oilier abstracts 
OI * Not,c< -' : of ludgmuit issued bi the Food and Drug Adminis- 
tration of the Federal Sccuriti A genes which hue appeared m 
p*u;ls m tint tlu.% deal ith nostiums w Inch were mix- 
luanded because their labels faded to earn adequate warnings 
igaiuet gn mg them to children or using them m those patho- 
logic conditions m which the} might be dangerous to health 
or caution against unsafe dosages or methods or duration of 
administration or application, for the protection of the user 
1 he abstracts that follow are gnen in the briefest possible 
form (3) the name of the product, (2) the name of the manu- 
ne tmer, shipper or consigner, (I) the date of shipment, fd) 
the composition (a) the t\pc of nostrum, (6) the reason for 
the charge of misbranding and (7) the date of issuance of the 
Notice of Judgment— winch is considerate later than the date 
oi the seizure of the product and somewhat later than the con- 
clii'-ion of the case b\ the 1 ood and Drug \dmmistration ] 

Bron Chu-Lfne Emulsion —Johnstone Drue Sites Corporation Kochr'tcr 
' ^ Shipped luh 3/ 3 941 Composition essentially creosote calcium 
^rxlnini and phosphorus compounds benzM alcohol metlnl «ahc\latc anil 
Kiini acicta emulsified in t mineral oil Misbranded because libel carried 
f-iNc claims regarding the alleged curative power* of these drugs Tur 
thcr misbranded because labeling failed to bear adequate warnings 'ijjunst 
u e m tho?c pathologic condition*; such as persistent cough or high fc\er 
wherein this product might lie dangerous to health or to caution against 
unsate duration or administration — ID D Y J , F D C 611 Febrnar\ 
194 ] 

Comforlt Tablets —Shipper s name not reported Shipped March JO 
1940 from St I ovus to College I aboratortes, Inc Denver who repack 
aged product tn Mich a wav that it was misbranded Composition included 
acctophenctidin aspirin and caffeine Declared misbranded because of 
inadequate directions for use on the label and because of insufficient 
warning against use m those pathologic conditions wherein it might be 
dangerous to health and lack of caution against unsafe dosage or dura 
turn of administration for protection of users since label failed to warn 
tint frequent or continued use might cause serious blood disturbances 
and that not more than the recommended dose should he taken Further 
mi branded because one ingredient aspirin, was listed on the label not 




21 No 15 V'r" 1 LOm;>an> - Ch,Clg0 Sll '^ d Feb 

c ,™: „®V ,, 1S ’ 19 , Composition essentially epsom salt, extract of 

phosphate kit ^ I*" 1 Smi ' lmowits of magnesium carbonate, sodium 
ind uiter mX Ti ! ' ■"""T' 1 ™ c,(rate > a su ear, saccharin, alcohol 

use by cl ,l,Iru ,n " 1 ? USC , 1 ' ,be,, "« fa,led “> *»™ sufficiently agamst 

nsife , nit ° " I 0 "; 11 m,Bht pro ' e da «Ccrous to health, or against 

of users sinrr Til "! et . ,ods or duration of administration for protection 
of users s nee libel did not caution that frequent or continued use of 

i nSt i.r h , 1 , r U,t m d< * enden “ ^attves Further ims 
f i hbc * "arnnig against using preparation when svmn 

XI X^ d, l C .t nre 1 n CSCnt ,,aS . n °‘ sufr,c,ent, y conspicuous to male 

lime "FernM >J F*, , 0rdlnarj ,ndl , vldual Again misbranded because 
iiiine Fcrnol md statements on the label falsely suggested that the 

article ms m appropriate and effective treatment for obesity Also mis 
branded because label declaration of contents failed to reveal the material 
fact that the effect of the mixture was due essentially to its epsom salt 
tint the other ingredients mentioned were present in relatively mconse 
quentn amounts and that some of them, namely, sodium chloride (eon, 
mon salt), iron and ammonium citrate, saccharin, dextrose (grape sugar) 
and caramel color (burnt sugar) Here not active ingredients — [D D 
A J r D C 61 1 February 1943 ] 


Prostatic Absorbed— C F Breitenbach (Muene Company), Ch.cago 
Composition ichtlnmmol, jumper oil and extracts of plant drugs mcor 
poratef] in woo} wa\ (iannm) Misbranded because of various false 
representations such as soothing and relieving chronic conditions of 
the prostate and bladder neck ” Further misbranded because label failed 
to bear name and place of business of manufacturer, packer or distributor 
since designation “Ainsworth Specials Co, Kansas City AW* did 
not make clear this concern’s connection with the product, and because 
label did not give the common or usual name of each active ingredient 
or its qu t ant;t> Also misbranded because label did not contain adequate 
directions for taking or sufficient warnings against use by children, or 
in those pathologic conditions in which it might be dangerous to health 
or caution against unsafe dosage*? or methods or duration of admimstn 
tion or application, for protection of usei — ID D N J F D C 456 
September 1942 J 


PrunJax — Adams Laboratories Inc, St Lotus Shipped betueen Oct 
13 and 14 1940 Composition essentially extracts of plant materials 

including laxative plant drugs with sugar glycerin, flavoring materials and 
water, preserved with salicylic acid Misbranded because label direction? 


b\ its common or usual name hut b\ its chemical name acetvlsahcvhc 
iud ~~[D D \ * F D C 61* Fcbruar\ 194 

Doctor’s Daughter Tablets and Dr Wilbur’s Laxative Tablets — 
Dr Tohn Wilbur Daughter Company Wester!} , R I Shipped April 16 
1941 Composition first named product essentially calcium carbonate 
sodium carbonate and sodium bicarbonate Laxative Tablets essen 
tially belladonna alkaloids, including atropine and laxative plant drugs 
Misbranded because of lack of adequate warning on labeling agamst 
use b\ children or m those pathologic conditions wherein it might be 
dangerous to health or against unsafe methods or duration of admin 
istration or application for protection of users, since labeling did not 
warn that frequent or continued use might cause dependence on laxa 
lues and that the product should not be taken when symptoms of appen 
dicitis such as nausea vomiting or abdominal pain are present Also 
misbranded because carton did not give common or usual names of active 
ingredients or state the quantity or proportion of belladonna alkaloids 
present in the laxative tablets Again misbranded because the envelope 
containing the latter did not declare the quantity or proportion of bella 
donna alkaloids or common or usual names of all the active ingredients 
since ‘ Exl and phodophvllud'C D did not inform that ‘extract and 
“podoplnllum were meant Misbranded further in tint the carton label 
d!d not accurately state quantity of contents s. nee no reference was made 
to the envelope containing the 25 laxative tablets ID D A , 
J D C 554 A T o ember 1942 ] 

nve’s Compound Tablets and Dye’s Laxative Pellets— Dr J Ii Dye 
.. * , r Buffalo Shipped between Max S and June 10, 194 

r Cd ctfnn first named product consisted of plant extractives including 
Compos, non first P alkalo.ds, the axat.ve pellets 

' ,1 podophyllum resin and hydrastis The pellets were mis 

were ilo . P d dl( j not give adequate directions for taking 

branded uarnmgs against use m pathologic conditions wherein 

them, or sPffioen us (Q healthj or caut.on against unsafe dura 

the product might he g n q{ user> particularly in absence 

Won of •' dm '"'f7 r ‘; a "; nt and contmued use might result m dependence 
of warning tin 1 laxative should not be taken when symptoms of 
,m a laxative and that a ia .„ m ,t,n«r and abdominal pam 


1 wither nusbrnndca u . - ve hcadacUe , coated tongue, bad breath, 
the pellets would ' e f cct ‘\ ^ude, indigestion and other distressing svmp 
aggravated pimply ski , “Dye’s Compound Tablets nus 

branded because of {a ‘ * £jmp toms of functional dysmenorrhea and 
t( Tca that they would relieve !, > conditions such as head 

£, S „”tSTn.U, rings ,»isr 

,„„i pains sarious p.r.s ni •»= ■»* ■ 

choln, hysteria, loss of app 


for adults and children were neither appropriate nor adequate, because 
label failed to caution against use by children, or in those pathologic 
conditions wherein it might be dangerous to health, or warn agamst unsafe 
dosage or duration of administration, for protection of users, since label 
did not caution the user that Prunlax was not to be taken in cases of 
appendicitis and that frequent or continued use might result m dependence 
on laxatives Further misbranded because name “Prunlax*' falsely implied 
tint the product was derived from prunes, which it was not also 
branded because of misrepresentation that the absence of phenolpbthalem 
and alcohol from the formula was evidence that the product confined 
no potentially harmful or deleterious ingredients, when such was not the 
case A few other charges of misbranding also were cited — [D D N J> 
F D C 452 , September 1942 ] 

Starr's Wonderful M L & K Pills — Starr Medicine Company, Sif 
F rancisco Shipped April 1, 1941 Composition essentially extract 

of plant drugs, including laxatives, with coating of calcium carbonate 
Misbranded because label failed to warn adequately agamst use m those 
pathologic conditions wherein the product might be dangerous to health 
and agamst unsafe duration of administration, since the label faded o 
caution that the product was not to be taken m the presence of symptom 
of appendicitis, such as nausea, vomiting or abdominal pain, or ’ *» 
continued use might result in dependence on a laxative 
also because label failed to give adequate directions for use as a 
Further misbranded because of false and 

the product contained no ingredients winch vvould constitute ' ^ 
for conditions quoted ‘ Used m weak back, Iner kidney ^ 

plaints, biliousness cold, fever headaches, ^ 

misbranded because label did not accurately declare quantity of 
[D D N J , F D C 555 Noz ember 1942 1 

Velpaus Pills -r W Briggs and Company, Bull :alo ShWjJ' 

1941 Composition essentially aloes, ferrous sulfate, n y cta R 

with volatile o.ls, mcludmg savm ml, and a ' J/“f re pot arr«> 

Misbranded because direct.ons on carton and t.rcr.> ' 

nriate for the administration of a laxative A , $ w hrff ?r 

Jabelmg failed to warn agamst use m those pathologic cond.t.ons 
it might be dangerous to health or against unst ,iarnm» ,r 

or duration of administration for protection of m * ^ ^ p(( , r t 

circular failed to state that product should not be 

of symptoms of appendicitis, sue aS ..'might result m ilependerc < 

pam and that frequent or continued use m,e JL 1S rcr rcsentrl , 

a laxative Turther misbranded because vrt* mc( ,, cd , opf rwr« 
delayed menstruation even " 1,cn t ^ , m c3 « e of 

also because the warning to avoid aU »« a „xelf ,s a ^ 

\ rt’T/r"? 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOAKOS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Ex rumticn* ot Inx-ml of me hcM examiners *»nd boards of examiner*? 
*n the basic cie: cc were pubh bed in Tut Tolknxl Sept 18 page 16° 

NATIONAL BOARO OF MEDICAL EXAMINERS 
\rio xl Boxrd or Mfdicxl Examiners Parts 1 at d II 2\o\ 1 

17 ] , r 10 s cc Dr T S Rodman 22* S HthSt Phihdelphti 

EXAMINING BOARDS IN SPECIALTIES 
■\i.ERrc\N Boxrn or \NEsuitsiOLOG\ H ntten Part I \ anous 
center Tan 21 I mil date for tiling application is Oct 21 ^ic Dr 
V M Wood 745 Fifth We New \ ork 22 \ \ 

Vuericx Bcmrd or Obstetrics i\d GwecoloCI U ntten Part J 
Locallx Feb 12 Final date for filing application is No? 1* S<x Dr 
Paul Tit« 10is Highland Bldg lbtt burgh Pa 

Yuericvn Bovtd ot OmTn \ l. 40L0G\ Orel Parts I and II Chicago 
0~* s o D r J 0 lm Green (StO Waterman \xc St Loin Mo 

American Boxrd of Orthopedic Si rgerx Written end OrA 
Pi. r // Chicago Jan 21 22 Sec Dr Gu\ \ Caldwell aaO 3 PrMama 
Sl \er Orlcan Lout iara 

^mesicxn Boxrd or Otourv coloc\ Orel Chicago October 
See Dr Dean M Ltcrlc Lnncr<it\ Ho pttal Iov\a Citv Iowa 

\i-Estcx\ Board of Pediatrics H rtfftn Localh Feb 4 Oral 
PhTadelphn 'March 25 26 and San Franci co Max 6-7 See Dr C \ 
■Minch '“07 Fullerton -We Chicago 
America Board or PsxctnxTRV and \elrologx U n cn Local!' 
Oct oO Oral Local!' Dec. 20-21 Final date for filing application is 
SepL wO Sec Dr Walter Freeman 102S Connecticut Axe- \ W 
Ma htngton D C 

American Boxrd of Rxdiologx Februar' Ftnal date for riling 
£ ppbcaticn is Dec. 1" Sec Dr B R Kirkhn 102 110 Second Axe 
s M Rochester Mmn 

American Board or Lrologx Oral Chicago February H ntten 
^anoJs centers December Final date for filing application is No\ 1 
Sec. Dr Gilbert J Thoma« 1409 Willow St Minneapolis Minn 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts Cerebral Hemorrhage 
Resulting in Partial Paralysis Following 16 Inch Fall — 
a man of 63 had had a high blood pressure condition 
"hich had been reduced to a normal range sometime before 
industrial accident occasioning the litigation here discussed 
n course of his employment as a general repair man’ in 
oil fields he was using both hands in tightening a nut on 
acentric power when the wrench he was using slipped from 
tne nut, causing him to fall backward from the concrete plat- 
jorm on which he was working to the ground some 16 inches 
below In falling he struck a pipe with Ins back He noticed 
immediately that Ins back had been slightlx injured and that 
bis leit foot had become numb and that his left toe was 
digging ’ He went home immediately and has not been able 
to work since That night he xonnted The next da\ Ins 
condition w'as worse and he consulted a physician He grew 
^orse and sexeral daxs later was sent to a hospital e\entualh 
°smg complete control of his left leg Attributing Ins condition 
die industrial accident, he instituted proceedings under the 
Oklahoma workmens compensation act At the hearing the 
medical witnesses were in agreement that Ale had a partial 
Fandxsis caused by a cerebral hemorrhage and that tins was 
the proximate cause of his disability The industrial commis- 
sion found that the fall sustained in the course of Ale s emplox - 
ment had aggra\ated a preexisting condition and brought on 
the cerebral hemorrhage which resulted in partial paralysis 
award of compensation was accordingly made in his. fax or 
the employer and lus insurance earner then instituted an origi- 


nal proeecding in the Supreme Court of Oklahoma to obtain a 
rex lew of tbc award 

The petitioners contended that the finding b\ the commis- 
sioner tint the workmans paralytic condition resulted from the 
accidental injury he sustained from the fall was without the 
support ot am competent exidcncc The court then undertook 
to discuss some of the exidcnce before the commission Xone 
of the physicians sud the Supreme Court, who testified at the 
hearing testified directly or positixelx that in their opinion the 
hemorrhage and the resulting paralvsis xxere caused bx the fall 
but, on examination of the medical testimony coupled xxith the 
time ot the injury, the inferences and circumstances of the dis- 
ability we must conclude that the commission had some sub- 
stantial exidcnce on which to base an opinion that the fall was 
at least a contributing cause of the hemorrhage The medical 
testimony is to the effect that there are four possible conditions 
xx Inch max gixe rise to a disability of the nature here mxolxed 
(1) strain (2) stress (the fall), (3) anger and (4) adx*anced 
years in general There is no exidence of the presence of any 
of these condition except the fall and the age ot the xxorkman 
Dr \\ llkins, who xxas called as a witness bx the employer 
and his insurance carrier, stated 

Gcneralh we ju t think if lie bad marked cvmptoms at the time he 

fell down then 'ou would sa' this fall precipitated it that ma'be it 

didn t cut e it entire!' hut at least was the precipitating factor 

W ith respect to the existence of “marked sxTnptoms” at the 
time he fell, the workmans testimony as to what happened 

after the fall is significant He stated that he first walked to 

Ins car, which xxas about 50 feet axvay, and that his left toe 
was practically dragging on the ground The first marked 
sxmptom then was present immediately after the fall Again, 
Dr Wilkins testified 

\et there is a sufficient chain of exents from that period (that is the 
time of the fall) to cnu<e me to *a> that I am just not able to dixorce 
the man s cerebral condition entireh from the strain and all of falling 
Certain!' had he not had the high blood pressure and the diseased 
ic seK I don t think that fall would have done anything at all 

On direct examination Dr \\ llkins stated that he yxas not able 
positnely to say that the strain or the fall had anything to do 
yyith the cerebral hemorrhage. On the other hand on cross 
examination he stated that he yxould not say that the fall didn t 
cause the disability This physician, continued the court yxas 
not called on to testify, one wax or the other, as to the posi- 
tixe cause of the disability and m fact under the circumstances 
of the case, it xxould haxe been impossible for an honest physi- 
cian, such as this xxitness appeared to be to haxe gixen a posi- 
tixe answer The practice of medicine is not an exact science 
and especially so in regard to the human brain Summing up 
the testimony of Dr \\ llkins how ex er, w e beliex e the commis- 
sion was justified m concluding that his testimony as a whole 
xxas to the effect that he could not account for the xxorkman s 
condition other than connecting it xxith the fall His exidence 
was reallx more convincing and more xxorthx of belief than it 
he had stated that the disability yxas or xxas not caused m 
whole or m part bx the fall Lnder all the facts and cir- 
cumstances surrounding this case the commission had proper 
grounds to find a causal connection betxxeen the fall and the 
workmans present disability A finding of lact ot the indus- 
trial commission on nonjunsdictional grounds yxhen supported 
bx anx competent exidence is conclusixe on this courL 

The axxard in fax or of the xxorkman yxas accordingly m 
effect affirmed — Txdcuatcr Associated Oil Co z die 130 P 
(3d) 991 (OHa 1942) 

Pharmacy Practice Act (Oregon) Limitation of Sale 
of Aspirin to Licentiates of Board of Pharmacy Valid 
— -A section of the Oregon pharmacy practice act (5S-307 
O C L A ) authorizes the board of pharmacy to license shop- 
keeper;, rot druggists to sell simple Lnited States Pharma- 
copeia National Formulary and Xew and Xonofficial Remedies 
substances or preparations not ot a poisonous nature m the 
original unbroken packages onlx and prohibits the sale ot such 
substances except bx licensed shopkeepers or licensed pharma- 
cists. The section proxidcs hoxxexer that no license is required 
to sell certain articles such as olive oil glaubcr xalts vascVe 
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m.c 1, ,rtal r md , lc ,„s as he rc Trier ii ^^3“ uZl 

cnium rated and exempt from the provisions of tlm net I,!’ 
pioper oidei and regulation of the hoard of pharmnej " pro- 
VP' milI' products Shill he sold in unbroken packages on!} 
iht ckfimlant who opuntul a stoic and * } 


SOC Ik 7 3 PROCEEDING S 

,n S ( ah . v , Woohmth Co 184 Minn 51, 237 N W 817 th„ 
court upheld the constitutionality of an act restricting to licensed 

Srr'V:' sal , c 01 ,m,k ° ! 

„, t “ irl ’J,“ raslrirh “’ " as and'unreasonablg 


who 


not a 
m 


t. 1 , ‘ ” -E.v- \\UU \\*IS HOI 

s<< ot *i licensed shopkeeper, was convicted ... 

ml Tt rtTi ’ C ? nnK ° f SL,h "P *» I^ckiRC of asp,,,,, 

tablets vuthont Immg oh tamed a permit or license from the 

bond of pharmace, md his comiction was upheld on appeal In 

t !,"?? T r c Com,l '> 0rc 1 ht defendant then 

appealed to the Supreme Court of Oregon 

Ihe hinted States Pharmacopeia, the National Formulate 
and Ncee and Nonofhcn! Remedies, said the court, arc ofhcial 
publications, of eehieh this court mat take judicial knowledge 
Ihe pharmace practice act .(self takes cognisance of those 
publications \cctelsaheehc acid— lonimonh known ns aspirin 
— :s recogm/cd as a drug or medicine m the oflicial publica- 
tion ot the tinted States Pharmacopeia, ed 12, pp 13, 14 and 
1 Wirm is not nil cntircK Inrmltss firug or medicine 
espeei.tllt when taken in exeessne doses Undoubtcdl} the 
sale ot medicines is a business subject to regulation under the 
poliec power In legislation reasonably necessare to protect 
the public health anel morals The mere fact that aspirin is 
a simple household reiueeh docs not preclude the lcgulation of 
its sale \s was said in Stale Hoard of P/tat nun v \ Vatthr r. r 
197 N Y 353, 90 N E 966 

There arc Mrouc reasons relative to the public welfare which nnki it 

proper tint regulations concern in#* the mJc of d rugs and medicines 

should not he confuted to poisons hut nm he tvtcmUd so is to embnet 
what ire known is Inrnilcss household remedies — tint is, which nm 
be Inrmlcss if proper!) prepired The injun to the public heilth wlueh 

mt^ht ensue if such medicine 4 ? were cirelessl) or ignorantl) compounded 

so is to cnntiin deleterious ingredients or ileccpttv eh , so is to In 
something different from wlnt thc\ purported to he, is manifest The 
pohcc power Jogicalh extends to such medicines no less elnn to poisons 
md other Ictlnl mcdictml igcnts 

Of course, the regulations relatnc to the sale of medicines can- 
not be arbitrary or capricious but must have some reasonable 
relation to the end to be attained, namely the protection of tilt 
public 

The defendant first contended, m effect, that the board of 
pharmacy acted arbitraril} and unreasonably in classifying 
aspirin — a simple household remedy — as one winch could be 
sold only by a duly licensed person I 11 other words, the 
defendant argued that by thus restricting the sale of aspirin 
the welfare of the public is not subserved The court, howevei, 
did not agree with this contention We see no unlawful dele- 
gation of legislative authority to the board, said the court, 111 
tins case The legislature itself classified aspirm as a medicine 
which may be sold only by a duly licensed person Its status 
as a drug or medicine was fixed by the legislature in view' of 
the fact that it is a simple United States Pharmacopeia and 
National Formulary remedy and is not within the exempted 
class of drugs or medicines enumerated in the act Neithci 
has it been shown that the board, in the exercise of its dis- 
cretion, has seen fit to add aspirin to those medicines or drugs 
exempted from the operation of the act As a matter of fact, 
the board m a regulation promulgated by it specifically pro- 
hibited the sale of aspirin except by licensed pharmacists and 
by licensed shopkeepers That regulation is merely declarator 
of the statutory classification of aspirin and was wholly unneces- 
sary since it is clear that the pharmacy practice act specifically 
makes it a crime for a person not a licensed shopkeeper or a 
licensed pharmacist to sell aspirin 

The defendant next contended that the pharmacy practice 
act for the violation of which he was convicted is unconstitu- 
tional m that the restriction relative to the sale of aspirm is 
arbitrary and unreasonable If, said the court, the provisions 


cln ;o of t he \l CP r) 0 Sa> tlnt Inv,nff a hcensed pharmacist ,n 

reaSOnnWc rcht,on t0 P" bhc and cannot bed 

Is it continued the court, arbitrary and unreasonable for the 
cgjsJ ilure to prohibit the sale, except by licensed pharmacists 
and licensed shopkeepers, of aspirin? If there is any reason 
abfc basis uluch t lie court can conceive for such regulation it 
must be sustained as a valid exercise of the police power The 
pharmacy practice act authorizes the board to employ inspec 
tors to investigate nil complaints as to the quaht} and strength 
of all pharmaceutical preparations and medicines and to take 
such action as maj be necessary to prevent the sale of such 
as do ^ not conform to the standard and tests prescribed in 
the official publications noted in the statute Such inspection 
undoubtedly would aid in guarding against the sale of impure 
drugs and medicines It would also enable the board to ascer 
tain whether aspirin was being sold in standard doses We 
think it is highly proper for the board, acting for the welfare 
of the public, to know r who is dealing in drugs and medicines 
and such knowledge can best be obtained by requiring dealers 
to procure a license The act does not discriminate against 
certain classes of shopkeepers, as all who obtain a license may 
sell aspirm The grievance of the defendant — reduced to its 
ultimate analysis — is that the board failed to add aspirin to the 
list of drugs and medicines exempt from the operation of 
the act 

The court concluded that there was a reasonable basis for 
the legislation in question, as the regulation of the sale of the 
drugs in question tended to promote the public health The 
judgment of conviction was therefore affiimed — Sfotc v Combs, 
130 P (2d) 947 (Ore , 1042) 
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COMING MEETINGS 

American Academv of Ophthalmolog) and Otohr) ngolog) , Chjcw Oct 
10 13 Dr W L Benedict 102 Second A\e S W Rochester, Minn 
Secretar) 

American Public Health Association, New \ork, Oct 12 14 Dr RegmaM 
M Atwater, 1790 Broadwi), New York, Executive Secretar) 

Association of Military Surgeons of the United States, Philadelphia 
Oct 2123 Colonel James M Phalen, Arm\ Medical Museum w 
mgton, D C , Secretar) ^ 

Delaware, Medical Society of, Wilmington, Oct 12 13 Dr V? 

Li Motte, 601 Delaware A\e, Wilmington Secretar) ^ 

District of Columbia, Medical Society of the, Washington, Sept 30 Oct 
Mr Theodore Wiprud, 1718 M St K W, Washington, Secretary 

Indiana State Medical Association, Indianapolis Sept 28 30 Mr T ■ 
Hendricks, 23 East Ohio St, Indianapolis Executne Sccreta > 

Interstate Postgraduate Medical Association of Vorth America, 

Oct 26 29 Dr Arthur G Sullivan, 16 North Carroll 

Wis Managing Director ^ 

Kansas Cit) Southwest Clinical Socictv Kansas Ot} Mo Oc 
n“ UMInrnM Korth. 1115 Grand Ave Kansas Cit> Mo ^ ^ 


Kentucky State Medical Association LouismIIc Oct 4 J ~ y 
Blackerhj, 620 South Third St, I must .He, Acting Sccrelary 
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Current Medical Literature 


AMERICAN 

The \ ocntirn hi nn lend* rerinlicil to member* of tbc Association 
ard to indiMtU-.il uVcnbcr* m contincntil united State* ind Canada 
fir a period of three da\* Three journal rn\ be lorrowcd it i time 
I cnodit.aU are miliPc fr ni 1° to date Kcqn t Ur i««ues of 
caber dite enne \*c tilled Kcqi e t* should be accompinied bv 
tar'i s to coxcr postage (6 cent* it one mil I s * cent* if three periodical 
a*-e requested) Periodical* published b\ the \incricm Medical \**o 
ciation arc not ixulibk for lending but cm be supplied on purehi c 
oiler Reprints is a rule ire the prej ertx of author* and can be 

chained fi’* permnent pc* c ion onlx fr*. m them 

Title narked with an a*teri h ( ) ire abstracted below 

American Heart Journal, St Louis 

25 71° S/4 (Turn.) 1<M> 

Expennents with Calculated Thenpcutic ind Toxic Do es ot Digitah- 
III Et“ect* on Coronarv Blood How \\ II Dciring II E- E ex 
T F Ilemch ind \ R Bamc* — p 719 
Id I\ Effects on Cellulir Structure of Central Nenous S' stem 
W H Dcanng \ R Bime J \\ Kemohin ind II E Essex 
— P 7 4 

Enects of Digital!* Lrgtntn Conge tixe Cardne Fiilure ind \tropmc 
on Hvpenctnc Carotid ^inu* \ D Nicliol md II Strati * — p 746 
E~ect ot Quinidme on Sinus Tich'cirdn Including Production of 
Tran lent Bundle Brinch Bloch P S Barker F D Johnston and 
E N \\ »1 on — p 7 60 

Auricular Parox' mal Tach'cardn with \uriculoxentricu!ar Bloch 
F S Barter F \ Wilson F D Tohn ton ind S W W ishart 
—p “6 

Auncukr Parox' rial Ticlncardia with Alternation of C'ele Length 
F S Birher F D Tohn ton and F \ W il on — p 799 
Ca^Hlarv Blood Fre ure m Wan Direct Wei urements m Digits ot 
Patients with Rivnaud s Di ca e and 'sclcrodcrmi Before and After 
Srmpathectomx L W Eichna — p $12 

American Journal of Clinical Pathology, Baltimore 

13 231-2S4 (\rai) 1943 

Stenal Marrow* in Banti s S'ndrome and Other Splenomegahc States 
Effect ot Splenectom' L R I imarzi R W Jones J T Paul and 
H G Poncher — p 2ol 

Ervthrocvte Apia la Following Sulfathiazole Arrne Alane Strau s 

— P 2-t9 

Hodgkin s Di ease Pathologic Classification S R Bersach — p 2s 
Atvpicai Gaucher s Di*ea e J \ Petit and E W Schleicher — p 260 
Case of Infiltrating H'datidiform Wole L D Woss and J A Winter 
mantel — p 267 

Struma Ovarii Report of 2 Cases S Sailer — p 271 
Evaluation or Laboratory Procedures in Determination of Basal Meta 
boh c Rate L E Nolan— p 27S 

American Journal of Diseases of Children, Chicago 

65 827-990 (June) 1943 

Influence of Minor Dietan Changes on Frequenc' of Infants Stool 
Studx or Effect oi Aar'tng Content of Lactose Alilh Fat and 
Thiamine- I J W olman and S Borowsh' — p S27 
Ba al Metabolism of Normal Bo's and Girls from Two to Twelxe Tears 
Old Inclusive Report of Further Stud\ R C Lewis \nna Wane 
Duval and Alberta Ilifr — p S34 

Ba^al Metabolism of Normal Children from Thirteen to Fifteen Tears 
Old Inclusixe- R C Lewis Anna Wane Duval and A Iliff — 
P StD 

Serum Cholesterol A alues for Infants and Children R G Hodges 
W A[ Sperrv and Dorothy H Ander en — p SaS 
Diagnosis of Juvenile Ps'cbosis AI Sherman and H Jost — p S6S 
Immunity to Tetanus Induced b' Third Do e of Toxoid Two Tears 
After Basic Immunization Ba ed on Studv of Thirty One Allergic 
Children W W Peshkin — p S7 

Congenital Alai format ions Induced in Rats b' Maternal Nutntional 
Deficienc' I\ Cleft Palate J W arhan' Ro*e C Nel on and 
Elizabeth Schraffenberger — p SS2 

Attempts to Enhance A irulence of Hemophilus Pertussis b' Serial Pas 
age in Alice L P Strean — p S9o 
Electroencephalographs on Children X L Low — p S9S 
Congenital Idiopathic Cardiac H -pertrophy A N Ro en — p 90a 
Enzvmatic Debridement in Local Treatment of Bums Preliminary 
Report G R Cooper G B Hodge and J W Beard — p 909 

Immunity to Tetanus — Two \ears after the completion or 
basic immunization w ith tw o 0 5 cc do es ot combined alum 
precipitated diphtheria and tetanus toxoids Peshkin gave to 
M allergic children a third or booster do e ot 0 5 cc. (lb 
children received combined alum precipitated toxoids and 13 
children alum precipitated tetanus toxoid alonel -Antitoxin 
h\els were determined at various intervals alter the second 
and niter the third dose of the toxoid and the rt pective totals 
01 and 194 specimens of blood serum were titrated ior 


tetanus antitoxin The incidence of local reactions after the 
third dose of combined toxoids after the third dose of tetanus 
toxoid alone and after the basic immunization was 50 25 and 
25 per cent respectneh An clc\ation of temperature which 
lasted from one to two da\s occurred onh after the third dose 
of combined toxoids in 22 per cent of the children This inci- 
dence of febrile reactions contrasts with 3 per cent in the group 
of 65 children gi\en a third injection of combined toxoids 
from three to fiKcen months after basic immunization and with 
I per cent in the group given onh the basic immunization The 
injection of a third or booster/’ dose of combined alum pre- 
cipitated diphtheria and tetanus toxoids and alum precipitated 
tetanus toxoid alone into allergic children two vears alter the 
completion of basic immunization with two doses of combined 
toxoids was followed within one month bj an adequate tetanus 
antitoxin titer winch was alvvavs higher and lasted for a much 
longer period than tint which followed basic immunization as 
well as tint which lollowed the third dose of combined toxoids 
given irom three to fifteen months alter basic immunization 
The antitoxin titer obtained on the seventh dav after the third 
injection of toxoid given two vears after basic immunization 
was alwavs adequate and at its maximum in the majontv of 
instances Comparison of the initial antitoxin lev els and the 
corresponding titers one month and two vears after administra- 
tion of the booster dose ot toxoid for one group ot children 
two vears after basic immunization and for another group from 
three to fifteen months after immunization and for a final group 
given basic immunization onh revealed not onh that the per- 
centage of the first group of children attaining the highest 
antitoxin levels (0 5 to 1 unit or more of antitoxin) within one 
month ot receiving their last dose was sigmficanth higher than 
that of either oi the last two groups (100 compared with 70 
and 32 per cent respectneh) but that two vears later the ratio 
between the patients of the three groups who showed an anti- 
toxin titer of 0 1 unit or more was 4 1 (72 and IS per cent 
respectneh) for the children of the first and the second groups 
and S 1 (72 and 9 per cent respectn elj ) for the children ot 
the first and the third groups \\ hen a child has had basic 
immunization with two doses of combined alum precipitated 
diphtheria and tetanus toxoids and a third, or booster, injec- 
tion of toxoid is administered two vears later, then alum 
precipitated tetanus toxoid alone should be used in order to 
keep febrile, local and sjstemic reactions at the minimum 

Am J Roentgenol & Rad. Therapy, Springfield, 111 

49 719-S54 (June) 1943 

•Roentgenologic Changes m Small Intestine in Pre ence of Hookworm 
G R Krause and J A Cnlly — p 719 
Roentgenograph i c Obstetric Pelvicephalometrv in Erect Posture R P 
Ball and R Golden — p 731 

Anal v sis of Roentgen Pelviraetrv by John*on Stereoroentgenometer m 
a79 Ca e*: J X Ane and L J AlenviJle — p 742 
Roentgenologic Localization of Placenta \\ ithout Contrast Aledia R AI 
Smith — p 750 

Svphihtic Spond'litic E Freedman and I Aleschan — p 7o6 
Angiocardiography in Congenital Heart Disease II Intracardiac 
Shunts AI F Steinberg A Gnshman and AI L Su sman — p 766 
Miliar' Calcification of Lung E F Gee\er — p 777 
La\er Formation in Pyelographv Alice Ettmger — p 7Sa 
A anabihU in On et of Ossification in Epiphy*es and Short Bones or 
Extremitie I Pyle and L Yv Sontag — p 79a 
Radiation Treatment of L'-rophangicma G \\ Holmes and L E 
Hawes — p 799 

Xew Tvpe of Radium Loading Protective Deuce A H Dowd' B 
DuBiher and D B Cowie — p SOa 

Artificial Decrea e of Radio ensitivit\ of Shin and Alueous ATembrane* 
in Roentgen Therap' P Lehmann — p $11 
Cavernous Hemangioma of Face in Intant Treated with Radium 
Report ot Ca e A \\ Jacobs — p S16 
I^odose Charts for Fields or Special L etulne s in Treatment of Cancer 
of Lterme Cervix. S W Silver tone C B Brae trup and B S 
Wolf— p S19 

Roentgenologic Changes m Small Intestine in Presence 
of Hookworm — Krau-e and Crillv show tint micctiun with 
the hookworm Xecator americanu- causes alterations m the 
small intestine which thev designate as the deficiency pattern 
If tins pattern is *cen the stools should alwavs be examined 
ior the ova oi intestinal parasite- The author studied the 
small intestine oi 9/ voung white men who were Imov -n to 
harbor \ecator a men can us and who had ro o h-r di eas/» 
known to cause the deficiency pattern O the ->4 patients wi h 
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ilimutll) Mpmfit uit "hookwoim (Iisctsc.^ 40 showed tin *h r. n ♦ * * ^ 

' iuil\ .ilium nniitits nhn.li were niodciatcK or fir -uh ,,,, ,.i P< ‘ tS U ' numiI,s at C0,n P arab[ e periods of the disease lm P 
... * O, the «,«» wAonmLZcnZjZl. Z',‘s T't «”> >" the 

wurm mfution, .11 (nil n itotmnl small intestine, 16 showed Miuliorhs nrr . a ! T,'" tlc mon ^ e y- s Pccific complement Using 
mininnl \.ui.itions from the normal and onh d ind seven « n*n 0(,ILS arc Usual, y absent m the earliest stage of the dis 

>■' >'* .'.'.....I I'Ultin After amlidimnlic ihernps CA’IorC )Z 1 ™ d th “ d “'“' « 

.1 one iliac ins ,1 icliini umard, lint nol to, Hie normal imttrn iliscrraftons' Ime led T'llI” 0 ”*? " , r “° vc 1 Ttec 

m liinvf u.tl, 1 m . 1 ubcrvaiions Have led to the application of the test as an aid 


m those with sum itnoh um.nl Minimal alterations dis- 
i1)|H.mul uuitdt m some mstimts A significant coirtlation 
iMsts iKtwun the prtsunc and extern of the physiologic altera- 
tions seen on the' roentgenograms the clinical findings and the 
s (_ \ ci 1 1 v of the infection with the hookworm 

Annals of Internal Medicine, Lancaster, Pa 
18 913-1052 (June) 19-13 

Compiroon of Mtliliolic 1 fTccls of Jvociloric Moils 0 f \miiii, Com 
position uuh Spoon! Krfortncc to I'reiitilion of J’oslpnmlnl lluw 
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l hctmic S} in i»t om < 

— p m3 

Problems of Internist in Nnw PH Dtinenn — p 920 
Mcclicvl Ore of \\ ntfon Personnel D N \V Gnnt ~ p 
iV ptic Ulcer ill United bl'iles Nnj V W Login nnd p 
lord — p 929 

MiIH'un Ncurop**\cIiritr\ in Present \\ ir L II P-irsons— p 
Ps\cboncuroscs in Wirtime L H 7iojJcr — p 941 
J rcitnicnt of I unctioml GnstromtiMunI Disturbmccs of Ncuropsy 
clintric Origin J C \ iskni — p <M9 
Ii\tr Ifarnpv G 13 Tt\I(k — p ^6S 

Kthlioti of Corner to Epidemic Meningitis J II Mueller — p 974 
C 'ircmann of / ttrtf Ktvicu of SI Prated Cases it R/nhcfcJpfii'i \-t\M 
ilospirt! i Tetter — p 97S 

Problems of Umd Bnhnct in Trumntizul Fitunt J E Khonds 
— p 9b S 

lUIntion of Crush Sjndromc to Tint of Burns and Other Tjpes of 
Traumatic Wounds of Ilminu Tissues \V E lee — p 991 
5$ Min J llms in Diagnosis of Chest Conditions E C Boots — p 997 
\cutc Nephritis and Effect of Sulfonamides on Kidneys E D Murph> 
and W D \\ ood — p 999 

MedteM Aspects of High Altitude Tiight D N W T Grant — p 1006 
Present Status of Cim/cal LkctrocnccphaJopraph} T A Gibbs — j> J 012 
*Obser\ atton* on Jnimuiut' m Mumps J T Enders — p 3015 

Prevention of Hypoglycemic Symptoms — According to 
1 horn and Ins associates ingestion of a typical American break- 
fast — one rclatnch high in carbohydrate and low in protein 
and fat content — predisposes to midmorning hjpoglycennc symp- 
toms The prolonged sense of well-being winch follow’s the 
ingestion of a meal rich in protein suggested that the intake 
of increased protein at breakfast might obviate the necessity 
for midmorning nourishment and might be expected to improve 
the performance of individuals who do not have access to 
supplementary nourishment at that time Studies were under- 
taken to determine the changes m blood sugar level, caloric 
distribution and metabolic rate which followed the ingestion of 
isocaloric breakfasts composed of varying proportions of carbo- 
hydrate, fat and protein In a normal subject the ingestion of 
a breakfast high in ca rbohydratc and low m protein and fat 
was followed by hypoglycemic symptoms in one to two hours, 
an isocaloric breakfast high in fat and low m carbohydrate and 
protein was followed by hypoglycemic symptoms at a later 
horn , an isocaloric breakfast high m protein and low m fat 
and carbohydrate was followed by an improved sense of well- 
being and no symptoms of hypoglycemia The blood sugar 
levels following these three types of breakfast correspond 
closely to the clinical symptoms A sustained increase an 
metabolic rate occurred following the ingestion of the hjgn 


n the diagnosis of eases of encephalitis without definite paro 
ms, suspected on clinical grounds of being attributable to 
infection with the virus of mumps It became of great interest 
o ascertain whether the complement fixing antibody was 
present or absent in the serums of normal individuals, since 
Jls presence might be taken to denote previous infection with 
the virus whether or not this had led to clinically apparent 
( iseasc Converse!}, its absence might be assumed to indicate 
susceptibility The author presents results of studies on 163 
persons at the Harvard Medical School Antibodies occurred 
in about 92 per cent of the serums of those giving a positne 
nstor} of mumps In sharp contrast, 50 per cent of the serums 
of those w ho denied having had the disease contained antibodies 
Thus it seems possible that nearly half of those who denied 
having had mumps underwent an mapparent or “silent” jnfec 
tion which should render them insusceptible On the other 
band, it seems that those in whose serums antibodies could not 
be demonstrated are potentially susceptible The experiments 
with the children yielded data of the same sort, but, as could 
be expected in tins age group, the percentage of negative reac- 
tors with negative histories was greater The author developed 
a skin test which was positive in cases with a history of mumps 
and in which the complement fixation test w r as negative The 
lcsults strongly imply that a positive skin reaction indicates a 
prc\ ious infection with the virus, whereas failure to react signi 
fics in most instances potential susceptibility 

Annals of Surgery, Philadelphia 

117 801-976 (June) 1943 

Mmagenieiit of Cocoamit Gro\e Burns at Massachusetts General IIo* 
pital Foreword O Cope — p 801 
Id Problems of Hospital Administration N VV Ti\on — p 803 
Id Social Service Activities Ida M C'innon — p 809 
Id JV T curops>chiatric Observations S Cobb and E Lnidtnnnn — -p 814 
Id Resuscitation and Sedation of Patients uith Burns Which Include 
Ain\ 'i} Some Problems of Immediate Therapy H K Beecher 
— p 825 

Id Pulmoino Complications Clinical Description J C Aub Helen 
Pittman and A M Brues — p 834 

Id Roentgenologic Report of Pulmonary Lesions R Sclntzhi — p 841 

Id Pathology, With Special Reference to Pulmonary Lesions T B 

Mallory and W J Brickley * — p 865 
*Id Treatment of Surface Burns O Cope — p 885 
Id Problems of Infection and Chemotherapy C Ljons — p 894 
Id Procedures tn Rehabilitation of Severely Burned B Cannon 
— p 903 

Id Note on Physical Therapy A L Watkins — p 9U 
Id Problem of Burn Shock Complicated by Pulmonary Damage 0 
Cope and F W Rhinelander — p 915 
Id Note on Blood Bank L Soutter — p 928 

Id Note on Thrombophlebitis Encountered F D Moore— p 931 

Id Metabolic Observations O Cope, I T Nathanson, G Margaret 
Ron ike and Hddegard Wilson — p 937 

Treatment of Surface Burns — A feature of the treatment 
of the 39 burned patients brought to the Emergency Ward of the 
Massachusetts General Hospital from the Cocoanut Grove night 
club consisted in omission of debridement and cleansing Gauze 
strips saturated with a bland ointment (boric acid) were apph« 
to burned surfaces and kept in place with pressure bandages 


nrotem breakfast, a transient increase m metabolic rate fol- to burned surtaces ana Kept m grave w.u. v— 
lowed by a fall below the basal metabolic rate was observed Two Gm of sodium sulfadiazine was injected intrav 
after the m*est!On of an isocaloric hist, carbohydrate breah- through the cannula or needle already in place for phsi < 

S t no significant increase ,» metabolic level folic, ed the (ns ,o„ The dressings tvere not changed nnt. the . fi« » « 
* X r,f an isocaloric high fat breakfast Following the day, when boric acid ointment gauze was reapplied 
ing6 T of Z high cark hydrate breakfast, differential den- p0 nt in favor of nondebr, dement of the burn is the 
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Arclmes of Internal Medicine, Chicago 
71 741 °lo tJmit) 19U 

Note Concerning lent, Ncy.leet ot Vncnbruggcr s Imcntum Nmum 
T R Herrick — p 741 

Sdcrcdcrma llcirt Di ci c With Consideration of Certain Other \i 
cenl Minitc tntmns of v 'dcrcHleinn *4 \\ c , c F \ Mod Tr 

T V Waircn md O T Riilcv — p % CI 
I n Ktmn Clinical and lithologic StmU oi 1-4 1 itil Ca cs m ''crus 
ot 1* 400 \ccroj ic T 0 Ktr hhaum ami I S 1 reuss — p 77 ' 
Clinical 01) emtio ic t t O teopetro is ami Myelofibrosis N Roscntlnl 
and I \ Erf — p “Q 

Profile Printtng in I’l o on lcroxrai hi of Mood Cells \\ p Murphy 
nd E T C reen — p X 1 4 

‘Mgmhcance ot Glvcomria I \ Mtr k\ nml N Nc1<oti — p S2" 

Lt tephalopathv Following Maplnr cn Therapy lithologic Keport with 
Lnusiil Finding \ M Kiln tier I b hrcitnin and S \pter 

— p 

Postanginal Sep i i> llohara — p ''44 

Leukemia Studies on 123 Fatal Cases — Kir*4ib*uim and 
Pruis$ correlate. clinical and pathologic observation* m all 
tvpe* ot lcukuma Thev examined 123 fatal cases winch wire 
fleeted from 14 400 consecutive autopsies The cases are classi- 
fied m three wav* (a) according to the clinical course as 
acute leukemia or chronic kuktrma, (b) according to the tvpe 
of cell in the peripheral blood bone marrow and tissues as 
stem cell leukemia (26 cases) imclogenous leukemia (53 cases) 
h-mphatic leukemia (37 cases) and monoc\tie leukemia (5 cases) 
and (c) as leukemic or aleukemic disease Of the patients 
690 per cent were male 30 1 per cent were female 78 per cent 
uere white and 22 per cent were Xegro The high incidence 
ot acute leukemia in the older age groups is unusual Stem 
cell leukemia occurs most trequenth in persons in the first 
three decade Enlargement ot the Iner and the spleen was 
most commonh encountered in mvelogenous leukemia and less 
freguenth m lvmphatic leukemia and stem cell leukemia Defi- 
nite anemia was observed in all forms of leukemia The white 
blood cell picture showed considerable vanabihta and fluctuation 
Attention is drawn to the observation that grave leukopenia 
mav be observed m the earlv or the late stages of stem cell 
leukemia and mvelogenous leukemia especialh in the acute 
lorms Advanced thrombopema mav cause a hemorrhagic 
diathesis ‘Meeloid metaplasia was frequenth noted m mve- 
logenous leukemia and stem cell leukemia Repeated trans 
tusions of blood produced the most beneficial results but gnvt 
°nlv temporan reliet 

Archives of Neurology and Psychiatry, Chicago 

49 793-946 (June) 1943 

Elcclroencephalographic Foci Vs ociated with Epilepsj Ema L Gibb» 
H H Merritt and F A Gibb — p 79o 
Effect of Electrical Stimulation on Atropbj of Denerv at^- Skeletal 
un cle. D \ Solandt D B DeLur) and J Hunter — p S02 
■Interaction of Electric Shock and Insulin H'pogl cenna Experimental 
Investigations E Gellhom and M Kessler — p SOS 
studies on Corpus Callosum I\ Relationship of Grasp Reflex to Sec 
tion of Corpus Callosum \ J Vkelaitis W A Risteen and W P 
V an \\ ageuen — p b20 

Experimental Swelling ot Brain S Obrador and J Pi Suffer — p S26 
Schizophrenic Language J C W hitehorn and G K Zipf — p Sal 
Oral and Intravenous Dextro e Tolerance Curves of Patients with Manic 
Depressive Psycho is E P Gildea \ L 'McLean and E B Miu 
— P Sa2 

S'ndrome of Involvement of Posterior Cord of Brachial Plexus R \ 
Dejong — p S60 

Encephalopathy Following Intravenous Administration of Arsenical 

Preparation D A Bo\d Jr and L Ni p S63 

Retrograde Degeneration Effect of Hemisections on Homolateral Axons 
of Spinal Cord \ M Las«ek — p S7S 
cervical Syringomyelia and Sv rmgomv elia like States As t *>cj3ted with 
•Vrnold Chian Deformity and Platvba la B W Lichtenstein — p SSI 

Electroencephalographic Foci Associated with Epi- 
lepsy — According to Gibbs and her collaborators the problem 
of diagnosis and treatment ot epilepsj often centers on the 
question of whether or not localizing signs are present Elec- 
trocncephalographic evidence of a focus of abnormal actmtv is 
an important localizing sign In 174 cases (15 per cent) o: a 
total senes of 1 161 cases of epilepsv studied at the Boston Citj 
Hospital there were found either localizing svmptom* or signs 
on neurologic examination or an electroencephalographic focus 
The presumed cause of seizures in these 174 cases was trauma 
m 69 ea^es, infection m 20 cases vascular disease in 14 ease* 
birth^injnrv m 12 case* and developmental detects m 4 cases 
ln >5 cases there was no evident cause for the seizures I n 


5S per cent ot the 160 casts with electroencephalographic foci 
clinical localizing signs were present, and m all the clinical and 
electroencephalographic localizations were in agreement A 
corroborating cltctroenccplnlographic focus was noted in 87 per 
tent of 106 casts with clinical localizing signs or svmptoms 
Clinical evidence of localized damage to the bram was fiftv- 
ciglit times as common in epileptic patients with electro 
cnccphalographic foci as in patients in whom the disturbance 
was generalized or absent The *ame tvpes of seizure dis- 
charge or other electroencephalographic abnormality were 
encountered in cases with focal electroencephalographic actmtv 
as m cases with nonlocal disorders However certain tv pcs 
of abnormahtv notablv irregular K to 3 per second actmtv 
spike* and 2 per second waves and spikes were much com 
inoncr in focal than in nonfocal records The presence of one 
of thc"t three tvpes of abnormahtv is presumptive evidence ot 
localized damage to the brain 

Archives of Otolaryngology, Chicago 

37 757-914 (Tune) 1943 

Prevention of Traumatic Dcifnc * Preliminary Report W II \\ *1 on 
— P 7 37 

Influence of \\uNion of Trigeminal Nerve on Human Nose F L 
I ederer ami R Dntolt — p "fix 

Acute Mastoiditis Milked bv Treatment with Sulfoninude Compound 
Chnicoi athologic Con iderations G B Gilmore — p 7Sa 
Deviated Septum Phv icophv lolugic Aspect \ \\ acli^berger — p ~$9 
Experiments on Conduction of Sound Through Cavity of Middle Ear 
H G Kohrak — p 796 

Treatment of Retroiuricular Fi tula Report of 5 Consecutive Case 
E \ Cnffin — p $02 

Exact Diagnosis of Otitis Media R F Nebon — p S10 
L'niphoepithehoma of Nasopharynx Report of Case A H Perskv 
— P S13 

Sequestration of Os cons Labyrinth B Proctor J R Lindsav and 
V\ S Gonne — p $19 

Control of Hemorrhage \\ F Hulse — p S31 

Schmincke Tumor L' mphoepithelioma of Nasopharynx H J Butman 
and D Burman — p Soa 
Surgery of Mastoid J V Sullivan — p $4a 

Chrome Progressive Deafness Including Otosclerosis and Diseases of 
Inner Ear G E Sbambaugh Jr and F \\ ojmak — p Sa6 

Archives of Pathology, Chicago 

36 1-126 (Jul>) 1943 

Structure and Histogenesis of Tumors of Aortic Bodies in Dogs 
With a Consideration of Morphology of Aortic and Carotid Bodies 
F BIcom — p 1 

'Chronic Granuloma Following Intndermil Injection of Tvphoid \ ac 
cine I L. Tilden and H L. Arnold Jr — p 13 
Pathologic Changes Induced in \ arious Species bv Overdosage with 
Desoxy corticosterone H Selve and C E HalL — p 19 
Nature of Hyaline Changes in Elands of Langerhans m Diabetes 
Wellxtus J B Arej — p 32 

Portal Sjstemic Collateral \ ems in Guinea Pig with Schisto omal 
Cirrhosis of Liver Discussion of Congestive Splenomegaly C 
Krakow er V\ A Hoffman and J H Axtmaver — p 39 
Calcification of Bone Marrow in Toxic Hvperparatbvroidism R D 
Moore — p 51 

Genetic Analysis of Induction of Tumors b> Methjlcholanthrene \ 
Absence of Sex Influence When Large Do e of Carcinogen I 
Administered L C Strong — p aS 
Therapeutic Effects or Disodium Formaldehyde Sulfox\Iate Diamino- 
diphenylsulfone in Experimental Tuberculosis W H Feldman 
H C Hmshaw and H E Moae* — p 64 

Chronic Granuloma Following Typhoid Vaccine Til 

den and Arnold observed a peculiar hitherto undesenbed, focal 
granulomatous reaction to mtradermal injections of triple 
typhoid vaccine in 6 among a total ot 4 500 vaccinated persons 
The vaccine emploved was prepared bv the Lnited States Amu 
using the Boxill strain No correlation appears, between tin 
reaction and previous injections of tvphoid vaccine It i* not 
known whetlier this reaction utiatcs the effect of the vaccina- 
tion or not Its chief practical importance appears to he m 
the possible cosmetic consequence- should die vaccination lx 
performed in a conspicuous location The observation I'' oi 
theoretical importance because it so clearh demonstrates tin 
similarity between die histiocvtic re ponse to injections oi triple 
tvphoid vaccine and the hjstiocvtic rt«pon-e to virulent tvpho d 
bacilli and because it constitute* another link in the groi m*. 
chain of evidence that spindle <liaped celK in granulation ti s w _ 
mav be hisDocvne^ and not as i< «o mten and so ^ -p 
asctjrned fibroblasts 
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flaUu,cd IKl IIe' nSt WatCh Camed by an officer were compS 
atkncd lie was swimming on his back bes.de his can 

° Ua * S " ,mm,n «T on bis abdomen, when the blast occurred 
Ibc captain was killed The officer survived, uith ffie ul, 
symptoms of vomiting, bloody diarrhea and pa.n, and was able 
«o lcatc the hospital m two weeks This seems to amL 
against the suggestion that the blast enters the rectum tE 
race s} mptoms were almost completely absent ist all 
JZ,r Md kaP ° k hfc prcscrvers about their chest, which 
L Lr? rni! P . r - 0t . ect,0n as wdl as e,eva ting them to the water’s 
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California and Western Medicine, San Francisco 

58 313-38(5 (June) 1943 
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Mental Illness loiiloxMiir l’rci,inm\ K O \ C n !iw„ „ 

'■-— cSr’ 

Caffimnn Pin Menu. Scrucc Current \ctmt.cs K 

Hniic i’lite. New T\pp k lown.tml -xml C Gilfilhn — 1 > m 
ttrrictl 1 rcitment of lntrictiMc Pun ( II Shtlilcn — i> jjj 
r JfJ" ■','1'* Hc'ch'IMinnt of Science of RoetUgcmdo, j J )> Cimp 

•DncrtimloM. nml Dnrrtiiulitis of Colon I, J Kilfos — p jfj 

Divcrticulosis and Diverticulitis of Colon ICilfoy 

shows tint will, modem rou.teu.ologx the diagnosis of direr- . ^ urail lu me „ 

ticuloM. md dnertKulitis ,s uimmon and tint these conditions , S '" facc The leukocytosis, the prolonged sedimentation 

occur m 4 to 14 pu mu of the general population after the , , cvcr, f t,lc Ioss o{ "eight associated with moderate or severe 
fomth decade of life In about 4 to 10 per eent complicates a j K,0m " n! pain - tenderness and ng.dity, and the absence of 

dee e lop and 12 to 20 per eent require suigical intencntion P sica I signs of abscess formation suggest a low grade inflam 

1 bese diurtiuila do not exist at birth but oeeur m the fourth, . matorj ', proccss Jt < s possible that injury from submucosal 

fifth sixth and seventh dteades of life Tlnv arc more fre- lcinorr lages permitted pathogenic organisms to infiltrate or 

qucut in males than m females the latio being about 2 1 J>ass through the wall of the bowel The apparent response of 

Iliev are produced In mam extianeous fa ( tors such as obesitv * 0 c , P atIcnts t0 sulfathiazole would support this assume 

t'Zd Sir 31 hemorrlla ^ m the bowel wall 

,1c f f ! , h be , 1)euromusc uIar mechanism, producing 

E/'i 1 gUng , a ." d PCrf ° rat,0n The authors recommend 
that naval personnel he w-arned of this danger, that life pre 

servers be made of kapok and designed to cover the abdomen 
and chest and that physicians in coastal areas appreciate the 
urgency of early treatment, both medical and surgical 

Effect of Riboflavin on Cornea Vascularization and 
ye Fatigue Tisdall and his collaborators attempted to 
demonstrate photographically the changes which occur in the 
cornea in riboflavin deficiency Kruse and his co-workers had 
suggested that the minor degrees of vascularization of the 
cornea frequently seen in apparently norma] human beings i\ere 
due to a deficiency of riboflavin They postulated that s}mp 
toms of tiredness of the eyes, burning of the eyes, a sand> 
sensation under the hds and lacnmation might be manifestations 
of the deficiency and might be cleared by the administration of 
riboflavin Riboflavin is rapidly destroyed by light, and it seems 
possible that a person who is exposed to a great deal of light 
would have an increased destruction of riboflavin in the e>e 
which would necessitate a greater intake to maintain normal 
vision and normal health Men in the Air Forces are exposed 
to much light The authors investigated the lanous degrees 
of vascularization of the cornea in men who were flying o\er 
w r ater and exposed to considerable glare One hundred and 
ninety-eight men w r ere examined There w>as only 1 man with 
normal eyes, 17 showed stage 1 involvement, 87 stage 2 and 
93 stage 3 A group of men showing stage 3 involvement was 
chosen to demonstrate the effect of treatment on vasculariza 
tion of the cornea and the symptoms of fatigue of the e>cs 
These men were questioned regarding tiredness of the eyes, 
aching of the eyes, watering of the e\es, sandv sensation 
under the hds, dizziness, headaches, intolerance of reading and 
decreased visual acuity Sixty-seven per cent suffered two or 
more of these s) r mptoms The men were divided into three 
groups One received capsules containing 3 3 mg of riboflawn 
three times daily for a period of two months The second 
group received similar capsules three tunes daily for one month 
The third group received capsules which were similar in appeir 
ance but which contained no riboflavin Of the 28 men who 
received treatment with 9 9 mg of riboflavin daily for t\\” 
months, 20 showed either pronounced or moderate improvement 
8 showed either slight or doubtful improvement or no cJnnce 
and none showed increase m vascularization of the cornea Ot 
the 21 men wdio received treatment for a penod of one nionU 

shoved 


constipation, flituluitc and ucikncss in the longitudinal muscle 
fibers of the colon Most patients can he kept well on a smooth, 
high caloric diet To keep the lower bowel evacuated enemas 
are advisable or liquid petrolatum or am other soft oilv prepa- 
ration nn> he given In mouth The patients must always 
wateh then diet md In educated to watch for complications 
ff there is severe pain high leukoevte count, tenderness, rigidity 
and evidence of perforation or of abscess formation, immediate 
surgical intervention is indicated In a large percentage of 
eases live cluneal diagnosis will be either acute appendicitis or 
ruptured duodenal ulcer Main methods of surgical attack 
lnvc been suggested A single diverticulum can be excised 
Resection of the colon or of the area involved may give good 
results 

Canadian Journal of Public Health, Toronto 
34 193-250 (May) 1943 

Nutrition Sur\c> m Enst York Township Description of Sur\c) nnd 
Gctu.nl Statement of Results Eleanor Helen Perry, J M 

Patterson J Lecson \V Mosle> and E W McHcnrj — P 193 
Bacterial Tood Poisoning Part II C E Dolman — p 205 
Effect of Glucose on Penicillin Potcnc> Tests A G Lochhead and 
M Tnnonin — p 236 

Canadian Medical Association Journal, Montreal 
49 1-76 (Julv) 1943 

“Immersion Bhst Injuries of Abdomen D R Webster, A S Ross nnd 
E L Alford — p 1 f v 

"Tffect of Riboflavin on Corneal Vascularization and Symptoms of Eje 
" Tatigue in Ro>al Canadian Air Torce Personnel I F Tisdall, 

1 r McCreary and H Pearce — p 5 
Paget's Disease of Bone With Report of Case 
Night Vision D Y Solandt and C H Best --p 17 
Present Views on Etiology and Treatment of Shock Address in 

Medicine Before Royal College of Physicians and Surgeons of 

Canada J C Meakms — p 21 

Phjs.olog.c Principles m Repair of Inguinal Hernia Address in 

Surgery Before Rojal College of Phjs.cians and Surgeons of 

f anada W F Gillespie p 29 T t> i 

Phniral Points on Ruptured Inten ertebral Disks, Low Back Pam 
C n Scnhca D McEachern and W V Cone -p 33 
Treatment of Plantar Warts J E Gendreau and O Dufresne-p 35 
Survey of Series of Ha> Tever Cases Treated m 1942 
38 

P G E Swallow — p 43 

H M Bowen — p 46 


J Miller — p 13 


R F Hughes 


Anorexia 
Ossiculectomy 

Immersion Blast Injuries of Abdomen -Webster and 
lm associates observed 15 


llie Cl IJICU Wiiu utfluiiuu j'.' » 

nib itabuua^ — , A rhzrvp 6 showed pronounced or moderate improvement, 14 shouet 

sustained abdominal injuries from an eoplodins depth charge 0 P .mprojenient or no change, and 1 man slioiud 

white swimming They were swimming aw bom the ship *8"^ m vasm ,J r , tJ 0 f the 21 men treated mil. pl«’» 

but turned to watch it as it dive an . none shoved either pronounced or moderate urtprotcmcn , _ 

the explosion occurred Each felt that he a , , showed slight or doubtful improt ement or were tinchange . ‘ 

tremendous blow m the abdomen All suffered severe abdomi- showed g uhere miIkf the best source ofnbo 

nTpam crampy in some but mostly a pronounced stabbing 6 were x ^ ^ ^ nQt a , ajlablc> thc pm -.fence and & 
nam All vomited repeatedly, several with blood an 1 , t 0 f corneal vascularization were increased 

9 had bloody diarrhea All had fever averaging 102 F In 5 
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Cincer Research, Baltimore 

3 -US 4% (tviK) 1<MI Partial Index 

CmirokcntM «ith l ltruiolcl Kidntton of V i\ clcnptli ’ M*0 4 400 
\ng iron* T \ lhm -trul H P Ku ch — p Oa 
F~ec ot Methyl Nil unlit-cnc on 1 puicmnl v "o<huni *\nvl Calcium 
\ St it ef tin! C Cnmither* — p ** 1 
O currency aid Tn t phnfitio i of Imbryonnl Ncphrorms in Rabbit 
H S \ t rccnc — p 4 4 

Mar nnry CuKir m lo tcrcil and Lnfo tered C H Breeding Females 
in l Their Hybrid* 1 T Bittner — p "41 
Sti he* on Fi'cet of H'polernn I Acute Pin icil and Ph' biologic 
Cl ance* Induced lit I relent cd Htjothernuc State in ( Rabbit 
I \nel F \\ Bt bin aids I \\ arren — p 

Endocrinology, Springfield, 111 

32 455 ^2S (lime) 1943 

E'ect of Large Do c* of \ndrogcn on Tc* i* in Cround Squirrel (Citcl 
lu Tndeccmlmcatus) I T Well — p "' ,s; 

A1 ditt of \drenal Cortical Hormones Prolactin and Th' roam to Sn* 
tam Weight ot Tod' and \t cera ot H' popht ectomired Figeon* 

K \ Miller and O RtddU — p 46^ 

Pituitan Diabetes in Cat Kecotcr' Following Phlorhum Treatment 
F D W I uken* F C Dohan an 1 M W Wolcott— p "7. 
Adrenocortical like Tt**ue in 0\ ane ot \drcnatcctoniued Ground Squir 
rel (Citelh * Tridcccnhneatu*) R \ Groat — p 4is^ 

Oxipm Con umption of Shin and Hair Grotttli After \drcnalectom' 
in White Kat E O ButchcT — p 49 > 

E^ect ot Differences in I ight and Temperature on Si*.e of Comb 
on White legion W F I imo-cux — p 497 
Ccaipan on ot Intlience ot Some Crystalline Hormones of \drcnal 
( rrtex on Depo ition ot Gh cov.cn in Li\cr R M Rcinecke and 
E- C Kendall — p Cb 

*De emulation ot Rate of Th'roid Hormone Secretion at \ anous 
Envi onmcntal Temperatures E W Dcmp*C' and E B \stwood 
— p 0° 

Secretion of Thyroid Hormone at Various Tempera* 
tures — From data presented b\ Dempsev and -\stwood it ma\ 
be concluded that the rate of secretion of the tlnroid hormone 
is increased b\ exposure to cold and reduced b\ exposure to 
heat The maintenance or restoration of normal tlnroid weight 
bv die administration of tlnroxtn to rats simultaneouslv treated 
Mith the antithvroid drug thiouracil has been used as the basis 
of a procedure tor the assav of tlnroid hormone The rate ot 
th\ roid enlargement m response to thiouracil was low m hot 
environments and high when rats were maintained in the cold 
^ quantity of tlnroid hormone equivalent to 5 2 micrograms 
ot th\ro\in dailv was required to maintain a thvroid of normal 
eight in voung male rats kept at room temperatures averag- 
es 25 C \t 1 C the thjroxin requirement was increased to 
95 micrograms while at 35 C it was decreased to 1 7 micro- 
These values are considered to be quantitatn eh equiva- 
^ e nt to the amount of hormone produced bv the normal tin roid 
gland under these conditions 

Journal of Aviation Medicine, St Paul 
14 97-156 (June) 1943 

^Hyperventilation S ndrome and Its Importance in Aviation H C 
^ Hin haw R, F Ru hmer and W M Boothb\ — p 100 
*Deeompres ion Di*ea e of Bene J H Allan — p 105 
Medical Service of Service and Depot Groups Arm} Air Force* J 

Hargreaves — p 1 12 

Extent of Water Lo*s bv Rats at Lowered Barometric Pressure H G 

Swann, and W D Callings — p 114 

Some Physiologic Aspects of Parachute Descent from High Altitudes 

K E Penrod — p 119 

Problem of Airsickness P A Campbell — p 126 
Labyrinth in Aviation H Brunner — p 132 

Hyperventilation Syndrome in Aviation — Hm^haw and 
his collaborators describe the s\mptoms produced bv voluntarv 
deep and rapid breathing winch are characterized bv dizziness 
blurring of vision numbness of the extremities and in later 
Stages b\ muscular cramps serious vasomotor collapse and 
unconsciousness These svmptoms are produced In acapnia 
a nd ma\ result from spontaneous unrecognized hvpen entila- 
tion occurring under conditions of emotional strain excitement 
a nd an\iet\ The svmptoms of extreme hvpen entilation are 
uell known but it has not been adequateh emphasized that 
similar ones are produced b\ mild hvpen entilation continued 
oi cr a longer period Such svmptoms would intenere senou*h 
vith a pilots abilitv to control an airplane A few instance*, 
oi probable spontaneous In pen entilation among fliers ha\e been 
described The author* noted a clear variation in result" pro- 
duced among different avntor" tested bv voluntary hvptrventi- 


lation The severity of svmptoms was not related to the degree 
of acapnia produced Thev propose that the demonstration of 
voluntarv In pen entilation be included as a part of the routine 
periodic medical examination of commercial and militan pilots 
so tint these fliers ma\ be trained to recognize the svmptoms 
produced and to control them bv voluntarv suppression of 
respiration should the\ occur during flight If this plan should 
be carried out on a sufhcienth large scale it would be possible 
to determine how frequenth spontaneous In pen entilation occurs 
during flight and to estimate its importance as a factor m the 
production of 4 pilot error ' 

Decompression Disease of Bone — \llan points out that 
during ascent in an airplane the tissues become supersaturated 
with nitrogen because the partial pressure of nitrogen in the 
lungs falls off A.s tins pressure is released the nitrogen comes 
out of solution in the bod\ and appears in the tissues and in 
the blood in the form of bubbles Since the elimination oi 
nitrogen from the bodv is entireh through the blood stream 
those parts of the bod\ which ha\e the poorest blood supph 
will be the slowest to lose their excess nitrogen Bone is the 
tissue with the poorest blood supph in relation to the nitrogen 
content There are two areas m bone where anastomotic con- 
nections are limited, nameh the epiphvsial area and the meta- 
plnsial area close to the epiphvsial line In these two areas 
the reaction to complete or incomplete interruption ot the blood 
supph is the same as in an\ area with limited anastomotic 
connections and the process is known as aseptic necrosis In 
these two areas are found the lesions so characteristic of 
decompression disease of bone The fa\ored seats for these 
lesions are the long bones, the shoulder joint and the lup joint 
The late effects of this process are recognizable roentgeno- 
graphicalh Thev are (1) aseptic necrosis of the hips and the 
"boulders (2) mcdullan calcification in the diaplnsial ends of 
the long bones and (3) h>pertrophic arthritis Not all of these 
need be present to justify the diagnosis Aseptic necrosis with 
osteoarthritis mav occur without medullary calcification Joint 
changes are more frequenth present than changes in the long 
bones The recognition of such bone changes is of paramount 
interest in time of war as the incidence of svmptoms due to 
decompression illness associated with high altitude bombing and 
fighting are on the increase 

Journal of Nervous and Mental Disease, New York 

97 623-740 (June) 1943 

Psychologic Observations m Affective Ps\ chores Treated with Combined 
Convulsive Shock and Psychotherapy N A Levy and R R Gnnker 
— p 623 

Neurologic and Endocrine Aspects of Atrophic Arthritis (Deformans) 
Report on L »e of A itamin E and Artificial Fever S Stone. — p 63S 
Paralysis in Old Testament Some Neurologic Observations Recorded 
in Bible by Ancient Hebrew Prophets C J Brim — p 6 6 
Intracranial Aneurv ms Report of 3 Cases M H \\ emberg — p 666 
Environmental and Personality Factors in P*jchoses Irene Ca*e Sher 
man and S H K runes — -p 676 

98 1-114 Quit) 1943 

Introduction to Growth Concept of Nervous Integration (Application 
to Psvchiatnc Di ease Schizophrenic and to Somatic Disease 
Renal Hjpertension) D E. Schneider — p l 
^Present Status of Convulsive Shock Therapj A E Bennett — p 23 
Hemiatroph' of Brain with Contralateral Cerebellar Atrophy Ca*c 
Presentation with Histopathologic Findings J Moore — p jl 
Pubertas Precov in Female Infant Caused bj A entncular Cy t Report 
of Case D J Flicker — p n2 
Cataplexy and Its Treatment. J B Dynes — p *»S 
Observations m Electric Shock Therapy Applied to Problems of Epi 
lepsv L B Kalmow*k> and F Kennedy — p a6 

Present Status of Convulsive Shock Therapy — Bennett 
shows that convulsne shock therap\ is of doubttul value in 
moditving the schizophrenic personally In cases with affec 
tne predominance it is effectne but otherwise it is not ad\i" 
able m schizophrenia The induction of grand mal seizures 
b\ whatever method is effectne in a large percentage oi affcc- 
tne disorders Traumatic skeletal and M^ccral complication-* 
are extremely senous in any lorm ot straight convulsive shock 
whether induced b\ a drug or electrically Preliminary cumn- 
zation is a sate prevenme oi traumatic complication" in am 
tvpe ot convulsive shock. It increase* the *copc oi mu nine > 
of convulsive therapv ard lessen" t 1 e contraindications ard tn«> 
improves the therapeutic re*jlt" 
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Orr, P R 


Journal of Urology, Baltimore 
49 7 [ IS 804 ( Tunc) 1943 

•PlHochrommt.mn of Adrcnil Child A Hutim iml \V II Mcnclicr 
— p 75S 

1 ri Htril S\ mintluahlTstonn m Infant CitiMitg Lrmary Obstruction 
\ B Ilcptcr — p / 77 ' ' 

I imin.iv ni.ln in \ iMiilintiim of Sttpnreml C.hmP S 1 Wilhelm 

— P 

Xintdtim. Relation* of ] ctopic Hi* lumbar Kidnc>s Bihlcnl in Adult 
1 niliUnl in 1 ctu* i n Dueler ami B 1 Amon-p 7b9 
l i ( |H r l ritnrv T net m Cths of iScurnfjrnic ilhdiltr Prclimmin 
t ommimicUmn 1 ^nntli ami A Strasberf, — p 803 
( w,,1< 1 mplnscnnton C a* c Report R A jfjurn* — p SOS 
J T*>iiMircthnl Kecrction with Cold Punch Operative Technic T 
1 mmett — jt si 5 

* 1 laiiMtrctliral Trostatic Reaction Ultimate Result* L M 
)\ milled and } J }M<. — p sip 
Mttbnl I indm^ in Ituiirn Brodata Hvpcrphcn Non Method of 
t«roupmj Cw< fur Opcrition ( H I)ti Shivers— p M7 
s Mhnn ntation Kate m Casts of Bum n ll\pcrtrojih> and Carcinoma 
Of lYostati Claud and Carcinoma of Prostate Gland with Mttas 
ta-is J H iilltsch and II C Habcm — p 857 
Katio of Urunrv \ndroKui and \ strain m Kclation to Bemrn Ihpcr 
tropin of IVoMatc Man I Miller and K A Moore — p S62 
l mtsinfh f on^ I oreiMi }Jo<h Impacted in l rubra Causinp Pam 
ful Priapism for Seven Dajs Removal and Cure b> L\tennl 
l rcthrotoun R Guticrrcr — j> S65 
Milt ( limactt rie \dditimnl Observations of o7 Patients \ A 
Wirmr — P S72 

IKurv Jacob Billow and His Operation— \ Major Contribution to 
Modern Prolog Comes 1 inallv into Its Own R P Middleton 
— p sm 

Pheochromocytoma of Adrenal Gland —Tumors of the 
mulullar\ portion of the adrenal gland, according to Hainan 
and Mcnclicr mat he divided clinical!} into those which pro- 
duct hormonal symptoms and those which do not Tumors of 
the phtochromic cell (phcochromocylonn) represent the type 
producing the hormonal symptom complex, sympathoblastomas, 
neuroblastomas, and ganglioneuromas arising from the gan- 
glionic cells represent the nonhornional type of tumor The 
phtochromocy tc represents tfic mature stage of the endocrine 
differentiation of the formative cells An abnormal prolifera- 
tion of these mature cells leads to the development of hormonal 
medullary tumors variously known as chromaffinomas, para- 
gangliomas or pheochromocy tomas These occur not only m 
the medulla of the adrenal gland but wherever chromaffin tissue 
is present They may thus be intra-adrenal or extra-adrenal 

m location They arc usually bemgn and well encapsulated 
In a typical history the patient begins to complain of a pound- 
ing headache, nausea, dyspnea, orthopnea, palpitation, blanching 
of peripheral portions of the body, paresthesias, abdominal 
cramps, vomiting, precordial throbbing and extreme weakness 
The attacks vary m length from minutes to hours, during 
which time the patient may be in a state of shock The attacks 
usually terminate with flushing of the blanched areas, profuse 
perspiration and weakness Death dui ing an attack may occur 
from shock, pulmonary edema, failure of the left side of the 
heart, coronary disease or cerebral manifestations The attacks 
may occur spontaneously or they may be induced by any mecha- 
nism which calls forth a discharge of epinephrine (pressor 
response) The causative factors include emotional upset, fear, 
anger, slight trauma, change in posture ^from the ^reclining ^to 


the upright position, physical exertion, hyperventilation lying 
on the side of the tumor, massage of the abdomen on the side 
of the tumor, administration of histamine or of epinephrine or 
immersion of the extremities m cold water The diagnosis of 
pheochromocytoma is based on («) the typical «mj 

olex during an attack (spontaneous or induced), (&) the typical 
mechanisms of a pressor response, (c) the demonstration i of a 
ores or substance in the blood of a patient during the heigh 
P f In attack (d) the demonstration of the tumor by penrena 
0 a m n ’ Four cases of pheochromocytoma of the adrenal 
msuffla lo d Three 0 f t h e patients were women and 

gland are P«semea ^ ^ tumors were remove d success- 

the fourth \ TO t ie nts made an uneventful recovery A 

,„,, y and .hat the pat, eels are m ev*l- 

have occurred 


JotR A VI A 
Sept 2d l?4j 

this number 209 presented themselves for examination The 
information obtained did not substantiate the extremely low 
mortality rate reported by other workers with the method 
i fluents who stated that they were completely relieved and m 
whom a complete resection had been performed had no evi 
dcncc of regrowth on cystoscopic examination several years 
iftcr operation Complete resection implies the removal of 
all obstructing tissue down to the fibers of the prostatic capsule 
in all directions in all quadrants of the vesical outlet Patients 
who returned with obstructive symptoms years after the origi- 
nal operation were invariably found to have hjpertrophy in 
that part of the prostate which was not interfered with at the 
original operation Patients who were never completely relieved 
and who returned a few months to a year later were usually 
those from whom not enough prostatic tissue had been removed 
Persistent pyuria resulting in frequency, burning and nocturia 
has been a discouraging complaint in a large majority of cases 
Pathologic as well as bacteriologic stud} of the tissue removed 
indicates that pyuria is far more often due to the leaving 
behind of infected bits of prostatic tissue than to the introduc 
tion of infection during or immediately after the operation 
The pathologist is at a disadvantage in making a diagnosis of 
the tissue removed by resection unless practically every section 
is examined In many cases incipient carcinoma is undoubtedly 
overlooked, as evidenced by the number of patients returning 
with unmistakable signs of a cancerous process in later years 
Many of these patients would have stood a much better chance 
of cure had they undergone total prostatectomy The most 
important conclusion to be gained from this studv is that a 
great many more patients with severe organic diseases were 
given the opportunity for relief of their urinary obstruction by 
the use of transurethral resection where other methods of 
removal may have been considered too hazardous It is in 
this narrow 7 field of borderline patients that prostatic resection 
offers an advantage over other methods of prostatectomy 

Kentucky Medical Journal, Bowling Green 

41 185-216 (June) 1943 

Relationship of Public and Physicians in War I Abell — p 1S7 
Diarrheal Diseases in Children with Emphasis on Treatment Altec 
Drew — p 192 

Some Suggestions from Oculist to General Practitioner J D Wil 
hams — p 200 

Blast Injuries to Eye and Ear \V Dean — p 203 
Dietary Deficiencies Review' of Vitamin B Deficiencies J H 
Kooser — p 207 

41 217-256 (July) 1943 

Procurement and Assignment Service E L Henderson — p 224 
Vitamin B Complex C W Don den Jr — p 225 

Vitamin B Complex Used in Neuropsychiatry E E Landis— p 22V 
Tort Knox Station Hospital Orthopedic Activities K A Fisclier 
— p 231 

Sulfonamides in Military Medicine W H Matusha — p 234 
Disability Following Bach Injur; C B Stac> — p 240 
Colloidal Gold Reaction of Serum from Patients with Disease of Lncr 
H L Cla> — p 243 

Mame Medical Association Journal, Portland 

34 103-128 (June) 1943 

Notes on Medieval Guilds of Medicine H T Karsner— p J03 

34 129-146 (July) 1943 

Hospital Care as Department of Health and Welfare Problem 11 R 
Kobes— p 131 

Medical Annals of District of Columbia, Washington 

12 213-248 (June) 1943 

Doctor’s Evaluation of Patienls’Attitudes J 
Med, cal Aspects of Chem.ca Warfare II Ves.cants and 
Aid Treatment D H Stubbs —p 220 223 

♦Problem of Varicose Ulcers of Leg W K Wanning p 


G W 


varicose uiccia ” n^UrhniC 

Advantages of Teaching Sypluhtic Clime m Hospital Pol, cbm 

Creswell and W L Murray p 227 Cobe) H & 

Multiple Spondylolisthesis Report of Case U 
Hansen and M H Morns— p 231 


iUOrna — V 

Varicose Ulcers of Leg— Manning stresses 


Ultimate 


ricose Ulcers or ' ulceration 

Result's of Transurethral Pros.attc Reseonon - S£e hgahons *>» 

_ 0tr and .ff"* zsr*o,*£' a f s-s? 

«• “Si and fifteen pauents d«d 'vttat f“ r “ danne ,h. follow-„P ***** « « 

more after leavi 
received from 252, 


were traced 
a few months to 

hospital 


from uiiu 

Intelligible replies were 
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K\cr ed flow ox blood Utmo\al ot the stagnant tissue fluids 
about the ukcr can \>c accomplished b% the use of in clastic 
*ipportx\c bind*' ci V mc^t important point x* tint the piticnt 
should me the he while the bandage is in phcc to obtiin i 
better re ult Shin grafting will occasionally greath shorten 
the period ot heahne Recurrences will be presented m conn 
ca^s b\ prolonged support 

Militnr\ Surgeon, Washington, D C 
93 MlO (Tuh) 1943 

Pro 1 V"i ct Memcil Activities with Expcditionar' 1 crcc* L \\ 
Tohi on — p 1 

Trcpu.il Lvicntioi He p tul M C Bern — p 14 
\bdomiral W ar W ound< I D Hcito i — p 22 

BuMhnq Dn-kirc li mtun< \ P Hitchens and O ^ Ross p - 

\ 111*710 \ De^cicncic in \rnv Drue s H T Huttcr and E J 

D etcr — p o 1 

Military Malingerer T \ Bra *el md K S Hitch p 33 
Nccpli he Ta\ Di ci c Gnnt Cell Tumors of Medullar' Space 
CCC ilki o i — p **4 

Zinc Peroxide Role in Treat- ert of \ mccnt Stomatitis A L 

Ni cl and S Pulnn — p n° 

Mci-crandem on \ cnc-tal Projh'laxi* Satisfactory Multivalent Com 
pound K P A Ta'Io- — -p c 4 

Kcnn\ Method tor Trea r-cn of Pohon'chti< C J Frankcl p 60 

Sulfonamide Rcadmiristraticit with X. nu^ual Reaction*! Case Report 
R C Creen and A! L. Steckcl — p 63 
thasmo i ot Acute Abdominal Tam m Military Sen ice R XV 
Po tlethwai — p 66 

Treatment of War Would with Sulfonamides (New Medicated Gauze 
fo Packing Purve <si R de R Bacondcs and F G Dn<chel — p 72 
Waterhou e*Frtdc*ichscn S'nd'ome Report of Ca e m Soldier J W 
Leichhtf- and L t Fish — -p 77 

Multiple Metatarsal Fracture Method of Fixation M M Marrin 

— P hi 

Inctrumcn for Holding Na al Catheter H J W alder —p S3 _ 
Poisonous Snake ot Southern California J X Magee — p S5 


Nebraska State Medical Journal, Lincoln 
2S 165-196 (June) 1943 

Hyp—tensn e Lnccplialopatln E B Reed — p 171 
National Headquarters Selec i'e Service S' stem Medical Circular 
No j Prelminan Ph\ ical Examination as of March 1 1943 

— P 1S1 

2S 197-232 (Jul>) 1943 

Relationship ot Maternal Ethe- Ane the^ia to Inauguration of Fetal 
Respiration W C C Cole and D M Kimball — p 200 
Endometno is T M W lllis — p 204 

Neurovascular Legions of Extremitie J D Bi gard — p 209 
Symptomatology of Perforated Stomach Le ions L E Hamscb 
— P 211 

Chemotherapy in Ob teirn- and Gynecology H S Morgan — p 213 

Pennsylvania Medical Journal, Harrisburg 

46 SS1-100S (June) 1943 

XccomphshmenU and Aims of 'Medical Society of State of Penns' 1 
vama m Industrial Health C F Long — p S9a 
Xcute Tracheoesophageal Fi tula C T Stoecklem and W r S Nettrour 
P S9S 

Comparative Value of Roentgen \ enus Clinical Methods of Pelvic 
Examination in Ob tetrics Part I Roentgenologic Aspect* S G 
Henderson — p 902 

H Part II Clinical A pect H A Power — p 907 
Chronic Prostatitis m Man Pa«t Fifty W I Buchert — p 910 
Sarcoma of Prestate R P Beatt' — p 91a 

Management ot Patient with Pro tatic H'pertropli' J C Birdsall 
— P 919 

Importance of Proper Noun hment of Workers in Heavy Industries 
J J Toland Jr and I H Kornblueh — p 927 ^ 

Carcinoma of Stoma h Plea for Earl\ Diagnosis and Surgical Treat 
ment M R Hcon — p 929 

Tongue m Nutritional Di orders L A Gregg and T B Ltley 
— p 933 

Practical Aspect ot Thiamine Therapy as Determined b\ Experimental 
Stud\ of Its Tjtihzation K O El om and T G Miller — p Q 40 
Cancer of Breast E P Buchanan — p 944 
Subarachnoid Hemorrhage W T Fetter — p 949 

O tcom'clitis or Tibia with Thrombosis of Saphenous \ ein Di cu ion 
of Con erntne Therapy A. O W ilenskv — p 9aa 
Xppru c \ itinnn Formulas and Not Titles H T Kellv — p Qfcl 

Appraise Vitamm Formulas and Not Titles — To evalu- 
ate a utamm combination it is- necessary to know the amount 
of the xatanun^ it contain* Tor tins reason their biologic 
actmt\ should be expressed m terms of a common astern and 
where posable the weights in milligrams of the Mtamins should 
be gi\en The vitamins should be present in the ratio of the 
adult minimum daily requirement to permit adequate dosage ot 
itiv component without wi*te ot others Five times the daily 
recommended allowances or maintenance le\els should be pre- 


scribed for therapeutic doses It i& also necessary to bear in 
mind the cost of the product on the basis of the daih cost of 
supphmg the therapeutic requirements of the individual 

Southern Medical Journal, Birmingham, Ala 
36 467-542 (JulO 1943 

Cancer of Rcctuin Prcoperatne and Postopcratn e Complication*: 
T L Tclkc— p 467 

Malignant Predominant!' C'stic (Lmlocular) Cerebral Tumor (Menui 
gioma) with AUeolar and Reticulm Forming Cells C R Tuthill 
ami J M Meredith — p 471 

Prefrontal Lobotonn Six Near*: Experience T W Watts and W 
Irccman — p 47S 

F' ablation of ^omc Earl) Otogenic Complication B Wood cn 
— p 4$6 

Roentgen ha' Therap' of Paranasal Smu«cs F Ilames — p 4S9 
Radiation and Surger\ m Management of Ovarian Carcinoma D \ 
Keith— p 490 

Immunization in Pediatrics Past and Present C T Bloom — p 49a 
Ncluol Medical Program for Duration W R Willard — p 50 
Significance of Fetal Hiccup* 5 W \ McGee — p aOS 
Rupture of L tents Report of 2 Cases with Reco'en W T Black 
Jr — p alO 

Traumatic Lesions of \btlomen C Williams — p 516 
Militarx Ga«Urrentcrolg\ First \ car D T Chamberlin — p a2a 
Functional Ga tromtestinal Conditions I S Skobba — p 52S 
Orthopedic I roblem at Na'al \ir Station L L Tewett and H 
Penn — ‘p a33 

Complications in a Diabetic Nodular Tlnroid and Branchial Cleft 
It tulac II J W arthen and \\ R Tordan — p ao6 

Prefrontal Lobotomy — W atts and Freeman haie per- 
formed lobotomics on 136 patients during the last six 3 ears 
Lmlcss sufficient white matter is cut worn, nenous ten- 
sions, apprehension and obsessne thinking are not permanenth 
rehe\ ed The operation must be done svmmetricalh on both 
sides Vnatomic studies of patients who ha\e died some time 
after the operation showed that integrity of the cortical archi- 
tecture in the frontal lobe is preserved but that degeneration 
takes place in the nucleus mediahs donahs of the thalamus 
The authors beheie that this bundle is of importance m linking 
ideational with affectrve experience and that interruption of 
this pathuai is the greatest factor in producing alteration in 
emotional responses of the patient Haung observed repeatedly 
that a satisfactory therapeutic result occurs when lobotomi 
produces drowsiness impairment ot memory and disorientation 
they noy\ use these as a Yardstick to determine the depth and 
the extent of the incisions \\ hene\ er possible the patient is 
operated on under local anesthesia The neurologist comerses 
yyitli the patient and puts him through various intellectual 
exercises Apprehension and anxiet} ma> decrease or disappear 
after ty\o or three quadrants liaye been cut but tins is not 
enough Unresponsn eness or disorientation is usuall> necessary 
in order to obtain a satisfactory clinical result Disappear 
ance of nervous tension impairment of memory confusion and 
disorientation usuall} come on yyithin a few seconds to a few 
minutes after the fourth quadrant is sectioned There is little 
shock associated with the operation When prefrontal lobot- 
omy fails to reheye the mental s 3 mptoms or y\hen the remis- 
sion of symiptoms is onb temporary a second or eyen a third 
operation is performed This has been done on 23 of the 
authors patients Twenty -seyen of the patients subjected to 
prefrontal lobotomy are regularly employed 16 arc employed 
part time or studying and 39 are keeping house Therefore 
82 are leading useful lnes Thirty more are lning at home 
but are not taking an actne part m the actmties there The 
best results occur in the obsessne tension states and the myolu 
tional depressions Definite conclusions cannot be drayvn about 
the schizophrenias until more time has elapsed and a larger 
series is accumulated but the results haye been satisfactory 
enough to encourage use of the procedure in selected cases 

Southwestern Medicine, Phoenix, Anz 

27 139-162 (JuncJ 1943 

Rheurrattc Heart Di a e in \nzona A X ^hoan — p 1-0 
•Reliet oi Allergic Premenstrual Headache Preliminary Re^rt E V 
Phillips — p 144 

Fractures of External MallecKs H A Ba nrs — p 14~ 

Relief of Allergic Premenstrual Headache — Phillips 
points out that premenstrual headache ma\ be accompan cd b\ 
nau-ea yomiting yertigo and n'tn! disturbances ard Ic n j-<_ 
qt cntl\ by pruritus or urticaria Prerrcnstn al tens a con 
dition ot more or lesc irritability cno to-ah n slctpVssr s§ 
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nwl tempenmuihl clnngc, nm occur without a headache but 
it also nm precede the headache Malaise, discomfort ’ and 
eruptions oil tl.c face aic not unusual 1 hese manifestations 
inr\ width in depict and duration With the increasing 
emploMiient of women in essential nulustucs tins recurring 
unpin mutt of dhciuicv or absence from work presents a con- 
Mdctahlc uidusti nl pi obit in I lie author found that certain 


b} liitiadermal descnsitiration 
w ith tiic saint preparation i Ins test and treatment art simple, 
harmless and effective It is recommended for trial bj gyne- 
cologists and industrial pliv Mantis 

Tennessee State Medical Assn Journal, Nashville 
3C 203-246 (June) 1943 

IVewv of Mediterranean BaM» E I Turner — p 205 
Mtdtcil Pricttcc in \\ irtum \\ C Chain.} — p 210 
C anct.r of Profile B \\ Wright — p 223 


3G 247-2 SS (Juh) 1943 

IVttnr Cert *pon«ththtic<i of Health Professions R 
\ <mr Stake in Capitalism E Johnston — -p 254 
Management of Placenta Prc\ n M S I c\us — p 


L Stnui — p 247 
25S 


Jour A H A 
Sept 25, 194 S 

in the chest may prove on examination to be extensive nnm 

monia requiring twenty or more days for resolution Vp 

proper x-ray technic is important m order to avoid overlook^ 

tins type of pneumonia TJ,e x-ray films must be made with 

a so-called light technic, that 1S , the dorsal vertebrae should 

t be v isiblc through the cardiac shadow Tn 1 of 73 rnf.^n*- 

X r-w'-.v.n a ut minor muua tint certain mwn \ r ” iI1 1 01 patients 

allergic women who suffer ftom prcmenstiu.d headache pre- was a failure to PV W, ['‘ n four days after admission there 

nieiistmal tension and associated civ sfu.ictio.nl a, Z s\ ere Srilc Jcr od L S”! °, ‘"TT !V be rema,nder * 

found to have simple positive reactions to mtradcrmal tc mg o ' !’ 1 T ^ ° f dayS ° f 1,lness and t,,e *>» 

w.lli a gonadotiopic prepa.at.on, a 1 5 ddutmn of ,po,S one half Of 9 natmnts ", ^ am]naf '° n "’ere reduced 

(a combination of cliotiome gonadotropin and pituitary cxtiact) within thirty davsmi routine £ nCU ™ oma faiIed t0 resohe 

Numerous eont.ols had a negative .espouse Women show mg \ly x- ay stud ,t ;Xvvcd x rTv H " as e " 

I wentj-tuo and three-tenths per cent failed to be benefited in 

\-ray treatment Roentgen therapy in this series showed defi 
mtc promise in shortening the period of sickness in cases of 
acute dc\ clopmcnt , Jt appears to be of definite value in shorten 
mg the period of delayed resolution and may be of aid m 
decreasing the incidence of complications Its further trial in 
similar cases is suggested 

Primary Atypical Pneumonia — Haight and Trolinger 
present their observations in 47 cases Although the disease 
does not seem to be highly communicable, its incidence maj 
be much higher than is generally appreciated m view of its as 
jet limited recognition The authors have found the follow ms 
aspects of greatest \alue in diagnosis (1) a benign clinical 
appearance, ( 2 ) a gradual onset with chilly sensations, head 
ache and malaise, (3) relative bradycardia — pulse rate out of 
proportion to fe\cr, (4) suppressed breath sounds as the most 
reliable and localizing of the usually deceptive pulmonary signs, 
(5) an essentially normal hemogram and normal flora in the 
sputum and ( 6 ) an x-ray film of the chest as the final court 
of appeal, without which few cases can be definitely diagnosed 
There were no complications (pleural effusion, empjema, 
secondary invaders, abscess, pleuritis or bronchiectasis) in this 
senes As the disease is apparently unaffected by the sulfon 
amides, treatment is symptomatic and supportive 

Local Use of Sulfathiazole in Treatment and Prophy 
laxis of Gonorrhea — Stedman employed the macrocrystalline 
preparations of sulfathiazole because of the ease of application, 
the property of remaining in a milkhke suspension and the 
absence of a tendency to clump and cake He tried this therapi 
m a group of native women who were the source of gonorrheal 
infection m the military forces Of 60 women who had been 
treated during the last three years, 17 were found to be infected 
These were immediately started on local therapy consisting of 
daily douches of 5 per cent saponated solution of cresol fof 
lowed by swabbing of the cervix and vagina with acriflaune 

1 2,000 Five did not respond after three or four weeks of 
this form of therapy These 5 who still had smears positive 
for the gonococcus and all others subsequently encountered 
provided the clinical materia! for a trial of local sulfathiazole 
therapy The method of treatment was as follows I Treat 
merits w r ere given once daily The mucopurulent exudate was 
lemoved from the cervix and vagina with a dry spongi 

2 Three methods of application of microcrjstalhnc suifadm 
zole w^ere used (a) By means of a powder blower the ccrm 
and aagina were coated with mtcrocrystalhne sulfathnzo lc, 

(fi) 2 or 3 cc of a 5 per cent solution of nucrocrj stalls 
sulfathiazole was instilled into the vagina or (c) a suppository 
of 10 per cent nucroco'stalhne sulfathiazole was inserted m 
the vagina This suppository takes about ten minutes to di< 
solve, spreads out over the entire cervix and \agnn and 
for several hours The glycerin suppository was found to 
the best form of application 3 About 5 cc of a 5 per 
suspension of microcrystalhne sulfathiazole was instilled 
the urethra This plan of treatment resulted in 
in from eight to thirty-one da>s Local ^ hJ c e 

caused the patients no inconvenience except the daily a 
at the “clinic” There was no evidence of irrltJt, °" “ 
matory reaction due to the local use of the drug m icro- 

by urethral instillation of a 5 per cent suspens, on of ^ 

crystalline sulfathiazole was effective in all Wt^l » nl 

of'297 males The use of vaginal * 

line sulfathiazole is suggested as prophylaxis _ ga ns g 
k or der to protect both part.es of the sexual un.on 


United States Naval Med Bulletin, Washington, D C 
41 917-121 2 (Juh) 1943 Partial Index 

Liicintirm of bounded b> Air from Bntilc of Ginthlcunl T T 
J hlum \\ D \*nor‘ik}, N L \ood nnd J G McWilliams 
— j> Q 17 

Comfnt 1 an cl A\ *?r iStu ro*is G N R'uncs and L C Kolb 

— V 92^ 

Bank CtmiiUics \board *i I ight Cruder G B Crcagh — p 937 
Pro^rmn for Lmtrgcnc} Treatment of l"\tcnsi\c Burns S G Berkou 
— p 946 

Late Trt itmcnt rf Hash Burns \V W Strange and A J Mourot 
— p 953 

Treatment of Ccrcbrospsml Ic\cr Jilcningococcic T D Van Orden 
md C II Armcntrout — p 973 

Prtlmmnr> Report on Mihna m Comint 7onc J V Barber — p 977 
•Prmnrj Atypical Pncumonn Arwhsis of Therapeutic Results in 155 
Cnees II L Corrcll ntid I I Cow nn — p 9b0 
# Prmnr> Atipicnl Pncumonn, Etiologj Unknown \V L Hnight and 
J H Troltnger — p 9*b 

PnemnoJijdropcricardium Report of 3 Cases R A Kern and E W 
Godfrey — p 1001 

I pidcmioiog> of Streptococcus Hcmol) turns Infections at Nt\tI Tram 
ing Stations I A 1 Coburn — p 1012 
Rheumatic Fever in Ra\> A M Master — p 1019 
\cu Dt\clopmcnts m Treatment of Prostatic Carcinoma M S 
Curtis — ]> 1022 

Comparative Study of Chest X Ra> Sur\e> Methods A B Robins 
— p 1036 

Orthopedic Conditions Requiring Medical Survej Among Marine 
Recruits P E McMaster — p 1041 
Predisposition to Compressed Air Illness I J Thorne — p 1044 
Clinical Stud} of Results of Exposure of Laborator} Personnel to 
Radar and High 1 requencj Radio L E Daily — p 1052 
Studies on Impnncmcnt of Wound Therap> b} Use of Sjnergistic 
Mixtures of Antibacterial Substances L A McClmtock and R H 
Goodale — p 10a7 

Tungi Go to War APR James— J 1065 

Errors m Isoagglutmation Tests B C Shackford— p 306S 

Impacted Cerumen Incidence and Management J E Lebensohn 

NeuropsKhmtnc Clinic at Naval Construction Training Center S M 
Dillenbcrg and B Locke — p 1076 . _ 

*Local Use of Microcrystalhne Sulfathiazole tn Treatment of Temale 
Gonorrhea and as Proph} laxis foi Gonorrhea H E Stedman 

— p 1118 

Results in 155 Cases of Primary Atypical Pneumonia 
— Correll and Cowan report clinical observations in 155 
unselected clinically similar cases of atypical pneumonia, which 
may be classified as primary atypical pneumonia, etioiogic agent 
unknown The principal clinical symptoms were rapid onset 
with chilliness, intermittent or remittent fever lasting six to 
eight days, sore throat, nonproductive cough becoming produc- 
tive in four to seven days, and headache The physical findings 
frequently developed .ate, -d Itaj 


striking 

Resolution ^den^st^d by' -ray 'studies usually took about 
twenty davs The infrequence of complications and sequelae, 
he frequency of migration and delayed resolut.on and the 

r.w°o STSfa Se^ol m P, a„d a lew d„d W 
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Wir Medicine, Chicago 
•1 1-128 (Tuh) 19-4 > 

\ir Btrac Infection* \ Kcwcw tla Per* mncl of Nwil liberator} 
Research l nit V 1 \ P hrticgcr t ficcr in charge — i 1 

Kapd Identification of I ltcnc Fathogcnic Bacteria M 1 1 ittroan 

— P l 

Ltvih'ct! Tclanti* l c of O uUoc.ra|h Ehctrocinlmgrai h for 
Re vrdmg or Norm! and of Abnormal \ction Lurrcnt* of Skeletal 
'Mu clc (Electrons egnniO I < untlie** iml J F Walker — p 57 
Head Injun Kcwcw of 1 Venture II II Merritt — p M 


Western J Surg.Obst & G\necology, Portland, Ore 
51 225 250 ( 1 une) 1<>43 

Clinical Effects of Oral Anh'dro’i'droxa progesterone on Motihtj of 
Hunan (Tax id Ltcru* EL A\ Page and L \\ ood* — p 22i 
Pro dent of Nutrition m Patient* with Gastric Le<ion* Requiring Surgerj 
I E Rboad C Ricgcl C E Koop and I S Rax dm — p 229 
Chronic Ma*titi* and Carcinoma D McXinlcx — p 234 
Substitution Operation for Opponent ParaU is of Thumb Modification 
of Ro\le Technic- L S 1 ucas and II E Dim* — p 240 
*Simple \menorrhca or Prcgmncx 7 L e of Pro*ttgmine m Differentiation 
and Treatment- II S Dougla* — p 245 

Chronic Mastitis and Carcinoma — McKinlex discusses 
the relationship ot chronic cWic mastitis to carcinoma of the 
breast He present* a <umnnr\ ot the pathologic pictures that 
come under the heading of chronic c\stic nmtitis a* described 
and interpreted b\ Clicatle and Cutler The first is mtzoplasia 
the mamteMation in the breast of except c secretion ot corpus 
luteum Tlie second tonn is c\<titerous dcqtiannmc epithelial 
lwperpla*ia Malignant neoplasia ot the breast arises clneflx 
from the sessile papillomas McKinlex rniews 60 cases ot 
chrome exstic mastitis seen in the Limersit\ of Oregon Medi- 
cal School and also the records ot the cases of breast car- 
cinoma of tlie tumor clinic He found that 23 per cent of 12S 
pathologic reports ot breast carcinoma contain an associated 
diagnosis of cWiterous desquamatne epithelial hvpcrphsia or 
imph such a diagnosis He thinks that this percentage is 
inaccurate and too con^ervatn e In 4 per cent of tlie reports 
the carcinoma originated in papillomas of c\ stiferous desquama- 
tne epithelial hvperplasn The analysis of the cases ot castif- 
erous desquamatne epithelial hvperplasia or chronic c\stic 
mastitis has not resulted in a satisfacton appraisal of the inci- 
dence oi subsequent carcinoma Reasons for tlie inabilita to 
draw conclusions are that (u) too small a series has been 
accumulated, (b) mam of those on whom the diagnosis is 
made climcall} hate not had pathologic confirmation and (r) 
follow -up has been too infrequent and too short The author 
thinks that with regard to tlie management of an mdmdual case 
of chronic c\stic mastitis the attitude of Shields W arren seems 
fhe most logical Chronic cx Stic mastitis predisposes to cancer 
tt is impossible to tell clmicalh in which case cancer will or 
not develop The risk is probabh not sufficienth great 
t° ^arrant bilateral mastectomx in all cases Certainh all 
localized masses in tlie breast should be excised and examined 
but local excision will be followed b\ further symptoms in about 
1° per cent and will not insure against carcinoma either micro- 
scopic at the time of surgen or m the future Endocrine 
tnerapj (or pregnanc\ ) ma\ be permissible m those under 30 

Prostigmine Pregnancy Test — Douglas directs attention 
to the prostigmine pregnanc\ test first announced three a ears 
a go b\ Soskin \\ achtel and Hechter He renews 62 cases 
of menstrual dela) in which he resorted to the intramuscular 
mjection of prostigmine me tin I sulfate and concludes that tins 
procedure is a reliable test for pregnancx and that it Melded 
results comparable to the Friedman test In all instances in 
'\hich tlie Friedman test was used to corroborate the prostig- 
mine test the two were found in perfect accord In borderline 
endocrine cases the interpretation of the prostigmine test must 
he as carefully guarded as m certain positne Friedman tests 
In 2 instances in which this test was used in cases of dxsen- 
nism prostigmine failed to bring on the menstrual flow as might 
be expected The clinician must not include such ca*^s for a 
prostigmine trial without properh evaluating the glandular 
factors mxolxed The advantage of prostigmine as a test for 
pregnmc\ oxer that of other pregnancx test*' is especiallx noted 
m tint in the absence of pregnanc\ or a glandular dxstunctioa 
M will bring about vaginal bleeding thereb\ acting as a thera- 
peutic as well as a testing agent and affording quick psxchologic 
"md plnsiologic relief The test is simple the results are accu- 
rate and it can be applied b\ the clinician in his office 


FOREIGN 

\n a*tcri*k ( ) before a title indicates that the article is abstracted 
below Single ca*c reports and trials of new drugs are usualh omitted 

Archives of Disease of Childhood, London 
18 65-112 (June) 1943 

Studies m Anemia* of Infanc> and ELirlx Childhood Fart \III 
Experiment* on Birod Regeneration and Their Significance for 
Life Span of Erjthrocxte* H S Boar — p 6? 

Rheumatic Infection in Childhood E C R Couper — p SS 
Pla ma Frotein \ allien in Infant* Excl>n AI Hickmans Ethel 
Finch and Exa Tonk* — p °6 

British Journal of Radiology, London 
16 1 87-220 (Juh) 1943 

Treatment of Carcinoma of Prostate F V Riches I G \\ ilhams 
and A Haddow — p IS7 

Ftiologx of Enthema Nodosum P Kcrle* — p 1°9 
Calculation of Do*age Rates from Directional Caliper Measurement* 
F Bu*h — p 20 

CMeodicndnl II\poth\rouli*m Two Ca*e R- Hermon — p 20S 
Carcinoma of Thoracic E ophagtis Some Notes cn Its Pathologj 
and Spread in Relation to Treatment /AC Tleming — p 212 
Some Problem* in Connection with Earlx \ Ra> Changes in Adult 
Pulmonarx Tuberculosis G Simon — p 217 
Dilatation of E*ophagu* E R William* — p 220 

British Medical Journal, London 
1 747-776 (June 19) 1943 

Principles of Exerci e Therap' E \ Nicoll — p 747 
•Jaundice Following Administration of Human Blood Product* H A 
Morgan and D \ J William on — p 7a0 
New and Simple Method for Suhentaneou* Ligature of A anco*e A em* 
B W Gold*tone — p 7>o 

Po toperatne Re piratom Complication* in Sera ice Ca*e* H M Bird 
S D Kdner and D T Martin — p 7a4 
Cau*tic Soda Bums Their Prexention and Treatment H Term — 
P 7a6 

1 777-80S (Tune 26) 1943 

Ifnmunttx to Tuberculo is G G Fame — p 777 

Mild Depre*sue P*\cho*i* B \ndrat chke and C H Roger*on — 
P 7b0 

Abnormal Agglutination Reactions of Strain of Lrpto pjra Tcterobemor 
rhagiae J C Broom and H C Brown — p 7 Sj 
S'mptomatolog\ of Malaria P H Birk — p 7S4 

Ga^ Infection of Brain as One Form of Senous Complication* of 
Cerebrocramal Injuries Report b\ a Committee of Soviet Scienti t* 
— p 7 Sa 

2 1-30 (Juh 3) 1943 

Circulation in Arterial H\perten*ion G A\ Pickering — p 3 
Differential Diagno*is of Spinal Arthritis in \oung Subject* C A\ 
BucUe\ — p 4 

Stud) of Accuracx of Serum Protein Estimation** and of Diurnal 
\ ariations m Their Level M D\ *on and G Plant- — p 6 
Control of AIenopau«al Flu he'. b\ A ltanun E AM Ham and 
f C B Swn-p S 

Hemiplegia Complicating A\ hooping Cough L. J Grant and C E 
W llham* — p 9 

Jaundice Following Administration of Human "'Mood 
Products — Morgan and A\ llliamson describe a small series ot 
cases of jaundice which followed the mtraxenous administra- 
tion of plasma or reconstituted dried human plasma The obser- 
vation of jaundice in 2 patients who had receixed serum 
intrax enoush sexeral weeks prexiouslx led to an imemgation 
ot all knowm to haxe been transtused with serum or plasma m 
the past xear Of 56 patients 50 ha\e been traced and 9 

(IS per cent) of them ha^ve since de\ eloped jaundice Six 
were under direct observation at the time of jaundice but 3 
were questioned retrospects eh The author gi\es bnef his- 
tones of these 9 patients There were no cases of jaundice 
among the medical and nursing staffs of the wards concerned 
None of the patients who returned to their homes before 
de\ eloping hepatitis were aware of contact with an\ case ot 
jaundice The onset of symptoms which was sudden occurred 
fortx-mne to one hundred and se\en da\s alter the last trans- 
fusion Malaise nausea and epigastric di c comfort which sonic 
times persisted lor some weeks accompanied the jaundice in 7 
cases and preceded its onset b' a few da\ s m 3 In all but 
1 of the cases the h\er was enlarged and tender but in oah 
1 was the spleen palpable. There was a po*iti\e direct van den 
Bergh reactioh in 5 cases and pale stools in 7 The duration 
oi the illness varied irom three to tweHe weeks The elm cal 
picture most clo*cK resembles that oi imectnc hepautis It 
seems unhkeh that this is an outbreak oi liuectwe 1 epatiti* 
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2 h i,R,cfoK cris^vTa’Tf n < indmduai ?ai ° n m t,ie «»oi 

? s ,K ' ‘'I 1 ’" "* mk ). t «scs ,,f j Hind, l C w ith trniisfuMon ,v cnsih ^enc fC J J anaerobes r «pons,blc for gas gan 

.Scn^ ° f ,,IC kmff S ' mPt0n,,LSS pctIod >-t lirophvhcuc Ss 

of drugs and experience suggests the local application of a 
mixture of su fatli, azole and proflavine The test the authors 
o '? " ^ bc , morc a f tJ y described as a prophylactic one 

Mlue^nf tor-!? . rapidlty w . ,th wh,ch S as gangrene spreads, the 
, of local treatment becomes restricted and general treat 
muit, including antitoxins, is then essential 

Blast, Sudden Death and the Epiglottis -Observations 
J thus am! I on a man who died from an electric shock suggested to Esc 
that impaction of the epiglottis may be the explanation of sud 
dui death from blast The high pressure wave of blast, both 
m air and ill water, compresses the thorax, expelling some air 
llic chest, being elastic, then expands, and air is drawn sharp!} 
inward This mrush of air might slam down the epiglottis 
and its effect would be reinforced by the low pressure wave, 
winch sucks the walls of the thorax outward, just as it sucks 
g/ass out of windows The epiglottis might thus be fixed 
firmly in position, as in the electrocution case, and there might 
not be enough air in the lungs to expire it upward again If 
this is the mechanism in death from blast, survival will depend 
on such details as whether, at the time of impact, the person 
has just filled or just emptied his lungs, whether his mouth 
or nares are open, whether his ribs are rigid or flexible and 
whether his epiglottis is tilting downward as it does in s\\al 
lowing He has made a number of experiments with models 
representing the thorax and epiglottis, they clearly demon 
strated a suction capable of slamming down the epiglottis Tht 
hypothesis must eventually be proved or disproved by post 
mortem findings rather than by experiments Positive evidence 
of impaction of the epiglottis should be diligently sought m blast 
victims by digital exploration or by postmortem examination 
This evidence will not be found until it is specifically looked 
for If the hypothesis is correct, death can be averted if the 
epiglottis is promptly replaced or if the vacuum holding it 
down is abolished by r plunging a hollow r needle into the trachea 
Artificial respiration is futile till this is effected 

2 1-32 (July 3) 1943 

Bacteriology of War Wounds R J V Pulvertaft — p 1 
Tuberculosis in Children Stud} of 300 Cases J C Roberts — p 2 
♦Listeria Monocj togenes Isolated from Case of Infectious Mononucleosis 
R A Webb — p 5 

♦Vitamin A and Dark Adaptation J Yudkm, G W Robertson and S 
Y udkm — p 30 

Lung Stone Causing Profuse and Recurrent Hemoptysis E 0 
Chandler— p 13 

Collapse Under Pentothal Sodium Anesthesia P Hocnigsbrrgcr 
— p 34 

Listeria Monocytogenes in Infectious Mononucleosis 
— Webb reports the clinical history of a student, aged 20, who 
presented the symptoms of glandular fever with swollen 1> mph 
nodes, pharyngitis, fever of three weeks’ duration and a mono 
nucleosis The small quantity of serum available from the 
fourteenth day blood sample was used for the Paul and Bunnell 
m prophylactic and 'therapeutic chemotheiapy They sheep red cell heterophile agglutinin test Th.s gave pos, tin 

reoort the results of some further experimental investigations agglutination to a titer of 1 2,048 (serum dilution) Tin 

a We number of chemotherapeutic substances were tested affords strong confirmatory evidence of glandular lever 

Tt was found that the discrepancy between the experimental culture of the Wood dot of the arm vein specimen tah i 

and field results seems largely due to the fact that most ot t h e fourteenth day of the disease yielded an j 

the experimental anaerobic infections used as tests are not m0 rphologic and cultural characteristics of winch *ugg - 

severe enough to be comparable with the disease m man The Llste na monocytogenes Its biochemical activities " e [ c 

authors have tried to overcome this by devising a standard fore mvestigated and compared with those of three stock 

s vcrc ,,‘tccMn m ra,« The d.sease » produced by the mtra- of thls orsanlsm The author decor, her the cultural «((«*.» 

muscular m,cct,on of 100 minimal doses of the bacteria ruth Msts for lhlS organism, including the appearance o tel ^ 

calcium chloride as a stimulant, followed an hour later in the m experiment al animals He discusses the natur ^ ^ 

same site by an injection of the chemotherapeutic drug under disease m anima ls caused by Listeria ( hsttn0 ^J’ tl5 nn 4 

Let This interval of an hour does give consistent results with of Listeria to certain tvpes of human man, ^ 

repeated tests The roost effective chemotherapeutic substances ngocnM ptal,t,s and to infectious “ at 

the individual infections sverc penicillin against Cios e(| case f url ,i s l,es the third instance of the a so 

ih^Xndi^r 9 a a — 

Sr ^ - 1 and ,L MsKrn um “ d S,a,cs nc ” 


Edinburgh Medical Journal 
50 .121-384 (hint) 1941 

(ilni. Dimvr w itl, \riliolhv It ]! M Milhn n V>1 

t uiws of I, 111 mtl \cmnnl DiMh A,nc. It M t cr ri cor • 

Kahn \ crttiiitiou I Preliminary Note \\ J \{ 

— p 3*44 

''imli.t in Kcfnctor} \ncimv II \mmm with II,|.occIltiI .r 

Nnrmobh^iu AJarrmw J S V DnuNou, r “ ‘ 

Imic*; •— r o 5 ; 

Journal of Eoyal Army Medical Corps, London 
80 287- IIS (June) 1943 

\nm MuIkiI Struct*; in \clm» A Hoot] — p 2^7 

^UKktslion^s for Ihttlc Drill for Stretclicr Bearers O 

Suif,ital 1 \pcritncts at 
— }> ^U) 

*1 abnrator\ Dnmio<t« of D\s t ntt.r\ Occurring 
in MkIiBi l^a^t AT linlas^on — p 10! 

Mmornnhtu* ot ) \\ Crofton — p 314 

^Laboratory Diagnosis of Dysentery —According to 
Imlaxson thsenten in the Middle Hast, as in South Africa 
niav he caused b\ liclnnnthic, pioto/OTl or bictciial infection 
3k mustunud 3-5 cases of d> suiter} in a South African 
(ruitnl Hospital in the Middle Last Thirtv -eight cases 
showed i ‘ Inulhr) cxiuhlc * diagnostic of bacillar} d>scnter\ 
57 tascs showed an “indefinite «.\wdate, M while 30 cases showed 
no exudate kltvcn of the patients examined, or 8 8 per cent 
were fotuul to be mfutul with Dndamcba Instohtica Three 
patients wete found to be passing D histolytica c>sts These 
patients all showed evidence of previous E histolytica infection 
Tiurt\-two of the 38 patients showing “bacillary exudate’ 
Mtldcd dvsuUtrv bacilli on culture Bacterium flcxneri was 
isolated irt the nnjontv of cases Bacterium slngae, Bacterium 
dvsuUcriac Schmitz and Bacterium sonnci also were encoun- 
tered A routine examination of 55 suspected carriers yielded 
two cultures of B flcxneri, and in 1 case Schistosoma mansom 
ova were identified B flcxneri was isolated from 3 of 32 
sigmoidoscope specimens obtained from patients with chronic 
dv senterv 

Lancet, London 

1 793-822 (June 26) 1943 

♦CIkiijoiIiu ipuittc Drills in Anaerobic Infections of \\ oimd> J Mein 
tobli TiKl r R Selbic — p 793 
H} datul Disease in Walt* II R I Wolfe p 795 
♦Blast, Sudden Death and the Epiglottis T C Eve— p 799 
Bilateral Adrenal Hanoi rhage J E Morison — p 800 
Estimation of True’ Ascorbic Acid m Urme D Richter and FmHis 
tiodby Croft — p 802 

Soviet Mihtarv Ophtlnlmologj A A Ivolen — p 804 
Plastic Splmts T T B A HacGow an P 805 

Chemotherapy in Anaerobic Infections of Wounds — 

McIntosh and Selbie state that an analysis of cases of gas 
gangrene failed to show an appreciable reduction in its incidence 
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Vitamin A and Dark Adaptation — Tudhin and hi* n**o 
cnte* *liov\ that considerable difference' of opinion have been 
expressed concerning the technic of measuring dark adaptation 
Pi cu Mon ha* centered C'peeiallv about the ad\i*abiht\ ot 
having a fixation spot ot showing the te*t light in Ha die', and 
o* u mg a tonn perception tc*t rather than one of simple light 
perception In their opinion mam of the differences have t>eeii 
ion idered too much troni the theoretical aspect too tew com 
paratne tc*t* ha\e been done with different apparatus to deter- 
mine whether and to what extent difference* m technic produce 
different result'. \ ariou* t\pe* ot apparatus measure some- 
what ditTerent nmction* Thu* the presence ot a fixation *pot 
will Ik oi special nine m determining the phv siologic status 
ot a nirlv definite area ot the retina the absence of a fixation 
'pot on the other hand allows the *uhject to find the mo't 
suitable part' ot the retun with which to view the object and 
'0 to approach the practical condition* of v lsion at night 
k Miie a modification ot the Crooke* dark adaptation appara- 
tus the authors tme measured the course ot dark adaptation 
m *100 apparenth normal *uhjeet* Repeated nica*urcnicnts 
showed tint the readme' tor one subject are reproducible 
within narrow limit' In am one individual the \arntion* 
rarelv exceed 0 2 log unit for cone or rod threshold and 
two minutes ior the cone rod transition time The course ot 
adaptation \arie* coii'iderabh in different individual* and the 
M ini threshold m the carlv stages ot adaptation — e*peciall\ in 
the fir*t ten minute* — mav bear no relation to the readings ot 
the final rod threshold This confirms the observation* ot other 
in\e*tigators but *mce mam workers *till use methods which 
give readings, within a lew minute* or e\en seconds of the 
un*et ot dark adaptation the importance of the*c observations 
is *trc**ed Administration of \itamm \ n it affect* dark 
adaptation at all alwav* affect* the final rod threshold Other 
parts ot the cune *uch as the cone threshold or the conc-rod 
transition time nn\ not be affected If single readings are to 
be u*ed ior a**e**ing M*ual penornnnee in the dark the\ are 
be*t made in conditions approaching complete adaptation 

Medical Journal of Australia, Sydney 

1 481-504 (Ma\ 29) 1943 

Hipp^ric Acid Te t in Th' rotovicoM H R. G Poatc R J Bar 
tholoiren and T E W il on — p nSl 
BLcP^atcr Fe\er Rc\iei\ of Ca e A J M Nel on — p -191 

Hippunc Acid Test in Thyrotoxicosis — Poate and his 
ociates discus* the results of 1S3 hippunc acid te*ts on 133 
Patients with diseases of the th\roid gland together with the 
results oi 4o hippunc acid tests on 40 other patient* Basal 
metabolic rates and blood cholesterol bilirubin and prothrombin 
levels were also estimated in mam of these cases but it was 
n °t possible to prove a relationship between the results of am 
ot these tests the age and the sex of the patients the duration 
01 svmptom* and the postoperative reaction It is shown that 
11 temale patients suffering from tin rotoxicosis are grouped on 
a pathologic basis as (1) having acute tin rotoxicosis (hvper- 
plastic tlnroid gland) and (2) having toxic adenomatous 
thvroid tbesv two groups differ from each other m age dura- 
tion or svmptoms and response to the hippunc acid test and 
m either series these factors of age duration of SYmptoms and 
conjugation and detoxication are probabh unrelated It 1 * 
therefore concluded that patients with toxic adenomatous 
tlnroids show greater impairment of the conjugating and 
detoxicating Junction oi the lner than do patients with acute 
tin rotoxicosis and that this difference is not entireh due to 
the longer duration of svmptoms or to the increased age of 
the former group of patients In the 9 fatal cases of thvro- 
toxicosis m this series the results of the hippunc acid test were 
n ot proportional to the changes m hepatic structure nor was 
there a relationship between the result of the hippunc acid 
test and the pathologic changes in the tb\roid gland in those 
cases in which this gland was remo\ed at operation or necrop*\ 
*t is concluded that impaired li\er function is not the sole 
cause ot th\roid crises and that from preoperatue hippunc 
acid tests it is not possible to determine in which cases these 
crimes wall develop The authors do not wish to conve\ the 
impression that the hippunc acid and other tests lia\e usurped 
clinical judgment in the treatment oi tin rotoxicosis rather 
thc«c tests are subserwent to it The hippunc acid test con- 


firms the beneficial effect of preoperatne treatment m eases 
of tin rotoxicosis and helps to establish the unsuitability of some 
patient* for operation espcciallv mam of those eldcrlv patients 
with toxic adenomatous tlnroids m whom the toxic state has 
existed for several Years 

1 505-520 (June 5) 1945 

\nmuHtor' Menstruation R Mackc> — p 505 

Kb 1 ictor and Its Application to Obstetric Practice C S \dain 

— p a or 

Sonic Remarks on Head Injuries J E Hughes — p 
( ramdoc'topenta Complicating Admmi tration of Sulfonamides Report 
d - Ca t r Catarimcli and J J Ilurle' — p 11 

Rh Factor and Its Application to Obstetric Practice 
— \dani point* out that antibodies (agglutinins) ior the Rh 
taetor do not normal] \ occur m human plasma, *o that when 
an Rh negative subject is gnen blood from an Rh positive’ 
donor as a fir't transfu*ion the reaction mav be absent or 
'light, but Rh antibodies are nevertheless produced, so that a 
second tran*fu'ion from an Rh positive donor mav be lol- 
lowed b\ a fatal reaction In obstetric practice however, it i* 
not ncccssirv for a woman to be given a second transfusion 
before incompatibihtv reactions involving the Rh factor can 
occur It was observed that most of the puerperal patients 
who had suffered transiu*ion reaction* had been given blood 
from their husbands \nalvsi* ot *evcral ot these ca*es demon- 
strated that the recipient was Rh negative' and had moreover 
anti Rh agglutinin in her *erum and that the husband donor 
wa* Rh positive ' The possibihtv was *uggcsted that the 
antibodies have been formed m response to an antigen present 
in the fetus and inherited from the father but absent m the 
mother The concept of isoimmunization bv the Rh factor was 
thus developed and new light was thrown on the cause ot 
erythroblastosis fetah* If a blood transition i* required tor 
a woman during pregnanev or the puerperium it is best not to 
use the husband as the donor even though he is of the same 
blood group or a universal donor It i* apparenth posable that 
some degree of isoimmunization mav develop without produc- 
ing sign* of ervthroblastosis m the infant but *ufhcient to pro- 
duce anti Rh agglutinins in the mother s serum It a vv oman 
ha* given birth to an infant suffering irom ervthroblastosis, 
ictali* and requires a blood transfusion in no circumstance* must 
the husband be used a* the donor, as he is almost certain to 
be Rh positive and the mother wall be ‘ Rli negative her 
serum will contain Rh antibodies and a se\ere or even tatal 
reaction will follow The application of the available knowl- 
edge toward prevention of ervthroblastosis fetalis lies m the 
premarital determination of the Rh character of the blood oi 
the two persons concerned It is doubtiul however whether 
knowledge is vet sufhcientlv full to advise against marriage 
when the indications (as shown bv the Rh factor) are umavor- 
able It seems that the potency of the Rh antibodies developed 
through isoimmunization during the first pregnanev mav not 
be sufficient to interfere with the birth oi a healtliv child on 
tin* occasion but that the risk of ervthroblastosis or of icterus 
gravis neonatorum increases with successive pregnancies e*pe- 
ciallv it the interval between them is short 

Schweizerische medizimsche Wo chens chnft, Basel 
72 1369-1400 (Dec 12) 1942 Partial Index 

■•Clinical and Bactenologic Investigations on Snlfonamide Resistance of 
Pneumococci A Grumbach and R- Hegglin — p 1369 
* Elimination of Suhonamides Particularlv of Sulfatlnazole m Breast Milk 
and Significance for Nursling G Rieben and J Drue' — p l*/6 
Experience with Administration of \ itamms to School Children Vlarv 
Stutz and E Braun — p la*0 

Pro\ ohed H'perglycemia Test \ftc' Exertion R M Du Pan — p 11*3 
Collaboration of Pin ician and Dentist m Dental Focal Infection 
W \\ ' ler — p HS6 

Pneumococcic Resistance to Sulfonamide Compounds 
— Grumbach and Hegglin examined 62 ^trains oi pneumococci 
obtained from 36 cases for sensitmtv to sulionamide compounds 
Clinical course and in vitro chemosensitmtv corresponded m 
tlio e cases which showed prompt clinical response a* well a* 
m tho e which showed poor clinical response and had a iatal 
outcome provided all other causes were excluded and the 
strains were immediate! v isolated irom the sputum and te* ecL 
Decrease m virulence goe* parallel with increase in re i 
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nml >»crtn«c m Mnilaicc with grcitu suisitiutj to clicmo- 
tunin Massne local utmiimiiation ot a sulfonamide com- 
1 ’otiml mcKiHs the i distance to <Jiunotlienp\ Of strains 

no”, n LrC , u,K ! tulh "> *ht course of a chunothcra- 

pcntinlh tinted pnciimonn some showed unchanged sciim- 
tmt\, otlicts moit and stdl others were less sensitive on 

Elimination of Sulfnthinzolc in Breast Milk — \ccord- 
me to Kichwi and piuei. at the womens clime m Basel 

Switzerland about a a per cent ot the women ire given sulfa- 
tlnarole for a time aftei delnen 1 his raises the prohlem of 
the chert ot the sulfatlnazole on the nursing infant 1 he authors 
studied the clmim ition of Milfithmole in the milk of 10 lac- 
titnm women nuking 22a analsses With a dail> oral dose 
ot 1 Gm the elimination \aned between 0 5 and 15 mg per 
hundred cubic centimeters, with a dads dose of 6 Gm, between 
1 and 2 mg I lie corresponding blood lc\ el was general I j from 
two to three times as high is that of the milk The largest 
amount ot suliatluarole ingested b\ a nursing infant m the 
com sc of a das was 4 mg Between 0 3 and 2 per cent o! 
the sulfathmole ingested In the women appeared in the milk 
i his amount is too sm dl to c\crt a therapeutic effect on the 
nursing mf mt In compaiatne serial tests on 13S infants it 
was pros ed that with a maximal maternal dose of 6 Gm dads 
for hsc dass the admixture of sulfathuzolc to the breast milk 
exerted no influence on the inf mt The weight curses of the 
nurslings whose mothers rcceised sulfathiazolc did not differ 
from those ot the controls Thus there is no reason to dis- 
continue breast feeding sslicn a mother rccjuires the aforemen- 
tioned doses of sulfatluazolc 


J OUR A M A 

Sept 25, 1913 

vaccine has proved just as effective as Weigl’s lice 
vaccmc Vaccines have also been prepared from the hepatized 
igs of experimentally infected mice, rabbits or dogs A cer 
tain cross immunity exists betsveen classic typhus and murine 
tv Pirns, and repeated injections of vaccine from murine virus 
confer a certain degree of immunity, but the best protection is 
conferred by vaccines from homologous rickettsias In regions 
in which murine typhus occurs mixed vaccines of Rickettsia 
prowazcki and Rickettsia mooseri can be used 

Munchener medmmsche Wochenschrift, Munich 

89 207-230 (March 6) 1942 Partial Index 
•Sporadic Tvphus K Luz — p 207 
XipIiouhlMi Its Dngnosis and Treitment E Eenz—n 210 
Interferometric Method of Abderhalden s Reaction m Research and 
Llimc J Hauer — p 214 

Acnrohormomi Basis of Pathogenesis of Exophthalmic Goiter P 
Sunder Phssmuin — p 217 

Problem of Congcmtal Defect of Temur and Its Treatment E Madai 

— p 220 


Semana Medica, Buenos Aires 

50 1 1 59-12 IS (Mas 27) 1943 Partial Index 

Autochthonous Murine 1 xmthcnntic 7\phus in Human Hungs N S 
I oiza^a — p 1 1 5^ 

Congunnl Diaphragmatic Hernia M J del Carril and I Dmz Bobdlo 
—p 1169 

Sedimentation Speed of Enthrocjtcs in Temporoma\iIIar\ Arthritis 
M H Galea and H D Bnnclu — p 1177 
•Influence of Testosterone on Hypertension in Men A L Marquez — 

p mo 

Gra\c Tchrilc Acute Pemphigus C R Castilla, R S Aguirre and 
G \harcz — p 11S2 

Prolapse of Female Urethra P Quiroga — p 11S8 
Testosterone in Hypertension — The occasional coexis- 
tence of hj pertension and impairment of sexual potency induced 
Marquez to inject testosterone propionate in the treatment of 
hj pertension At first he injected 5 mg once or twice each 
week The effect being slight, he increased the dose to 10 mg, 
administered two or three times a week Increasing the indi- 
vidual dose to 25 mg did not noticeably improve the results 
obtained with 10 mg The favorable results sometimes became 
evident after from 50 to 80 mg had been injected, but he 
usually continued the treatment for from two to three months 
in order to retain the favorable results He reviews the his- 
tories of 5 patients with hypertension in whom injections of 
testosterone propionate reduced the hypertension considerably 
and greatly improved the subjective symptoms and the general 
condition At the time of his report the improvement had per- 
sisted for as long as nine months 

Medizinische Klmik, Berlin 
38 337-360 (April 10) 1942 Partial Index 

Hemorrhoids and Their Treatment HJ. 

of Delwery of Old 


Used — 


Sporadic Typhus — Luz reports observations on 41 cases 
of tjphus in Leipzig, 36 of the patients were Poles and 5 
were Germans He stresses that the face of the patient with 
typhus is red and bloated, the eyelids are swollen, there are 
conjunctn ltis and photophobia, the eyes are glassy, the speech 
is indistinct and oral pharyngeal symptoms are present Fe\cr 
rises rapidly and remains between 39 and 40 C (1022 and 
104 0 F) for from ten to fourteen day r s, fall m temperature is 
by lysis The e\anthem appears at the height of the fewr, 
between the fourth and sixth days It begins on the abdomen 
- and shoulders and spreads rapidly o^er the entire trunk and 
the extremities The face always remained free from the rash 
in the cases seen by r the author Splenic enlargement ui 
present in all except the cases of mild disease Involvement 
of the central nervous system w r as indicated by hallucinations 
delirium, excitation and catatonic symptoms Tremor and mus 
cular contractions, defects in speech and hearing, and increased 
reflexes w r ere observed Ty f phus nodules in the brain were 
found at necropsy in 3 cases Lumbar puncture in 6 cases dis 
closed increased pressure, the protein reaction was positne 
and the cell count w r as between 21 and 78 The arterial pressure 
w r as decreased Except for mild anginal symptoms in a feu 
patients, cardiac symptoms were negligible Leukocytosis with 
counts from 10,000 to 13,000 existed at the height of the di^ 
ease, there was an increase m neutrophils as well as eosmo 
phiha There w r ere some cases of extremely mild infection 
without exanthem In these cases the Weil-Fehx reaction was 
decisive for the diagnosis The author stresses the great impor 
tance of this reaction Among the Polish patients the mortals 
rate was 2 8 per cent, w r hereas among the German patients it 
w 7 as 40 per cent This corroborates the observation that the 
disease is more severe in countries wdiere it is not endemic 

Zentralblatt fur Chirurgie, Leipzig 

69 1-48 (Jan 3) 1942 Partial Index 

Experience with Use of Scopolamine Eukodal Ephelonine (High Do*gt 
by Intramuscular Administration) in War and Peace II 
— P 1 

Experiences with Peridural Anesthesia W IBieber— p 5 
•Action of Demerol in Surger> T Anda p 8 
Fish Mouth Incision for Thigh Amputation in Gangrene K sc 
P 1^ 

Observation on Local Tetanus L Rathcke p 13 
Demerol in Surgery— Anda reports observations o‘i ^ 
persons to whom Demerol was given for the con fol of i 
after ventriculography, brain operations and cerebral cont 
also before and after operations for gastric kmior 

citis, hernia and cholelithiasis, after operations -P , 
and for endarteritis obliterans Demerol was ad 1 ‘ orlt 

ntramuscular injection and m supp t „ 


•Vaccination Against T>phus and Vacc.nes Used 
Facilitation, Shortening and Reduction of Risks 
Pnraiparas W Benthin — p 342 

Vaccination Against Typhus and Vaccines 
t i nut that passive immunization against typhus may 

Hetch points out t P convalescents or specifically tablet form, by mtramuscu.ar if.—' a sjnsmoM^ 

be obtained with s ™ n conferred IS of short dura- T he author stresses that Demerol has pr.nnnb X ^ f)ir 

immunized animals The pr um form Vaccines effect, the analgesic action being less prommo't 

tion and the P otenc J H ° f n *^,7^ b est promise for active ticular.y effective in ^ses m " hich j 

prepared from rickettsias hold [ out j, P rk with nckett- increased It preeented vomiting in a tom j f ncm , r c, 
Immunization The author speaks of Weigl s work ym under , oca , ancsthcsia The analgesic c eci 

after major operations is less than that of morphine 
effects and habituation were not observed 


immunization me sec's” stud, es m which the 

s,as * h ' T^iSanTcoVsm^odofcutorw 

tunica vaginalis of rats was “sea a 


rickettsias on 


the choi loallantois of incubated eggs 
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Gout B' John 11 TiUott MB V «nchU In Mcdkluc Harvard 

Inhcrsltv Boston 1 dlt id t*v IUnrv V Christian \M Ml) JI P 
Clinical 1 roft*«or of Medicine Tufts tolU^e Medical School Boston 
[Reprinted from Oxford loo o I of Medicine with the ^amc pvix numbers 
as In tint work 1 Cloth 1 rice <- »0 V\\ 7*131 with C illustrations 

New Nork London X Toronto Oxford Lnivcrsltx Tress in; 

This small book is one ot the best monognphs on this poorlx 
understood condition It is i reprint troni the Oxford Loosc- 
Lcat Medicine The book includes n comprehensive discussion 
ot all plnscs of the disease and the results ot the author s 
cluneal and laboratorx researches Gout makes up about 5 per 
cent ot patients who come to arthritis clinics Clinical control 
in the acute stage can be accomplished b\ proper thcrapx The 
author presents an accurate description ot clinical gout and the 
re carehes on the metabolic phenomena ot the goutx dxscrasia 
The book contains mam interesting and instructive illustrations 
There is a brict historical section The chemical clinical 
hereditarx and metabolic aspects of the condition are well 
covered The complications associated diseases and differential 
diagnosis are described The treatment is divided into that 
pertaining to prevention the acute attack the mtercritical period 
and the chronic stage 

Chfnas Heitth Problems B\ Szt.mtnE Szo Central Secretarv Chinese 
Medical association Waslilnpton D C Boards Trice *1 Tp CO 
Bashlnpton D C CMne e Medical \s«oclation 1*43 

The author is editor of the Chtnest 1 Icdtcol Journal and 
general secretarv ot the Chinese Medical Association Since 
his visit to America m 1941 he has rcceixed requests for 
mtormation about China s health problems and this small book 
contains that information China lias high morbiditv and mor- 
tahtx rates, the former being 4 per cent ot the population of 
400 000 000 and the latter 25 per thousand of population on 
am one da\ some 16 000 000 persons in China are ill and 
10 000 000 persons die each xear Medical tacihties with which 
to fight these high rates arc meager Onlx 12 000 doctors and 
3SOOO hospital beds are available whereas on the basi> of 
moderate estimates ot authorities there should be a minimum 
oi 266 000 doctors and 2 000 000 hospital beds Practicallx all 
of the modern tacihties are in the large cities leaving the 
^nrnense rural areas where S4 per cent of the people live 
Wrtuallv without an\ facilities A determined effort bv fhe 
government and bv certain organizations and individuals is 
^ in g made to improve the health of the Chinese and the 
foundations for a national health sj stent have been laid The 
author savs however that since S4 per cent of the population 
are ^capable of paving for private medical care it is agreed 
that the onl} solution is state medicine particularh in the 
areas No attempt will be made to force state medicine 
on the cities where the public demands the services of private 
practitioners The governments policv is to organize each ot 
hventv-iour provinces into districts each having several coun- 
ts A province will have one hundred district health centers 
^oh with some 30 hospital beds for emergenev cases A countv 
^ill have sub-health centers which in turn would be served 
bv health stations in each village This plan forms a working 
basis Although not ideal it has been onlv partlv accomplished 
owing to limited funds and difficulties thrust on China m the 
hist six xears bv Japan To forward this plan there is the 
National Health Administration a National Institute of Health 
^hich trains personnel and carries on research the National 
Epidemic Prevention Bureau the Central Narcotics Bureau, 
the Central Drug Factorv and the Surgical Equipment Factors 
which provide drugs supplies and equipment for the health 
services Up to 1942 there had been established in areas not 
occupied bv the Tapanese seven hundred and eightv -three dis- 
trict health centers sixteen prov incial medical centers and filteen 
provincial hospitals m addition one hundred and fiftv non- 
governmental hospitals have linked their facilities with the 
National Health Services 

The greatest needs in the state medical s\ctem are hospitals 
and tcclinical personnel The author believes that the remain- 
one hundred and sixtv nongovernmental hospitals m China 
should take their place as far as possible in a coordinated 
national s\stem These hospitals arc willing and a beginning 


Ins been nnde in some provinces The boards of management 
of these additional hospitals, most of which are mission hos- 
pitals, are becoming more and more Chinese as the financial 
support obtained locallv increases 

About 150 000,000 persons are estimated to have trachoma, 
1000 000 to have leprosv 32 000 000 to have tuberculosis and 
40 000 000 to have svplnlis or gonorrhea, most of which diseases 
in health conscious countries are on the decline The aim of 
the government is to educate the people in health matters To 
aid in this movement the Health League of China, organized 
in 1940 is promoting health education in places not vet covered 
bv the governmental health centers China lias twentv -eight 
medical colleges, ten national nine provincial and nine private 
medical colleges The biggest problem in medical education lies 
in the small schools of low standards which the Mimstrv of 
Education will have to subsidize to help them attract better 
teachers Progress had been made up to the outbreak of vvar 
with Tapan in 1°37, but the vvar has seriouslv affected this 
program 

The Chinese Medical Association of some 3 000 members, 
which is practicallv the onlv medical scientific societv cooper- 
ates closelv with the government The Medical Practitioners' 
Federation which is less efhcientlv organized, is composed 
largelv of the poorlv qualified doctors m lact it is a federa- 
tion of practitioners unions which the law requires to open its 
membership to registered practitioners, irrespective of quali- 
fications The leaders of the Chinese Medical Association and 
the Medical Practitioners Federation recognize the need for 
closer cooperation but that will come onlv when the number 
of unqualified practitioners becomes a negligible part of the 
medical profession 

China is a land of famines which lollow floods m the vallevs 
of the Tel low and \angtze rivers or droughts in the great 
plains of the northwest China has its National Relief Com- 
mission and Red Cross but the latter should be reorganized 
The United States since 1940 has sent lend-lease medical sup- 
hes and technical personnel to aid the Chinese armv and the 
National Health Administration Manv other national Red 
Cross societies sent funds and supplies until the W orld \\ ar 
began m 1939 when gifts ceased with the exception of those 
from the American Red Cross China s friends in manv coun- 
tries have organized Lmted China Relief the American Bureau 
for Medical Aid to China the missionarv bodies the Asso- 
ciated Boards for Christian Colleges of China China Child 
Welfare Inc of New \ork and other cultural and relief bodies 

The author closes his book with a brief chapter on medical 
supplies listing those which are particularh scarce and the 
raw materials for the manufacture of medical supplies which 
are sufficient 

Emotion in Man and Animal Its Nature and Relation to Attitude and 
Motive Bv Paul Thomas Younp Cloth Price $4 Pp 4-2 with 2S 
illustration^ New York John Wiley X Sons Inc London Chapman 
X Hall Limited 1*43 

This is another of those run of the null textbooks whose 
author professes to offer an authoritative discussion relative to 
problems or human behavior As such it is probabh no worse 
and certainh no better than most such works winch are now 
utilized to teach psxchologv in manv of our presumed institu- 
tions of higher learning This is onlv another wav ot stating 
that most such volumes are completeh outdated and manv oi 
their concepts long discarded or m some instances, the discus- 
sions although supported b\ modem theories and experimental 
research are entirely inadequate in attempts at presentation oi 
dvnamic emotional concepts It is discouraging to read a book 
which as the author states in the preface has not onlv been 
arranged in lorm convenient for classroom u*e but which he 
has obvioush intended for popular consumption to find that 
the contributions of leading past and present research workers 
in the field of human and animal emotions have been either 
vagtielx mentioned or cntirelx ignored The anthrojxdogic 
experimental and research contributions ot such men a- Trazer 
Mantegazza Malinowski Roheim Freud Carl \bnhnm Mag- 
nus Hirschield Franz Alexander and his co workers Kurt 
Lew in and his group Carl Menmngcr and his assoentes 
H W Gant and Jules Masserman onlv to motion a it \ are 
either ignored or are reierred to quite ca*ualh ard sjper- 
ficialh Freuds monumental contributions to the under* an 1- 
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' 0,1 , K ' Ultl,0rs \ It seems unfortunate to tins mtei- M " ' or)> liobh ' Virrill’comin, ioj<j 1 p ralt Indl!Ulai,olls * 

l» nt inmic psuliologt as undci stood and I he story of the accomplishments of Dr Wnk r uk 
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Olmonsh no mthor could write n manual on diseases of tin 1'/° °\ Cr S °" 1C t '\ cnt J r ‘ threc >«“* a "d on collect.ons of nens 
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iVw llobb* Me rrIH Company Uto ' P ° rtraU IndlnnapoI!s l 

1 lie story of the accomplishments of Dr Joseph Goldbereer 
...Id'Jsi ?.Jr” S timc !? U , C . n kno " n t0 most members of the 
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too vast to permit adtqtnu lomiuivition without flighting ccr- 
tTm topics whu.li to some teachers arc more important tlnn 
those sclutcd h\ (ins imhot If the purpose ot such a hook 
is to pi i suit ill as concise a manner as possible the essential 
and important features ot the specialty and to unplnsi/e utul 
diai-uostu Mens KalluiRtrs hook comes is close to filling the 
lull as is humnnh possible In the new edition the tc\t meludcs 
the latest data sufficient emphasis is still placed on the impor- 
tant and serious complications which nnj often perplex the 
general practitioner, as indeed they SnquuUh do the specialist 
I he chapter^ on neck infections, foreign bodies m the air 
passages mtrawamal compilations and Meniere s disease are 
uortln ot special mention i he student or general practitioner 
who uses a hook such as Ballcnger s should always bear m 
mind that the author is presenting on!) the bare essentials winch 
ire offered as inundation stones on which the reader is to build 
as he progresses m the practice of medicine and his experience 
widens Because ot the limitations of space the text must be 
condensed and it is therefore important that it be read caicfully 
since e\u\ sentence means something One might add onh 
the tun regret that the author had so little to say on the sub- 
ject of tile sulfonamides m otolary ngologv a topic on \ Inch 
much has rcccnth been written 

Bacteriology tor Students o! Medicine and Public Health By Finnr 
I clfsou PhD Professor of Bactcrloloej , University of South Dakota 
School of Medical Sciences Vermillion Medical Students Series 
edited In i red C 7ni>lTe Seirctnry Association of American Medical 
Collcecs ( hlcapo Cloth Price $5 Pp 320 with 133 Illustrations 
New Noth A Iomlon Paul B Iloeber, Inc 1042 

The first half of tins book is devoted to the general aspects 
of bacteriology as found m most textbooks Ihc author then 
takes up epidemiology and biostatistics together with the majoi 
communicable diseases, because he "feels that it is just as 
mipoitant, if not more so, for the medical student to undei- 
stand bactcriologv as it is for him to know it” The authoi 
indulges in considerable freedom, such as placing the tularemia 
organism with the BruccHa group and the cause of rat bite 
fever with Actinomyces The terms “undulant fe\er” and i 
“brucellosis ' are used interchangeably in different parts of the * 

book Some of the charts showing incidence of disease by i 

years unfortunately lack figures for the last decade In one i 

instance a commuaal prepat ation is specified by name for use < 

as a disinfectant These isolated instances do not detract from < 
the book as a whole, however, and are offset by many excellent j 
features J 


3 migni weu serve as an inspiration to 

>o!iiir men uho contemplate work with the United States Public 
ika/th bmice as a career 


an ^ Fra ^ ur o Treatment in Practice By Kurt Colsen MD 

#V*!n 7° I* ,C i! )CP r r l? lCr l t , of Sur ^ cr I HeRistrir to the Surgical Firm 
or ilip (nhcis h of the Wltwfltersnnd Tohannesburg Pabrikold Price 

T "A * f t ^ Illustrations Johannesburg Wltmtemand 

Lnl\eralty Press 1942 


1 Jus handy book was written by a man who has conducted 
the fracture tutoral course in connection with the class of sys 
tunatic surgery m the Witwatersrand University at Johannes 
burg, South Africa It scr\cs its purpose well The manuscript 
is brief and to the point Ihe illustrations are line drawings 
and are simple and instructive The book reflects the teachings 
of Bolder and Watson Jones It is an excellent book for 
medical students and general practitioners 

WhooDing Cough Toseph H Lapin B Chera MD Adjunct 

Pediatrician Bron\ Hospital Nen Vork Clotli Price $4 50 Pp 
J1S with illustrations Sprfnjrflelc] JJ2/nois A Baltimore Charles C 
Thomas 1943 

7 lus monograph is written m an easy, understandable style 
It contains abstracts of all the worthwhile literature on whoop 
mg cough It covers epidemiology, immunology, bacteriology 
and the preparation of various endotoxins and exotoxins It 
also describes the clinical manifestations of the disease The 
author has attempted to make a critical analysis of the hten 
ture and gives lus own interpretations and evaluations of the 
various studies In this he has succeeded very u^ell The iIIih 
tralions are excellent It is an invaluable book for the investi 
gator and is equally valuable and practicable for the practitioner 

Central Autonomic Regulations In Health and Disease with Special 
Reference to the Hypothalamus B} Hey men It Miller, MD Associate 
Attending Physician Montefiore Hospital New aork C!t\ Introduction 
by John F Fulton MD M A D Phil Sterling Professor of riijslolopy 
Tale Unherslt\ New Ha\en Cloth Price $5 50 Pp 430 with 01 
illustrations New Aorh Grime A Stratton 1942 


Discovering Ourselves A V.ew of the Human Mind and How It Works The author has considered the amiable literature, mos 
By Edward A Sticchei AM, MD and Kenneth E Appel PhD Ml which is reviewed in this book The case reports 

*” M Ne» To™ C Mncmman°Coinpan 5 instances indicate the technic of application of the kim « 

1943 concerned to the care of the sick 

The fit st edition of tins work was published more than twelve w H#|| An American Ambu ,ance Driver win ; tt. 

~„ Q The book explains m nontechnical language the * Geer captain AmerJ lean Field fcenlcc Cl 

1“ » Js of psychology and .he pnnepfes of psych,,.., , J- * — 

.... .u„.o nf nsvchosomatic medicine There is also attention the Medical Corps m i 


In the coordination of actions of the human body the cercbnl 
cortex and the hypothalamus play r most important parts Tlw 
book offers a concentration of the general physiology of the 
autonomic neivous system and special considerations of the 
manner in which the temperature of the body 7 , the use of water 
and minerals, metabolism, circulation, respiration, sleep, the 
emotions and other functions are controlled The arrangement 
of the book is such that the fundamental anatomy forms the 
subject of the concluding chapters As is pointed out by Dr 
John F Fulton m his preface, the physiology of the autonomic 
nervous system has tremendous application to clinical pricnu 
The author has considered the a\ailable literature, most o 
which is reviewed in this book The case reports m min 
instances indicate the technic of application of the C( 
concerned to the care of the sick 

Mercy in Hell An American Ambulance Driver with the 

Bj Andrew Geer Captain American Field Sen ice Clot ** 

Pp 2 C 4 with illustrations New Fork A London WMiUtSi} 
McGraw-Hill Book Company Inc 1913 

This is a record of the work of an ambuI v' C ^^(fr 1 n' up 
At-mv tn the halt C m I^ortn /vt 


new chapters on emotion, fear and anger and campaign It .. . 

the ideas of psychosomatic medicine There is also attention ^ Iedical Cor()S m n sittnf 

osS problems created by the war Another addition o of ™ „ nder tremendous difficulties Lnfortw* 

if,,,™! s. «r'“ Un« «"» ^ th ™ muc ,,t " n,urt part 
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Queries and Minor Notes 


Tnr \n ur** iirsr nrunirn n\\r m** rarruirn m io\ mtst 
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INTERMITTENT HYDRARTHROSIS 

?o tP*c Editor — A vortcn aged 35 has been morried five years end has never 
been pregnant The patten! s chief ccmplaint is that during the past 
four or fire >ecrs both knees hare become swollen to such an extent 
that they cannot be bent This swelling comes crcry ten days and lasts 
for three cr four days After five days the swelling disappears gradually 

so that she can bend her knees again For about one week there is 

no swelling at all but at the end of the week the swelling returns 

There is no relationship in tine to her menstruation or to the weather 

The swelling is the sane in the morning as it is in the crening There 
is dull pain in the knees at the time they arc swollen but there is 
neither redness nor fever The swelling consists of a pronounced edema 
above end below the knee joint Menstruation is regular and without 
pain Examination of the abdomen end pelvis docs not reveal anything 
cbnornal Venules arc prominent in the thighs above her knees The 
history and findings ere otherwise negative except that she is nervous 
end ccmcs of a nervous family I have seen the patient when the 
krccs were swollen end the swellings were prominent 

MD New York 

A\*\ur — This patient appears to have intermittent hvdrar- 
throM Dunne appro\imateIv a hundred vear* since the dis- 
ease was recognized the incidence ot reported ca*es has been 
onl\ about 1 each sear Mam ca^c* however are not reported 
Two varieties ot the di-ca*e are eneountcred The hr*t type 
has been designated svmptonntie intermittent hvdnrthro*is 
because the rceurnng articular swellings prove to be earlv 
^vmptoms of a progre sue rheumatoid tv pc oi arthritis which 
later appears in the joints involved bv the periodic edema or 
m other joints In this torm the cvcles arc otten regular for 
van mg periods sometimes tor mam months Later the periods 
of freedom between swellings becomes shorter and the degree 
of recoven irom attacks is less complete A second torm ot 
the disease has been called idiopathic intermittent hvdrarthro- 
S1S because some ob*er\cr* believe that neither rheumatoid 
arthritis nor am other cause lias been demonstrated Most 
persons with either form eventuallv acquire rheumatoid arthritis 
Furthermore *vnovial membranes from both clinical tvpes ot 
the disease removed in attempts at surgical cure have shown 
identical pathologic changes namelv s\novial edema and villus 
tormation scattered and tollicle-hke infiltration of suhsvnovial 
tissues with hmphocvtes and endothelial cells regions ot hvahne 
degeneration ot hbrous tissue thickening ot the endothelial laver 
? v enlargement ot endothelial cells, and reduplication of the 
lining endothelium Thus remissions in both forms are onh 
a Pparent The underlying svnovitis is permanent and progres- 
sive. 

The syndrome ot intermittent hv drarthro*is affects men and 
^omen with equal frequence The remitting swellings alvvavs 
appear m the knee although occasional another joint such as 
j ankle, hip and rarelv a joint of the upper extrenntv ma\ 
also be involved The intervals of freedom varv in length from 
°r three da^s to three weeks being in moat instances from 
seven to ten davs The swellings generallv last three to five 
da>s Attacks cause discomfort in the form of swelling tight- 
ness and stiffness from distention of the joint b} exudate. Pain 
ls generally moderate but mav be severe and rnav require rest 
in bed or immobilization of the affected joint The attacks are 
not associated with fever and despite the acuteness of the 
^veiling there is no redness pronounced heat or notable tender- 
ness and there are no striking signs of constitutional reaction 
during the attacks AA hen the swelling has cleared the joint 
ma ' appear to be completelv recovered In some instances 
Periods of complete freedom from attacks mav intervene Such 
Periods mav be of months or j ears duration only to be follow ed 
D) recurrence of regular cycles 

Laboratorv data are variable. Some patients (in whom the 
condition is of the so called symptomatic form) have secondarv 
anemia and elevation of the sedimentation rate. 

The cause is unknown Its penodicitv sugge*ted to mam 
investigators that the condition might represent an allergic reac- 
tion either to bacteria or to some other irritant agent How- 
cver, such evidence as has been adduced to support the allergic 
lv potliesis is purelv inferential 

During the acute attack* patients are more conuortable at 
!" cst Some comfort mav result irom supporting the knee with 

n clastic bandage Phvsical therapv and acetvFahcs lie aerd 


gencralh provide *ome relief during the attack* Afpasure* 
vvorthv ol trnl in an attempt to prevent recurrences of the 
attack* include intravenous administration of tvphoid vaccine 
and removal ot infected toci it am can be demonstrated Svno- 
veetotm Ins been recommended bv some phv*ieian* but others 
have found tint progressive arthritis appears (sometimes in 
i 'tiler joints) despite svnoveetomv The disease is said to have 
!>cen stopped atter administration of crgotaminc tartrate m do*es 
ot 1 mg daiK for approxmnteh two months followed bv 
repeated course* ot one tablet dailv for period* ot about a 
month when attacks tend to recur Attacks are said to have 
stopped in 1 patient when foods to which the patient was sum 
live were eliminated from the diet Dc*cnsitization with 
histamine bv mean* ot intravenous and intramuscular injection* 
ot tin* substance has tailed to influence the cour c of the disease 
in several instance* 

The prognosis mu*t be considered dccidedh uncertain In 
mam instance* the regular recurrence of attacks has eontmued 
lor vears even for two or more decades without am change 
in tlie nature of the *vmptonis In mo^t instances however 
the patient eventual h acquire* definite rheumatoid arthritis 


DICHLOROACETIC VERSUS TRICHLOROACETIC ACID 
FOR WARTS 

7o the Fdifor — I am interested in the use of bichloracetic acid as a cor- 
rosive agent in the treatment of warts although l have seen no literature 
on the subject However this conpound is inordinately expensive Is 
there any great superiority in the use of this compound as compared 
with trichloroacetic acid 3 If so arc there any approved relatively 
inexpensive products with this active ingredient which could be used 
for this purpose 3 Colonel M C U S Army 

Answer — I t is true that dichloroacetic acid marketed bv the 
kahlcnberg Laboratories under the name bichloracetic acid 
i" somewhat more expensive than the better known trichloro- 
acetic acid which i* an official drug h*ted in the LT S Pharma- 
copeia \II Chemical *upplv home* currentlv h*t a reagent 
grade ot dichloroacetic acid at a co*t ot $4 54 per pound while 
trichloroacetic acid U S P costs onlv S3 45 per pound The 
current retail price oi bichloracetic acid in the f/ ounce size 
with kit for application i* $2 50 In cqntra*t it i* po**ible for 
a phannaev to purchase dichloroacetic acid from a photographic 
*upplv hou*c bottle it m 1 ounce battle* (the bottle co*tmg 
approximatelv 25 cents) and sell it for $1 

When u*ed in concentrated form for cau-tic action the two 
give much the *ame result The * tinging due to the tnchloro- 
acetie acid is *hghtlv greater, but both cea*e to *ting in a few 
minute* The area treated becomes white and loses sensation 
while about it the *kin becomes pink and *Iightlv swollen In 
a short time the swelling and flu*h subside and a grayish white 
area is lett about which a narrow zone of deep red is teen 
which persist* So tar as could be *een bv a trial on the 
writer s lorearm the action ot the two drug* m concentrated 
torm the bichloracetic acid sold bv Kahlenberg and a satu- 
rated solution of trichloracetic acid made bv adding a few drops 
of water to some crvstals ot trichloroacetic acid vra* equal 
causing a *uperficial necrosis of the same degree m the two 


THERAPEUTIC FASTING FOR HYPERTENSION 

To the Editor — I am interested in the therapeutics of fasting Is there 
any authoritative literature on this subject especially as to its effect 
on degenerative diseases and hypertension 3 Can you discuss it briefly 3 

M D Canal Zone 

Answer — The effect of fasting and of modified fa*tmg (con 
turning onlv fruit and vegetable juices) in hv perten*ion \va- 
studied bv Kampmann in Volhard s Clinic (Frankrort on Mam) 
Kampmann and A olhard recommend the use or fa*tmg a* a 
meant of reducing high blood pre*-ure How ev er A olhard 
pomtt out that a high blood pressure *houId be regarded onlv 
a- a *vmptom like lever and the specific caute should there 
tore be sought and treated Nevertheless the reduction or a 
high blood pres*ure bv fa*ting modified lasting or fluid and 
*alt restriction mav alone suffice to bring about con iderable 
general improvement m *ome ca*e- Recenth Laird reported 
a 20 per cent reduction m blood pre**ure a* one oi the inci 
dental benefits derived bv internees m a Tapane e internment 
camp where the food supphe* were quantitative! vr inadequate 
The reduction m *ome ca*es or high blood pre *ure bv fa*t 
ing or rood re*tnction is attnbu f ed to a reduction oi the 
ordmarv metabolic strain* on the circulators s\ tern and the 
kidnev- Fasting it ako regarded bv some a- beneficial n 
other conditions because it i* believed that l give-* the elimina- 
tive organ- a chance to reduce accumulated toxic product- 
facihtate< more complete oxrdatrcn m the bodv, ti«es up o- 
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BONE MARROW APLASIA AND OTHER PATHOLOnr 

changes from extreme malnutrition ^^ 0 

r IN CHILDHOOD 

in bed ' He had b/cTw ° *7 2** 9 " 0S ,0Ml1 « 

examined recently by a phyocLn ?£ T. Fr ^ oy u H / h °* 
performed an aJop/y d.agnosed fhe cause 71n,., Ch ' ef . phy!lc,on * 
nufntfon" In odd.tion there Jill '? ? . deo,h ? s exfreme ™l 
typical of any specific disracp mneM u ^erafions in the intestines rot 

atrophy of the bone marrow 'what 09 fl ? d 4 a great *«* of 

lusfify such a diagnosis? * th autopsy fadings that would 

M D , Pennsylvania 

of the found at Ilccrops >’ of ulcerations 

01 me intestine, considerable wasting and atrophy of the hone 

compatible with "extreme malnutrition” One of 

JritZ if I'm"? ! hltlRS about ch 'Wrcn suffering from 


se\ ere 


GAUCHER'S DISEASE AND PREGNANCY 

To the Editor — A women oged 26, who 1$ two and a half months pregnant, 
reports a splenectomy performed in 1939 The potholog.c report which 1 
obtained wos Gaucher s disease Since her operation she has presumably 
been well The only positive finding on physical examination is an 
enlargement of the liver, especially its right lobe This particular border 
is palpable two fmgerbreadths below the umbilicus No laboratory studies 
have yet been undertaken My question is What is the effect of preg- 
nancy on this disease? and likewise What is the effect of this disease 
on pregnancy? I should appreciate any information you may have with 
some bibliography If available ^ D , New York 

\\s\mh — \ number of cases arc recorded m winch prtg- 
inncN oituricd in patients with Gaucher s disease Apparently 
pregnme\ doe^; not June an> special efTtet on tins disease 
Se\tra! possible effects of Gaucher’s disease on pregnancy are 
noted One patient had pain in the region of the spleen during 
the fmJi month of pregnanes Another patient had postpartum 
bleeding after each of two pregnancies This presumably was 
related to a diminution in the platelet count The diagnosis of 
Gaudier s disease was made in one woman following a mis- 
carriage Whether tins was due to the disease is uncertain 
Rtfc fences 


C 1 ° Vl.UUIUI MU1 Cl Jllg 10)1X1 

do‘u is ff the l lh ri f t,0n ,S th r C,r , Vl ! ,nerablllt y t0 infection One 
dj ibis if the chief cause of death was simply “extreme ma! 

before deifh nC V h,S C1,Id , W3S , able t0 attend schoo! t«o dajs 
before death Persons with a long standing infectious process 

or an cnm\ helming sepsis or seriously malnourished children 
u ho develop an infection of recent date present “aplasia” ol 
t1c . bo ” c ,1,ar r°"’ As ICracke states (Diseases of the Blood 
Zn..f, S ° f Hen,at0, °E:y. ed 2, Philadelphia, T B Lippincott 
Udl) the marrow is usually highly cellular but is subjected 
to a plijsiological paralysis whereby it is unable to either pro- 
duce or deliver the normal number of red cells ” The circulat 
mg blood then shows a decrease in the number of granulocjtes, 
crythroc} tes and thrombocytes 
It would be extremely interesting and pertinent to hare had 
a postmortem blood culture and stool culture as well as to 
study the intestinal ulcers microscopically 
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Jones A P l tuistnl Spleen Cases, Ann Sur<? 100 9A0 (June) 
19^9 
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Pool E H , ami Stillman R G Surgery of the Spleen, New York, 

D Appleton & Co, 1923 pp 229 238 
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FOOT AND PALM PRINTS TAKEN AT BIRTH 

To the Editor — My attention has been called to the question of the 
reliability of footprints and palmprints of the newborn child as a method 
of identification after the passage of several days or weeks One hospital 
superintendent states that a company supplying a birth certificate service 
claims that “The identity of the child is established at birth by its 
footprints or palmprints Hospitals and doctors are protected 

against confusion of identity and liability of resulting litigation Irref 
utoble evidence is in the hands of parents and child for use as occasions 
arise throughout life *' The superintendent then adds that three years 
ago he made a test in his institution to determine whether this state- 
ment was true or not The footprints of twenty children were token 
at birth and again at discharge about twelve days later These forty 
certificates were coded and then passed to the superintendent of nurses 
and to the superintendent Both failed completely in matching the two 
sets In other words, twelve days after birth neither one could prove 

the identity of the child by footprints checked against those made at 
birth The superintendent also states that a local police department 

confirmed his belief that footprints were worthless as a method for later 
identification of children Have there been any studies made of this 
oroblem 5 If so would you be kind enough to give us any information 
that would be of aid to the hospitals in deciding whether to continue 
with the footprmting system> D H Palmer, New York 

Research Engineer, Hospital Bureau of Standards and Supplies 

ANS \VhR -Diligent search of the available sources of infor- 
mation has failed to reveal information for the 
answer 


SMALLPOX VACCINATION AND ECZEMA 

To the Fd/for — My son aged 10 months, wos recently seen by a ped/ohiacw 
who advised against smallpox vaccination when be was fold that the infant 
had suffered eczema from birth to 6 months of age The eczema covered 
the face and scalp and was of the papulovesicular, coolescent type 
A skin test showed that he was sensitive only to potato but later, on 
ingestion, was unable to handle egg The eczema was alleviated by 
aluminum acetate and cleared completely on tying the hands He hot 
been completely free the past four months The pediatrician claims that 
there are cases in which eczematoid infants have developed following 
vaccination a generalized popular-pustular rash with symptoms so severe 
that fatalities have occurred I should like to know if this is true, ond, 
if so, would you still advise vaccination? Lieutenant, M C, A US 

Answer— I t ts generally agreed that there is danger of 
generalized vacania (eczema vaccinatum) folfowmg smallpox 
vaccination of patients with eczema or impetigo While such 
an occurrence is rare, and there are no data m the literature 
to indicate the number of patients with impetigo or eczema 
who do not develop generalized vaccinia (Ellis, F A Eczema 
Vaccinatum, Its Relation to Generalized Vaccinia, The Jouz 
nal. May 25, 1935, p 1891), the possibility of serious or e\en 
fatal consequences m those who develop this condition is too 
great to warrant the risk of vaccination Thus, Bret Ratner 
(Allergy, Anaphylaxis and Immunotherapy, Baltimore, Wilhanb 
and Wilkins Company, 1943 t p 279) unequivocally states that 
no person suffering from skin lesions should be vaccinated 
J W Tedder (Arch Derma t & Syph 34 1008 [Dec J 
says that, since vaccination is an extremely common procedure 
and generalized vaccinia rare, it must be assumed that c;c« 
though the virus is present m the blood stream the balance 
between the virus and the virucidal substances is not frequently 
broken Eczema, by lowering the immunity of the shin an 
affording a favorable soil for the multiplication of the uru, 
tends to upset this balance by causing more organisms to cm 
the circulation 

The most recent report of abnormal reactions following ^ 

„F,nn 1C + w hv T. S P Davidson and L J Daws (tmo 


cination is that by L ^ r j^aviuson auu ^ j ^ t 

2 103 [July 24] 1943) The authors report 1 case of gewru 
lzed vaccinia and 3 of generalized purpura Death occv i 
1 of the latter group Only 1 patient was allergic (as t n 
One patient gave a positive family history ot a}] erg\ ot 
no manifest allergic symptoms The other 2 patients 
allergic . af , ft c 

r.h« alto^r^ec, is of considerable 

importance It may be noted, hotvever tot bdl 258 ^‘ s s X of Sc^Snt allcra tins rase ,t 

of the general assembly of Pennsylvania, whiclbeca ™ * dvlsabJe to wait until the child is clear of o 

May 26, 1943, provided among other t ing^ f o/ these m a year before vaccinating, unless there is definite d " 1 : 

fingerprints or footprints of infants a ^J h % b ‘X Absence of exposure to smallpox If the alter >s trut ti c «hn«.« 

places where maternity cases are hailed s generalized \accima is too slight to \\eigh n S n5t d o 

zbsStZZ 

the pnnts are taken by an experienced person 
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OBSCURE RECURRENT LESIONS OF MOUTH 

To the tditor — A veil built lean professional man aged 38 has had 

periodic attacks cf stomatitis for eleven years worse in the last nine 
The lesions begin as red orcas cf venous shapes end sues which 

Liccratc in a few days leaving a grey or red bosc At this stage bad 
breath develops sene regional adenitis fever up to 103 F and 11 000 
white blood cells Lesions ere located in the lower fornix of the mouth 
between the cheeks and the jaws the upper fornix the floor of the 

ncuth beneath the tongue the uvula the pharynx end the upper surface 
cf the tongue in that order of seventy and frequency The gingiva itself 
is not involved except in one place where a first lower molar is missing 
There the upper surface of the gingiva was once involved The alveolar 
bone and gingivae ere otherwise normal Each attack has a gradual 
erset end after reaching a peak resolves rapidly The attacks last 

four to seven weeks usually six weeks the peaks of the attacks arc 
c v cut two to four rnonths apart usually three months and the period 
between attacks when he is entirely well is one to six weeks usually 
four weeks During several attacks there has been slight burning on 
urination and a 2 nn rone of redness of the glans about the meatus 
The crly other significant fact is that with rare exceptions he has not 
had a bo»cl nosement without an enema for nine years He gets a 
hcodcchc and feels sluggish every three days and takes an enema of 
1 quart of lukewarm tap water The stools arc hard and normal in 
color The barium enema revealed some hypcrmotility of the descending 
colon Gastric cralysis urine and blood studies including Wassermann 
end Kahn tests were normal Cultures cf the lesions were reported to 
show thrush end other organisms and a slight indication of Vincent s 
Treatments tried include large doses of hydrochloric acid neoarsphenamme 
intravenously various local oxidmng agents daily injections of 100 mg of 
mean wtth 33 mg of thiarmne and 1 Gm of sulfathiaiolc every four 
hours Malaise followed five doses of sulfathiaiolc but he was close to 
mclcisc anyway None of these treatments were consistently followed by 
improvement No correlation with seasons is apparent but there is some 
correlation with periods of mental stress Suggestions would be appre- 
aatcd M D California 

Answer — T he recurrent oral lemons ha\c apparenth been 
^ ell studied The\ do not suggest a local cause although more 
complete bacteriologic data might be useful The failure ot 
arsenical* utamin B concentrates and one of the sulfonamides 
15 helpful in a negatne \\a\ 

The lesions might ha\c a neurogenic basi<; with the local 
infection bung secondary and atypical The occurrence during 
periods of stress and in association with a spastic colon is 

*ugge«tne 

There would be se\eral trial approaches possible 

1 Treat the general and intestinal tension by use of «edatnes 
(phenobarbital to */. grain [0 016 to 0 032 Gm ] three times 
daih) pl us a drug aimed at autonomic nene depression Com 
bme this with a bland diet 

2 Prepare a raceme from the stools for desensitization (as 
suggested for various lesions b> Macintosh and Hill) 

3 Tn succinjlsulfatluazole m an attempt to change the mtes- 
t^l flora This drug is almost nontoxic is scarcely absorbed 
JJrto the blood and often softens the stool The initial dose is 
0-23 Gm per kilogram of body weight, followed by 0-25 Gm 
per kilogram daily druded into four or more doses 


INHERITANCE OF PSEUDOHYPERTROPHIC MUSCULAR 
DYSTROPHY 

the Fdrfor — A pnmipora aged 36 now five months pregnant has had 
progressive muscular dystrophy of a pseudohypertrophic type with mvolve- 
men f of the back and thigh muscles for approximately three end a half 
years She had some sort of infection coiled meningitis at the age of 
years and she was unable to walk well until she was 5 or 6 years 
of age With the resumption of walking she developed normally and was 
able to go through high school and a teaching career engaging in horse- 
back riding basketball tennis and the other common sports without noting 
ony weakness The trouble has been gradually making its appearance 
dur, ng the last three and a half years and since the beginning of preg 
nanc Y the symptoms have been aggravated Can the patient be earned 
safely through several more months of pregnancy and then an elective 
cesarean section done with sterilization? What is the prognosis with 
regard to the baby 7 Do you advise interruption of the pregnancy at once 
^'th sterilization 5 One brother died at the age of 19 with so called 
Bright s disease but he had a weak back One sister died at the age 
°f 30 with pneumonia but she had had a weak back for five years 
Preceding the pneumonia on account of typhoid M D South Carolina 

- '^ Asvr ER — -It is doubtful that the infection at the age ot 
years called meningitis has any direct relation yvith the 
Patients present condition Although somewhat late in oncet 
is probable that the patient is suffering from pceudohvper- 
trophic muscular dy strophy although such a diagnosis cannot 
be made without equnocation as there was a long history of 
good health and normal muscular action up to the third decade 
“ te It is not unusual howe\er for the condition to be 
Aggravated during prcgnanc> Lacking here is ~n exact de*cnp- 
!l° n V P aUcnts present condition moreover the evidence 
nat her brother and sister both deceased had weak backs 
oes not definitely confirm the diagnosis of the familial t\pe 
°t pseudohypertrophic muscular d\stroph\ 


If the diagnosis is correct, and particularly if the condition 
has appeared in prcuous generations of the family, one has 
seriously to consider the possibility of transmitting this disease 
to another generation Whether this would take place in an 
individual case is not an easj question to decide The disease 
is inherited in about 50 per cent of the children the sexes 
being approximately equally affected This is based on studies 
of eases in which the disease appeared in succcssiye generations 
and had the characteristics of a niendchan domination On the 
other hand, if the disease has not occurred in preyious genera- 
tions it may be looked on as a recessne factor and the chances 
of inheritance are much less There are sporadic cases, usuall} 
occurring in the male, and these appear m a frequency of about 
three to one It is impossible therefore, to gne any prognosis 
with regard to the baby in the case presented There is no 
indication as far as the mother is concerned that the pregnane} 
should be interrupted on account of her disease Axi\ice with 
regard to the continuance of the pregnancy based on the possi- 
bility of inheritance cannot naturally be gnen to the patient in 
a categorical manner All one can do is to place the know’ll 
facts before the patient In the case presented here there are 
«o many unknown or at least uncertain, factors that definite 
adyicc cannot justifiably be gnen 
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SERUM ALBUMIN AND TOXEMIA OF PREGNANCY 

To the Tditor — t am on duty in the Southern Pacific area and naturally 
find it impossible to try the efficacy oF the following idea While read- 
ing a belated article and editorial on the use of human serum albumin in 
counteracting the plasmapheresis of shock it occurred to me that similar 
treatment might hasten the alleviation of the preeclamptic state Of 
course plasmapheresis does not manifest itself in preeclampsia for we 
are dealing with albuminuria primarily as far os the loss of albumin is 
concerned I should appreciate knowing whether or not such experimental 
treatments have as yet been attempted in obstetric clinics If not what 
do you think of my idea and the possibility of administering human 
serum albumin in an effort to raise the osmotic pressure in the blood with 
the possible resultant relief of the concomitant rise in blood pressure and 
the excessive gain in weight’ Captain M C A U S 

Answer — There haye been no reports m the literature on 
the administration of human albumin to patients with pre- 
eclampsia and eclampsia Serum albumin concentration is 
usually depressed m toxemia of pregnancy and although this 
depression tends to enhance edema formation the basic cause 
for fluid retention is considered to be primarily renal or pos- 
sibly endocrine in origin Its correction is therefore of secon- 
dary concern onl} in the management of the fluid retention and 
of the hypertension 

Blood yolume is increased in pregnancy and there is a distinct 
tendenc} to pulmonary edema in preeclampsia and eclampsia 
Human serum albumin is supplied as a 25 per cent solution 
which has about fiye times the osmotic attraction of plasma 
Its administration y\ould increase further the plasma yolume 
y\ith the resultant danger of precipitating an acute pulmonary 
edema The administration of plasma or of whole blood has 
been adyocated for the control of the peripheral circulatory 
failure (shock) to which these patients frequently succumb but 
these must be administered slowly oyer the course of seyeral 
hours in order to preyent pulmonary congestion 
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LECITHIN AND ITS USE IN FOODS 

To the Editor — One hears now a good deal about lecithin as an ingredient 
of artificially prepared foods Please tel! me what is meant by lecithin 
in such cases What are its sources and how is such lecithin prepared 5 

M D Maryland 

■Ynswer — Lecithins are the pho«phatidcs or enters oi latty 
acids and gl\ cerophosphonc acids y\hich contain choline They 
are compound molecules consisting ot one molecule oi ghcenn 
two molecules of fatty acids one molecule oi phosphoric acid 
and one molecule of choline linked together b\ loss or an H 
or OH ion Formerly lecithin was prepared irom egg yolk. 
Lecithins are present m many plants and especially m cereals 





QLLRIL S INI) MINOR NOTES 


uni legumes Mom uinimcHi.il lecithin is 

;, m f, ”" S n,Ml ’ v nfu " so,d as i lecithin 1 1 vcir Uc ‘\\ 1 lid i " Ins 
the nhnntngc of hemp water soluble It is nsii.ilh ’nhm,np,t L 


now picjMud from 


I i 1 t 1 i 7 nu,, r water soluhk It is usiulh obtained bv 
! nnxhfitri iholtol extinction (su Hor\nih \ \ / 

i4 cm. i»i? i jn : • 


JMOJKI tlt*s 
ionstittuni 
bu uih it In 

lontl fat 


. . dc(atK) Jktaiist of its emulsifying 

uillnn Ins in im food »s t s Ktunlh one of its 
, Iim ” |S imrtiscd dictari mipomnee 

Inin found similar to \ itainnis m pht siotogic 


, V i n ,s l,su i n LW(J '> nur^rm c, shortening, 

h .s s.l.t ,1, <,| V "a i " ,s crat V IS md other food commodities 
titled to eoun luittei used m eliocolnte in atnounts up to 
o h pc r c ent 

I eeitlnii hwlrite is nnnnf.u mred In [unguium & Co, Inc 
New ioik from whom details ns to its us C in food products 
t in possible lx. edit mud 


FLUORESCENT LAMP NOT RESPONSIBLE FOR ASTHMA 
IN WATCHMAKER 

T °J!h J d l'°, r ~ A , m ° n i ° 9cd , 50 ' 0 watcf,mat «:r hr the past thirty years 
with o history of prolonged joundicc of unknown etiology of the age of 
u complains of fatigue, sneezing, nasal discharge and some bronchial 
congestion These symptoms ore of recent dote and he associates them 
from the time he has been working under a fluorescent lamp (mercury?) 
mc claims that *hcn the lamp is removed the symptoms gradually dis- 
appear in several weeks and manifest themselves again when he resumes 
his work under the fluorescent lamp He is well developed for a man of 
his age and routinely takes calisthenics, hikes and swims At hts work 
e uses naphtha, carbon tetrachloride and alcohol Qt various intervals 
for cleansing purposes making sure of good ventilation He gives no 
history of any past asthmatic or allergic manifestations He refuses any 
studies because he has been symptom free since avoiding the use of the 
lamp Arc there any reports as to fluorescent rays causing these 
symptoms? Can the chemicals which he has used for a period of years 
without any difficulty now be responsible for these symptoms? 

M 0 , Pennsylvania 

\ n^n i k — The sneezing na«al discharge and bronchial con- 
gestion art almost certain}} not due to the fluorescent lamp 
1 he\ nun houticr, be caused by naphtha or carbon tetra- 
chloride and perhaps h\ alcohol, as inhalation of these vapors 
is not mfrcqutnth responsible for similar symptoms Chemicals 
m«n begin to cause cuniitoms after a prolonged period of 
exposure 

\ letter of inquiry to the Lighting Research Laboratory of 
the General Electric Compan} confirms the statement that 
exposure to the fluorescent lamps cannot cause these symptoms 
Matthew Luckjcsh, the director of this department, writes as 
follow s 

The radiant energy emitted by' the fluorescent lamp is 
enttreh within the spectral range of natural sunlight or natural 
skylight The fact that it is a low pressure mercury arc is of 
no consequence as far as the radiant energy is concerned The 
phosphors with which the inner surface of the glass tube is 
coated transform the short wa^ve ultraviolet energy into visible 
tncrg\ or light These are opaque to ultra\iolct energy not 
found in sunlight and in addition we design the spectral trans- 
mission of the glass so that no measurable amount of energy 
shorter than the short wave end of the spectrum is tiansnntted 
So much for the light from the fluorescent lamp Of course, 
the light can be misused, that is, tiie lighting may be bad There 
may be glare direct from the light source or specularly reflected 
f i am the work However, I know of no reason why glare 
should produce the results complained of I am certain that the 
effects which the patient experiences have nothing to do with 
the light from the fluorescent lamp He should experience the 
same effects outdoors m the sunlight if light is the cause I 
have traced down a variety of complaints and none of them are 
traceable to the light and radiant energy from the fluorescent 
lamp 99 


OCCLUSION OF RETINAL ARTERY IN PREGNANCY 

Tn the editor A patient hod on occlusion of the central retinol ortery 

nf the left eve which resulted in almost total blindness of that eye This 

S&aSsSS. ~ 

*• '“”" 1 »,* 

, "nsir, p‘SS ,! h 

terc“L an acute » » f TpSaS gTSS 

™* ” T;:’ c !"N'N rise of blood pressure, however, there 
spasm It t , ,i_ .bn closure of the central artery 

would be some doubt J”cy In view of tins doubt it 

“id'probablyno' be 


joint \ M 1 
25, 19« 

CALCIUM DEFICIENT DIET AS AID IN CORRECT 
ING BONE DEFORMITIES 

-*• *- ^ s&TSizr*:. trs' 

(2H 74? n rA ?”n ” tm 1 !* P«W«shed in the Archives of Surgery 
(28 /d2 April] 3934) Ghomilcy and Stuck described an 

Bmicr' of"n ’V' 1,IcbGll0rrnIc > r had been assisted by Aub and 
Bauer of Boston Tins consisted in the feeding of a low cal 

lnhncp C Lrn h t ,C ? CVcl0I , ,ment of a definite ne ^tive calc.um 

ua/ancc lor a patient in whom correction was being attempted 

oi n severe scoliosis It was the opinion of the authors that 
tins aided m obtaining correction and that the bones at the 
time of operation were found to be much softer than normal 
i urtficrmore, it was their opinion that calcification and new 
)onc formed more rapidly in this patient after operation when 
t ic patient was again placed on an adequate diet than had 
been seen m patients who had not gone through an initial 
period of dccalcif)ing of bone through diet Several other 
surgeons Jia\c attempted to make bones sufficiently soft to be 
able to reshape them by feeding a diet poor in calcium and 
rich in phosphorus or through the administration of ammonium 
chloride 

As an addition to this program, Nachlas of Baltimore found 
that, if a piaster cast w r as applied to the extremity jji which 
there was a deformity which the surgeon wished subsequently 
to correct while the patient was being given a diet insufficient 
in calcium, the bones in that extremity atrophied more rapidly 
than did those of the rest of the body' because of the immobih 
ration Nachlas expressed the opinion that in certain cases it 
was possible to correct these deformities, which otherwise prob 
ibly would not have been correctable without open surgery 
This work was not published but was discussed before several 
groups of physicians 

The methods referred to, how ever, have not been accepted as 
practicable by a vast majority' of orthopedic surgeons As far 
as the hterature would indicate , and from discussion with ortho 
pedic surgeons, it seems probable that the method will never be 
used widely 


MICROSEDIMENTATION TESTS OF FLOOD 

To the Editor —How do the landau-Adams miaosedimentation appaffiW 
and the Brandenburg microsedtmentafion apparatus compare in otturtci 
with the macromethods such as the Westergren and the Wmtrobe Ion 
berg 7 I shall appreciate any information on this subject that you c 
give me Wesley R Heard, M D , Pasadena, Colif 

Answer — Tiie Landau-Adams and the Brandenburg micro 
sedimentation tests represent the modification of the Linzcn 
meier-Raunert method described by Landau (Am J Dts C/»» 
45 691 [April] 1933) Landau’s extensive studies turn t,K 
method demonstrated its reliability and its simplicity, part > c « 
larly after the introduction of the check syringe as a means oi 
mechanical aspiration The chief criticism of this metliM in 
that the column of citrated blood sediments within a cap»™ 
pipet whose inside bore is 1 mm In this respect this met 
shares the inadequacy of other types of sedimentation appar 
in which a capillary pipet is employed Wmtrobe and b. 
berg (Am J M Sc 189 102 [Jan ] 1935) and Ham g/Jg 
17 447 [Dec J 1938) have pointed out that the settling oi 
ted cells m tubes with an internal diameter of 2 nun or 
may be slow and uneven Since the Westergren aid 
Wratrobe-Landsberg macromethods employ tubes with m n , 
diameters of 2 5 mm, greater accuracy is assure Jjjcb 

micro method, from the standpoint of accuracy, , u bt 

utilizes capillary blood but which employs a sed mentat ])()d 
with the basic specifications of a standard vempunc urc 
Sucli methods have been described by Cutler (Am J ^ 
173 687 [May] 1927) and by Smith (i bid 192 73 

PREPUTIAL ULCER FROM AMMONIACAL ^ERWATITB 
To the Editor -I have (list come an the note on Sten d ^ ^ , ,, 

“f'Vhe f chil d° n snn "has enures, s and if there « “„ S ‘ 0 "" S f,o* W f’J 
odor about the child on awakening If thil ^ h.cM 

r.nse the clothing in a final nnso of t 5 000 to mvu on ,ht 

SSJ 7^st, fr Z % Zg ; 

aJt 

be done, because as soon os ammonia ceases to b 
heals Henry F Sounders, 
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1942 and scveial lumdicd more since Dr Kaitncr 
Mas one of the earliest to evaluate the possibilities of 
the technic He has completed the study of 481 cases 
.it the Cook Count} Hospital Mis technic was above 
icpioach and (hue wett no fatalities, though he did 
ojsenc an acute glomei ulonephntis, anuria, uremia, 
hepatitis, ileus and pencatditis 4 here were also 3 
eeichial tend ions, 2 of them encephalopathy, fortunately 
«ll with ieco\cry Kattner observed 12 to 15 per cent 
ot failuics fi oin one five day treatment and he believes 
this has been materially i educed in his later cases 
through simultaneous use of soluble bismuth— the latter 
u tth no added reactions Di Eail Osborne 4 of Buffalo 
has thus far treated between 250 and 300 cases, the 
fust 100 prior to Jan 1, 1942 7 here was 1 fatality 

from hcmorihagic cnccphaltitis in a }oung healthy girl 
1 here were 2 othci neat fatalities with recovery, 1 of 
them a male alcoholic Dr Osborne quotes Dr Udo 
\\ lie with having made the keen observation that women 
either before or during the menstrual period should not 
be treated with the intravenous drip as at this time 
the vascular structures would be more affected by a 
\asculoto\ic drug He states that this was the con- 
dition with his patient He feels that for a large 
city hospital clientele this is the preferred form of 
therapy With other methods tw r o thirds of the patients 


chnic type of patient, but does not think it is univer- 
sally applicable m all cases of early syphilis But more 
in regard to his views later 

Following the report of Baer, Chargm, Hyman, 
.Lcirer and others in November 1940 this form of treat' 
ment was employed in our City Hospital clinic on 5 
patients with early syphilis They were given daily 
injections of 1 mg of mapharsen per pound of body 
weight for five days Half of the total dosage was 
dissolved m 500 cc of 5 per cent dextrose m distilled 
water and given by rapid intravenous drip every mom 
mg and afternoon One patient experienced a rather 
severe headache after the second injection on each of 
the first three days of therapy Aside from this there 
were no reactions 

Three of the patients have been followed for fifteen 
months or longer All had strongly positive serologic 
reactions when the treatment was given The serologic 
reactions became negative m from three to five months 
after the therapy One was seronegative at fifteen 
months, another at eighteen months and another at 
thirty months after completion of the treatment Two 
patients were lost from observation Because of reac- 
tions observed m other centers the technic was dis- 
continued for the time, even though we had had no 
difficulties 


have absconded before the first year of tieatment, 
whereas at the end of the first year the spinal fluid was 
not positive in any of lus first hundred cases There 
have been 2 infectious relapses and 3 serorelapses, a 
really remarkable result 

Dr Henry Michclson s of Minneapolis, a very careful 
and skilled clinician, has had two deaths and one 
near death in 45 cases, making him rather hesitant 
about intravenous drip therapy He feels it is too 
dangerous and that intervals between injections — per- 
haps with some form of combined fever therapy — is 
preferable He leans more to biologic than to chemical 


therapy 

Drs Guy and Jacobs 0 of Pittsburgh have treated 
21 patients with no ill effects Dr Udo J Wile 7 of 
Ann Arbor states that he has thus far treated almost 
200 cases over a period of two years There have been 
no severe reactions and he is favorable to it as the 
best for rapid treatment procedures 

Dr Paul O’Leary® of Rochester, Minn , has done 
no work with intravenous drip therapy, feeling that the 
incidence of serious complications and death was too 
great Dr John Stokes D of Philadelphia has done little 
with it The personnel problem and setup were difficult 
for this additional endeavor along with the heavy teach- 
ing schedule Moreover, an aplastic anemia almost in 
the inception of the work did not help his attitude 
They are doing some work with chemotherapy plus 
fever using Warren’s bath tub technic, but here again 
the shortage of personnel is difficult Dr Charles 
Denme 10 of Kansas City, Dr Joseph Earl Moore of 
Baltimore and Dr Dudley Smith - of University Va, 
have not been using the procedure Dr Loren Shaffer 
of Detroit feels that the five day intensive therapy has 
a very definite plac e, particularly for the uncooperative 

4 to the 

6 Guy hC w ’ H and Jacobs, Fred Personal commumcat.on to the 

authors Personal communication to the authors 

7 ^r e ’ V J%L\ Personal commun.cation to the authors 

8 O Leary , Pa p i communication to the authors 

9 Stokes, John Persona^ com jcatwn t0 the authors 

10 Denn.e, Charles E^Person nun(catton ^ thf authors 

13 Moore, 3 & p-r^nnal communication to the authors 

« lhaffeV. Lotn Personal common, canon to the authors 


Recently we have treated 5 patients with daily injec- 
tions of 0 200 to 0 240 Gm of mapharsen in 2,400 cc 
of 5 per cent dextrose in distilled water by slow (twelve 
hour) intravenous drip for five days All these patients 
experienced rather severe phlebalgia Other than this 
there were no complications 

In August 1940, moreover, 6 patients with early 
syphilis were given daily injections of 1 mg of niaphar- 
sen per pound of body weight in 1,000 cc of 5 per cent 
dextrose m distilled water by rapid intravenous dnp 
each morning for five days There were no untoward 
reactions with this Shaffer technic, which will he 
described later 


Two patients have been followed for over two years 
Both were dark field positive and seropositive when 
the therapy was given The serologic reaction on both 
became negative forty to fifty days after the therapy 
and remained so twenty-four months later One, who 
received a total of 600 mg of mapharsen, was examined 
thirty-two months after therapy and found to have 
strongly positive serologic reactions for syphilis bin 
there were no signs of a secondary relapse Four 
patients were lost from observation 

Stimulated by the results from the intravenous drip 
technic others have adopted a somewhat different tec i 
me, the idea in all of them being the introduction 
as large and yet safe an amount of tnvalent arsenic, 
as the patient with acute syphilis can stand in a inm 


mnt of time _ „„ , in . e 

'hus Schoch and Alexander 14 in Dallas, Texas, n 
.ted over 350 patients In the beginning they g ^ 
nty daily intravenous injections of OWUU, 
iharsen However, the vast majority were tr ^ 
i ten consecutive daily injections of map i 
!0 Gm , the total dosage being 1 20 0 anf l 

hemorrhagic encephalitis with death in 
ither cases of mild encephalitis with 
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piticnts treated w ltli the ten da\ svrmge method five 
months after the article was written, showed S3 per 
cent satistnctorv results, 12 per cent failures and la 
per cent still remaining seropositive Thev are now 
using the Eagle technic and think there is a greater 
margin of safet\ than with the ten da} technic It is 
his impression, howe\er, trom preliminary results, that 
the\ were better with his technic Time will tell the 
ston The\ l * have since recorded 10 cases of rein- 

T ktlz 1 — Detroit Phi (Earl\ Casts OfI\) 


1 Mflphnr^n (0 0o to 0 0" Gm According to body weight) three time* 

weekly for twentv do c cs («K nntl two third* week*) 

2 BI muth rub allc> lato 0° Gm twice weekly for eight do'o* (four 

week*) 

S Merhar*en twice weekly for tea do c cs (five week*) 


lection Four patients sustained reinfections following 
orthodox anti syphilitic therap} The known period of 
clinical and serologic negativity was four and one-tlurd 
'ears for 1 patient and greater than five for 3 Six 
ot the 103 patients noted m the second report sustained 
reinfections following ten day intensive arsenotherapy 
for earl} syphilis (12 Gm of mapharsen) Dark field 
and quantitative reagin titer findings were furnished 
to support clinical observations All the cases were 
observed b} them in both infections and in 1 of them 
it was believed that there had been three infections in 
one }ear The authors feel that, following intensive 
arsenotherap} , reinfection is more frequently observed 
than formerl} 

Dr Loren Shaffer 16 in Detroit tried fi\ e daily doses 
of approximately 1 2 mg of arsenoxide per pound of 
bod\ w eight administered in 1 000 cc. of 5 per cent 
dextrose and giv en bv intravenous drip This required 
about seventy-five minutes The maximum daily dose 
'vas limited to 0 180 Gm and the total dose for the 
course ranged from 0 750 to 0900 Gm Some 430 
cases have thus far been treated , there have been 2 cases 
of encephalitis, 1 of them fatal Later the dosage of 
arsenoxide was slighth lowered The incidence of 
^cephalitis was about the same as has been observed 
^ith other technics The incidence of relapses, both 
clinical and serologic, was somewhat high In Januar} 
1942 an ambulatory intensn e method 10 of treatment 
’was adopted bv the Detroit Department of Health It 
ls used onl} for patients with primary and secondary 
syphilis who have refused hospitalization for five da} 
treatment or have been considered poor risks It calls 
for thirty 7 mapharsen and eight bismuth injections over 
a penod of approximately four months It is too earl} 
to announce results of its use Dr Shaffer has been 
one of the earliest and most vigorous proponents of 
intensne therapy for earl} svphihs 
With the Detroit plan (table 1) a spinal fluid exami- 
nation should be made during the bismuth course or at 
least on the completion of treatment After treatment 
is finished earl} cases are rechecked at monthly intervals 
for one } ear and early latent cases ev ery three months 
Thereafter, if negatrv e, both types are checked ev erv six 
months Naturally, with early cases a complete ph}sical 
examination is also m order If the serologic reaction 
remains positiv e for one } ear, further studv is m order 
Shaffer’s plan is perhaps somewhat more intensne 
than the Army plan issued by the Surgeon General of 
the Arm} in circular letter 74 Much the same follow-up 

T A G and Alexander L. J Reinfection m Syphili* Am 

J wPlk £ onor & Ven Dis 27 15 Gan ) 1943 

Chaffer Loren W and Salchow P T Report of Social Hvpcnc 
Division Detroit Department of Health September 1942 


and routine is used in the Army plan as with the Shaffer 
Detroit plan 

The \rim plan (table 2) calls for forty mapharsen 
and sixteen bismuth injections in a period of twent}-six 
w ceks 

Shaffer is alread} disappointed with the Detroit plan 
because of the high percentage of patients lapsing ther- 
apv Consequently lie thinks the five da} hospital plan 
is preferable, though it is liardl} suitable to all cases 
and must be carried out b} expert personnel He 
thinks that, until more experience can be gained, when 
one is dealing with the ordinary run of mine clinic 
patient, who is none too cooperative, either the Army 
plan or the Detroit plan should be adopted for general 
use 

Dr A B Cannon 1- of the Vanderbilt Clinic in 
New York still has great faith in arsphenamine, and 
since July 1941 he has completed the treatment of 226 
persons The patients are hospitalized and of the 189 
whom they ha\e been able to follow 7 123 had negative 
serologic tests within a period of two weeks to one 
} ear, the a\ erage being three and one-half months The 
plan of treatment has been changed four different times 
The present one necessitates four daily intravenous 
injections of arsphenamine in concentrated form The 
total dosage runs from 3 0 Gm minimum to 3 6 Gm 
maximum Patients are started on large doses, getting 
almost half of their treatment in the first two days 
There have been 2 cases of encephalitis, with survival 
in both, 2 of moderate neuritis and 3 cases of icterus, 
1 of them a toxic hepatitis There have been twenty- 
five mucorecurrences and two persisting serologic reac- 
tions 

Eagle and Hogan undoubtedly correctl} approached 
the treatment of early syphilis b\ the experimental route. 


Table 2 — Arm\ Plan (For Earh and Latent Cases) 


Week l 
o 

3 

4 

5 

6 

S 

9 

10 


Mapbar*en 


Week 1 
2 
S 

Maphar c en intravenously 4 

0 0o to 0 07 Gm adjusted 5 

to weight twice weekly for 
10 weeks total 20 Injections 


Bismuth 

Bismuth subsalicylate 
0 2 Gm intramuscularly 
once weekly a do*es 


11 

12 

13 

14 

15 

16 


Omit mapharsen 
6 weeks 


17 

IS 

19 

£0 

21 


23 

24 

25 
°6 


Mapbar c en as In first 
course twice weekly total 
20 injections 


11 

12 

13 

14 

15 

16 


Bismuth a* above once 
weekly for 6 do*es 


22 

23 

24 
2o 
26 


Bismuth as above 
once weekly for 
5 do*es 


working with rabbit syphilis It would be impossible 
in this paper to review all the work the} have done 18 
While rabbit syphilis is not necessardv human syphilis, 
a great number of the truths applicable to the one will 


17 Cannon A B Personal communication to the authors 

18 Eagle Harrv and Hogan R B The Intravenous Dnp and 
Other Intensive Methods fo- the Treatment of Syphilis Science 95 360 
(Apnl 3) 1942 Eagle Haro* Hogan R B and Kemp J E. The 
Importance of the Time Factor on the Evaluation of Cure in Syphilitic 
Rabbits Ann J Svph. Gonor X V en Dis 26 557 (Sept ) 1942 Eagle 
Harry and Hogan R B An Experimental Evaluation of Intensive 
Methods for the Treatment of Earlj Svpbihs I Toxicity and Exc-etiou 
V en Dis Inform 24 33 (Feb ) 1943 An Experimental Evaluat on cf 
Intensive Methods for the Treatment of Eady Syphilis II The-aoeutie 
Efficacy and Margin cf Safetv ibid. 24 69 (March) 1943 
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null uiv; uukji anu MCC \eisa (Jnp \nrv imnnt j 01 

lain item that they have brought out is with regard patients Unf^T tre ^ment days, a total of 107 
to ‘cute ill I.ibbit ^phihs They find tint "until iii, tS , U ” fort unateIy 34, or 162 per cent, have 

limit:, w itlun w Inch Infectious i elapse may occur m the nateh^ iTof °tf fr ° m obse ^ vatJon or treatment, fortu 
labbit have been more clem)) defined the absolute cun- but Hue Hnn ^Ti a ^ ter com P letlon of therap), 
l.nc .lose of ai sen.caU „ Uta Si pt „i7s cannot '!? T 1 T! e . “f"*"* ° f * A 


, , . , - s)phihs cannot be 

determined b) htnph node transfer Even 

data as to the itlatnc efficnc) of various treatment 
pioccdutes must be intcrpieted m the light of the time 
allowed to elapse between treatment and the following 
hmph node transfer ” 'Ihctr study showed that six 
months aftei 


~ K — ~ viutuouuu ui uic udia 

Moreover, in 12 of the cases under the eight week 
regimen and in 12 under the ten week regimen it has 
been necessary to discontinue the treatment because 
ot reactions Seventeen were much alike, character- 
ized by nausea, vomiting, general malaise, photo 
phobia, chills and fever from 39 to 40 C (1022 to 


months aftei treatment in a large series of nhlut* m n c u 17 A Y . u ^ 10 

nppaicnth cured at thiec months as judged by node patients showecTsome conjunctival mVectiorlTnd^ema 
transfer 3/ per cent of them were still infectious of the face These 

\pparenth the disease was actually quiescent at three or sixth injection and from nine to twelve days after 
months at et U eatmenl hut not cured Is there a lesson the first injection of mapharsen One patient developed 
TlU 1S f n 1 US m n°r ,der “f human syphilitic therapy? an icterus lasting fifteen days Another patient a£ 

They find in rabbit S)phihs that the time factor has the fifth injection developed a daily asymptomatic, spik 

much to do m determining the toxicity of a treatment mg temperature to 39 5 C (103 F) He was found 
system Thus (he same treatment of syphilis may be to have moderately far advanced pulmonary tubercu 

intensified , the treatment period may be shortened by losis Following this case a preliminary chest plate 

various methods, but they have definite and predictable was taken in all cases on intensive therapy 
effects on the margin of safety In the short term To illustrate what we speak of as our “fever-conjunc 
intravenous drip, tieatment is concentrated within a ttval injection-facial edema syndrome" 
few davs but the mapharsen is given in a continuous 
slow infusion for many hours daily Such a slow infu- 
sion is less toxic than single daily syringe injections 
of the same amount of mapharsen, but it is only slightly 
less toxic than multiple syiingc injections (e g foui 
times daily ) distributed over the same time period 
Moreover, in rabbits the therapeutic efficacy of maphar- 
sen given In slow intravenous drip was usually less 
than if the same amount of the drug was given by 
repeated sv ringe injections, whether triweekly, daily or 
four times daily Another method of intensifying treat- 
ment is to give the same number of injections but at 
shoiter intervals Thus, instead of twenty weekly 
injections one may give injections three times weekly 
for seven weeks daily for twenty days or twice daily 
for ten davs It is clear that, the shorter the time 
interval between injections, the more pronounced will 
be their cumulative toxicity The intravenous drip* was 
significantly less effective than multiple syringe injec- 
tions administered over the same time period in rabbit 
syphilis An appreciable condensation of treatment 
beyond that permitted by triweekly, daily or multiple 
daily injections can be accomplished only at the cost 
of safety by an arbitrary decrease in the total number 

Eae-le and Hogan have suggested a clinical adaptation and Kline reactions were 4 plus He then received rega 

S i „ m! m tfpinaQ Wit-h parlv svnhilis therapy for eight weeks with the exception of one visit, "hi 

of their studies m human beings with early syphilis ^ w £ ^ compJet)on of therapy hls Washerman* 

The patients are given a weekly intramuscular njection 4 , Kltne diagnostic 1 plus and Klme exclusion 

of bismuth subsalicylate 0 2 Gm and triweekly mtra- 

venous injections of mapharsen for six, eight, ten or 
tvvelve weeks Thus far, March 5, between 1,900 
and 2,000 patients have been treated at various cooper- 
ating clinics throughout the country In the Cleveland 
area we have treated the patients at the University 
Hospital and Charity Hospital with the eight week 
method and at the Cleveland City Hospital with the 
ten week method Naturally it is too early to evaluate 
u of this therapy, though it appears to be 

The S’ deffic Jty has been to Keep 

the patients on regular treatment At the first two syphilis and found to be unsuccessful JI L 

institutions a total of 114 95 o" malana ttarapy we have drifted to tte use 

whmn d W d have completed them course of treatment fe«r ra °Sfus 

Sirs, - “ *”• 


A Negro woman with early mucocutaneous syphilis wa* 
started on intensive therapy on July 9 1942 After the fifth 
injection of 0 06 Gm of mapharsen she had a slight headache. 
Several hours after the sixth injection of mapharsen she deul 
oped nausea and vomiting followed by circumocular edema, 
conjunctival suffusion, headache, weakness and fever of 39 C 
(102 2 F ) It then took five days for her fever to subside 
A week after onset of this reaction she received 001 Gm of 
mapharsen with immediate recurrence of the previous symptoms 
Twelve da)S after this reaction 01 Gm of neoarsphenamme 
intravenously produced the same reaction and, in addition, pro 
found muscular weakness She recovered from this fairly vvdl 
over the period of a week Subsequently she received eight 
injections of lodobismitol every week Three months after 
the original reaction 0 01 Gm of mapharsen produced no 
untoward result A few days later she moved to Kansas and 
has not been heard from since 

There lias been one relapse at City Hospital, muco 
cutaneous m type, in a woman who during the course 
of treatment missed thirteen treatment days There 
was also one in a woman under the eight week regimen 
She also had missed twenty-four treatment days 

There is a further meningitic type of relapse 

A man aged 57, an Italian, was seen with a chancre and 
early mucocutaneous syphilis which was dark field posits 
At the beginning of therapy on July 16, 1943 his Wasserma^ 


y' do T iviniu ^ “ 

3 plus Six weeks after therapy his Wassermann reactro 
was 1 plus, Kline diagnostic negative and exclusion 2 P > 5 
Two months after therapy his Kline diagnostic and cx 
sion reactions were negative Seven weeks after we J 
his spinal fluid showed 300 cells, positive Ross-Jones, 
colloidal mastic curve and 4 plus Wassermann reaction 


and 1 0 cc 

FEVER THERAPY IN SYPHILIS 

We now come to another milestone in the ner< ^; 
of syphilis— fever treatment Wagner Jauregg ' ? 

first to use a form of hyperthermia, malaria, w * (r;C/J 
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value in ccutnl nervous ^tun uphill** is unquestioned, 
and nnestimtors have mtunlh turned to than in the 
treatment oi earh s\ pluli ^ It in as an \mencan derma- 
tologist I I' Sclnmberg 1P in ho as long ago as 1926 
reported the beneficial effect* ot hot baths m e\pcn- 
mentil rablut svpluh* In 1°35 Epstun and Cohen 0 
and m 1956 Xcvmann Lawless and Osborne'' 1 found 
^uch treatment to be ineffective in human *\plnh* This 
In* been confirmed b\ Bonk Carpenter lone* Kamp- 
meier McCann \\ arren and \\ illiams and b\ Simp- 
son Rose and Kendall"' 1 Ho\\c\er when this fever 
therapi is combined with chcmotherapv it ma\ be a 
different *tor\ The mt erected reader vna\ consult the 

recent renew oi Simpson Kcndcll and Rose 4 These 
authors " 4 have a group ot 27 patients with earh *\phihs 
ob-ened lor lour to eight rears who ha\e had no 
clinical or serologic relapse "lher received fever ther- 
apv consisting ot utlter twelve three hour or ten five 
hour sessions (rectal temperature 105 to 106 F ) 
administered once or twice weehh With each treat- 
ment an arsenical preparation (neoarsphenamme 0 o 
Gm or mapharsen 0 04 Gm ) and a bismuth compound 
(containing 0 2 Gtn of metallic bismuth) were admin- 
istered Following the fever therapv, injections of the 
chemotherapeutic agents were continued for an addi- 
tional t\\ent\ weeks injections of the arsenic and 
bismuth being concurrent Thev further report on a 
senes of 23 patients observed from six months to two 
and one-hah \ears The patients were given a prelimi- 
nars injection ot 0 25 Gm ot bismuth subsahev late then 
placed m a hv pertherm and giv en a ten hour session 
oi artificial fever at 106 F Mapharsen was used in all 
the cases Two patients received 240 mg bv intravenous 
dnp during the period of fever at 106 F This was 
abandoned in lav or of administration of injection bv 
the svnnge method in 60 mg doses at intervals of three 
hours Six patients were given two injections (120 
nig), five received three injections (180 mg) and 3 
received four injections (160 mg ) The first injection 
M*as gnen when the rectal temperature first reached 
106 F the second at the end of the third hour the third 
at the end ot the sixth hour and the fourth at the 
en d oi the ninth hour Xo other treatment was given 
Serologic reversal was dependent on the height of the 
initial pretreatment titer It occurred m from twenty- 
one to one hundred and sev entv -six dav s The authors 
state that the number of patients is small and the period 
°t observation insufficient to permit adequate clinical 
evaluation Thev believe, however, that the results are 
sufficient to justif) further investigation There can 
be little doubt about the value of their observations, 
and thev are to he congratulated on their conservative 
approach As we understand it, a quite similar pro- 
cedure is being earned on bv Dr Nathaniel Jones and 

^*19 Schamberg: J F and Rule Anna Studies of the Therapeutic 
of Fever m Experimental Rabbit Svpbih* Vrcb Dermat Syph 
13 (Sept-1 1926 

-0 Epstein \ V and Cohen Maurice The Effects of Hyperpyrexia 
trodu Cc( i by Radiant Heat m Earh Syphilis JAMA 104 SS3 
(March 16) 1935 

-1 Nevmann C V Ladles*: T K and Osborne S L The Treat 
TT 1 SvphiUs with Electropyrexia J A M \ 10’“' 194 Otd> 

*«) 1936 

22 Boab Ruth V. Carpenter C VI Jones Xatbame! Kampmeier 
Jr; H McCann W S \\ arren S L and V\ ilhams J R Jr The 
rnadequac\ 0 f 3 Single Prolonged Fe\er for the Treatment of Earli 
Acute SyphHi Am. J Svph. Conor A Ven Dis 26 291 (Mav) 1942 
, A Simpson W alter VI Kendell H W orlei and Rose Donald I 
Vuantitauve Serologic Studies in Earlv Syphilis I Treatment with 
Fever Alone II Treatment with Vrtifiaal Fever Combined 
itn Cheinotherap\ HI Treatment with a Single Intensive Se* ion of 
wahtned Fever Chemotherapy V en Di Inform 23 -,03-415 (Voi ) 

~jL 4 Simpson V\ M Kendell H W and Rose Donald Bevelop- 
** ltl the Treatment of Syphilis v. sth Artificial Fever Therapy Com- 
ned with Chemotherapy Dunns the Past Decade Brit J V en Dis. 
1 l (Jan Vpnl) 1941 


S L Warren 25 at the Duval County Hospital, Jack- 
sonville Fla, where thev have treated well over 100 
cases, and at the Chicago Intensive Treatment Center 
under the direction of Dr H Work) Kendell, 20 where 
thev Invc m a period from October 1942 to date treated 
t total of 350 or 400 patients At the latter institution 
treatment consists in eight hours of fever at 105 6 to 
106 F and there is gnen arbitrarih to men 0 090 Gm 
of mapharsen and to women 0 060 Gm One third of 
the mapharsen is given when the temperature reaches 
its height and one third at approximatelv three hours 
and six hours afterward Thev also administer I 5 cc 
ot 10 per cent suspension of bismuth subsalicvlate before 
treatment is started in the morning Dr Kendell fur- 
nished the information thus far available and urges 
extreme conservatism until sufficient material has been 
treated and caret ulh evaluated He is quite emphatic 
that their work is still in the experimental stage Thev 
plan on graduall) increasing the dosage 

TIIE COMBINED S\Rl\GE METHOD THERAPl 
PL bS FEVER 

In 1937 Thomas and \\ exler m New York Citv 2 ‘ 
increased the number of injections of mapharsen from 
ohe to two a week and bv 1938 to three a week for 
four weeks for all patients with earh infectious syphilis 
In the light of the intensive therapv thev determined 
to attempt rapid massive treatment without the con- 
tinuous drip — their facilities at Bellevue did not easih 
allow the latter Later thev stepped up their dosage 
still further using the standard svnnge method ior 
injection giving at first 0060 Gm of mapharsen twice 
dailv for ten dav s, the same dose, 1 200 Gm , used bv 
the Mount Sinai group Later thev tned 0 100 Gm 
twice dailv, which worked mcel} until the llltli patient, 
who had a fatal encephalitis Since then thev have 
endeav ored to keep the total dosage of mapharsen under 
0S00 Gm m a penod of ten davs Dr Thomas feels, 
however, that such a dosage to be therapeuticallv effec- 
tive must be supplemented with fever He states that 
the program the) have used now for six months and 
which is quite satisfactor) consists of ten dailv injec- 
tions of mapharsen 0060 Gm each wnth four fevers 
induced bv typhoid vaccine The fevers are gnen as 
a rule on the second, fourth, sixth and eighth davs 
The dosage is varied somewhat according to weight 
Ongmallv Thomas felt that fev er prev ented toxic reac- 
tions 2S of arsenical drugs He later rev ersed this 
opinion 25 Dr Thomas thinks that intravenous dnp 
therapv has no advantage over the sjnnge technic and 
certain!) their results are even as good Intravenous 
dnp therapy is also probablv more toxic He has also 
treated 50 patients with Eagle and Hogan’s three injec- 
tions of mapharsen a week for six or eight weeks 
He thinks the treatment is therapeutical!} effective but 
that it is a most unsatisfactory plan and unpractical 
m their work in which thev have so mam Negroes 
and irresponsible patients To this we heartilv agree 
All their w ork has been most painstaking, v en carefullv 
planned and earned through and presents a most con- 
vincing argument in favor of the smnge technic plus 
fever treatment 

2s Jcne* Xathxmel ard Warren S L. Per cmal communication 
from, Dr R A VondeHehr 

26 Kendell H Worle-v Personal ccnan«.nieation to the authc- 

2" Thomas E. W U exler Gertrude and Darner Berrtzrd Ce-e- 
braJ Reactions Associated with Mas ive Mapharsen Treatment of Earlr 
Syphilis Am J Svpb Gonor A V en Dis 2G 529 (Se"— ) 19-»2 
Therms and VV exler 0 Thoms 15 

2S Thoraa- E VV and W exler Ge-t-cde Trea^ncr. eff E^-le 
Svphdis mth Rapid Injections of Mapharsen \nx I Pub Heal h 21 
54 5 (June) 1941 

2Q Tfcoma E_ W Pe-*onaJ com mas ica^cn to t^e amnions. 



25S 


SYPHILIS— COLE ET AL 


Jour A M A. 
Oct 2, 1943 


COM MTNT 

It is fan to sn) that fiom the data given lieic evidence 
is piesuiled showing that eaily syphilis is being cuied 
b\ mtcnsne tieatmcnt methods, whether it be mtia- 
\enous diip, the svrmge technic, multiple injections of 
Eagle, 01 fe\er thciapy and mtiavcnous drip or syringe 
tieatmcnt plus fe\ei The patients are not only cuied 
hut, as Sclioch and Alexander show, they are even 
being lcmfcctcd in appi cciablc numbers 

Stokes' 10 has icccnti) icvicwcd the difficult pioblem 
He points out that a new sjstcm of treatment of syphilis 
must equal oi surpass the curative expectancy of the 
older ones, lead to less infectious relapses, cure more 
Mothers and piotcct moie children and lessen the mci- 
JJncc of cai<ho\ascular and central nervous system 
s\phihs On the other hand, when we talk about the 
relati\ civ benign character of much early syphilis, 40 
to 50 per cent, and the fact that with relatively small 
amounts of treatment, if it doesn’t disturb the defense 
mechanism, this may even be laiscd to as high as 70 
per cent, here \\c arc completely ignoring the public 
health problem of sjphihs, especially m wartime He 
quite properly insists that evaluation of a system of 
treatment lequircs two to four years as far as relapse 
is concerned and ten years for evidence of progression 
A new sytem must be cheap and rapid, control the lapse 
problem and allow treatment of more persons per unit 
of time, personnel and equipment All these arguments 
are of course, in favor of intensive methods though, as 
Stokes notes, the man cured with intravenous drip or 
with fever plus chemotherapy must be followed aftei- 
ward even as much as his lady friend treated by he 
longer hut safer eighteen months method And too 
he states that with intensive methods wherein patients 
are e\en paid for follow-up visits the loss rate is 17 per 
cent and m some clinics 6 to 20 per cent up to six 
months He thinks that long tam treatment m^ie 
modern syphilis clinic is carried through m 25 per cent 
of the early cases and 50 per cent ultimately receive 
satisfactory^ irregular treatment Moreover, that m 
Si 1 Ur rood clinics with effective case holdings it may 
SseTto 50 per cent tv,th 70 to 80 per 
receiving satisfactory irregular treatment In t 

ncction ^one should of Sn! 

with a half dozen top clinics b Hqw we p 1S this 

clinic throughout the Uni necessary to answer 

clinic holding its cases > It is not necessary * ^ ^ 

the record is bad, spelle percentage of 

probably right in lus as 

relapse is about the sane with^ mtem ^ for 

with conventional treatment e ]je reserV ed 

present, at least, mtensiv Py^ than early latent 

for relatively acute syphilis Wem wlth intensive 

We now come to the iea / P 48 71 patients treated 
methods Stokes says tha > a mortality of 

'' ,,s 

’^TproLuy'oiK to'^'^dus 

The Wartime Control of 


new infections do they pass on and thus keep the 
syphilitic ball rolling ? How many mothers and how 
many babies are infected by them before their disease 
gets so old that it is no longer transmissible ? More- 
ovei , would not such an intensive technic be a partial 
ansvvei to our expert help problem m our clinics ? The 
patient receives lus treatment and then is through except 
for follow-up and occasional examinations 

Vonderlehr and Usilton 31 have recently analyzed the 
1,895,778 serologic reports of men aged 21 to 35 who 
were examined under the Selective Service Act of 1940 
The rate of prevalence of syphilis among the entire 
male population between 21 and 35 is estimated to be 
47 7 per thousand However, the rate of prevalence 
among Negio selectees is 253 3 per thousand and among 
white selectees 17 4 per thousand Moreover, if one 
turns to urban centers m the South it is found that 
the rate of prevalence among Negro men ran 413 per 
thousand in Florida, 407 m Georgia, 358 in Arkansas, 
339 in Maryland, 431 in Mississippi, 384 in Texas, 417 
in South Carolina, and so on Unfortunately, these 
data present the crux of the whole syphilis problem 
The rate of prevalence is highest among the most 
ignorant and least cooperative part of our population 
In the Cleveland district it is just this portion of our 
patients that are hardest to hold, that are easiest lost, 
in fact so effectually that even their draft boards cannot 
find them The common 1 cornU" £, v om all workers 
m syplulotherapy is difficulty v, the uncoopera 

tive patient A few treatment gone 

With those forms of treatrw the patient; 

hospitah and receives his * " *t we * 

at lea^ l he or she < v his or j 
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THE SYNTHETIC ESTROGEN OCTO- 
rOLLIN (IX OIL) 

RErORT OF CUNICAr I\\ FSTIGATIOX 

\LM\ R\\ HUITORD, MD 

CK\\n K\FIt>^ MICH 

Although there is no doubt concerning the cfficacv of 
estrogen thcnp\ m the female clmnctcric there is con- 
siderable uncertain^ about the optimal preparation to 
be used The criteria for effective treatment are two 
subjectne relief and \agmal smear response To the 
practitioner interested prnnanh in the welfare of his 
patients the relief of sunptoms is of more importance 
and nglith so, than the results of am objectne tests 
which ma\ be made Until such time as some imcsti- 
gator has at his disposal a group of \oung women from 
whom all ovarian tissue has been remo\ed b\ surgical 
means evaluation of the acti\it\ of estrogens in human 
therap} b\ the \aginal smear technic can never be a 
precise laboratory procedure It is true, of course that 
some estimate of the degree of response to the therapy 
can be gained b\ the smear technic, and we ha\e used 
such tests to supplement our subjectne findings In 
choosing an estrogen the plnsician must consider also 
other factors — cost (to him or to the patient) of ade- 
quate therap\ and the extent to w Inch toxicities or side 
reactions occur follow ing oral or parenteral therap} 

There would seem to be nothing to be gamed b} a 
length} discussion here of the voluminous literature 
representing the experiences of imestigators and clini- 
cians wath dieth}lstilbestrol The report of the Council 
on Pharmacy and Chemistry 1 together with the review 
articles mentioned therein must be familiar to all w ork- 
e rs in the field It would appear to be unnersally 
accepted that dieth}lstilbestrol is a remarkably effective 
estrogenic drug when administered either oral!} or 
parenterally There has been considerable controversy, 
however, over the degree to which toxicities or side 
reactions are manifest during the administration of this 
synthetic estrogen 

Lunng the last }ear I have been using a new s>n- 
thehc estrogen, octofolhn, 2 on a large group of chmac- 
* e nc patients This compound, which is not a derivative 
°f stilbestrol, has the chemical name 2-4-di(para- 
h}droxyphen) l)-3-eth}l hexane The steps leading to 
the development of this compound have been outlined 
b) Blanchard, Stuart and Tallman, 3 and reports of the 
physiologic studies of this estrogen were presented 
m 1942 from the same laboratory 4 Freed and Ins 
co-workers, 5 and Greenhill 6 reported satisfactory results 
^nth this compound m menopausal patients and indi- 
cated that it was much less toxic than stilbestrol or 
hexestrol Murphy " reported that satisfactory results 
ha\e been obtained with the use of octofolhn m the 
relief of the symptoms of the menopause, in gonorrheal 
' a gmihs in children and m the suppression of lactation 

1 Diethjlstilbestrol Report of Council on Pharmacy and Cbeau to 
JAMA 119 632 (June 20) 1942 

2 Octofollm is a development of the Research Laboratories of Scbief 
lr in jS- Company Xev. \ork and -was supplied through the courtesy of 

E W Blanchard of that organiratxon 

3 Blanchard E. W Stuart A H and Tollman R C Endo- 
cnn oh»6> to be published 

4 Blanchard E VV Endocrinology 30 S1026 (June) 1942 Steb 
° ms A B and Blanchard E VV ibid 30 SI041 (June) 1942 

5 Freed S C Eisin W M and Greenhill J P J Dm 
Endocrinol 2 213 (April) 1942 

1942 GrecnblU J P Am J Obst & Gvnec. 44 475 (Sept.) 

? Murpbr J a Am J Obst. & Gvnec. to be published. 


Jaeger and his co-w orhers 8 mentioned its use in gonor- 
rheal vaginitis and believed it to be a most efficient 
estrogen 

EXPERIMENTAL MATERIAL AND RESLLTS 

It was im intention at the outset to test the efficac) 
of octofolhn both bv oral and by parenteral administra- 
tion At the start, the memory of side reactions with 
stilbestrol therap} resulted in overcaution in the oral 
administration ot this new s\nthetic, and as a conse- 
quence the clinical response was not encouraging How- 
e\er, not one of the patients reported am untoward 
reaction of am hmd during the course of therap} The 
a\erage daih dose In mouth in this series of patients 
was 10 mg Therapy with octofolhn m oil was begun 
b} deep intramuscular injection and the results were 
icn satisfacton In all the cases to be reported here 
the estrogen was administered by this route Therapy 
was gi\en to a series of 21 women with various symp- 
toms indicative of estrogen deficient The summary 
of the results on these cases, giving dosage data is 
gnen in the accompanving table Not one of these 
patients ev er demonstrated any toxic symptoms or local 
reaction at the site of injection Gastrointestinal dis- 
turbances w Inch w ere not at all uncommon w ith dieth} 1- 
stilbestrol were absent, and there was no evidence of 
pelvic pain or discomfort, no vaginal bleeding during 
therap} and no dermatitis The amount and frequenc\ 
of the dosage are determined b} the type of patient 
and the se\erit} of the s}mptoms 

The cases in this senes ranged from mild menopause 
types to those with the more severe symptoms of the 
surgical menopause The majonty of the patients had 
similar symptoms wath an average degree of seventv 

In the accompanying table the fi\e starred patients 
had liver function tests Four of these showed com- 
pletel} normal function both before and after con- 
siderable therap} The fifth patient, D M , having 
latent svphihs and chronic cholec} stitis, exhibited a 
2 plus cephahn flocculation test at the beginning of 
therapy and there was no change following six months 
of octofolhn therap} 

V; agmal smears w ere done on all the patients show n 
m the table I ha\ e been using the iodine staining reac- 
tion as a measure of estrogen response In the majont} 
of cases there w as a moderate to pronounced reduction 
in the number of lodophihc cells before therap} Follow - 
mg therap} there w as an improv ement m the appearance 
of the smear in almost all cases, although complete 
comification was obsened in but 2 cases It is quite 
apparent that definite, or complete, relief of meno- 
pausal symptoms can follow estrogen therap\ without 
the necessity of producing completely cormfied 'vaginal 
smears 

Space does not permit the insertion of detailed 
protocols on all the patients One typical protocol is 
gnen here, however, with the idea that it will gne a 
better idea of the wa} in which treatment was earned 
out on the average patient 

E W , white aged 44 except for a sacroiliac strain and *ome 
hvpertrophic arthritis of the sacroiliac jomt had no illness or 
operation When first seen in October 1941 the patient com- 
plained of low backache also spells of hot flashes and -vertigo 
exhaustion and at times some precordial discomfort. The physi- 
cal and x-raj examination revealed no venous pathologic con- 
dition, however, there was some moderate hvpertrophic reaction 
of the right sacroiliac joint. The Kahn reaction blood count 
and unnalvsis were essential!} negative Liver function tests 

E A S Mocnamgr W P xad Bow-man G W L’rt. £ 

Cntan. Rev 47 El (Feb ) 1943 
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were made The ccphahn-cliolcstciol and biomstilphalcm tests 
were ncpntac, nnd four weeks after (lie use of the synthetic 
es ropen octofollm the tests still showed completely normal In cr 
l unction flic mcnstunl Instore was normal In the past six 
months the periods had been growing more scant} and becom- 
ing a little irregular Vaginal examination showed a perfectly 
normal cerux and fundus and no evidence of tumors or inflam- 
mation The vaginal smears revealed quite a few round or 
oval atrophv cells 

pltu,n ,tccntd therapv of natural estrogenic hormone 
mOQ international units parcnterall} twice a week for six 
injections Dus was followed h) a defimte sj mptomahe 
improvement for four or five weeks The vaginal smears made 
during the time of greatest improvement showed little corm- 
ficilion w itli the nlropfn ccl/s suN present to a moderate degree, 
notwithstanding the subsidence of clinical s} mptoms With the 


Joint A Jr A 
Oct 2, 1943 

1 he hypertension which seems to be present in cer- 

nll '™Ti?' Se , patientS seemed a]so t0 be m rani 

with octofollm therapy Thts ts parttcularly noted ,n 

one patient, M L M in the table, whose blood pressure 

^ 1 onnJf on tart A ? tr ? at,nent vaned between 180/110 
and 200/120 After three months of therapy the blood 

pressure was 150/90 to 160/98 Similar decreases in 
ilood pressure, though less striking, were noted in other 
patients in this series 

COMMENT AND CONCLUSIONS 
Octofollm in my experience provides prolonged bene- 
ficial effects This means sustained as well as addt 
tional comfort for the menopausal patient 


Patient 

G H 

Ago 

45 

> O 

44 

C \\ 

37 

G I 

49 

II De\ 

"9 

H M 

51 

P TV 

42 

r s 

30 

r s 

4G* 

C M 

52 

L D 

47 

K A 

52 

M H 

52 

F TV K 

52 

N B 

3G 

R B 

33 

H V V 

40 

M DM 

51* 

D M 

50* 

E W 

44* 

H 1/ 

44 


Summary of the Clinical R esults of the Investigation of the Action of Octofollm 


Condition* nncl Symptom* /or TTbJch 
Treatment Was Given 

Chiral inenopaucc, hot flashes, sucnfcq pnlpf 
tutton 

JNWojvrntho manoi>mi*o, hot fl/i*be*, depressed 
feeling, exhaustion 

J nrl> menopause, M-nnt} irregular periods, hot 
fln*!u** # nmou*nc**, low btml metabolic rate 
Natural jDMiopoiw, menses Irregular, hot 
flattie* (Ujvrc**lon 

\jfl>ro»clilnk mcnopnu*e scan tj }x»rfods, procor 
dial pain and heart consciousness 
Postmenopausal no hot flashes, hut pressure 
pain In head and reek 

Dilation and curettage and xrnys to uterus for 
inenorrhapla following this doprc^cd feelings 
and backache, no Hashes 
Hot flnshos and exhaustion following high 
v oltnge \ rays 

Natural menopause cohere and frequent hot 
flashes, day and night 

Menopause, menses <cantj and Irregular *cvcre 
hot flushc* sucats and choking feeling pnl 
pitntlon of heart 

Monies Irregular and Infrequent for pa*fc sear 
exhaustion, nervousness and few hot flashes 

Two >enr postmenopausal, exhaustion and 
pro**uro in head 

Hjstcrcetom} In 1034, hot flashes and vaginal 
irritation since In varying degree 
Menopause severo hot flashes since menses 
censed in 1041 headache and bloating 
Hysterectomy in 1041 severe and frequent hot 
flashes in 1942 

Misenrrlngo In 1941 followed by dilation and 
curettage, hot flashes and depression began 
in 1042 

Hot flashes, depression and irregular merges 

Menopause infrequent and scanty menses, hot 
flashes 

Menopause, hot flashes, latent syphilis, treated, 
chronic choice} stitis intolerant to diethyl 
stflbestro) 

EarZj menopause, hot flashes night sweats 
dizzy Intolerant to dletbylstilbostrol 
Earl} menopause flushing sweating, headaches 


Doso and Frequency 

2 mg twice a week for 3 weeks then 
2 rng once a week for 0 weeks 

5 mg twice a week for 4 weeks then 
o mg once a week for 8 weeks 

2 mg twice a week for 3 weeks then 
2 mg once a week for 6 weeks 
2 mg once a week for 8 weeks 

6 mg once a week for 5 weeks, then 
5 mg ever} 2 weeks for 3 months 

5 mg once every 2 to 3 weeks 


5 mg once n week for 4 weeks 
5 mg once every 2 to 4 weeks 

2 mg once a week for 7 weeks 


then 


5 mg twice a week for 3 weeks then 
onco a w’eek for 4 weeks now once 
every 4 to 6 weeks 

5 mg tvico a week for 1 month then 
onco every 1 to 2 weeks for 4 months 

5 mg a week for 1 month then 2 5 mg 
every 2 to 3 weeks 

5 mg once every 4 to C weeks as neces 
sar> 

5 mg every 1 to 2 weeks for 3 months, 
then once a month t 

5 mg a week for 12 weeks, then once 
a month 

5 mg a week for 1 month, then every 
2 to 4 weeks 

5 mg twice a week for 8 weeks then 
onco a week for 2 months 

2 mg once a week for 2 months 

5 mg once a week for 1 month, then 
every 2 to 5 weeks for past 4 months 
2 to 5 mg at irregular Intervals 


2 rag twice a week for 1 month then 
5 mg a week for 6 tq 8 weeks 
2 mg twice a week for 0 weeks then 
2 mg a week for 0 weeks 


Clinical ^Results 

Almost complete control of symptoms 

Complete control of symptoms 

Complete control of vasomotor dl3 
turbances 

Pronounced clinical improvement in 
symptoms 

Almost complete control of symptoms 

Complete control of subject! re sjtup 
toms 

Partial relief of exhaustion and beck 
ache 

Complete relief of symptoms after 4th 
doso and no return of symptoms 
until 3 months after last injection 
Complete control of symptoms vbk 
fnai smear returned to more norma! 
appearance 

Complete control of symptoms vrffh 
tho frequent doses and fair control 
with doses every 2 weeks 
Satisfactory control of subjective 
symptoms and improvement in vap 
Inal smear 

Almost complete control of symptoms 
for 4 to 6 weeks with one 5 mg do 5 ® 
Quito complete relief of symptoms If 
dose is given once a mouth 
About 50 per cent relief in subjective 
symptoms 

Satisfactory relief of hot flashes for 
2 to 4 weeks with 5 mg 
Hot flashes stopped after 3 4 dais 
after flrst injection relief of deptf* 
slon with 20 injections 
Quito satisfactory reduction In symp- 
toms for G months after treatment 
Almost 100 per cent relief of hot 
flashes 

Control of hot flashes with 2 to y nsp 
for varying lengths of time *> 
will stop hot flashes 2 to 3 weeks 
Complete relief of symptoms, coin 
pleto corniflcntion of vaginal sine 
Gradual and complete In 0 weeks wa n 
eorniflcatlon 


iturn of symptoms such as hot flashes and vertigo the patient 
as placed” on diethyl stilbestrol orally 0 5 mg per day The 
, r mptoms subsided within a few days, but the patient became 
auseated and had a sense of soreness and fulness of the breasts 
fter eight days, so that it became necessary to discontinue the 
lerapy The injection of diethylstilbestrol 0 5 mg twice a 
>eek also gave clinical improvement but also created the toxic 
rmptoms as before and was discontinued 
In May 1942 the patient was placed on injections of the 
mthettc estrogen octofollm, receiving 2 mg twice a week for 
ne month without there being the least sign of toxic symp- 
oms She received thereafter 5 mg a week and later ever} 
weeks for two months more Complete relief of hot 
Sj teats and tanas mated and the paten. derate 
, ’ . after the fourth injection This improvement co 
”UfnrovSs« months wtthout further inject, on and vv.th 
nonreturn ot symptoms An apparent movement m the 
arthruic eond.t.on was also reported by the patten. 


Undesirable side reactions, such as headache, nausea, 
vomiting, dizziness, soreness of the breasts, pelvic pai 
and excessive or frequent uterine bleeding, uere n 
encountered m my experience Such reactions 
encountered frequently m therapy with diethyls ( 
both by the oral and by the parenteral route, 
administration 


In general also there seemed to be quite a 
improvement in the vague arthropathies an j 0 

tensions associated with the menopausal sy 

this series of patients svn thetic 

The results given here indicate that the nc s> jn 
estrogen octofollm, when administer rfj^go. 
oil to menopausal patients, is an effe t 
is nontoxic in therapeutic doses 
505 Medical Arts Building 
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Since Dodds md lu^ T^oente* 1 synthesized the 
estrogenic 5«b«nncc chub \ 1st dbe^trol m 1938 numerous 
clinical studies ha\e demonstrated tint this compound 
is a powerful and thenpcuticilh chcctnc c*trogui when 
administered either b\ injection or In mouth Mam 
ir\e*tigators Imc Mi own tint H ma\ produce ^ome 
undesirable reaction^ The commonest cltmcal objec- 
tion to dicthy lstilbestrol has been nausea, and m \ arious 
seneb trom 10 to 60 per cent ot the patients treated 
ha\e complained ot tin* po^sibh toxic reaction UsualK 
nausea can he a\ oided b\ reducing the do*e 2 b\ gi\ \ng 
the medication at bedtime 3 or b\ using interrupted 
treatment 4 A few patients do not tolerate e\ert small 
doses and Finch 5 has suggested that nausea ma\ be 
an allergic reaction Intrequent occurrence of \ormting 
headache rertigo abdominal distress diarrhea or 
dermatoses has been reported following the adminis- 
tration ot dietlnlstilbestrol Thus the dosage and there- 
fore the therapeutic effectncne^ of this $\nthetic 
estrogen is limited to some extent b\ possible toxic 
gastrointestinal disturbances and occa^ionalh b\ other 
side reactions 


Attempts bar e been made to produce stilbestrol 
modifications and to synthesize other estrogenic com- 
pounds which would not cause nausea or the other 
untoward simptoms sometime* occurring with dieth\l- 
bestrol Geschickter and B\ mes c demonstrated that 
stilbestrol monometh)l ether is an estrogen of clinical 
^ue, and Elden ~ reported that onh 10 per cent ot 
patients recened no benefit from tins medication 
^arbanel,* howeter, found that when stilbestrol mono- 
ether was gi\en m doses estrogemcalh equna- 
f en t to those of dtetln lstilbestrol the incidence of nausea 


similar wnth the two compounds According to 
-d^ren and Compton 9 diln drostilbestrol (hexestrol) is 
a powerful estrogen, but its eflectne dose in adults 
was ten times that of dieth} lstilbestrol, and nausea 
occurred m o\er 8 per cent of their cases 
New synthetic estrogens which are not related to 
the natural estrogens or to the stilbenes lia\e been 
re P0rted recentl} Robson and Schonberg 10 deni- 


^e Department of Medicine W ashmgton University School of 
W a bmgton Lmrersin Climes. 
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onstratecl tint tnphem Iethy lene produced complete 
estroub response m owincctormzed mice and found this 
preparation to lime a prolonged effect Later these 
authors reported good estrogenic effect m animals 
with aa-di- { />-ethoxN phen\ l ) 0-phenyl bromoeth}lene 11 
Micphcr&on and Robertson 12 in 1939 announced that 
triphcml clioreth) leue bad estrogenic actmt} Thev 
recommended that the dose ot tins compound for adults 
be 200 mg daily The duration of action was approxi- 
mateh that ot dietln lstilbestrol, and no nausea or other 
side reactions were obsened 


SWTHESIS OF OCTOFOLLIX 

Blanchard 13 studied the response of rats to a new 
SMithetic estrogen 2~4-di(parah\drox}phen\l)-3-eth}l 
hexane, later named octotolhn This compound is not 
related to stilbestrol He found that it produced 
responses in rats similar to those elicited by the natural 
estrogens except that it was highly actne when admin- 
istered b\ mouth Certain natural and synthetic estro- 
gens when gi\en parenteralh or oralh in large repeated 
doses will produce Inpoplasta of the bone marrow of 
dogs u Stebbins and Blanchard obsen ed hvpoplasia 
of the bone marrow of rats recewmg either a natural 
estrogen dietlnlstilbestrol or octofolim The incidence 
and degree ot the Inpoplasta of the bone marrow was 
not as great with octofolim as it was with either of 
the two other estrogens 

Freed, Eism and Greenlnll lr found satisfacton thera- 
peutic response to this new sinthetic estrogen in 
patients recenmg 1 0 to 2 5 mg dad} Results were 
judged clnefh b\ the relief of hot flushes The\ 
reported iiausea in onh 3 of a small series of cases 

In 1940 2 and again m 1941 4 two of us summarized 
our studies with dietlnlstilbestrol in which the sub- 
jectne, objectne and possible toxic responses of 
patients to the medication w ere 1 m estigated We report 
here a similar stud\ with the new synthetic estrogen 
octofolim x ~ 


CLINICAL MATERIAL AND METHODS 

Dunng the past fourteen months we haie treated 
o\er 60 persons haring estrogen deficiencr mth octo- 
folhn Fort} -four case studies are anahzed in this 
report, since the attendance of the remaining patients 
at the clinic was irregular Of the 44 women, 30 
suffered from symptoms of spontaneous menopause 11 
from artificial menopause following operation, and 3 
from primary hypogonadism No patient was treated 
who did not complain of serere symptoms of r^asomotor 
instabiht} 

The subjectne svmptoms of each patient were 
anahzed as carefully as possible and recorded in spe- 
cially prepared charts prior to and during the admm- 
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ist ration of octofolhn Vaginal smeais wcie taken 
bcfoie medication was given and at frequent intervals 
dining the com sc of theiapy 

In the eaih pait of the studies each patient was 
gnen 0 \ lO’oi 2 0 mg daily of the cstiogcmc sub- 
stance In mouth foi six to eight necks, howevet, these 
closes ga\e little therapeutic ciTcct Therefore the doses 
ueic giaduallj mu eased to 5 mg or more daily A few 

Taiu r 1 — Subj, eh: t Responses of Turnlv-Sti Women 
Ri Ct i: tn a Continuous I rial incut with Octofolhn 

Do^c In Milligrams 


Response 

I 

None 

34 

slight 

4 

Tn Ir 


Good 


3 xccllcnt 


Total 

18 


e Mr 4 Mg fi Mf* 
30 2 

4 7 G 

2 C 

3 8 

4 


12 


23 


of the patients with severe symptoms required from 
10 to 15 mg daily to obtain relief Continuous therapy 
nas employed in 26 cases Of the 26 patients receiv- 
ing continuous medication, 5 received the estrogen from 
one to three months, eight between three and six 
months, five from six to nine months, and 8 for nine 

months or longer , , 

Eighteen patients were given interrupted treatment 
The patients at first received 1 mg daily for fourteen 
da\s then the octofolhn was omitted for two weeks 
The next month the dose was increased to 2 mg clai y 
for the two week period The patients obtained s g 
or no relief from these doses The following month 
the dose was increased to 5 mg , then to 10 and 15 i g 
m the succeeding months Of the 18 patients given 
interrupted medication, 7 received this type of treat- 
ment for five months and 11 for seven months or more 
For comparison with the studies on diethylstilbestrol 
f i 1Q41 hepatic function tests were done on 
B i C doses of octofolhn The two 
Lts employed were bromsulphalem excretton and hip- 

Ifilsefcomplete counts of the formed elements 

follm Repeated urine examinations were done m 

cases results 

1 S«b,ectm Effects Good f 'ef of sympto^ o 
vasomotor mstatahty 

0 f 44 Pa«ents tecemng enher “ntin^ _ ^ 

treatment hair rene flushes were 

poor in 4 and no "'tprovement m 1 _ ^<*0 

wer^rebeved ^rT*lVpati^t s m p^°™ t g| ie n e ^ousness 

ILts of four 

given continuous tr i,ttle or no benefit with 

majority of the P at ‘ e " Only 2 of 22 patients were 

closes of 1 to 4 mg , J d 0 j symptoms with 2 mg 
fairly sattrfactoriy jeheve J \ rog daily, symp- 

datly Among 12 P a “ e . d m 3 w hile m 7 only slight 
S oSur^d ” 2 there appeared .0 be no change 


With 5 mg daily, 5 patients obtained slight relief, 6 fair, 
8 good and 4 excellent alleviation of symptoms When 
1 patient was given 6 mg and another 10 mg daily 
each one obtained complete relief of symptoms of the 
menopause 

The subjective effects of interrupted therapy on 18 
patients are presented in table 2 There was little or 
no effect from either 1 or 2 mg daily, given two weeks 
out of four With 5 mg daily, 6 patients obtained good 
relief of symptoms, 4 fair and 8 poor, while with 10 mg 
for the two week period there was excellent relief of 
symptoms m 4 patients, good in 7 and fair in 7 When 
the daily dose was increased to 15 mg , the same 4 
patients obtained excellent results, 7 good and 7 fair 

From these results it would seem that from 5 to 
10 mg of octofolhn daily is required in the majority 
of cases to relieve satisfactorily the symptoms of vaso 
motor instability occurring in the menopause. This 
conclusion is at variance with the observations of Freed, 
Eism and Greenlull , 10 who found that the satisfactory 
daily dose of octofolhn was from 1 0 to 2 5 mg Taylor 
and Thompson , 18 however, had to give from 30 to 
50 mg by mouth daily to produce the same estrogenic 
effect as 1 mg daily of diethylstilbestrol Nausea, 
vomiting, heartburn and leg cramps were much less 
frequently observed than with diethylstilbestrol but were 
noted in some instances in their series of patients recew 
mg octofolhn 

We observed few untoward reactions Three women 
receiving 10 mg doses of octofolhn over a long period 
complained of mild discomfort m the lower part of the 
abdomen Five patients given 10 to 15 mg a') 
observed an increase in the white seromucoid vagimn 
discharge This occurs much more frequently with 
diethylstilbestrol 

Nausea did not occur in any of the 44 women i 
treated, even with doses as large as 10 to 20 mg 
twenty-four hours Greenhill , 16 however, sported nan 
sea recently in 2 of 18 patients receiving Z j. 

octofolhn When the dose was reduced to 2 mg 
he found that the incidence of nausea of 39 patient 

decreased to 2 6 per cent ^hvlstil 

A number of our patients had receive y 
bestrol two to three months prior to octofolhn tre 

Table 2 — Subjective Responses of Eighteen Women RcccivmJ 
Interrupted Treatment with Octofolhn 



None 
Slight 
Fair 
Good 
Excellent 


smear as a s.mple objective mean «*»> 

activity, although we bd ^A a * ‘ , he “ict deg** ' 
are clinically more important tha objects 

estrogenic response 'SJttgt* 

— ” ^tTT Thompson \\ u Endocrinol 

°“' Ad “" ' 

S1042 (June) W42 
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on continuous thuap\ with 5 mg duh ot octotolhn 
lor six to eight weeks there was an mcie^i m the 
cstrous ncti\U\ oi the Angunl smear m > trom an 
uncmc tApe or a 1 plus to i 2 plus or more while 
the cellular changes m the \agnn! smears ot 6 patients 
showed a rise ot onl\ 1 phis and m 9 there was no 
change Sixteen women ot the total group ot 29 
patterns on continuous therap; showed no discernible 
change m their \ngnnl smears, however 4 ot these 
patients had 3 plus smears at the beginning of the 
experiment Thus the administration ot the estrogenic 
substance did not produce 1 m sigmheant change in 
the Mgmal smears m approximate!; 50 per cent of the 
26 women treated with this method and m no instance 
was a complete (or 4 plus) \agmal smear response 
produced 

Ot the IS patients gnen interrupted treatment, 12 
had negative (inactive) vaginal smears 4 showed 1 plus 
and 2 showed 2 plus smears betore octotolhn was gnen 
Alter five to seven months of therap; beginning with 
10 then 2 0 5 0, 10 and eventualh reaching 15 mg 
daih doses for a two week period each month, S women 
had 1 plus vaginal smears, 7 had 2 plus and 3 had 3 
plus 

Since m a number ot the women experiencing satis- 
facton alle\ latiou of their menopausal sa mptoms there 
was little it an} change m the cells in the vaginal smear 
after prolonged therap;, it was impossible to correlate 
symptomatic rebel with objectne results 
Several patients gnen 10 to 15 mg ot octofollm dad\ 
noted some tenderness of the breasts and an increase in 
pigmentation of the areolae \\ e ha\ e obser; ed similar 
changes more frequently m patients receiving 10 mg 
da\l\ of diethvlstdbestrol 

Etenne bleeding was produced in 3 of the 18 women 
g^Aen interrupted treatment It usuallv occurred se\en 
to ten da>s after the discontinuance of daih doses of 

0 to 15 mg of octofolhn It did not appear when 
smaller doses were emploved 

STUDIES OF TO\lCIT\ 

/■ 1 Hepatic Function Studies — Hepatic function A\as 

studied both by luppuric acid SAnthesis and bv the 
hromsulphalem excretion of S A\omen gnen an a\erage 
°f 4 to 5 mg daih of octotollm for fhe months The 
tests were performed m all of the cases before an} 

/ treatment w as gi\ en and repeated after a period ot fix e 
months of therap} In 7 cases the results of the luppuric 

/ acj d SAnthesis tests were wathrn nonnal limits both 
before and after treatment The \alues for this test m 

1 case were below the le\el of normal both before 
and after therapA The results of the bromsulplialein 
excretion tests on each ot the S patients A\ere withm 

( normal limits both betore and after treatment There 

/ ^ as theretore no sigmheant change m hepatic function 

attributable to the administration of octotollm \\ e 19 
ha\e prewousl} shown that neither dietlnlstilbestrol 
nor e&tradiol m the doses used in the treatment of 
the menopause produce am demonstrable change m the 
function of the h\er m human bemgs 

2 Blood Stiulus — During octotollm therap\ no 
ahnonmhtv m the number ot er; throe; tes or leuko- 
c\ tes among 26 patients studied was obser\ed while 
me total grams ot hemoglobin and the differential 
counts of the leukoc\tcs remained within the range ot 

, W-cBrwle Freeman t ociTtrl and Ca^trodalc MacBrvdf Ca^'-cv- 
► LocfTcl *md Frctdraan * 


not mal a allies 1 he onh bleeding tendenc} that occurred 
was tite utenne bleeding produced m 3 women b} the 
withdrawal ot the estrogenic substance 

3 Li nil Studns — Repeated examinations of the 
untie of 3S patients showed no changes that could be 
attributed to the medication 

\XI MAL EXPERIMENT 

Tor comparison with the studies made b\ one of us 20 
on the changes in the bone marrow ot dogs following 
tiie administration of estradiol or diethv lstilbestrol, an 
experiment an as done to determine the effect on the 
bone marrow of dogs of intramuscular injections of 
octofolhn 

Studies were performed on 2 mature healtln male 
dogs, weighing 11 5 and 14 5 Kg As in the previous 
experiments the animals were kept for a conditioning 
period ot three weeks prior to injection of the octo- 
follin Red and white cell and platelet counts were 
done on the peripheral blood tw o to three tunes a w eek 
during the control and experimental periods 

Each dog A\as gnen a daih intramuscular injection 
of 5 mg of octofolhn in oil for fifty da\s There 
occurred a slight rise in the number of leuhoc}te$ m 
the peripheral blood of each animal at about the eight- 
eenth to the twent} -fifth da\ of treatment We did not 
observe the simultaneous decrease m the number of 
thrombocUes which occurs x\ ith much smaller dose* 
of estradiol or of dietlnlstilbestrol The amount of 
octofolhn injected A\as increased to 15 nig daih for 
fourteen daAS, and there occurred a fall m the number 
of thrombocAtes in the peripheral blood ot the smaller 
dog Each animal was then gnen 20 mg daih tor 
sixteen da\s W the end of this period there was a 
definite reduction in the number ot thrombocvTes and 
leukocvtes in the circulating blood of the smaller dog 
A slight thrombocytopenia A\as demonstrated m the 
peripheral blood of the larger animal An autopsA A\as 
done on each dog at the end of eight} daAS of treat- 
ment, and a mild In poplasia of the bone mamm of the 
smaller animal was found There was no significant 
change from normal in the bone marroAA ot the other 
animal 

Each dog received approxunateh 780 mg of octo- 
follm m sesame oil in eight; davs but pronounced 
changes A\ere seen in the peripheral blood ot onh 
1 animal A total of 210 mg of dietlnlstilbestrol 
dipropionate m due oil injected during tvventv-one 
da>s, or an estrogenicall} equivalent do^e of alpha 
estradiol in sesame oil injected during thirteen davs 
has been sIioaaii to produce leukocv to^is thromboevto- 
penia and death m dogs 20 Our observations would 
indicate that dietlnlstilbestrol and estradiol are bv this 
test, much more potent than octotolhn 

StMMARA 

The majority of 44 women obtained relief of the 
Aasomotor sa mptoms ot hv pogonadism w hen given ucto- 
folhn b} mouth in doses of 5 to 15 nig daih Ot 26 
patients gnen continuous treatment 15 ( 5S per cent) 
obtained good relief ot SAmptoms 6 (21 per unt) fur 
4 (15 per cent) poor and 1 (4 per cent) no relit t 
Satistactorv allev lation of symptoms w a-- secured m 1 1 
of the 18 patients gnen interrupted therap; 1 he a 

23 Ca t-odalt Dante 'HierU.i.za Olca Hevi- F H 2 - 1 Ala I 
C M Co-nna^tiv e StuNe* 0 j lie E^ect o E n’ ’ r! S *■ I 
tvn the Blood Lnr 2 nd IX ne r o\ E-'ocr’' "2 ( ) 
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M ENINGOCOCCIC INFECTION IN TROOPS— THOMAS 

icq i" icd l.ugei Aiih (losis foi the two week penod 
cat i month than the patients on continuous ticatmcnt 
Among the IK patients Keening ] S mg da iK foi (wo 

" ccks Lach ,no,,til 11 (O Pet cent) obtained race! sub- 
jecting t espouse while 7 (59 pu cent) obtained onl 3 a 


JoVr A JI a 
Oct 2, 1943 


fan eft ect 

Nausea did not mem in am of the patients studied 
J luce patients (»S pet cent) had dinoinfoit in the pchis, 
and social women noted tende mess of the hi easts and 
met cased pigmentation of the atcolae when gnen 10 to 
I-> mg daih \ agmal bleeding ocuuied aftei mter- 
niption ot tieatnient m 3 of IS eases 

1 he nt.tjoi it \ ot cun patients i (.(jutted fiom 5 to 10 
mg daih foi adeejuate ichef of s\mptoins In the senes 
guen mteimpted tieatnient the axeiagc daih dose foi 
the two week penod was 10 to 15 mg " 


MENINGOCOCCIC MENINGITIS AND 
SEPTICEMIA 

or OUTBREAK 

AND 


REPORT or OUTBREAK IN' TOURTH SERVICE 
COMMAND DURING WINTER 

spring or 


1942 1943 


COLONEL HENRY M THOMAS Jr 

Atedicil Consultant, rourth Service Command, 

Anti] of the United States 

Cerebrospinal meningitis has occurred wherever large 
numbers of troops have been brought together During 
and after World War I there w'ere in the United States 
Arm} a little less than 6,000 cases m the course ot 
thn ty-three months 1 The over all mortality for that 
scries of cases w r as 39 per cent Following the war 
tile cases in the civilian population of the United States 
— .» . - - 1930 

prewar 
slightly less 


than 2,000 civilian cases per year were reported for the 
whole country The )ear 1942 , however, showed an 
ma ease with 3,400 cases during the first eleven months 
In the Fourth Seivice Command sporadic cases of 
meningitis occurred during the years 1941 and 1942 


mt 


Objeane studies g.ue less definite ewdence of estio- contmu^r'^lc^'^^Tlngir^ Ztly 
gemc aUiulv Onh 9 of 26 women (3 a per cent) the incidence of cases had fallen to its usual p 

i evening n to 10 mg daih had am change m the lc\cl 2 For the } ears 1939, 1940 and 1941 slight! 

a agmal smears, and not one ot these developed a than 2,000 civilian cases oer vear wer* rpnnriM fi 
complete Cstrmis response A slight to modetate change 
m the cellular (a pc of the Anginal smears of each of 
the 18 patients on mteriupted treatment was obscn T ed 
1 uehe ot these patients liad matin e vaginal smears 
before octofollm aa.is gnen In otn e\pci lence 1 mg 
daih of dietln Istilbestrol ptodttces in the aecrage case 
complete response in the \aginal smear m tw enty-one 
dajs Our ohsci cations indicate that, per milligram, 
dietln lstdbestiol is at least fnc to ten times as potent 
when gnen oialh as octofollm 

The a ere low incidence of side leactions partictilai ly 
of nausea is ot clinical mipottancc Disadc antages of 
octofollm are that conipaiatn cly large doses are required 
and that it is moie expa.une pei milligram than 
dietln lstdbestiol It is however less expensive per 
chmcalh effeetne unit than oial prepaiations of 
“natural” esti ogens 

Luer function tests, blood studies and urine exami- 
nations showed no toxic effects of the new synthetic 
substance Octofollm in the doses used in this experi- 
ment is apparently a safe therapeutic estrogen 
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Rehtion of ueeUj incidence of memngococac meningitis to thit 
common diseises of the upper respiratory tract ns observed in 1942 19W 
m the Fourth Service Command Each figure at the left or the npnt 
represents the number of cases pet thousand aanmllj 


CONCLUSIONS 

1 The new synthetic estrogen octofollm is effective 
m treatment of hypogonal S) mptoms m women 

2 It appeals to be relatively nontoxic, since nausea 
did not occui in this series of 44 patients, and no other 
toxic manifestations weie obsen r ed 

3 The effective oral dose is from 5 to 10 mg daily 
when continuous tieatnient is used oi from 10 to 15 mg 
daily foi mteiiupted tieatnient 


Infantile Paralysis —The noimal and usual method of 
travel of the virus throughout die body is reported to be by 
die pathways provided by the nerves This is a neurotrophic 
or neuronotrophic virus It leaves no demonstrable histologic 
change as it travels oier or through the nerve fibers, yet its 
snread by way of neurons is dependent on healthy normal fibers 
and nerve cells Foi example, it cannot progress m nerve 
tissue that has not fully regenerated after traumatic c }ian S es 
The rate of the progression of the virus « peripheral nerves 
Jo the central nervous system has been calculated by Howe and 
5 , tn j, e at me rate of 2 4 mm per hour m the experimental 
Bodian to be a it the p rat c e currcd m bQth the nlotor and the sensory 

animal u 1 ^ New De\ elopments in Infantile 

S,„eJ J M « 1514 (Aug 15) ■» 


The case rate per thousand troops began to increase m 
December 1942 and what might be termed a clearctit 
outbreak was Avell on its tvay by the first of Jaiiuan 
At this time simultaneous outbreaks occurred at an 
army station in North Carolina, at one m South Caro 
hna and at one in Alabama, and two weeks later a 
camp a few miles from the fii st one in Alabama reports 
an outbreak A large preponderance of new troop 
Avere on duty at these post s during this time 

The chief of the Medical Branch, Headquarters Fourth Sen ice : Ct-a 
mind, has encouraged and espedited all the work mentio e 0 f t;- 

This articte in brief form lias read at the regional meet :wg 
American College of Plijsicians, New Orleans, April » 194 , 

statistics liaae been reused to mclnde April ) , u(u [ eru 

Members of some fifty station hospital stalls ha\e U< A ,„ v oril' 
tions and studies on cases occurring in their respective e p p nn id 
of the cases hate come from the scruces of Lieut Cols A n ,|l 
J E Knighton, O B Major Louis Ochs Jr ami A 
Majors M R Buchman R AV Houseal, A C 'IcCa U ( r 

Sulluan and Capt AV B Malcolm Treatment has bee "> 
their control and has followed auth mmor mod^catm^ Nn 1> 

dations contained in Surgeon G<mera s O^D' ^ilralich 
and memoranda from the Chief of the caper « 1 

Fourth Seri ice Command This article doc ( „ t f, c rr‘ : • 

aieus of the medical staff of anv one station hospU m ^ f[i|(Vn 
a studi of their norh supplemented b' personal c (< 

obseraation of the cases as thej ocerredat mani ^ , y,-- 

i Simmons. Tames S and ^ficlnc H ct O . mted ' 

(Alarch) 19T3 
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In three o\ UiC"C tour camps no 2 patient^ amc from 
the sttnc companv or barrack" and the outbreak pre- 
sented the epidemiologic appearance ot Jh.hu? merth 
in increase m sporadic uh'' In the tourth ctmp two 
companies Inti 6 and 8 cn^cs ropeetivclv in addition 
to the sporadic caM." tkcwlicrc on the pa^t The pat- 
tern ol outbreak" ot meningitis i" ck trait tnd nm he 
stated as tollovv" SmutUautouMv at distant points an 
increase m sporadic cases occurred reaching a peak in 
several months and declining atter several more months 
In this outbreak as m previous one" the increase in 
ca c e rate tollowcd a pronounced increase in intections ot 
the respiratorv tract Tins is well shown in the actom- 
panvmg chart It is to be noted that the rate ot nicmn 
guib ib plotted on a scale one t wen tv -filth ot that ot 
diseases ot the upper respiratorv tract 

During A\ orld War I dehmte advances were made 
m the cpideuuologv ot menmgococcic inteetions It was 
tound that there is constantlv in nonepidemic periods 
a carrier rate between 1 and 2 per cent During 
epidemics, however this carrier rate rises to the neigh- 
borhood ot 30 per cent or higher depending on local 
circumstances Since the last war these facts have been 
corroborated irequentlv and it has turther been learned 
that if a high earner rate is to be significant the organ- 
ism involved must be group I meningococcus ° since 
during epidemics 90 per cent or more of all cases are 
caused b\ this organism 4 

The facts described namelv increase m sporadic cases 
siid localized epidemics following a wave of infections 
of the upper respiratorv tract associated with a great 
increase in the meningococcus carrier rate among large 
groups ot troops, provide evidence for a concept of 
the epidemiologic nature of tneningococcic outbreaks 
Among the new troops brought into an armv post there 
is a rate of at least I to 2 per cent meningococcus 
earners If their arrival at camp occurs during the 
months when diseases of the upper respiratorv tract are 
prevalent an extremelv high rate of such diseases soon 
develops among the new troops and includes the car- 
riers The coughing and sneezing distribute not onlv 
the virus responsible for the diseases of the upper 
respiratorv tract but also the meningococci introduced 
hv the earners In this wav the earner rate builds 
up rapidlv In susceptible persons dunng penods of 
iatigue and exposure the earner state mav progress 
mto one of the clinical forms of menmgococcic infection 
These facts hav e been caretullv considered b\ v anous 
phvsicians interested m lowering the case rate of men- 
ingitis and recommendations have been made 6 winch 
if possible to be earned out would undoubtedlv greatlv 
lower the case incidence For instance Glover" in 
1918 showed that avoidance of crowding b\ adequate 
spacing of cots reduced the earner rate from 29 to 
4 per cent Others have recommended m addition 
avoiding exposure fatigue and too rapid inoculation 
for tvphoid and other diseases However, all of these 
rules must be broken when it becomes necessarv to 
build a huge annv vv ith the utmost speed Under the*e 
conditions it is impossible to avoid all or even one 
ot these conditions It is fortunate therefore, that 
modem methods ot treatment of the patients and more 

*> Uranium S E The Meningococcus (Xci ena Intracell uliriO 
,s- ‘ct Ke\ 4 ^0 ]G 40 

Knhn< D M Fourth Struct Command Laboratory personal 
communication to the author 

a ^ ,ns cr tran and Bayne- tone Stanhope A Text Booh oi Bac 
tenolo^ Xew AotL D Appleton Century Compan' IQ s 
m \ a , tc )l cn,: "V P The Control at Infectious t)i ea c tn Rapidlv 
Mo jliictl Troops Vnn Int. Med 15 I ~2 ( Vn^ ) J94] 
rv er j \ The Cerel ro mnal Fever Epidemic of 1^1" at X 

Utpct } i- -ro (Tub) 1<U" 


rcccntU propin lactic treatment have reached such a 
degree of excellence that the problem is m a fair wav 
toward being solved bv chcmotherapv 

STVTISTICVL REVIEW 

T he present studv comprises the cases of menmgo- 
coccic infection which occurred in troops ot the United 
States \rmv throughout the seven Southeastern states 
during the months of December 1942 and Tanuarv, Feb- 
ruarv March April, Mav and June 1943 the total 


Table 1 — Cases of Wt t mnocoeetc Infection b\ four Ji nk 
Penods xath Death Rate 
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number ot cases for this period being 1 935 Table 1 
shows the case* bv months and it will be seen that 
the incidence ot cases has decreased (table 2) 

Table 3 shows the distribution ot dentil from menin- 
gitis and septicemia in new and in seasoned troop* \n 
arbitrarv penod of three month" service vva" taken 
to define new ironi seasoned troop" It wall he "ecu 
that shghth more than two thirds ot the ratal ca^cs 
developed among new troop* (table 4) It mu"t he 
remembered however that the final significance ol tlu^ 
fact can be determined onlv when the lumbers of 
new and old troop" can fie compared and to" nuluarv 
reasons this information i* not ve available Ordmank 
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MENINGOCOCCIC INFECTION IN TROOPS— THOMAS 



Jour A M A 
Oct 2 , 19-fj 
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technic 
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Command Laboratory This interest 
spread also throughout tire unit medical officers with 
troops so that within ten days all medical officers of 
l ic command wci e on the lookout for cases, and dtrec 
dons prepared for the tieatment of patients brought 
into hospitals during the night were posted by the 
chiefs of the medical services of the various station 
hospitals At station hospitals where cases were numer- 
ous a member of the contagious disease section of the 
medical service was placed on night duty, so that all 


not [cached moic 


was classified ns thing of menmgococuc septicemia, 
alt inugh it is ttalwul that this m.n be a distinction 
" 11,10111 ■' tlifletuite iSeuih half the deaths (23 of 
- c.i'-cs coming to ncciops\ ) ocuuted in cases in which 
meningitis had not de\ doped to a point whcie the 
cellulat i espouse m the spinal fluid was iiupicssnc 
'J hat response is mtci pitted as an mdc\ of scicnty 
of infection, and this , b borne out by the finding of 
hemori hages m the adienals in 16 ot ’these eases 

. vti - l — V1MIJI J OU CilU 

At scxeial posts Majoi John f Poutas obtained mfnr* details of diagnosis and treatment weie carried out 
mation on the piopoition of cases coming fiom urban promptly and accui ately In addition to this the nurses 
or rural districts and found that iheie was no difference 011 ni &bt duty throughout the hospital were alerted to 
This suggests that dining nonepidcnuc periods urban possibility of patients developing signs of coma or 
du diets arc no more exposed to gioup I meningococcus exhibiting cutaneous rashes Whether the additional 
than rural dwellers thciapeutic measures which were used and are described 

Mot laltty — At fust glance (table 1) there seems to later , as ad J uncts ln the section on treatment added 
be some disci cpancy between the gcncial mortality and an 3' l hing to the reduction m mortality is not perfectly 

the higbci mortal it} dm mg the months of December dear ’ but . t ” s iemauis as f dlst,ncl possibility It 

seems probable that all members of the medical corps 

on duty m the zone of interior during the past few 
months will continue to be on the watch for cases of 
meningococcic infection and will be familiar with proper 
treatment so that it is safe to prophesy that the mor- 
tality late for the remamdei of this war will be held 
to a low level 

The mortality figuies for this series include a number 
of patients who died in the hospital before their con 
dition was recognized and who leceived no specific 
therapy In addition one patient is included who died 
hefoie he was admitted to a hospital These fads 
suggest that a perfect system of early diagnosis leading 
to prompt tieatment would 1 educe the mortality still 
furthei That this has already been attained to a high 
degree may he seen from the statement that at one 
post while 108 patients were being treated with a mor- 
tality of under 3 per cent there were in the county 
8 civilians with the disease, 4 of whom died — a mortalit) 
of 50 pei cent , 

The repoit of meningitis thioughout the state ot 
Maine for the yeai 1942 gives a mortality of “something 


Tam n 3 — Distribution of Dicths from Mmnu/itis and ft om 
Si pin cm m A mp in; Yew and Seasoned Troops 
(Dei 1, ]9f2 to March 26, 1942) 
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Taulf A — Mortality from Mcmnyococctc Infection tn Nctv and 
vi Seasoned Troops (Dec 1, 1942 to March 26, 1943) 
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and January If this is broken down into individual 
weeks (tabic 2) it will be seen that the mentality for 
the 40 cases dtmng the week ended January 1 was 

20 per cent This unusual occtuience gave use to — , - - . 

immediate activity m the Fomth Seivice Command over 14 per cent, which is very low - There a 
Headquartei s and notices were sent out to all surgeons eight lather laige posts m the Fourth Service 
of the Fourth Service Command warning them about mand wheie an aggregate of 161 patients with me 
the presence of meningitis and meningococcic septicemia gococcic infection were ti eated with out a death 
and advising piompt theiapeutic measuies In retro- vac 49 othei patients sa i tered iron goat 
spect it seems that tire high mortality for that one anal posts without a b J 1 ™ V 
week was caused by a combination of cn cumstances, out to show meiely that ei en m a si J 
smee the virulence of the disease and the number of mortality rates differ from post to post.^depe ^ 
new ti oops have remained essentially the same The 
deaths occurred largely at new posts, wheie the medical 
pei sonnel was new to military medicine In addition to 
this sodium sulfadiazine foi intiavenous use was not 
available at most of the hospitals at that time Some 
of the patients were admitted m the evening and weie 


seen only by the officer of the day, who in many instances 
was a member of one of the surgical branches of the 
statt and therefoie not thoioughly familiar with cases 
“ memngococcc S ept,cem, a Fug*. ,X 

"TTcon-Thad M p^efpekence wfth cases 
’’jtemnpS “ »oVof them had never seen a ease 

of meningococcic septicemia entne subject 

of Jneningococcx mfections^Local scientific meetings 


Oil the numbei of cases of fulminating infection 
aie encountered Eight patients with 
received no specific tieatment, and in 8 others trea > 
was staited so late as to be almost hopeless 
icgard to the 17 lemammg patients, rct ^ os!1 r| ie t 
impiovenients m therapeutic technic are possibc ^ 
improvements fall mto all the various aspects o 1 (J 
therapeutic piocedures such as pioper adinjnis c 
of sulfonamide compounds, control of » l,K ' jn j 
control of electrolyte balance, control of m r < ^ 
pressure, avoidance of distention of the ’ j„n 

tion and nourishment Fulminating mte ^ 
require certain adjunctive measures as m£ , j, c coin 

latge hospitals one or tuo medical officers < c(>!J) 

expert in these piocedures and baie been g A 
plete responsibility for the entire treatment 
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patients with n uiuujococuc mtcction I his spccnhza- 
non Ins prodund notRcabk imprint mint in methods 
* 111(1 result" \m comparison ot arnn mornhtv with 
ctulnn mortahtv requires consideration ot \mou* tie- 
tors hut the excellence ot irim prnetiee rtnnins i 
nnttcr tor justifiable eatistaetion 

CLINICVL \\KlITirs OF Ml \ t \COCOtClC 
INFECTION 

During the course ot the vears 1941 and 1942 spo- 
radic eases ot menmgococcic mleetion were encountered 
in the anm throughout the entire couiitn The infec- 
tion con"istcntl\ contornied to the usual pattern of 
cerebrospinal meningitis with a lustorv of chilliness, 
frequenth ot chills sore throat, headache and occasion- 
alh a gastrointestinal upset Examination ot the 
patients re\ealed ic\tr leukoc\tosis drowsiness, stiff 
neck and otten petechial lesions of the skin and the 
spinal fluid contained between 1000 and 20,000 cells, 
predominant poh niorphonuclcars Blood cultures 
were positive in some cases and the spinal fluid ustialh 
contained visible intracellular or eNtracellular gram- 
negative organisms although oceasionalh these were 
demonstrable onlv bv culture Spinal puncture was 
performed once for diagnostic purposes and occasional!} 


4 Scl cmaiiv Dianram of Menmgococcic Infections 


Carrier state = a=yinrtomatic 

Inlectlocs of upper re«pirntorv tract = sore throat otitic media or 
| conjunctivitis 


! 

I 

^Pt eemia 


Chronic — recurrent chill 5 and fever 

Subacute = arthralgia ra 5 h menlnglti 5 may develop 

( Moderate = meningitis 

Severe = fulminating 
Forms of raenlngococcic epticemia 


a second time to prove cure or to differentiate drug 
fever from persistence of meningitis In a few cases 
relief ot excessive intracranial pressure bv spinal tap 
quieted extreme restlessness for some hours, and m 
1 case it was performed with benefit four times in the 
course of twenty -four hours In another case extreme 
Biot breathing was relieved bv several taps during the 
carlv hours of the disease and one or more patients 
might in retrospect have been saved bv this procedure 
Otherwise no usetul purpose was gained bv repeated 
spinal taps In 2 cases death seems certamlv to have 
been precipitated bv the production of a pressure cone 
causing sudden unexpected death 
During December a few cases of menmgococcic septi- 
cemia made their appearance and the number rapidly 
increased during Januarv, so that during the last two 
weeks in Januarv there was a total of 61 cases It 
seems fairlv certain now that everv clinical menmgococ- 
cic infection with the possible exception of a vanet} of 
intection of the upper respiratorv tract consists at some 
stage of an inv asion of the blood stream bv the causativ e 
organism In most instances the organism localizes m 
the meninges producing clinical meningitis but m cer- 
tain cases this does not eventuate Menmgococcic sep- 
ticemia can be div ided into acute, subacute and chronic 
forms as shown in the accompanving outline 

Acuh Forms — Acute menmgococcic septicemia earlv 
111 »ts course presents a picture similar to grip or strep- 
tococcic sore throat with headache, chilliness or chills. 


backache and muscle ache Soon this picture is apt 
to change, however and restlessness and drowsiness 
supervene often progressing rapidl) to coma Fre- 
quentlv the patients are brought into the hospital in 
a comatose state The most fulminating tvpe of infec- 
tion ends fitallv in the course of a few hours One 
patient at a Southern camp was drilling at 10 a m 
when he reported tceling had and at 1 p m he died 
Hits same fulminating tvpe of disease Ins been observed 
throughout the command in about 12 instances In 
6 of these cases organisms were seen m the peripheral 
blood smear 

Manv of the patients with fulminating infection were 
admitted to the hospital in a state ot shock with blood 
pressure between 50 and SO nun of mercun Fre- 
quentlv such patients had evidence of widespread hem- 
orrhages throughout the skin and mucous membranes 
Usualh the spinal fluid of patients with this tvpe 
showed few if am cells Many of the patients were 
thought to hav e had hemorrhages into the adrenal 
glands (\\ aterhouse-Fridenchsen svndrome) Among 
patients with fatal infection there were 26 who died 
during the period of acute septicemia before meningitis 
developed Autopsy was performed on 23 who died 
of septicemia and hemorrhages into the adrenals were 
present in 17 In an additional patient edema and 
congestion of the adrenal glands were noted 8 Great 
efforts have been made to evolve a form of treatment 
which would enable such patients to be cured and 
this regimen includes the various adjunct measures 
described in the paragraph dealing with treatment 
Bactenologic correlation has not been worked out but 
all three groups of meningococci are represented in 
this small series of 14 fatal cases It will be recalled 
that m children organisms other than meningococci are 
held to be responsible for fulminating septicemia asso- 
ciated with hemorrhage into the adrenal glands The 
onlv organism other than the meningococcus which has 
been encountered m such cases in this group is Neisseria 
catarrhahs, which m 1 fatal case was the onlj organism 
recovered Its exact significance is unknown but it 
was thought probable that the meningococcus had been 
present but was not demonstrated in the cultures 
Patients vv ith slightly less sev ere septicemia lapse into 
coma from which thev are aroused onlv bv rapid and 
heroic treatment Thev mav show petechial or eccln- 
motic cutaneous lesions which in some develop into 
huge purpuric areas These lesion of the skin are apt 
to develop rapidlv, and on manv occasions medical 
officers have noted that new lesions developed under 
their observation while thev were performing spinal 
tap An entirelv different cutaneous eruption has been 
observed m manv cases of both chronic and acute septi- 
cemia This has been described m the British literature 
and m the Lancet m 1941 Majors Dickson and McKin- 
non and Captains Magner and McGilhvrav ° gave an 
excellent account ot it as it occurred m a Canadian 
armv general hospital The lesions appear m groups 
ot a tew or dozens and most commonlv on the limbs 
or trunk Thev are round well defined maculopapular 
often tender, 5 to 35 mm in diameter usualh with 
dark red or purple centers The pink area fades on 
pressure but the dark central spot does not The-e 
lesions are apt to become more hemorrhagic in the 

S In 3 fital ca es of nentnsitis hr—c'Thacc^ n o th- i-I-e-al 1 
tv ere di covered at necro"* ' 

Dick<cn R C McKtrnco X E- W-*~rer D a-1 
X B Meninpovoccal Infection Lancet 2 631 (Ntv 2_) 
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J lKa \ J, ' NCci,l ' n( flcsuiptions of (his foim of ci option (he army on armnnf h ? Ve , dischar g ed from 
1ia\e been made In sew«i«il medical officers m (he Fouilh diplooi/whn ^nvi°i residual deafness), a few mth 
^ct\ico Command 10 At posts uhcic imm mirli menc i c i ecovered, and a few with stiff joints 

Imi- been M-eii Hus ush ,s m.ni'iiircrf as Uraraeteiistrc 'vi° IcTv'iTi c0lnplel ^’ or partially One patient 
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pifie, mg fioni the acute. setae anil the acute fnlini- KiJ- 

latino mkUions aic othci h which can he called acute Se\ctal others have died before the true nature of the 

roll dev i XtMni? frw ' , J ,C , °' ,SC t t hke th . at Cond,t,on ' vas Covered Bronchopneumonia occurred 
j ,« «‘u „h, k ,i L ! ,V 1 ts , (1 ° V° sceni 10 I,e occasionally and was seen at necropsy In most of the 
u ticula I\ ill thev lCspowl nnmediatch to treatment patients who recovered from meningitis cure was com 
with suitonamide compounds and are veil in a day plctc, although a few soldiers continued to complain of 
or two In fact o patients, each having a blood culture lecument headache tor some weeks or months and psv- 
positne tor meningococci of group I, recoveted sponta- choneurosis has been noticed in some 
ncouslv without drug 01 serum thciapj before the Four patients have had large sloughs involving the 
culture was known to be positne Many similar patients skin and subcutaneous area in the location of confluent 


purpuric areas T wo of these required skm grafting 

On the whole, complications have been conspicuous 
by their rarity 

POSTMORTEM OBSERVATIONS 
Final reports of the postmortem examinations have 
not been received Several facts stand out from the 
gross examinations Usually' m septicemia there were 


with characteristic cutaneous eiuptions but with nega- 
tive blood cultutcs are believed to have a memngococcic 
infection falling m this mild group but have not been 
included in the statistical study' 

CUtotuc Poms — Chrome mcnmgoeoccic septicemia 
presents a picture which frequently may he mistaken 
lor malaria, either tertian oi quartan or some form of 

1 r rr^\ A r . - w\t»iJiuuuuiiO uouaiiy Hi DCMLJLCllim IUC1 WUO 

rclapsmg fcecr The patient suffers from episodes of Wlde5pread petechial hemorrhages m the meninges and 
du llness fatigue, headache, general malaise, fever, m * otlier s and ofte „ ° a , s0 gross hemorrhages 

leukocytosis and usually one or the other of the euta- T. . i i„ ,i„ tr „r . 

J y t i i d r i in to tiie adrenal glands Hemorrhage was associated 

neons lesions described in the foregoing paragraphs 

1 lie disease may continue on its relapsing course for 
several months unless the patient is heated, although 
spontaneous recoveiy' occasionally occurs The diag- 
nosis is frequently aided by a special technic blood 
culture which is most apt to yueld oigamsms if taken 
while the patient is having a chill 
Subacute Fomis — Subacute memngococcic septice- 
mia simulates rheumatoid arthritis or acute iheumatic 
fevet and is frequently' associated with fluid m the 


into the adrenal glands 
with, or secondary to, localized thrombosis of the ves- 
sels m some cases In many of tire thoroughly' treated 
patients with meningitis clearcut evidence of the exact 
cause of death was lacking One finds such statements 
as “In summary', the remarkable thing about tins 
autopsy w'as the absence of positive findings ” In cases 
in which there was a high cell count m the spmal fluid 
during life — sometimes as high as 19,000 polymorpho 
nuclears — as well as visible and lecoverable meningo- 
cocci, little evidence of meningitis was apparent in the 


knee joints The patients occasionally improve under os ’ ecimens at postmortem examination The moan- 
nonspecific symptomatic tieatment but mote often they * J be tQ have been practically cure d, hut 
develop in a week or two signs and symptoms of men- f f We effects of sepsis seem to have caused death 
mgitis, at winch time the diagnosis becomes apparent ^ causes of dea th pre- 

Routme cultm es from the joint fluid rented themselves Some patients seem to have died 

the diagnosis, and m a few cases cultm e ofthe joint f failure either from toxic effect on the 

fluid has been positive after several days of che o- c 3 enter 01 from mcr eased intracranial pres 

therapy In other instances the chaiactenstic cuta- sur ^ Wlt i/ Bl0t breathing Patients who die of sepb- 
neous eruption gives use to the coriect diagnosis die m shock and most of them also develop 

In epidemiologic circles the can ler state is consider ed [m0 edema This pu i m0 nary edema occur, 

as a subchnical, asymptomatic foim of memngococcic ^ unt P reated as well as treated patients and mm be 
infection In addition to this it is thought by many . 0 £ t ^ e p ic t ure 0 f shock or it may be produced | 
that nasopharyngitis can be produced by meningococci J_ he acute myocardltls see n in some cases L'bcra 
and a number of cases of conjunctivitis (7 cases have t]ties of flmds mje cted intravenously and big 

been confirmed bactenologically at one station hospital) f j oses of su if onamjde compounds, which are capable 
and otitis media have been shown to be caused by this producmg n1y0Ca rdiaI and renal lesions, may be cm 

sidered also as contributing causes, but 1 bare 
no worth while evidence that can incriminate “ 
therapeutic agents Of 64 fatal cases 51 vve flt 

i v, ^ Tr» ? rnRpe; crvstals \\crc 


organism 

b COMPLICATIONS 

Tn patients receiving early chemotherapy complica- 
tion are extiemely rare Statistics are not yet avail- 
able, but a perso nal survey of this service command 

10 In the older American untmffs these les.ons are spoken of as resem 
time rose spots or '’jj'ool" of Medicine by American Authors, |j£ remembered that nephrite 

edVed ST i- Ceel Phdadelphn, W B Saunders Compaq, 1942 


med post mortem In 2 cases crystals 
in the renal substance although anuna 0 prC » c m 
oped In a number of cases tubular lesior P ^ „ 

and many had been produced by sulfadiazine (ii 

Ua that nephritis is a compl 
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meningococcic Apcim. Euitlur light on tin*' ^uhitct is 
hojKtl lor troni carGttl clumal and pathologic *tucl\ of 
t n nl caM> Corichtion ot tlu types ot oiganiMiis with 
the dilttrciit varieties ot fit'll cases is hung under- 
taken From present nitornntion 13 tatal cases ot 
niuiingitis yielded group I Nu^ern intracellular^ 2 
group II and 1 \ eitanlnlis while troni 12 eases 
Oi M^pticcmn there were 7 with group I 2 with group 
II 2 with group II \ and I with \ catarrhahs 
(tilde 5 ) 

i urn ioi ot V 

^tiulic" ot organisms encountered in the outbreak 
ln\e Melded the usual percentage tor each ot tiic vari- 
ous groups The organism most otten re covered is 
group I meningococcus Group II meningococcus has 
been found in onh 2 or 3 eases Group II \ was 
iound in about one tenth ot the cn^cs These findings 
arc similar to those reported in other outbreaks 

In more than halt ot the instances in which the diag- 
nosis ot mcmngoeoccic meningitis was made there was 
bactenologic confirmation in the laboratories ot the ’vari- 
ous station hospitals A large number of the patients 
with positne spinal fluid cultures also had positive blood 
cultures The numbers ot positne cultures reported 
are dirccth related to the grades ot efficienc\ ot the 
individual laboraton units and in Mew ot the wade 
distribution of the reported material the a\erage le\el 
ot laboraton diagnoses appears high During an epi- 

Tvele 5 — Thirt\ Thrtc Fata! Cases Di ided According 
to T\fc of Organism 


Ueamgococcu* Croup I II II V X Catarrhal!* 5 

^ angina 10 1 2 0 

S l 4 1 


demic there mav be more clinical diagnoses unconfirmed 
b\ bactenologic studies than would be permissible in a 
period of sporadic meningitis Sev eral specimens ot 
spinal fluid containing onh from one to five cells have 
Melded meningococci on culture In the case of one 
of these the fluid was tapped six hours later and then 
contained 4 000 pus cells 

TREATMENT 

The amazing reduction in mortality from 39 per cent 
in the last w'ar 1 to less than 3 5 per cent in the present 
^ar is due entireh to chemotherapy 12 It is true that 
the most desperateh ill patients mav require additional 
therapeutic measures but for over 95 per cent of all 
patients ehemotherap\ properh administered is the onl) 
specific tomi of treatment necessarv 

Of the \anous sulfonamide compounds sulfadiazine 
has up to the present proved to be the most satisfactory 
m the treatment ot menmgococcic infections It is more 
efficacious than suliamlamide and with one important 
exception it is much less toxic than sultapvndme and 
sulfathiazole The sodium salt is available for intra- 
venous treatment and can be administered in 5 per cent 
concentration in distilled water or in 1,000 cc of isotonic 
solution of sodium chloride If all patients could be 
given a diagnosis and treated at the onset of the first 
svmptom, it is m) firm belief that the mortality would 
be reduced to zero Howe\er the disease is often 
masked b\ the absence of pathognomonic svmptoms 
mid by the simultaneous occurrence of manv infections 

12 Sch\\ entker F F Celman Sidnev and Long P H The Treat 
pent of Menmgococcic Meningitis with Sulfanilamide J \ M A lOS 
140 ( Vpril 2-t) 19o7 


of the uppei respiratory tract presenting similar symp- 
tom'' 7his leads inevitably to loss ot time in treat- 
ment m a tew cases In other cases the infection is 
so y indent that the patient dies before treatment can 
be given or hetorc treatment has an opportunity to 
stem the tide of intection 

lieatment ot carriers yyith sultonamide compounds 
Ins been reported trom England 13 Australia and yarious 
small groups in the United States 14 Fairbrother 13 
tound only one earner in a group ot 139 patients in a 
British militan hospital y\ho were undergoing treat- 
ment tor another disease with suliapyridine (total dose 
about 22 Gm ) y\hile a control group contained 22 per 
cent earners He then treated 13 known carriers yyith 
10 Gm in three days and eliminated meningococci from 
the nasopharvnx in all 13 Mueller 14 during the course 
ot a rather sliaq) outbreak ot t\pe I infections in New 
England treated 200 persons, ot whom between 60 and 
70 per cent yyere carriers and was unable to reco\er 
the organisms troni a single one three days atter cessa- 
tion of the drug therapy The dosage was 3 Gm , 

2 Gm and 2 Gm m three days Similar results haye 
been obtained with eyen smaller doses Prophylactic 
treatment lias been used successfully in the United 
States Army in the course of the past few months 
Thus one may see that small doses of sultadiazme are 
capable of killing the organisms in persons designated 
as carriers Patients with acute mild menmgococcic 
septicemia can be cured by S to 10 Gm in dmded 
doses and some ha\e been observed to recoyer spon- 
taneously Chronic septicemia clears up on doses of 

3 or 4 Gm a day gnen for from five to seyen days 
and subacute septicemia responds to about the same 
dosage Full blown meningitis responds more consis- 
tently than does acute sey ere septicemia In most cases 
meningitis is controlled by an initial oral dose of 4 Gm 
ot sultadiazme folloyyed eyery four hours yyith 1 or 
1 5 Gm by mouth In cases in yyhich the infection 
has progressed further yyith more organisms and the 
development of pus someyyhat larger doses may be 
required and more prolonged treatment may be neces- 
sarj The more sey ere form ot meningitis may require 
an initial mtrayenous dose ot sodium sultadiazme 5 to 
S Gm depending on the patient s yy eight to be folloyyed 
by further mtrayenous therapy it the drug does not 
persist at an adequate ley el in the blood Finally 
the patients yyith tulnnnating septicemia those yylio it 
untreated trequenth die yyithin tyyo to tour hours after 
first reporting off duty need immediate adequate mtra- 
yenous treatment supplemented by actne treatment for 
the dehydration and shock in yyhich they are seen 
Here again 5 to S Gm ot sulfadiazine is gnen as soon 
as the clinical diagnosis is reached From these remarks 
it is clear that the yarwng degrees of seyenty of menm- 
gococcic infection require different torms ot treatment 
(table 5) If the intection is of the milder type the 
blood may be cultured and the spinal fluid examined 
before treatment is begun but it the intection is over- 
yy helming, not a single minute should be lost m starting 
treatment In large station hospitals yyhere most ot 
the patients yyith tulmmant infection haye been treated 
slight yanations in the routine haye been elaborated 
There is umlorm agreement as to the need ior imme- 
diate mtrayenous treatment and equally umiorni agree- 
ment as to the need tor restoring body fluids as rapidly 
as possible Lieut Col \\ ortli B DamcF finds that 

M Fan-brother R yy Ce-eb-o piral Mn:n; Pr t c S t i n 
amide Derivatives in Prcnh'hrsi Irit VI J 2 ^ 9 (Dec. II) IS 1 

14 Muelle- J II The Relation ot s e Ca - e- to E*' 2e~ - Meni-> 
gitis to b- published. 
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OtMiose solution, and lluid 1,000 cc of 5 per cent 

aAquate to Lute Lhund * ,t,,caftc ' m 
Complication's si | lc , *. Mnna O' output 

oncotimci eel treatment ui ( |f I T complication 
Unia « Inch is often assoLiVw ,ad,a7,nc ,s b etna- 
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depends on a coniimnim., ‘ am l at c OstalIi?ation injection A >c ti GI i so ? n after tbe first intravenous 
ot the solution Thaf J " n n t Cmr f ,0n and acidity a slow er rate o , that such a Procedure effects 

'\as shown giaplncallv bv F 0 \ S 1U /'v r" j ,r,n S Jcve] At other statfonT ff d ,? oss,bl 7 a steadier blood 

1 mo patients treated at the ! C ” T and kludge ls obtained bv tisimr n t xce jlent results have been 
York! Mere 8 ncn to^of the & Iosp,tal ’ nounshS and sak ^ u Thr ° U * h thls ^ 

produce blood let els of 69 5 mtr and^l ™ tnucnou *} r t0 be administered In some of t i,T aS ^ edicatl0n can 
dred cubic centimeters rosnnro\ m d ? ms: pcr nm ~ P at, ents adequate blnnrt if i ! e inore desperately ill 
•loses of alkali 10 to £ cT f } , Extreinclv ,ar ^ e b >' oral use^of the dnJ I ^ not been Stained 
daih, were given to 1 een tiSl ° f sod «um bicarbonate doses were given Fnr ?« en when extremely large 
ur.™ forced dihrronih, P \„ JI! ncat J 11 ' 5 : andflmds dosage of / m is rL?™™** 0 , 11 wben the ordinary 


no,e s, °"’Iy by 1,000 cc oft 5 r ' um actate ' foIlOTve(! 
'° n ./ n 09 Per cent saline sohifion aT dextrose solo- 
3 this technic lias developed eU No patient Seated 
! c " n ” e was alkaline, diuresis wf! T* f ever y one 
blood level the following worwZ abundant and die 
region of 12 to 14 mg pef SEl™'' 15 ™ 1 * ™ V* 
] here is every reason in ti! , Cub,c centl meters 

modification of this technic' tbs 0r somc 

1,0,15 cr ) staUizahon of a sulfonamide ,mmate ilematuna 
{bc wile time afford a nmmn l , c , om P OUild and at 
drug rC1 a P ro,55 Pt high blood level of the 
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ystals appeared m the urine In cases of momn- 

hSrSood levels dcabn f tuth such extremely extra Usually” after' "n: a " uulCi De em P^yed as an 
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must be pointed out, however, that these particulai 

Sn'of shorl” ^ I 5 ' . SC ™ T del, - ulratc ' 1 <n a conti, - 
if f ho . cL " 1,10,1 > cntls lo lessen renal blood flow 


shomt 0, ^!ZT'f raeasu, ; es ,,ave bee " “ sk| ^ 

blood transfusion n i *} cases °^ r shock due to toxemia 
with anna rone h m P ,n f usion have been used 

cortex ex-fr-w ; AJs p m cases of shock adrenal 

followed n « li USCd ” 2 doses of 30 cc to 50 cc 

much Lf^ J d0SeS at fre9uent intervals tilth 

much benefit m the eyes of six obsenrers Other 

o W? I aV m n0t b v U ab,G t0 convince themselves 
of beneficial effects Epinephrine administered bv the 

constant drip method seems to have had bnliiaat results 
m a few eases Desoxycorticosterone acetate has been 
used but with a more delayed action and without clear- 
cut evidence of benefit It seems possible that in patients 
whose adrenal glands have been damaged by hemor- 

rhap-fv hnf w in a J . 


If the body IS consenmg fluids the urine will be 
extremely concentrated so that the percentage of drug 
m the tubular fluid may reach chspioportionatelv high 
Ie\cls This concentrated urine has a tendency also 
o be strongly acid, and forcing fluids must be under- 
taken at the very earliest moment It has been the 
experience throughout the entire southeastern section 
t lat a large percentage of patients given intravenous 
medication develop hematuria, often gross hematuria, 

soon after the first intravenous injection Retention , --w ^ems pusswie that m patients 

of nitrogen may or may not accompany hematnna and , 50Se adren al glands have been damaged by hemor- 
occasionally dei el ops even m the absence of hematuria 10 rd age, but wlio have been cured of the bacterial mfec- 
It should be emphasized, however, that when an ade~ , ’ on ’ tbls synthetic drug might play a beneficial role 
quate urinary output has been established and a change after the earI 7 sta S es Thiee such patients are thought 
inade at the same time fiom sulfadiazine to suIfajuE lave cured w tJie series now being reported, 
amide treatment, with the use of alkali, the hematuria and P ossjbJ y many others 

promptly clears up and retention of nitrogen disappears Blood Level of the Dmg — Exact information is not 
In no case has there been evidence of more than tern- at band as to what blood level of the sulfonamide coni 
porary functional renal impamnent, and I have seen pound is adequate in the treatment of each of the various 
nothing m the hteratuie to suggest permanent lenal clinical forms of memngococcic infection outlined w 
damage from sulfadiazine 17 At one post this problem tbls article In the literature are reports of cures from 
seems to have been solved successfully 18 Desperately a dose as low as 1 Gm 10 At the opposite end of the 
ill patients are treated intravenously immediately with sade IS die widespread experience that in desperate!) 
1,000 cc of a sixth-molar solution of sodium lactate, ^ patients large doses by mouth fail to give levels o\cr 

r o i i _ _ r _ r _ir a . _ _ . r "7 or % mo- r>pr laiinrlr-^/^ milue Jj-j 


u v,aiv,u mti ci v iiiJJiivuiarci y \ymi 

i,uuu cc of a sixth-molar solution of sodium lactate, 
followed by 5 Gm of sodium sulfadiazine m 5 per cent 
concentration in distilled water, followed by 1,000 cc 


15 Fo\, C L , Jenson, O J , nnd Mndge, G H The Pre\ ention of 
Rein! Obstruction During Sutfidnzme Therapi, JAMA 121 1147 
(April 3) 1943 

16 House'll, Major R W Person*?! comnnmicition to the author 

17 Harries (G E Cerebrospinal Fever A Review of 500 Cases 
Treated by Chemotherapy Without Intrathecal Serum, Brit U J 2 423 
425 (Oct 10] 1942) bis reported that a patient treated in the Cardiff 
City Isolation Hospital died from anuria 

18 Peters, Lieut M A Personal communication to the author 
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2 or 3 mg per hundred cubic centimeters ju 

die of the scale is a large group of patients who ha ic 
recorered from clearcut meningitis on ordinan oral 
doses, whose blood level either reached 10 to 12 mg 
or stayed down between 3 and 5 mg per hundred cubic 
centimeters Attention should be drawn to an arli cl 


19 Quoted by Dingle, J H and Finlind Maxi 
Treatment and Fre\ entjon of Menmgococcic Meninf.iU* 
1 5S (Jan ) 1942 
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In Dowling Hnrtnnn Ftldunn and Rubins com- 
paring the mortahu nu^ trom lobar pneumonia m 
two series oik trtatul with an initial do^c ot 5 Gtn 
In mouth and 1 Gm cverv four hours and the other 
series with jiKt hah tho* do^c It was shown that the 
mortaht\ rates were identnal It seems hkch then that 
m nnn\ instance* ot meningitis excessive doM> have 
l>een gnui and an cxce^ivc blood Ic\el has been main- 
tained On the other hand it stem*' clear that the more 
se\erel\ mtcctcd patients require higher blood levels 
than the patients when. disease is mild and moderate 
lln* was shown to hold true tor laboraton animals 
(mice) b\ Long Bliss and Femstone" 1 who stated that 
* It is to be noted that the larger the do^e of the drug 
the greater was the survival rate ot the mice and that 
the a\crage duration of htc was longer for the more 
hea\il\ treated mice ” Patients have been observed 
who after two or three davs on ordinan dosage have 
shown noticeable improvement when the size of the 
dose was increased No harm In* been seen from 
blood le\els of between 15 and 25 mg per hundred 
cubic centimeters, and hematuria can be a\oided h\ 
forcing fluids and alkalis The problem arises as to 
whether or not administration of excessive amounts of 
fluid washes large amounts of the drug out of the svs- 
tem, thereb} reducing the eftectn eness of the treatment 
It is thought that in mo^t infectious diseases the nrinarv 
output should be maintained at betw een 1 500 and 2,000 
oc m twenty -four hours and tins has pro\ecl satis- 
facton m cases of meningitis The intravenous injec- 
tion of fluid in the form of isotonic solution of sodium 
chloride and 5 per cent dextrose and sodium lactate 
an d the administration of fluids b\ mouth or Lev me 
tube should be regulated to the needs of the individual 
patient Until further evndence is at hand the best 
n de is to obtain promptly a blood level of 12 to 15 mg 
per hundred cubic centimeters and maintain a level ot 
10 to 12 mg per hundred cubic centimeters until the 
patient is out of danger After the first few davs levels 
of 7 to 10 mg per hundred cubic centimeters or even 
lower w ill suffice to complete the cure It is mv impres- 
sion that the level of the drug in the spinal fluid has 
little practical significance since the sv stemic, cerebral 
and meningeal locations of the infection are supplied 
with the drug bv the blood stream and those organisms 
winch reach the spinal fluid are essentially harmless 
Antmicningococcus Scrum and Antitoxin — The prob- 
lem of serum therapy has been largely discussed Mv r 
colleagues and I have nothing to add except that it is 
the universal opinion throughout the Fourth Service 
Command that ordmarv antimeningococcus serum has 
been of no additional value m treatment There is 
one group of patients who seem to have been benefited 
bv meningococcus antitoxin namely the group with 
septicemia Some of these are so toxic that thev die 
in a few hours It is clear that antibacterial treatment 
must have time to become effective and this time can 
be lengthened it is thought, bi the use of antitoxin 
Tins whole subject is in the course of being evaluated, 
mid at the present time the supplv of meningococcus 
antitoxin is extremeh limited The antitoxic propertv 
is contained aBo in concentrated rabbit antimeningococ- 
cus serum but here again the supplv of this product 
is extremeh hunted \nswers from a recent question- 

p novvlmp: H F Hartnnn C R Feldman H \ and Jenlnn** 
r Comp*irntt\c \ nine of Hiph an 1 Low Do of Sulfadiazine 

l^F ,e 2 rrc ' ltnicn t °f Pneumococcic Pneumonia \m J VI Sc 205 1 Q 7 
201 (Feb ) 1043 

Lonp Pemn R Bk< Eleanor \ and Fern tone \\ Harr> 
ode of \ction Clinical U«e and Toxic Mamie tations of Sulfanilamide 
J ' VI \ ns 115 i 2 i (Jan 14) 19^9 


mire throughout the armv hospitals of the southeastern 
area reveal that 10 of 17 medical officers who have 
med antitoxin in more than one case believe it has 
had a distinct beneficial effect, noticeable within a few 
hour‘s One hundred and tlurtv-six of the desperately 
ill patients were given antitoxin, and at ten station hos- 
pitals the effect was thought to be either beneficial or 
extraordmarilv beneficial in 56 cases In 3 cases an 
immediate beneficial effect was noted Those who are 
not impressed by its value point out that similar 
improvement is noticed in a few cases within two or 
three hours after the injection of sodium sulfadiazine 
Final proof of the benefit ot antitoxin therapy' is/not 
at hand A warning must be issued that every pre- 
caution in the use of serum must be scrupulously 
observed, and patients with a history' of allergy' or 
recent serum treatment or those showing a positive 
cutaneous test should not be treated with serum or 
treated only after careful desensitization has been 
effected There is no reason to believe that serum 
therapv properly administered is more dangerous to 
a patient in shock than to any other patient Nor is 
there any reason to believe that intravenous injection 
of serum places any more strain on the heart and the 
peripheral vessels than intravenous injection of any 
other fluids As long as anaphylaxis is avoided and 
fluids are injected into the vein slovvlv, no particular 
fear of this form of treatment need be entertained 

It is interesting to observe a graphic example of what 
earlv diagnosis and prompt efficient treatment can effect 
During the first two months of this outbreak many' 
unusual cases of meningococcic infection escaped early' 
recognition by unit medical officers, various officers of 
the dav and members of various sections of the hospital 
staffs until the disease was fairly far advanced This 
with other factors is reflected in the mortality rates of 
12 8 per cent for the month of December and 7 3 per 
cent for the month of January During these two 
months only 317 patients with meningococcic infection 
were seen In the next two months, after the technic 
of early diagnosis and treatment was learned 761 
patients were treated with a mortality of onlv 2 1 per 
cent This excellent result was obtained by close coop- 
eration among all the members ot the army medical 
corps and bv the individual personal attention of one 
or more officers who have been in charge of the patients 
at each of the various station hospitals Cases ot 
fulminating infection are still occurring, however, and 
are the ones which form the basis for the present mor- 
tality rate In the month of April (which includes 
five weeks) there were 15 deaths out of 531 cases so 
that although the outbreak is definitely receding in some 
areas it is continuing with full virulence in others 

COMM EXT 

The experience with a large number ot cases of 
meningococcic iniection during die past two months has 
provided opportunitv for wide emplovment of modem 
chemotherapv The mortahtv rate in the first two 
months was reduced to one tourth ot the rate in the last 
war and as experience and proficienci in diagnosis and 
treatment were gamed this low rate was cut to one 
fourth, or 2 1 per cent, in 761 cases occurring in the 
Army throughout the seven Southeastern state* dur- 
ing the months of Tebruarv and March The fca^ibihtv 
and effectiveness ot large scale propliv lactic use of 
sultadiazme m the reduction of earner* and the pre- 
vention of cases are being demonstrated It lias been 
possible then to compensate b\ improved method* of 
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me end of the extremity Casts were user! far 

7°[ o felt "tint S tl' Ven a i f ° r , burns of the e^treniuies 
the Ju L ) hc g00d reSll!ts obta,ned resulted from 
!:l ,, " n ’ 1 ° b,,, f at, °" by the casts Afonso 9 

over a thm tannic acid 
. esse i ep orts on 8 cases 

to ood results 1 rueta 7 recommends a close fif- 
ing- cast for bums of the extremities, back and neck 
e app res them over a thin tannic acid eschar after 
( e J! ,deinent ^ ost of his experience was with cases 
m which maximum swelling had occurred before the 
cast was applied Cohen 8 also treated a few similar 
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1 uojlmds of (he cases dtulojKel among new t loops 
i'i bnnl eases SO jkm tent dtxelopcd among new 
unseasoned (roojis 

Of 4f> cists coming to autopst 1<S showed liemoi- 

i inge into the adrenal glands This is rcgaidcd as an , 

moe\ to the se\ent\ ot the septicemia and presents an cac;cs ' v 'tn casts hut without tannic acid Barnes 9 has 
additional feature foi therapeutic eonsideiation recently reported the use of dose fitting casts for 

1 arh diagnosis and prompt skilful tieatment based ,urns °^ be hands, using a technic identical in principle 
primal il\ on administration of suitable sulfonamide com- * ba *- reported here It differs only m the use ol 
pounds will still he important c\cn if propin lactic debridement, in the use of less gauze to absorb secre 
themothcrap\ proics InghK ellectnc lions and m the insistence on suspension 

T be possibility that plaster casts might serve a useful 

function besides providing rest and protection in the 
treatment of burns was not appreciated until the physio 
logic studies of Glenn, Peterson and Drinker 10 and of 
Glenn, Gilbert and Drinker 11 indicated the harm pro 
duced by the swelling of the burned tissues They 
also showed that the application of a close fitting plaster 
cast immediately after the burn would prevent swelling 
and at the same time the circulation in the burned 
extremity was unimpaired, whereas the cnculation in 
the untieated foot showed definite indications of 
impaned capillary flow Barnes and Trueta 12 had 
already' shown that swelling could he prevented m 
this way 

In their experiments Glenn and his co-workers 11 
pointed out certain specifications that must be followed 
if the closed plaster cast treatment is to he fully sue 
cessful First, the burn must be so located that the 
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Plaster casts have been used occasionally' for many' 
yeais by many smgcoiis for special indications in the 
caie of surface burns They ha\e had paiticular use 
as splints to pietcnt deformity For the most pait 
such casts have been used in the secondaiy' tieatment 
of burns and have been well padded and loose fitting 

Frequently they' have been bivalved early to piovide - , 

for frequent changes of whatever diessin gs were used plaster may extend a few inches above the upper edge 
under them Loin 1 m 1934 advocated the use of of the bum Second, the plaster must be closed at 
plastei casts over applications of cod Iner oil ointment 
in the treatment of eaily bums He attubuted his good 
lesults chiefly to the cod hvet oil Roulston 2 in 1941 
applied casts to burned extienuties after maximum 
swelling had ahea dy ocean ed and infection was pies- 
ent It was Ins opinion that epithelization and letuin 


the low r er end and fit evenly and closely to the skm 
at all points Third, compression of the tissues at 


of function weie more lapid in these cases than in 
smnlai cases tieated by other methods Stonham 3 m 
India treated old burns in dosed plastei and gave the 
opinion that there was rnoie maceiation and persistence 

r rQ m the Burn Assignment of the Surgical Services of the Boston 
City Hospital and the Department of Surgery of the Harvard Medical 

SCi The work described in this paper was done under a contract 
recommended by the Committee on Medical Research, between the Office 
r ^rtentific Research and Development and Harvard University 

Drs Glenn and Drinker and Mrs Gilbert of the Harvard School 
of Public Health allowed us to see many of their animal experiments 
made their manuscript available to us in advance of publication, showed 
made l “ e}r advice in the treatment of our clinical cases 
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the tunc ot ipplicition nui^t be 'noiclul Fourth the 
benehK ot the tnntmuit decreet icconhng to the 
amount ot swelling tint precedes the application of 
the plaster lhcir demonstration of the ^atet\ eomtort 
and coed end results secured In tins method were m) 
nnpressne that application ot tlie method to human 
hunts has been made although it is seldom possible 
to treat the latter he tore some swelling has occurred 

MrTtion 

It shoek or other '•Wumc disturbance ib present 
it is treated In aeeepted practices at the time the cast 
ib applied There ;s but little shoek caused b\ the treat- 
ment it sell ab no anesthesia debridement nor cleaning 
ib done except tor the remo\al of large pieces ot loose, 
hanging skin Hus? prehmunn procedure is recom- 
mended tor human burns b\ Cope 13 and has been 
demonstrated b\ him to gne good result^ when com- 
bined with the pressure dressings ot Mien and Koch 14 

One la\er ot sterilized petrolatum gauze is applied 
to the skm o\er the whole area to he co\ered b\ plaster 
This is fitted exaeth and is carefulh placed between 
the fingers Tins petrolatum gauze is cut trom 44 mesh 
3 inch wide rolls ot bandage This la\er is co\ered 
wath four la^sers ot sterile open mesh gauze fitted 
caretulh without o\erlappmg The gauze does not 
go between the fingers but does surround the thumb 
Boston Citv Hospital abdominal sponges happen to be 



lj J £ 1 (ca el) — Appearance of hand before treatment Note broken 
unbroken blisters Soot' appearance from electric flash 


folded m such a wa\, 24 inches long and 4 inches 
"*de, that theA are comement for tins purpose Ver) 
thin plaster slabs are then moistened and molded o\er 
die extremity front and back A thin laeer of rolled 
plaster completes a nearl) skin tight, light well fitting 
plaster which extendb 3 to 4 inches abo\e the burn 
The fingers are placed in a semiflexed position Fif- 
teen hundred units of tetanus antitoxin is gi\en at 
°nce and this dose is repeated in fi\e da}s Sulfadia- 
zine is started in twehe to twent\-tour hours onlv 
m the cases in which m addition se\ere bums are 
present m other parts of the bod\ It is continued 
as long as it seems to be indicated The original cast 
ls lett m place for fourteen da\s If the bum has not 
healed at the time of its remo\al, another is applied 
at once and left on for a further period of fourteen 
da\s, since intection it present sets in motion a tram 
ot e\ents (increased lvmpli flow swelling and so on) 
t undam entail \ similar to that following the original 
thermal injura Further treatment if necessar\ after 
the fourth week is b\ other methods Surface cultures 
are ta ken on admission and at each subsequent dressing 

13 Co->e 01i\cr Care of the \ tettns of the Coeoanm Gro-ve Fire 
, T the Ma achusetts Central Ho pital Xev, England J Med 229 13S 
(Juh 22) 1943 

Wien H $ and Koch S E. Treatr-mt of Patients with 
crc Burn Surg Gvnec \ Ob ~4 914*24 (Ma') 1942 


kcpokt or c \scs 

Ml the burns studied in this series were of the hands 
and arms It is our intention to treat burns of the 
feet and legs in the same wa\ but no suitable cases 
ha\e been i\ailable to date The cases are numbered 
in order of admission to the hospital Thc\ are di\ ided 



Ftp 2 (ca^c 1) — After fhe da>« Xote median position of lingers. 
Slight exudate statns the ca^E 

into two groups Group 1 is made up of those with 
burns that proeed not to ha\e total destruction of skin 
in am areas of the hands or arms (second degree 
burns) and group 2 of cases with bums of the hands 
that ha\ e pro\ ed to ha\ e destruction of full thickness 
of the skin in one or more areas (third degree bums) 

Group 1 

Case 1 (Figs 1-5) — \n electrical worker aged 33 swung a 
lantern against a ‘third rail The electric fla^h knocked 
him down Examination showed the lelt hand co\ered on 
both side* with soot slight swelling and a few intact and 
mam ruptured blebs of Mun The surface area imohed was 
about 2 per cent Cultures were taken trom the surface and 
petrolatum gauze strips and a cast applied mnet\ minutes after 
the time of injun During the fir^t fortv -eight hours there 


Ftg •> (ca e I) — After twent' four da' s Second ca t rer*o\ed 
Xote ability to flex hard 

was a dull pain in the hand and wrist but no throbbing or 
paresthesia -At twent\-lour hour^ there were Might edema 
and redne-s proximal to the ca«t tor 2 inche< on tl e rrcMal 
side Because ot the swelling he w*a* guen oral ^Uiadiazme 
for one week starting at thirt\~«ux hoar" The ^welling «ub- 
cided in two da\<= There w*as no lvmphadtmtis o- lvnj-Vinsriti* 
He was atebnlc throughout -A «rrall area o: Miming irom 
exudate appeared on the caM The cUttmc trom the bu^n 
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B 0 AW S' — L II I' I:n S' ON AN D L UN D 

zrpZ^o? lytic si ^°™ — . *2 

\t ikun davs the t ,m vv is rum, ml I Ins was , , nmIcss A 1^“; ^ruginosa present ° n ** ** 

<r;„:x,r z :;r " ere ~ 

f'“' M'ltlKlmm was mtnet on the turn! Ikt.uiH of the deeper 
hum n tin wrist ulmli lud 


not complete h holed a new 


f ' A mcm ! Jcr , of the fire department aged 43 had to 
from a roof through a wall of flame 



l ^ 4 lu t 1) — \ffrr hu/)f> /</j tr 

Note hnml in ntrrinn position 


<h)s Second c^t rtwcntd 


un^t \\n<; npphul CuUnrc at the wriM showed alpha hemoMic 
streptococcus, litmohnc Stnplnlococcus nurais Clostridium 
pcr/rimjuis and Pseudomonas wtni^mosa, uith the hatter pre- 
dominating 

During the nc\t two weeks absence of fc\er and pain con- 
tinued and there was no swelling provimnl to the cast At 
tvmtv-four da\s irom injurs the second cast was remosec] 
The wrist burn was parth healed 

The burns of the hand had complete!; healed under the dark 
laser of desquamating epithelium Motion of the fingers was 
fntrls good There seas no pam \ small petrolatum dressing 
was applied to the wrist At five weeks all desquamating 
epithelium was off the hand, the wrist was healed and motion 
in the hand and fingers was normal 

Cast 4 (Figs 6 and 7) — An electrician aged 34 was burned 
in an explosion of an oil heater lie had burns with blisters 
and broken blisters of both sides of all fingers, both bands 
and both wrists and of the right forearm, elbow, part of the 
arm and part of the face About 10 per cent of the surface 
area was liuohcd There was also some respiratory irritation 
from inhalation Surface cultures were not taken on admission 
Casts were applied oeer petrolatum g^iuze dressings ninety 
minutes after the accident The patient was moderately dyspneic 


Casi 

r C r ,,C . T ,M “ , JUU ' 1,5rou g» a wall of flame He received 

n! ( tgrCC bWn ° ! b ’ S facc - smaU sccowl degree burns 

of both Juices and second degree burns of both hands The 

surface area m solved tvas about 5 per cent Mans broken 
blebs were present The dorsum of the right hand and fingers 
was covered with large unruptured blebs Without cleaning, 
petrolatum gauze and casts were applied to both bands and 
forearms two hours after the injury His bands were ven 
comfortable m the casts and there was no f ever At two 
weeks the casts were removed The left band was healed 
and normal The right band was covered with a thick lajer 
o desquamating epithelium Motion of wrist was normal 
and of fingers 60 per cent A cast was applied to this hand 
for two weeks more At four weeks healing was complete 
and motion of fingers was very good 

Casf 6 A member of the fire department aged 30 was 
burned at the same time and in the same way as patient 5 
His burns u r ere less severe There were burns with blisters 
of the dorsal aspect of all fingers and of both hands and 
additional burns of the face The total area was about 3 per 
cent Casts were applied to both hands up to the midforearm 



Tig 6 (case 5) — De\enth 
Note free flexion 


Condition on remo\al of first wst* 



Cultures on admission showed "no growth ” Normal recowo 
occurred On removal of the casts at fourteen clays comply 
healing had occurred Motion was normal There was no 
exudate on the dressing 

Case 7 — A schoolboy aged 9 years lighted a pile of £ t]n 
powder and received burns of the right hand and face There 
were blisters on the right hand and fingers and a large denude 
blister of the right wrist A moderate amount of soot 
present in the burned skin The total area was 4 per cent 
Cleaning was not done Petrolatum gauze and a plaster ca 
were applied two hours after the accident Culture shone 
“no growth 99 The temperature went dad} to 100 F to? 
week, with no rise thereafter The cast was removed on ■ 
fourteenth da>, when healing was complete and function nom 

Case 8 —A man aged 63 received gasoline flame burn « 

the second and third degree of the entire right leg md 

‘ b, the lower pm 


the inner aspect of the left leg and ting 


the aMonV’' 7 


of both buttocks, and a long narrow strip across . . 

Parts of these burns were dirty dead white, parts were 
and still other parts were oozing from _ broken blister^ 


The 


and there were crepitant rales throughout the lung fields 
* At„re rose to 102 0 F the first two days, fell to 100 on 
the fourth day and remained normal thereafter Oral su,fad ’ a ' 
ne was started at twelve hours It is our impression that 
Z fever was of pulmonary origin The casts were removed 


aim miii utuci yc uva — -- t dV 

right hand also was burned and shoved blebs ami bro ^ 
over the dorsum of all fingers, the hand and wrist 
area of the body burned was 25 per cent A ns 
to the hand and forearm, but other treatments ‘ „Xr 
abdomen He was given 1,500 cc of plasma in the first 

four hours . t Q. t tilt, fr- ‘ 

The hand was very comfortable in the ca Mlll3 d i«»' 
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treatment trom the tw tilth hour \ftcr a week he began 
to impro\L hut ruinmul a \cr\ sick nnn Ou removal of the 
ci*ts at tourtexu (h\^ the lnnd y\as completely healed and 
motion wi'' normal 

with Iiri r lUfc\ or rur II \ n 

C\*r 2 — \ chrome alcoholic addict aged 32 set hi^ bed 
cn fire «mnkimr He y\a* moderately intoxicated and had a 
blood plasma alcol ol level ot 0 02b Gm per hundred cubic 
Ce dimeter^ There w is a deep burn oi the whole ureiimterence 
ot the right arm trom the finder tip* to the a\tlla It extended 
over the shoulder and down the flank to the lateral abdominal 
wall This whole area wa* burned *o that the skin was 
lcathen and not weeping There wa* a Ic^s severe burn of 
the lett hand trom the finecr tip-* to the upper torearm The 
total area was 20 per cent Both hand* and arm* were placed 
in plaster ca*t^ On the right arm a petrolatum dressing 
compru*ed with an \ce bandage was continued above the 
cast to cover the remainder of the burn on the shoulder and 
axilla and over the flank 

During the first twentv-four hours he was given A OGQ cc 
ot plasma ;;j the second 3,000 cc Hjs blood pressure was 
alwavN matntamed but his urine output was onlv oOO cc tbe 
fir*t twenty -tour hours He went into verv severe delirium 
tremens that did not respond well to verv large do*cs of 
vitamins or to the usual doses of paraldchvde On the fourth 
dav he had some s\Tnptoms ot pneumonia but adequate chest 



Hg 7 (case a) — Tv\ent> third da\ Condition after removal of 
functio 03515 ant * Complete healing and complete return of 


examination could not be made because of large bodv dressings 
On the eighth dav spastic symptoms suggested meningitis but 
a lumbar puncture secured normal spmal fluid This stiffness 
did not suggest tetanus and improved steaddv up to th^ time 
°f his death Death occurred on the ninth dav 
The casts were removed post mortem Complete destruction 
of the skm over nearh all the burned area was seen This 
destruction was as severe where no cast was applied as it 
was under the east There was much more moisture and other 
evidence of infection m the areas not treated with the cast than 
under it However the skm of the third tourth and filth 
fingers of the nght band was almost completelv de^troved, 
*° that die posterior tendons were exposed as well tis the 
proximal mterphalangeal joints In spite ot thw destruction 
there was obvious circulation still maintained to the of 
these fingers on the palmar surtace The autopsv showed 
that death lnd occurred as a result of ma^ive bronchopneu- 
monia 

C\se 3 (Fic> S 9 and 10) — A housewite aged 35 w^s 
removed deepU intoxicated and burned from a burning apart- 
ment A strong odor oi alcohol was present and the blood 
plasma alcohol level \\w 0 056 Gm per hundred cubic centi- 
meters Crepitant rales were present m both lung fields There 
w*as definite expo ure to smoke inhalation There were burns 
m the whole hand and forearm to 1 inch above the elbow 
thib area most ot the blisters bad broken and the epidermis 


was missing Much of the skm was lcathen and drv, especially 
the last three fingers and a large area below the elbow These 
area* appeared to be third degree burn* There was al*o a 
burn ot the lateral surtace on the Ictt leg and buttock that 
was clrv brown and lcathen in appearance There were other 
severe burns of the right buttock and shght burns of the 
face The surtace area involved was 15 per cent A cast 



Fig S (evse 3) — Thirteenth dav Ca t and drv gauze removed 
Fetrolatum strips in place Noe *mall amount of exudate 


wav applied to the arm up to the axilla with the elbow extended 
to 120 degrees Other dressings were applied to other areas 
During the next few davs the patient yvas verv sick with delirium 
tremens and pulmonarv irritation 

At thirteen davs the cast was removed It was remarkable 
in two wavs First there was but little pam m removing it 
and secondh there was \er\ little discharge on the dressing 
There was drv leathers natural eschar of the skm of the 
medial three fingers Another cast was applied and left on 
ten dav* \\ hen removed, it was seen that the extensor tendons 
ot the medial three fingers were exposed over the proximal 
mterphalangeal joint* There was but little pam and tenderness 
and little swelling Motion was good even m these finger-' 
Following removal of the second cast, treatment was shifted 
to irrigation m a “Bum an envelop She was reads for 
grafting on the fittv -second dav but the presence of scarlet 
fever m the ward caused a delav On the sixtj -sixth dav 
Padgett dermatome grafts were applied to all areas ot granu- 
lation on the hand forearm and leg On the seventy -sixth 
dav at the first dressing of the gratts all had taken except 
over the exposed bone'' or the three lateral fingers 



Fig 9 Ua-*c > — Thirteenth cia* Petr rij re*~ , DwnJ Xu c 

minimal swelling 

COMatFXT 

A sntistnctorv treatment tor burns should be local h 
and generally harmless comror,.ablt and easy to apply 
from wideh available materials, ot minimum bulk It 
should aDo gne protection against the invasion ot 
hamuul organisms and protect the natural deludes 
ot the body in their content to control tho-e already 
present It should reduce as much as possible tl e 
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How of plasma or cxud.Uc fiom the buincu suifacc 
01 the tolled ion of edema mulct it It should also 
need a minimum of attention uftci application Finally 
it should allow the natuial healing piotesscs of the 
both to acute and maintain as neuth optimum con- 
ditions foi the umoNul of dead tissue and for the 
giowth ot new tells as possible 1 his will be iccog- 
nt/cd b\ most ic.idets as ptaetiealh identical with the 
position that II \\ On has maintained foi xcais in 
tonntdion with mfettioiis lie has just published a 
line discussion of this Mibjcct 1 


AIISI N(l, Ol I 0 ( \r HARM 
It is tliftic ult in clinical studies of bums to piove 
w I k tlu i a tii\on tiealmeiit is liaimful oi not because 
of the nnpossibihtx of estimating au. match in all cases 
at the tunc ot initial tuatmenl the extent of the damage 
ahuuh done In the bums Ccitauih the carle ictuin 
of function that has been seen in these eases immc- 
di.itch aftei icmoung the easts is an indication that 
the method is usualh haimless It is further our 
unpiessum that no areas of second degree damage ha\c 
been com cited to thud degicc In this method and 
that epithe li/at ion takes place at a rapid late 

A ccitani warning concerning the technic of applica- 
t,on should be guen as it is theoretically possible to 



d0 l «;«-«« >;;;*<= "Z 

t:^s o, pressure at 

must not P 1 ovule ^ &nd Dnnkei « piesent a 

any point ^ swollen foot when a cast w^as 

^Teft'o the lower U of the leg of a dog wtthou. 
including the foot 

a T isnNcn or toxic absorption 

Tann.c acid and «nc < = 
burns treated with these mat attributed to 

that liver neciosis ami dead ha^ ^ ^ 
this absoiption Not . with this method 

from the surface of bur ^ ^ Qr the products 
except the products o and Tiueta 12 have shown 

of bacterial mvasioi niatem ls is greatly delayed 

that absorption of foie g finding is easy to 

from immobilized Issues ^ wmk of Glenn 10 and 
undei stand m the ll | £ show n definite decreases in 
h,s associates, who have si ^ ^ casts com . 

the flow of treated A cast also protects 

V' a:ed ^reinfection f rom new organ isms^ 
aeauist reixuc^ _ — — — ~7 in p rotC ctmg 

lo°S 


~ - — 


time, according to Barnes and Trueta, 12 the organisms 
already present either die out or become harmless 
11ns point of view is confirmed by the experience of 
Cope, 11 who found a remarkable tendency for organ 
isms to become harmless under the pressure dressings 
that lie used 

comtort 

From the start of treatment to complete healing 
the lack of pain experienced by these patients has been 
icmarkablc As soon as the cast is applied, pain dis 
appears There may be a slight dull ache, experienced 
by 3 of the 8 patients in the first three clays After 
this thcie is no discomfort and the arm in the cast 
can be moved freely No throbbing pain, anesthesia or 
pai csthcsia has been noted The patient can mo\e 
the fingeis a millimeter or so inside the cast, blit this 
motion is painless Remoxal of the cast at fourteen 
davs is done without the aid of analgesia or anesthetic 
as piactically no pain results, e\en during the use of 
a cast cutter Apparently the lack of edema or tie 
absence of active infection m the tissues avoids the 
condition of extreme sensitivity to handling that is 
frequently seen at this time m comparable burns 


EASE or APPLICATION 

Close fitting plaster casts are relatively easy to apply, 
d the bulk of material (excluding water) is very little 
ost doctors need no additional training in method* 
applying plaster casts, although some may neea 
couragement before they will leave out the bulk 
aerials customarily used m padded casts Any mw 
io has applied a satisfactory “skin tight plaster t 
fracture will have no difficulty at all with these cas 
oui experience it is difficult for the ordinary P ) 
lu to apply a Koch dressing to a burn It necessi 
:es quite a long experience with such dressmgs bd 
really satisfactory one is made The bulk ness 
5 materials needed, especially the mechanic s was , 
Uucotton or sheet wadding, may make it d«t ^ 
>ck sufficient supplies wlieie transport or st *g 

in ^ LOSS OF PLASMA 

The minimal subcutaneous edema in and adjaoen 
the burned area possible under the cast and 
■all amount of surface ooze that . occurs, r' tduce to ^ 
tent the need for plasma leplacement It _tl ^ 

:ated by the cast is extensive, the saving 
nsideiable 

infection - 

Supei ficial sepsis was mmnnal m i aU cases, wki 
small amount of exudate *,th none 

lltures showed a mixture S p s cudoniona» 

edommating except in 1 case in ^ jtcd ce !h,lit. 
rugmosa w as predominant present «' 

.accompanied by systemic reac t . bur ns '^ rC 
P None of the 3 patient fe\cr 

mStotite hands andanns developed an, fee 

ArTER-CARE ( |, t" 

During the time the cast is on^nn^ Jf (I 
. S nent in doing dressings to repair 1 5 

st bracks from being made too ' jf the 
The cast should be as thin as possil 1 ) ca . t i 

" ,0 be mored dur.ng the 1-™ C ' .»»»'- 

„o better protect.™ aga.nst the 
transportation can be deusea 
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HI \I INC 

In the list iinhsis hcilim* cin tike phcc onl\ ''hen 
intunl detui'-CN ln\c crcitcd mch conditions it the 
MtL ot helling ot tuiipcrituu. ^ilt content ot the 
fluids o\\ sen *md cirbon dioxide tension nutritive 
elements iiul ummes tint tissue cells cm ^row In 
iddition toxic substances must he ib^ent Intrcqucncv 
oi disturlnnce ot the environment ot the in lured mi 
is theretore verv nnportmt because w tth cich chm^e 
ot dressing one or more oi these fie tors nn\ he upset 
md hours or divs must elipsc he tore proper conditions 
nn ispun he idncvcd h nder one ot these cists sueh 
disturlnnccs ot icudcntil niturc ire ilinost entireh 
prevented ind those ot deliberate niturc (which nnv 
be iust is lnnntul is the icudcntil ones or e\en more 
hanntul) such is arise trom the curiOMtv ot the doctor 
to see wlnt is Inppcnmsj ire Iirgelv discouraged \\ e 
believe tint the holing ot the shin has been is ripiel 
35 m similar ci^es treated m other w n\ s md tint return 
oi motion his been more ripiel 

IXDICXTIOXS FOR THIS TREVTMEXT 

In this series cises with burns of the hinds foreirm 
and amis luxe been treited In onh 1 instance 
(case 2) did the bum extend above the cast \ pres- 
sure dressing was applied abo\e this east There was 
no eudence ot impairment ot circulation Zeno 0 
Alonso 0 and Tmcta ln\e ill used plaster casts on 
areas that w e ha\ e not treited as \ et We are sure 
that this treatment is indicated for bums of the feet 
a ud legb \s we gam expenence m the method we 
well extend the indications more wideh 

SIMM'R' AND COXCLLSIOXS 

1 Close fitting plaster of pans casts have been used 
ui tlie treatment of bums of tw eh e hands on S patients 

2 The ph\ siologic expenments of Glenn and his 
associates formed the scientific background for this 
treatment 

3 The treatment is easv ot application The mate- 
rials needed are wideh available and ot little bulk 
Ideal protection against intercurrent infection and 
against the trauma of transportation is afforded 

4 The prevention of swelling and the protection 
prouded b\ the treatment ha\e resulted in comfortable 
rapid uncomplicated com alescences and in excellent 
functional results 

ADDEXDt M 

Gp to September 7, 14 additional patients lia\e been 
treated bv this method with casts applied to sixteen 
amis and hands four chests and four legs Four of 
the arms and hands and all the legs had third degree 
burns The results of these applications of plaster 
ha\e been \er\ satisfactory 
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By-Products from Sewage — Trucks rumbling through the 
streets of oil starved Germany today are operating on methane 
S*N obtained as a b\ product from municipal sewage treatment 
plants In Bradtord England sewage disposal process are 
Melding 500 tons weekh ot y Rally needed grease In the Lmted 
States a big steel plant is bu\mg huge quantities of liquid 
effluent from a cit\ ^cuage plant because existing industrial 
water supplies arc inadequate to meet expanded output These 
three examples dramatize wlnt might be considered the ultimate 
m dermng ^ahage trom waste Thc\ tocus attention on one 
°f 'be least suspected sources of valuable b\ products —the 
cit% ^ewage disport system. — Clean. Edward 1 Dollars tram 
ewer* Scufi/i/u. -inurutin September 19-13 p lOo 


Clinical Notes, Suggestions and 
New Instruments 


run re or \miRtcTO\i\ to ixtilexce hiper 
T i XSIOX IX LX1LVTFRU KID\E\ D1SE VSE 

tm\ \kd W eics MD PmnDELrun and 
IIeriiert eu\sis MD Xew \ ork 

Experimental production of hypertension bv partial occlusion 
of the blood supph to one kidney 1 has suggested that intrinsic 
unilateral renal disease in man can similarly cause arterial 
hypertension The acceptance of this thesis has led to the 
st mb tor unilateral disease in In pertcnsiy c patients and when 
iound to nephrectotm of the suspected kidney Se\cnt\-Mx 
published case reports ot attempts to cure hypertensne disease 
in man In rcmoyal of a diseased kidney haye been reyaewed 
m detail In Ximth Goldrimr and Cbasts - In the opinion of 



P eioneplmtic left ktdne% weighing a3 Gm. 


these authors in onh 7 of the 76 patients has nephrectomy 
been successful in reducing the elevated blood pressure to the 
normal range 

It has been argued that failure to reduce the blood pressure 
m a patient with a long-standing unilateral kidney disease and 
hypertension might be explained on the basis of irreversible 
vascular changes m the remaining kidney capable of maintaining 
the hypertensne process This report is made because nephrec- 
tomy faded to reduce the blood pressure of a patient m whom 
postoperatn el\ the remaining kidney l* not diseased and lias 
a normal blood flow per unit ot tunctionmg renal tissue - 


From the Department ot Medicine Temple l nt\er it Me lical ^chrw T 
Philadelphia and the Department of Fh siolo^r Xev, X ork L mer i \ 
College ot Medicine Xew \ork 

1 Gold! latt Harrx I 'Ttch Tarie Hanz.il R F ar I Sc"'r r, rrMlI“ 

W W btudie on Expenm-ntal H pert-n ion I The PrcNctn-n r 
Per*a tent Elc\ation of x tohe FIothI I rc< tr-e t Me^" o Prr.J 
Ischemia J Fxper Wed 4“ <M«rch) 1^*- 

2 Smith II W ( n ,4 nr; William a- ! C ha Hr 1 '"! h 

txal Hvper*c \ ion ot Renal Or on 5 FcP Xew \r k \ci 'led to tv 
pilli hed 

Smith II W ( o dnn- Will m a-' C 1 — Hr ^ TH - 
Mca u-ement of the It c’ar F acre* r-r yja EFectn e F ’ ✓ ■* j— ^ ^ j 
Filtration Kate m the Nl rial lit ^ ~ a Ki ’"r 1 Clm 1 \c -T— 
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KM OUT Ot (ASl^ 

7 S uoman ^ <l H in October 

l 4 ’ t0 »M>laiiKri of limit blood pressing hear! iclic awl slight 
c\cr si Jc It ul hcui in pond litihb tmttl a ytnr and a half 
, f ou * " ,UI , ht t r •«nr! last tlnfti uas born Following 

ddncu slu fnd a tcui %xliiUi lasltrl three weeks and dormer 
t ns time there were occasion'd chdls I or about m\ months 
. W1S uhllul> *nui then she Ik gin to feel uc.ik and 

^lie complained of htudaehts in the fernponl Kg/on, 
as dull, and it the top ot the he id, described as 
pirns Ind been present and she 
1 be temperature and blood pres- 


Jour A M A 
Oct 2, 1943 


listless 

descrilnd 

burning Ollier idles uul 
also suffered iroin insomnu 
stire \uit both totmd to fu slightly eievntul 

I here" were no oilier scrums illnesses m the picuons history 
Alter the third puginnc* fi\ e \tirs before there hut been a 
febrile illness dnquosed is i ‘slight tmieh of pneumoun " J he 
patnnt Ind been dl for only a neck iml ms quilt ud) alter - 
ward The ‘'OKiiiic review disebisid nothing of impoitancc 
She did not Know ot m\ liMnj \ <>i In perttnsion or earcho- 
\isitihr runl dne ise m 1 er tamiK 

tneonseions feelings ot guilt and hostility seemed to be 
important teatures oj hei p.rsoniht^ Outwardly fnssne and 
piei^mt nmardh she exhibited a great deal of resentment 
tow aid he r hushitul and Iki mother 

LjjiCtiiL A \iuit Blond I In tc (rlonti rntm / titration Rah and 
Minimal I uhu/ar hurt lory Capaatx Before 
and Ifftf lift \ t p/m < tani\ 


Ht mil riusmn mini lion 


Maximal 
T iihufnr I \< ro 


Renal 
VUi«in i Finn* 



J Ion 
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Minute 
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* f l he <tio<lr»M clearance ini" mod to measure the cfTrrthc renal blood 
flow ° the mannitol tloarnnrf' to men c mc the rate of glomerular ftltra 
tion * and the diodrmt saturation method to determine the maximal 
tubular exert torv rapmUy - \ nine* at (he bottom of the tabic 

nro based on ohicrv ationb in normal female subjects 

Phxsical examination and Laboiatoty Studies — The general 
physical examination did not disclose a try abnormalities Gyne- 
cologic examination was negative The eyegrounds showed mild 
attenuation of the retinal arterioles There was no evidence 
of arteriosclerosis and no retinitis There was moderate eleva- 
tion of blood pressure, winch varied between 150 to 170 systohe 
and 90 to 120 diastolic Thcic was an occasional slight eleva- 
tion of the tempeiaturc to 99 3 V Urinalysis and Wassermann 
tests were negative and the blood count was normal The 
sedimentation rate was 14 mm and the basal metabolic rate was 
minus 6 per cent 


Opaahvc Fmdwgs- A small left kidney weighing 33 Gn , 
was removed m April 1942 (shown m the illustration) The 
capsule was thm and stripped with ease The capsular surface 
uas definitely tabulated The cut surface of the kidnej shotted 
a nomnl relationship of cortc\ and pyramids The pehic 
mucosa scuned of normal thickness and there uas no gross 
twduicc to surest inflammation or scarring The larger blood 
% easels showed nothing abnormal on gross examination The 
lining uas smooth a rid the contents resembled old blood 
Sections of the kidnev were studied by Dr E E Aegerter 
and In Dr Irving Graef It was agreed that the scarring was 

0 t ic tv pc comrnonh seen in healed or chronic pyelonephritis 
This uas confirmed bj microscopic examination which shotted 
that the indentations uere the result of scarring typical of the 
late stage of py clonephritis 

1 he glomeruli seemed almost normal in appearance and mim 
her There were 47 glomeruli in a low power field compared 
with 62 in a normal adult kidnev Individual glomeruli showed 
no replacement fibrosis or reduction in size There was no 
pntcln cortical atropln or failure of development of the tubules 

1 here was arteriosclerotic involvement of the medium sized 
branches of the renal artery and hypertrophy of the afferent 
arterioles 

The section which included the pelvis and cabces showed 
rich hmphocjtic infiltration beneath the epithelium The tubu 
lar remains m the scarred areas also exhibited the typical 
dilatation arid colloid tvpe of cast seen in py elonephritic scars 
Postoperative Cow sc — Following' the operation the blood 
pressure uas even higher than before, with levels of 170 to 
200 systohe and 120 to 140 diastolic The patient was seen 
about every two months The last observation was in April 
1943, twelve months after the operation Symptoms were no 
different , although there had been a slight gam m weight 
Site “loses one ache and gets another” Fatigue and shortness 
of breath (sighing respirations) were now a prominent part 
of the clinical picture It was concluded that the occasional 
slight rise of temperature did not indicate infection but was 
normal for the patient 

The glomerular filtration rate, 4 the effective renal blood Hon 5 
and the maximal tubular excretory capacity ** were measured 
in the separate kidneys preopera tively and in the remaining 
right kidney postoperativeh G The results of these obsena 
lions are presented m the accompanying table 

COMMENT 

The preoperative observations on this patient revealed extreme 
functional impairment of the left kidnev The g!omerub r 
filtration rate, effective renal blood flow and maximal tubular 
excretory capacity were definitely reduced The functional size 
of the diseased kidney was approximately one-seventh the nor 
mal kidney These measurements also indicated the presence 
of a large number of impotent nephrons, that is, nephrons wlut* 
had lost their excretory power but continued to act as colJ 
dints in conveying urine to the collecting tubules 

The glomerular filtration rate, the effective renal blood no* 
and the maximal tubular excretory capacity in the right hidne) 
was increased above one half the mean normal value *** 
vas interpreted as inchoating hypertrophy' of the right bicniw 


Culture of the urine showed many coliform bacilli, and a st , mu j us pro bably being long-standing disease of the cp ntr 

intravenous urogram showed that the left kidnev was much - ~ m 

smaller than normal with a deformity of the cabces whic 1 

suggested nyeloncphritic contraction The light kidney was 

laiger than normal and presented a normal appearance 

Retrograde pjelography of the left side was then done and 

tins showed irregular and distorted major and minor calices 

which suggested a cicatricial deformity This was m beeping 

,] f i diagnosis of chronic pyelonephritis T he same vp 

'V th f ^e nhtamed from direct culture of the left hidnej 
oforgansinwis dite^tro azo]e niedlcatlon , and the 

The patient was placed on su ^ wfcite bJood cel!s and 
Addis count showecl a g d then changed to 

-Vt S « “™n tolerated Cultures ol the urtne 

sulfadiazine wl ich w ^ £ulfadiazine were negative 

f0l Tlw patient was studied again 5 F) 

SS«; a A«^'Se.o 6 ran. was the sa m e as betore 
Cute of the untie was uegattve 


lateral kidney The ratio of renal blood flow to tubular c ^~ r ^ 
torj capacity, which e\pi esses the amount of blood C 01 **' 
functioning tubular tissue, was decreased, indicating re a 
ischemia in this hj pertroplued right kidnej 
Postoperatn cly the right kidnej shows an increase in cl 
renal blood flow, glomerular filtration rate and maxima! ( 
excretory capacitv , tins one kidnev, functional!' s ljV‘ ' ^ 
now the equal of two normal kidnej s The ratio o 
to functional tubular tissue is now m the n ormal ranee 

w 


Smith W t\ Finkclstein korma 


1! 


and Smith y p fJ i 

Excretion of Hex.tols (Sorb.tol ' Manmtol . 

tue, (Sorb, .an, Ison, antude and Sortm e ndofF n , 


like Citromogen in Doe md Man, J UtoJ Chun 

V G «on\ v ^ T 1 


H A 

- rrtihr 1> 

' C/m 


s„d ,j.u. r r/ ~ , -- 

nc>s in H>pertensivc Subjects, Arch 



\ouve i:j RLCO\S I RVCT1] L SURGERY— MICH AEL AND ABBOTT 2 79 

Nlvter 5 


The persistence of h\ pcrtcnsion in this patient postopcntivch 
indicates tint the unilateral atrophic p\cIonephritis was not 
causally related to the hvpcrtcnsivc process Furthermore, the 
fact that the renal blood flow per unit of functioning tissue is 
in the normal range m the remaining kidney excludes the possi- 
bility that chronic irreversible vascular changes resulting in 
i chcmia of this kidney is maintaining the abnormal elevation 
of blood pressure tin: fact that the hypertensive process was 
of relatively short duratton strengthens this view It appears 
that the intrinsic unilateral di^ca'c present in this patient was 
not the cau c c of the ark rial hvperknsion 

COXCLLS10 

The removal of a chrome atrophic pv eloncphritic kidney 
failed to lower the blood pre sure of a hypertensive patient 
The remaining kidnev cannot be indicted for this failure since 
it is neither diseased nor ischemic It is concluded that the 
intrinsic unilateral renal disease in this patient was not causally 
related to the arterial hvpertuiMOi 
2o9 South Nineteenth Street — 14 Fast Sixtv -Seventh Street 


TIIE USE OF HUM \\ FIBRINOGEN IN 
RECONSTRUCTS E SURGERY 

Co-* WDES PvtJL Michvel, MCV (S), US NR 

AND 

Lrrer Coude Walter Abbott MC V (S) U S N R. 

The successful application ot the principles involved in the 
tue of human fibrinogen is thought of sufficient and timely 
interest to report at this time Work on animals has proved 
that both bovane and human fibrinogen mav be used to good 
advantage as a bridge for tissue regeneration The present 
case report presents the successful use of this substance m 
the treatment of a human patient 

REPORT OF CASE 

History — P B , a man aged 27 was injured by a high 
explosive fragment on Nov 19, 1942, sustaining a laceration 
of the right thigh He developed a toot drop with paresthesias 
over the outer aspect of the thigh and foot A month later 
he complained of a severe burning pain m the foot X-rav 
examination revealed a foreign metallic bodv in the soft tissues 
st the middle third of the thigh On March 23 1943 a small 



Fig 1 — Microscopic section (X 1^0) taken through the fibrinogen after 
being used in the body for over tour v\eeks. There is \er> 'little inflam 
raatory reaction and no evidence of absorption of the fibrinogen 


piece of shell fragment measuring 1 0 by 0 7 cm was removed 
from the sciatic nerv e and because oi the denuded sheath human 
fibrinogen film was applied (Fibrinogen was supplied to 
Comdr R. R Mazet (MC) USXR b\ the Phvsiologic 

This article has been rclea ed fr> pul lication bv the Division of 
Rustications of the Bureau ot Wedtcine and Surgerr of the U S Naw 
The opinions and views et forth in this article are tho e of the writers 
and are no to b- considered as rejecting the pc’icies of the Na\r 
Department. 


Laboratory, Harvard University) The film of fibrinogen was 
wrapped round the nerve and six weeks Inter the operative 
site was opened nnd the film removed At this time healthy 
nerve tissue was observed with an excellent healing process 
in progress The pain in the foot now hid subsided 

Pathologic Evamxnatxon — The first specimen received in the 
laboratory (March 23, 1943) consisted of a piece of metal 
measuring 1 5 b\ 0 7 cm Also present were several irregular 



Fig 2 — Section (X -00) taken through the nerve sheath with attached 
fibnnogen on the surface Note the gla«s\ homogeneous structure of the 
fibrinogen with no apparent irritation The ueeve sheath shows a normal 
growth- Note the absence of any foreign bod\ reaction in the ti^sue- 

small fragments of gray tissue said to be removed from the 
sheath of the sciatic nerve 

On microscopic examination the fragments were seen to 
consist of dense fiorous connective tissue in which were large 
collections ot amorphous hv aline refractile granular pigment. 
These pigment granules were surrounded bv whorls of hvper- 
plastic fibroevtes and hmphocvtes and occasional giant cells 
The adjacent mu-cle fibers dd not appear to be involved in 
the process 

The diagnosis was granulation tis^e, nerve sheath foreign 
bodv reaction (high explosive fragment) 

The pathologic report on the second operation ( April 24) 
was as follows 

Gross The submitted specimen consisted of a email pearlv 
white glistening iragment of tissue removed from a nerve 
sheath measuring 1 by 0 5 mm a email mass ot mu cle 
measuring 1 by 0 8 cm and come thin sheets of fibnnogen 
measuring 3 bv I 5 cm These were sectioned for microscopic 
studv 

Microscopic The microscopic sections taken from the fibrin- 
ogen showed glascv amorphous structure with a pronounced 
acidophilic staining reaction There was verv little m the wav 
of evidence which would suggest an irritation reaction from 
this substance. The nerve sheath showed come clearcut fibnn- 
ogen on the surface with a few round cells and fibroblasts in 
the sheath but verv few neutrophilic polv morphonuclear cells 
or other indications oi irritation 

The diagnoci* was fibnnogen nerve sheath fragment 

COMMENT 

From the descnption it mav be said that the fibnnogen 
placed around the sciatic nerve on March 23 gave little 
evidence of tissue lrnta ion A small cection ot nerve sheath 
revealed evidence ot grovTh of a rather normal nature There 
was no evidence of anv foreign bodv reaction ir the ucual 
sense of the word and the fibnnogen chowed little m the 
wav of ab orption There vvas no evidence of mflamrmtorv 
cells in the fibnnogen 

CONCLUSIONS 

The application ot this substance opens up manv new poc iblc 
tice* m reconstructive surgerv ccpecialh in neu^osurgen and 
tendon repair work The micro copic section^ ot tie r~rvc 
sheath and fibrinogen alter removal do\ tl e lack oi i— : ta im 
or foreign bedv reaction vet healing 1 ~c go~c on normalh 
This procedure irav be adapted to mce ct T ~' v ed m rccon 
ctructive «urgerv 
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7 hi sc sf'uiiil aitnhs on foods and tut(i ilioit hate l>ciii />rr- 
pand j irnhr !l„ outfit, , r p/ ///, Count tl on 1 oods and Null titan 
I hi ofinuont ,u, those of Die audios and do not 

tin i star il\ tijhil (la ofitttton of tin Conned / hese nrhcDs 
udl In fnldi Dnd /ah r as a Handbook of A Mutton — £» 

Ihc puAcution of mulmitiition and the deficiency 
diseases is pi ob.ibh the gitaiest and most complex 
piohittn m public health that this count i> lias uer 
had 1 he exact extent of pin steal disability, economic 
loss and disease* dneeth ot mein cctly i elated to liutii- 
tion are unknown and \et thcic is e\civ indication 
that malnutrition is very widespread Some physicians 
who do not see many eases of advanced deficiency dis- 
ease feel that the importance of nutrition is being 
o\ eremphasized However, in every clime in which 
close observations are made and the more refined 
methods of diagnosis used, many unsuspected cases of 
malnutrition are recogm/c d, and ever}'- study reveals 
the importance of mild degrees of deficiency in pro- 
ducing symptoms the cause of which was bitheito 
umccogmzecl Furthermore, it is significant that 
almost all practicing physicians are prescribing vitamin 
picparations for more and more of then patients 

Even before our food supply was disturbed by the 
conditions incident to war, a number of surveys had 
all shown that a large part of onr population was 
eating foods which failed to provide the essentials m 
amounts lecommended for optimum nutrition Foi 
example, a survey of the diets of moie than a thousand 
worheis in a large airciaft factoiy 1 revealed that more 
than four fifths of the diets studied fell below the 
amounts of certain nutrients lecommended by the Food 
and Nutrition Board of the National Research Coun- 
cil 2 Nutntionists rvlio have watched workers select 
their lunches m cafeteria lines lepoit that not more 
than half of them choose good lunches even when foods 
needed to provide good lunches are on the counteis It 
was also observed that women usually made pooiei 
choices than men The method of food preparation 
also greatly affects its food value In a study of food 
as it was seived 3 it was shown that as much as 90 
per cent of the thiamine (B t ) present in the fiesh raw 
food was lost before the food was eaten Keeping food 
hot for long periods of time is really overcooking it, 
and the vitamins destroyed by heat and oxidation are 
thus lost The hot lunch piepared and kept hot for 
hours befoie consumption may not be as satisfactory 

m ’C°"ffect a of a S u*. adequate d.ets on tte .bd.ty of 
the civilian worker to do his part m the war effort must 
e of serious concern to us at this time As a nation 
,ve Tirp nol^as j\vell fed as we once believed Physicians 

i w 

Research 


and health ofhceis must recognize that here is a whole 
new' sphcie of responsibility m the field of preventive 

fr as f x f f or g™tcr than the field of sam 
intion oi control of communicable diseases 

the glowing iccogmlion of the importance of nutn 
lion m health has gone hand in hand with the develop- 
ment of the science of nutrition Most of what may 
he called (lie modern knowledge of nutrition has devel- 
,!??£ L ! lC Present century and much of it since 
WoiJd War I The discovery of new vitamins, the 
iccogmlion of the gieat physiologic importance of vari- 
ous niincial salts and better methods of diagnosis have 
made the entire woilcl increasingly aware of the enor- 
mous amount of ill health, pooi development, disease 
and disability due either directly or indirectly to mal- 
nulntion An indication of the extent of the problem 
is given just by a survey of the fragmentary reports in 
the medical Jiteiature on the prevalence of the vitamin 
deficiency diseases 

The principal dietary deficiency diseases are nutri- 
tional edema, vitamin A deficiency, vitamin D deficiency, 

\ itamin Bj (thiamine) deficiency, nicotinic acid defi- 
ciency (pellagra), riboflavin deficiency (anboflavino 
sis), vitamin C deficiency (scurvy) and vitamin K defi 
cicncy These diseases occur to some extent throughout 
the .world, although there are frequently wide variations 
m geographic distribution 
Although reports in many instances indicate an exten 
sive occurrence of deficiency disease , they most probably 
represent only a small proportion of the cases actually 
occurring in the world 
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NUTRITIONAL EDEMA 

Nutritional edema is an invariable accompaniment of 
famine and rapidly disappears when the patient is given 
enough food of good quality Together with the pro 
longed undernutrition a deficiency of protein appears 
to be the most important factor in the production of 
this syndrome, although it is recognized that strenuous 
exercise, exposure to cold and probably other influences 
are contributory 

In mild cases the edema may be confined to the lower 
limbs, but when it is more severe it extends to all 
paits of the body It is accompanied by emaciation, 
muscular weakness, depression, anemia and very be - 
quently gastrointestinal distuibances The swollen 
extremities are cold and painful when touched, the puke 
is slow and the blood pressure is low 

This disease is very common m prison camps ana 
during periods of famine It has been especially prenT 
lent m India and m China During the latter years 
of the first world war it reached epidemic proportions 
among the poorer classes of the civilian populations o 
the central European countries In Bohemia alone 22, M- 
cases were listed In the Russian famine of I92I-IF — 
every single suivivmg inhabitant of certain towns "* 1S 
affected During the present nuti itional crisis m Europe 
and m China we may be certain that the ]ncKlcn 
of nutritional edema is extremely high although 
accurate figures are as yet available 

VITAMIN A 

Vitamin A deficiency is manifested in human 
by lesions found chiefly in the epithelial structures 
most readily recognized symptoms are those ; 
severe deficiency states Xerophthalmia IS ^ S0 
with atrophy of the paraocular glands, hyper cn 
of the conjunctiva and finally mvolvemen t of tte** 
f/n cnftpnmp’ nr kenitorniilucici ana 
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\utnIopn or night IiIiihIiks^ ^ due to a function'll 
failure ot the retina m the proper regeneration of xi^ual 
purple Ihe Lharaetei i^tic skin 1 lmo»s xxcrc first rec- 
ognized in CinnevL Goldie r** m 19 a 1 4 Ihe legions con- 
sist ot epidermal InpcrpluMa and glandular Ttropln 
and arc represented In papular ei options around the 
pilosehaeeous tolheles Lnhke the ocular niamtestationb, 
cutaneous* eruptions occur in persons between 16 and 
30 \ears ot nee and not in intants It is common 
among men and 90 per cent ot thoc showing the derma- 
tosis lme ob\ious ocuhr maiutestations of \itauun V 
deficiencx " 

The SMuptoms of milder dcfieienc\ states arc more 
ditncult to detect Eirlx stages ot conjunctnal xerosis 
occur winch max be di^coxered onlx bx bionuero^copic 
examination c Incipient night blindness max be demon- 
strable onlx bx carclul studies ot dark adaptation tor 
xx Inch a xanetx of photometric instruments and technics 
liaxe been introduced Mild dermatoses resembling the 


Xerophthalmia and nxctalopia lnxe been reported 
from almost cx erx part of the w orkl In most countries 
it is infrequent except under unusual circumstances 
It is prexilent, howexer, in India, 13 China, 14 the Dutch 
East Indies, 1 " other Asiatic areas, 16 British Guiana 1 ” 
and sections of Africa 18 A study in South India 10 
in 1937 found as mam as 15 per cent of 4,000 school 
children showing xerophthalmia and keratomalacia In 
Bengal 20 xerophthalmia and nx ctalopia xx ere found in 
9 per cent of 2 000 persons In Tientsin, China, 21 a 
surxcx ot school children uncox ered the presence of 
xerophthalmia in S3 per cent of ceitam groups Fixe 
per cent of children admitted to a Batax la hospital 22 
xx ere xerophthalnuc and m Groot- Aljeli 23 it xxas found 
to be 4 xx idcspread ” In Ce} Ion 24 65 per cent of the 
blindness xxas attributable to xerophthalmia, the latter 
being noted as “common ” Of 500,000 persons in 
Tax a 2 " about 1 per cent of blindness xxas found, and 
here too xerophthalmia xx as the chief cause In 


T mile 1 — Ri torts of Occurrence o/ \ i itritional E(h ma 


Aron 

United States (.South) 


United State' (Tcnne' cc) 


United State' 
United State' 

India (Rangoon) 

China 

China (Manchuria) 
Spam 

Spain 


Vtherland Ea<=t Indie' 

U&'t Africa (Kenya) 
Egypt 

Uganda 


^ ortho m Rhode'ia 
Honduras 

Fiji 

Sierra Leone 


Eechuanaland 

Leeward I'land (Antigua) 



Incidence or Number of 

Year 

Ca e« Ri ported 

1041 

lo*!- of ho'pital patient' 

1°41 

Relatively 'mall number 

193G 

41 cn'e' 

G 

Not now common 

1°34 

Inerea'ing 

3°42 

130 children 14^ 

102- 

21 cn'o« 

1<42 

l^c 

1^0 

One of 0 main deficiency 


di'ea es 

1M0 

Ca'es reported 

1<*5S 

12 cases 

l^Sb 

IS infant' 

1939 

Con iderable in pn'on' 


up to about 1934 

1939 

Reported 

1*139 

Reported 

1939 

Reported 

1939 

Exten'Ive in prl'on' 


barroek' and a'vlum' 

1909 

Frequent x 


Not uncommon 


Comment 


°C0 people studied 2(TL 
of adults had hvpopro 
tcinemin 

o year* ob'ervntion 

Po 'ibly ineren ed during 
firM yenr' of depre' ion 

With inerea'ing trade de 
pre"ion 

Of °03 patients admitted 
to ho'pital 

Of 270 person' 

3 UC people studied G-I'e 
of women and CG^c of 
men bad a defic enev 
di'ea'e 

Due to failure of harve t< 
of 1%7 and 19-,$ 

Xpnl to October ]%“ 
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Nou 1 ottmllnru], I nhrmlor 

l'T v njO}o 


( anndn (I dmonton) 

}<> n 

l nlhd siat,-^ f K ^ > 
l'HO 

l nlted Mates (( J)lrni o) 

I'M * 

t flitt (I Mato (Vow \nrk(f(5) 
11>U 

l nitod States (California) 
to vmj 

l n It rs I staU s (rt pcrnl) 
to m\ 


Doflolcnr} 
S> tnnUmi 


\< tnphthalmla 0, 
dark adaptation, P% 
njotntojiln, *% 


Dark a fin pt /it fan vr 

Clinical evidence 

Park adaptation, 

I iToorl h v « N 

nioudrro*-coplr ‘•lit 
lamp i \nminntion 

( Halt /il (I* fje/em It s 
V ropldhalmln 


Incidence 

NOimi AM) SOUTH AMERICA 

“Probnblj more extensive nso 
of controller) prorr dure* win 
show Hint even very mild 
% It nniln A rMlrlcncj ordl 
ttnclh Is ran? in occidental 
Imputation ' 


Groups 

♦Studied 


53 adults 


1 \ldonce of vitamin A defl 

CIOIH > 

None 

**MIM defloJenc,) fs rare nr not 
detectable b> thc^e methods" 

t “ fi% showed evidence of 
vitamin A deficiency 

A one 

One cnee In «evernl jears re 
ported In literature 


i»000 university 
students 

E2G5 workmen 

Children 

Poor school 
children 

hospital 

patients 


t niff d Mali s D * n rnl) 
to Pit 

N \ctfi)r>i>h tVrwn 
t«» 1 anatomic clmm 
* mild di firlenej 

Vd uncommon * 
c« 


l n r t* d Mrtb s (North C nrnifrmJ 

p.JO 

< tfnfeut d< fi( (• tiei< s 
Blood hi! at lowtr 
limits 

None 

“Common” 

Mill v Hinge com 
inunfty of 400 

l nib d Mate* ( 1 1 in« *• m ) 

1 Ml 

D irk adaptation 

“High incidence” of vitamin 
A drflrknc} 

000 rural people 

t ultra Mnti« (I lorldn) 
ion 

1 oilU ulnr ronjunc 
thitN 

21 7% had v/famhi A defl 
cienc> 

7 011 school 
children 

t nitod Mato (\% w \ ork Cd> ) 
IMO 

I) irk adaptation 

One case 

144 children 

t nfte<l S tales ( l < co> 

Park adaptation 

50% sjjoucd vitamin A 
deficiency 

54 adults In 
Nashville 

l rtltcd states 
to PM7 

Dark adaptation 

3u% ^tiowed vitamin A 
defieicnc) 

Medical 

students 

United States 
to 1" 7 

Dark adaptation 

70% showed ritamin A 
deficienc) 

Ciinic patients 

United States (low a) 
to l" n 0 

Dark adaptation 

20 to 70% showed vitamin A 
deflclcncj 

Children 

Brazil 

3^33 

Njctalopia 

“ V number of cases were oh 
served during a period of 
drought” 

Cencral popu 
hition 

British Guiana 

1035 

Xerophthnlmln, 

nyctalopia 

“Common” 


Tiicnlnn and Labrador 
to 1937 

Xerophtimlmla, 

njctalopia 

“Common" 

General popu 
Jntion 

Inltod States (general) 
to 19V 

Xerophtlinlmia 

“Rare” 


Trinidad 

1941 

\crophthnimIn, 

njctalopla 

“Rare” 




rUROPE 


Pug land 

1940 

Hyperkeratosis 

5% had this evidence of 
vltnm/n A deficiency 

General popu 
lation 

Fnglnnd (Newcastle upon Tjno) 
193SA019 

Clinical deflelencies 

None 

33$ (poor in 
come group) 
children 


References 

Steven and Wald™ 

Pctt m 

Schnedorf, Weber and Clendening 4 * 

Did bam, Roberts Mactcnnan and 
Schlutz °3 

Wichl and Kruse 6 
Krupp 44 

Tollmans and Patton 44 
Tollmans and Patton 44 


Toumnns footnote 52 first reference 

SandcJs Cafe, Wjllmson and Graves 

Lewis and Haig Q4 

Corlette, Toumans, Prank and Cor 
lette - 8 

Jegbers & 3 

Toumans, footnote 52, second reference 
Jeans, Blanchard and Satteitbwaite 21 
Caralcantl 47 

Footnote 17 

Eddy and Dalidorf 45 

Thorson JAMA 103 143S (box 
10) 1934 

Mctlvler 48 

Pemberton co 
Brew/s and others 34 


France (Marseilles) 
1041 


France 

1940 


France 
to 1939 

France (Paris) 
1040 1041 

France 

1938 

Spain (Madrid) 

mi 


Italy (Turin) 

1939 

Italy (Venice) 

1039 

Italy (Venire) 

1939 

Czechoslovakia (Prague) 
11)38 


Sweden (Djuroholrn) 
1939 

Plnland (Helsinki) 
1910 


Clinical deficiencies, 

' Lnhorntorj data 
indicating mild 
deficiencies” 

Total deficiency 
partial deficiency 
(Dry skin, digestive 
disturbance nycta 
lopio, irritability) 
Xerophthalmia 

Xerophthalmia 

Dark adaptation 

Nyctalopia, 2% 
dermatosis, 13% 
blood level at or below 
borderline 33% 
Nyctalopia 

Low blood levels, 
nyctalopia 
N> ctalopift 

Clinical deficiencies 


Dark adaptation 
Dark adaptation 


None 

Widespread 


Rare 

Prevalent 


Only 7 cases described to 
date 

Same as before (?) 

“Relatively frequently” 

Evidences of vitamin A 
deficiency 


45% showed this vitamin A 
deficiency 

Frequent Incidence of these 
vitamin A deficiencies 
“Common” occurrence of 
this vitamin A deficiency 
“No serious deficiency (vita 
min A) but a slight lack of 
the vitamin was indicated by 
dry affections of the skin 
and nyctalopia” 

28% showed this vitamin A 
deficiency 

29% showed this vitamin A 
deficiency 


Several hundred Toumans 30 
of school children 
and general population 


Adults and 
children 


General Iftcra 
ture 

In hospitals 

210 school 
children 
10G families or 
661 persons 


560 school 
children 


Children 

Replies to 1 218 
questionnaires 
sent to health 
officers 

07 school 
children 
71 persons 


Ohevallier 34 

Clement and Delon 3 ** 

Minoli 84 

Cnussndc and others 07 
Robinson Janney and Grande CovJffn 

Mathis SP 
Brettl and Tria 40 
Tnn 4fl 
Charvat < 2 

Abramson and firgaard^ 

Nyhmd 65 
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Tabie 2 — Reports of Ociurrtncc of \ i/amm A Deficiency — Continued 



Deficiency 


Croup® 


Country nml \car 

S) mptom 

Incidence 

El ROPE— Continued 

Studied 

References 

Finland (He! InU) 

Bark adaptation 

1C °% showed this vltnrain A 
deficiency 

1 3*7 persons 

Simola and Sak'da 69 

IAnmark (Copenhagen) 

1%7 

Bark rdnptntlon 

9 4 % uncommon 

33° hospital 
patient® 

Mowinekel Relstrup and Reiter 33 

Denmark (Copenhagen) 

Fvo 

Bark adaptation 

71<~ showed this vltnmln A 
dt llcicncy 

Go children 

Frand cn C6 

Germany (ro c cn) 

10 { > 

Bark adaptation 

None 

173 per c ons 

W Idenbauer 60 

Gc-many (Halle) 

1039 

Nyctalopia 

17% showed this vitamin A 
deficiency 

°1* per c ons 

von Drigalski and others 43 

Sweden Norway Finland 
Czechoslovakia Yugoslaua 1039 

Ne ctalopln 
cicrmato is 

* Frequently reported 

Rural populn 
tion 

Bull Health Organ 41 

Fgvpt (Cairo) 

1*> 

Xero«i« of conjunc 
tiva and cornea 
nvctalopln 

0 4% 

©"% 

Patients in 
general ophthal 
mic hospital 

Giza Memorial 31 

Tanganyika Territory 

Bark adaptation, 

showed this vitamin A 

°4 native 

McKenzie " 9 

1*33 

nyctalopia 10% 

deficiency 

patients and con 
victs schoolboy® 


Uganda (Tcso) 
rco 

Xerophthalmia 

phrynodorma 

"00 case® S0% in children 

S *% in adults 

1 112 per c ons 

Locwentbal 30 

Union of South Africa 

I'M 

Kerntomnlacio 

Bitot s spot' 
Plirjnodtnna 

Nene 

Considerable number ’ 

$41 children 

Brock and Lotsky 33 

Falkland Bland' 

l r 37 

Xerophthalmia 

None 


Annual report 33 


India (Calcutta) 
1941 

India (Calcutta) 
1911 

India (Bengal) 
1*11 

India (Bengal) 
1941 

India (gen rcl) 
to l r o7 J 

India (Kashin lr) 

South India 
1937 

China 
to 1*37 

China (Tientsin) 
19*9-1930 


Jdalaya (Singapore) 

lv5 

I^ntch East Indies (Batavia) 
19^1940 

Dutch East Indies (Groot Atjeb) 

Dutch East Indies (Batavia) 

19*7 1939 

Dutch East Indies 
193S 

Dutch East Indies 
1*37 

China 

1*37 

^1937^ ^ olomon Dlands 

^ ^Hebrides (Condominium) 

Tonga Islands 
1937 

Fiji Islands 
1937 

Dutch East Indies (W Java) 

D^tch East Indies (Sumatra) 

Ceylon (Southern) 

1*09 

Ceylon (Northern) 

Cevlon 

19-7 

Ceylon 

V*T 

Philippine Islands 
1*39 

Pl jgiPPjne Islands 


A^IA 


Dark adaptation 
nyctalopia 

0% of these vitamin A defl 
ciencies 

Lesions from nycta 
lopia to xerophthalmia 

S% 

Xerophthalmia 
n\ ctalopln 

9% 

Bark adaptation 

27% were below standard 

Xerophthalmia 

nvctnlopia 

Common 

Phrynodorma 

10% showed this vitamin A 
deficiency 

Xerophthalmia 

keratomalacia 

Up to 15% 

Xerophthalmia, 

nyctalopia 

Common 

Xerophthalmia 

Eve clinic patients 6% 
chanty boarding schools $3% 
poor vernacular schools 29% 
upper clas«; schools 3% 
mental asylums 44% 
mental asylums (Europe) 2% 

Xerophthalmia 

Not uncommon 

Xerophthalmia 

5% 

Xerophthalmia 

’Widespread 

Bark adaptation 

GO to £0% showed this vita 
min A deficiency 

Xerophthalmia 

1 3% 

Xerophthalmia 

keratomalacia 

nyctalopia 

Common 

Xerophthalmia 

keratomalacia 

Common 

As above 

Common 

As above 

Unknown 

As above 

Exists 

As above 

Almost complete ab ence 

Xerophthalmia 

About 1% blindness D f which 
xerophthalmia Is chief cause 

Xerophthalmia (mild 
and severe) 

SS% to 2 years 51-61% 215 
years 20% 15 years 

Phrynoderma 

BltGt s spots 

21% 

5C% 

Bltfit e spots 

Lc s than above 

Xerophthalmia 

0o% of blindness caused by 
xerophthalmia 

Xerophthalmia 

Common 

Xerophthalmia 

1% 

Keratomalacia 

4” cases noted 


13S persons 

Roy and Bauergee fll 

14 GO* per on® 

In eye infirmary 

Kirwan Sen and Biswas 33 

2 000 per=ons 

Biswas 0 

391 school boys 

Basu and De 61 

General popu 
latlon 

Eddy and Dalldorf 45 

Children 

Mebolls and Mmnlasuriyn 40 

4 000 school 
children 

League of Nation® 10 

General popu 
latjon 

Eddy and Dalldorf « 


NichoUs - 1 


Children Malaya Journal 10 


Children od Be Haas and others * s 

mitted to hospital 

Gomperts * 3 


430 persons Gorter c - 


3 000 children Hadikoesoemo 16 
under J5 years 


j* League of Nations Conference- 3 


500 000 persons 

3 C$4 children 

<*~c children 
1 49~ children 

Pri oners 

$(T^ persons 


Tijccen - 3 
Maas *® 


KIcholIs and Nun ala surly a 19 

Nicholl and \lmala c uriya 40 
League of Nations* 4 

Ceylon Se c lonal Pape's 13 

Cbaldo and de Campo 


Pediatric sendee Tupa« and Teeach^ 14 
of General Hospital 
in children — 5 r"° 
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Islands 33 ,-ind 


were 


rare occurrence 


Wl C SG T dcnnatoses of vitamin A deficiency are 
d 1 th f same geographic distribution as 7 the 


Islands « l ’ m0St con, l ,lctc| y absent” in the Fiji 

Repot ts 30 fi om Tnngnny ika Tei riloiy m 1939 showed ad ™ nC ? d oculai manifestations Reports from China ‘ 
10 pci cent of the school bo>s to be snlleimg fiom night ?” d ° thcr c . 0lmt,,es " indicate the incidence of this 
hhmlncss I,, I cso. Lganda,’ 0 a 30 pci cent incidence TnlT'" l ° !S aS hlgh as or h, £ her than that of ocular 
t o 1 ,a ,n,a "; ls fon,Kl among clnldicn in a group , 3 ptom c s , The occurrence of mild dermatoses as evi- 
o 1,1 1„ poisons of all ages In Cano, Egypt, 11 only ttncc Io , w , £ rade vitamin A deficiency has been 
- pci cent of ntrsniM. »'»*•*" * gencial ophthal- 1 c P«i ted widely Five per cent of a general population 

P° U P 111 England 50 in 1940 showed such a hyperkera- 
tosis, and 13 pei cent of a similar group in Madrid, 
Spam in 1941 had such lesions It lias been fre- 
quently repoi ted from the Scandinavian countries/ 1 
cential Europe, 01 Asia 13 and South Africa 32 

I he failure of the eye to adapt properly to darkness 
las been reported as a mild vitamin A deficiency symp- 
tom and has been subjected to refined biophotometric 
measurement Reports of such studies have been at 
vai lance as the result of the multitude of technics and 
msti unients employed, the failure to ’consider other 
cnologic factors of dysadaptation and the unavailability 
of universally accepted criteria of subclimcal vitamin A 
deficiency disease to serve as standards 
A high incidence of dark dysadaptation has been 
reported widely in the United States 53 and throughout 
the world 83 Among 120 Iowa school children w almost 
20 per cent showed abnormal adaptation in the winter 
and 5 per cent in the fall Of 54 adults studied in 
r l ennessee 55 27 had subnormal abilities to adapt to 
darkness In Copenhagen 80 46 of 65 healthy school 
childien showed this impairment Similar findings 
have been reported from France, 57 Sweden, 5S Finland, 53 
Germany, 00 India, 01 Africa 39 and the Dutch East 
Indies 03 However, reports indicating a very low inci- 
dence of dark dysadaptation are also available A study 
of Chicago children 03 in 1942, augmented by deter- 
minations of vitamin A blood levels, led to the con 
elusion that “mild vitamin A deficiency is rare or not 
detectable by these methods ” Only 1 case of dark 
dysadaptation 04 was found among 144 New York City 
school childi en 

Very mild degrees of conjunctival xerosis recently 
have been attributed to a deficiency of vitamin A Bi 
means of a bmucroscopic sht lamp, 86 6 per cent c of 
poor school children m New York City were found 
to exhibit such lesions A follicular conjunctivitis also 


pei cent of persons attending 
mologic hospital wue mctalnpic, and 0 4 pci cent 
Mioucd xeiosis of the conjunctiva and coinca No 
cases wcie found in a thoiongh 1942 suncy of S41 
chtkhcn in the Union of South \tnca' 3 and none were 
noted in the Falkland Islands 11 

h* hmopc, \ci ophthalmia is uncommon 11 Up to 
L s9 onh 7 cases had been icportcd in the French 
medical literature, 1 and icports tip to 1941 30 failed 
to add am tnithcr cases Lndcr unusual ciicumstanccs 
the disease appeared in epidemic form, as in Denmark 37 
dm mg Voild V ai I, when dairy products were 
it placed m t lie diet by hits lacking in vitamin A A 
itcent sui\c\ of 106 families including 561 persons in 
Madrid, Spam, 39 uncovered only 2 pci cent with nyc- 
talopia In Italy, however, the incidence is reported 
to be much higher In Turin in 1939 30 45 jicr cent 
of 500 school children had night blindness, and it was 
also found to be common in Venice 40 A study' of rural 
populations 41 revealed that nyctalopia and dermatosis 
were “frequently repotted” from Sweden, Norway, 
Finland, Czechoslovakia and Yugoslavia A year 
earlier, in 193S, a repoi t 13 fiom Prague based on a 
questionnane sui\ey found no serious deficiencies, 
although dermatoses and nyctalopia were noted In 
Halle, Germany',' 13 in 1 939 17 per cent of 21S persons 
were found to be night blind 

In the United States 1 xei ophthalmia, keiatomalacia 
and nyctalopia due to vitamin A deficiency are rarities 
In Yucatan 15 and British Guiana 17 they are reported 
as “common ” A recent study m Newfoundland and 
Labrador 40 uncovered no cases of xerophthalmia and 
onlv 3 per cent of night blindness among 353 adults 
In Brazil 17 a numbei of cases of nyctalopia were noted 
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thought to be ctiolog^ic^m rchtccl to Mtimm \ dcfi- 
cienc\ present in 21 7 per cent of 1,041 Florida 05 
school children 

\it\mi\ d Drricin\c\ 

Xutritioinl diseases due to deficiencies of \itanmi D 
and calcium mi) be dnidcd into three important cate- 
gories, mmclv rickets, osteomalacia and tetim The 
three conditions, though usinlh separated for descrip- 
ti\e purposes, Ime ramifications that make it difficult 
to separate them completch 


and seierit} in 'various localities The greatest local 
pre\alenccs were found in larger cities where poor 
housing, inadequate diets and limited exposure to sun- 
shine exists The disease has been reported to be, 
as a rule, most prc\alent in the north temperate zone 
and least prevalent in the tropical and subtropical areas 
\n incidence of 75 to 97 6 per cent of children Iiaung 
samptonis of rickets Ins been reported in certain areas 
of the United States, c " in Germam/ 3 ItaI}/° Sweden/ 0 
the British Isles" 1 and Egxpt/ 2 in from 25 to 75 per 


T\niF 3 — Occurrence of Rukits 


Area Reported 


Portland 0~o 
Hamburg Gtrmanj 
Riga 
Bo ton 

Dr d n Germany 
Durham Fnghnd 
Durham England 
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Africa 
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Rickets — Neff 66 defines rickets as a “nutritional and 
metabolic disease of the first two a ears of life, the chief 
characteristic of which is a failure to appropriate or 
retain calcium in the bones, which become soft and 
deformed ” 

The existence of rickets has been demonstrated 
throughout most of the world \arong in its frequency 

65 Sandds Margaret R Cate Helen D W ilkm«on Kathleen P 
and Gra\cs L. J Follicular Conjunctivitis in School Children as an 

of Vitamin A Deficiency Amer J Dis Child 62 101 (July) 

66 Neff Frank C Rickets in Tices Practice of Medicine, 9 
XIII chapter VIII Hagerstown Md W F Prior Compan-v 

67 W°°re C U Brodie Jessie L Thornton A J Lr em A M 
and Cordua Oli\e B Failure of Abundant Sunshine to Protect Against 
Pl £ ct l Ara - J Dis Child 54 1227 (Dec.) 193“ Moore and Derms ® 

j Graser E Zt chr f Kinderh 61 520 19 o Ron H J Reichs 
"did 1940 Gra er E Kim W chn chr 21 S2 19-2 Moore and 
Dennis r5> 


cent of children m Sw itzerland/ 3 in die United States/ 4 
the British Isles and Argentina/* among nomad 
Laplanders " c in the cantons of Colmar and Andol- 
scheim/' in Noras a) " s anu Germam and from 0 to 
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„ ?s ! u -'' ,,,y “ Ec ' ,a<ior "’ n -" 1 -" »<»*»-- ti«™ «« -it ssss^ssa 
2«J:rz r cm r,‘ EJV 

, , 1 inni a, ° clilticult to contioj, la( - e of Toyama, Japan , 09 and m an iwlntpri ri,cw 

owuur to the low lchislaucc of the individual 'J he Bosnia , 100 where 3,510 eases were seen in the HipKa 
Jmican of the Census 01 f 0 i the United Stales lists years previous to 1910 The disease is most frequently 

195? ^ , Cal i m i° f oat{l ,n c ‘ lt,) of n,nc 3 ca! s from m India among women of the upper and middle 

ir , th,ou ^ B9-11 as inuging fiom 339 to 139 In classes who practice seclusion or purdah after marriage 
ling and and U.des 0 ' it was listed as the cause of 11 ,s seldom found among the lower classes who have 

(U.nh f oi eleven yea is fiom 1928 through 1938 as 

ranging fiom 493 to 12) There were 554 deaths m 
Bali m 195/,"'' 129 in Colombo, Colon, m 1939, 91 21 
deaths of 57 patients with rickets admitted to all hospi- 
tals m the Malay a States in 193S 9 and I/O deaths 
ot 195 patients with tickets in hospitals in Chile in 
1942 00 

Osteomalacia — 7 his is a nutiitional disease of adults 
resulting fiom deficiency of vitamin D and the failure 
of utilization of calcium It is charactcnzcd by pro- 
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34S 
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103S 
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1937 
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StntistJcn, 3037 ** 

Malay a states 
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Colombo, Ccjlon 

1V3S 

21 of 57 
hospitalized 

Straits Settlements report 05 

Alimcntncion in Chile pc 

Chile 

1942 

370 of 3D*> . 
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nounced softening of bones, so much so that they become 
flexible and cause deformities, especially of the limbs, 
spine, thorax and pelvis It is attended by the rheu- 
matic type of pam and general weakness Although 
it is occasionally seen m men it is most often encoun- 
tered in women, especially among those who are 
pregnant - 

go Wellington, A R Hong Kong M &. San Report for Year 1932, 

j B c sat;*?/ 

Tfe'i SJZ BC V' Ur„ S »„ 8 « 

^04 TCjosi A jVIincrvi Aled 30 454, 1939 

85 Fre>ss, M M Bull Soc pediat , Pans 34 374, 1936 

Petraffnane, G Bui Off internal hyg SO 2257, 193S 

87 Velasco C Bot It* Intern Am Prolec Infan 0 3. 1936 

89 OrSniez'dmz, P H Bol Inst Intern Am Prolec Infan 9 3, 

3936 c- o r A Bol Inst Intern Am Prolec Infan 9 3, 1936 

H The e Reg°ster' e Gcneral S StaUstm^Revie^foT England and Wales for 

94 Federated Malay 


to work outdoors 
1 his disease and rjehets have the same etwhgic 
factors, vi 7 vitamin D deficiency and disturbance of 
calcium metabolism, also no sharp distinction can be 
drawn between hate or adult rickets and osteomalacia 
It has been reported 101 that among 1,000 children of 
well-to-do parents whose mothers observe purdah 25 
per cent had rickets, whereas among 2,300 children of 
low caste Hindus only about 5 per cent were affected 
“Wen Osteopathy ” o ; " Hung a Osteomalacia y . A 
nutritional disorder which was generally termed “var 
osteopathy” or "hunger osteomalacia” made its appear- 
ance among the peoples ot central Europe shortly after 
A Vo rid War I It was common in Austria, Germany 
and Poland Tins disorder was characterized by pains 
in the back, groins and legs, by a somewhat character- 
istic gait, by difficulty' in climbing stairs and by some 
tenderness of the hones The age and sex distribution 
was peculiar Benmde 102 stated that there was pro- 
nounced susceptibility of adolescents, mainly males, 
almost no cases occurred between the ages of 20 and 
35, whereas the high incidence was in the period from 
40 to 60 years, confined almost entirely to women 
Hess 103 states that the condition “developed to a degree 
and extent such as had never been experienced m 
the history of medicine Marked deformities of the 
spine and the extremities, multiple fractures, and func- 
tional disabilities by' the thousand, were observed 
throughout the land ” He reasons that from the very 
close resemblance between this condition and the classic 
osteomalacia it would seem of advantage to class them 
as one and the same disorder 

Tetany — This is a syndrome manifested by sharp 
flexion of the wrists and ankle joints, muscle twitching*, 
cramps and convulsions It is due to abnormal calcium 
and phosphorus metabolism It may be associated with 
several conditions, but consideration here is given only 
to its association with vitamin D deficiency m relation 
to rickets and osteomalacia As in rickets, the peas 
of the incidence of tetany' is in late winter and early 

spring 104 I 

Tetany has often been noted m cases of rickets an 
osteomalacia In one report 105 it was recorded that 
one fifth of the cases of rickets and one third of tnei 
cases of osteomalacia showed signs of tetany In another 
report 100 it wa s stated that 30 of 63 patients w ty 

97 Scott A C Indian J Af Res 4 140, 1916 

98 AfsxneH J P Chins AT J 3 7 625 192 e 

99 O^ata, M Beitrage z Geburtsh u Gjymk 1 * 2* 

19 !oO Januszew ski, G VV.en Mm thenp Wcfcwcfcr 17 503 

Jg K'M d°“ 3 Icd L£~*-C 

19 103 Hess, A F Rickets, Osteomalacia and Tctan>. Phifa*Ip’»’ 

Soff&sowuz, M Pratt, sche Kmderhe.lkuade. ^rlm^ S^tr ) 

1910 Frank! Hochu art, L ? ie f jJ * 1 ** 66 190** 

Haetder, 1907 Japha, A , ^ ChiU - 1 1 

j 05 Huchison, H S , and Stapleton, G J 

106 Stapleton, G Lancet 1 111 9, 1925 
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rickets hid tetim, while m another 100 it ww noted 
tint tetim occurred in 3 >8 of 3,510 c^ec of ostcoma- 
lacn seen m Bomhi 

lctin\ in rickets nn\ he the mimcdnic cause of 
death This comes about cither In the result of heart 
failure follow tnc spastic contiaction of the heart muscle 
or b\ respiraior\ lailure of cerebral origin Happih 
this result n nurequent, as there arc mam therapeutic 
Treasure^' available for rapulh controlling the com ill- 
sue seizures Some cases, howexer resist all measures 

Reports m recent \car^ on incidence of tetam in 
various localities are limited as a rule to indiudual 
case reports Swelling and Brown reported 32 cases 
in 1°28 and 2S m 1935 at the Hospital for Sick Children 
in Toronto Canada Hennig 10s observed 79 cases of 
nnmten tetam m central Europe from 1933 to 1937 

(To tc contirufd) 


Council on Pharmacy and Chemistry 


The Council itxs authorized flbucxtiox or the tollouinc 
wtevext Austin E Smith M D Sccrctar> 


THE USE OF VITAMIN D IN THE 
TREATMENT OF REFRACTORY 
RICKETS 

The Council has gixcn consideration to the u<e of relatixelx 
do^es of xitanun D in the treatment of refractor} rickets 
ha* accepted at least one preparation designed for such use 
As a result of tins consideration and acceptance the Council 
kas toted to revise the statement on xntamm D (New and Non- 
official Remedies, 1943, pages 5S2-5b3) bx the addition of the 
following paragraph 

Another suggested use of massixe do^es of \itanim D is in 
the treatment of refractorx rickets, that is, occasional cases 
oi nchets which do not respond to treatment with the usual 
dosages or exen much larger dosages of vitamin D In some 
of the<e ca«=es the rickets is due to a disturbance of the acid 
ba*e balance and has been successful!} treated b} administra- 
tion of sodium bicarbonate or a sodium citrate-citric acid mix- 
ture. Ma««i\e do^es ot xntamm D ha\e proxed effective m the 
control in others The quantitx of x itamin D needed max be 
«o large that it borders on the dosages of x itamin D that are 
defirutelx toxic, and such treatment should not be undertaken 
xritliout first exploring other possibilities or xxithout careful 
observation for signs of toxicitx Some mx estigators beliexe it 
desirable to examine the urine daih for calcium casts albumin 
2Jid red blood cells xxhile the maintenance dose is being estab- 
lished Others behexe le^s frequent examination is nece^arv 
After tlie do«e is established xxeeklx examination, using the 
Sulkoxvitch test for excessive excretion ot calcium is sufficient 
The blood should be examined xxeekl} or oftener to axoid a 
n«e of calcium aboxe 12 mg per hundred cubic centimeters if 
the dosage exceeds 20 000 units dailx for the infant or 50 000 
units for a child If anorexia or nausea should appear the 
child must be brought promptlx to the attention of the plixsi- 
cian and vitamin D administration should be discontinued. 
^ hen the maintenance do^e has been established operatix e 
procedures to correct rachitic deformities max precipitate a 
temporarx state of toxicitx and the blood lex els of calcium must 
be watched clo^etx 

The Council xoted further to reuse the Allowable Claims' 
xxhich appear on pages 5S3-5S4 b} the addition of the following 
sentence to claim 6, which appears on page 5S4 
If representations are made for use of masque doses ot 
x itamin D in the treatment of refractor} rickets thex muq be 
accompanied b\ adequate precautions with respect to the danger 
of tox ic effects and hoxx the} can be axoidcd 

19J7 ? Snellmg C. E Mid Brown Alan J Pediat. 10 167 (Feb ) 
W* Hennig E. Zt ebr f Kmdcrb. G1 379, 1939 


NEW AND NONOFFICIAL REMEDIES 

The follow rsc aoditto x al articles have been accepted as con 

FORMING TO THE ROLES OF THE COUNCIL ON PUARMACl AND CHEMISTRY 

or the American Medical Association tor admission to New and 
Nonofficivl Remedies \ copx of the rules on which the Council 

BX<ES ITS ACTION MLL BE SENT ON APPLICATION 

Alsti E Smith MJ) , Secretary 


VITAMIN B COMPLEX PREPARATIONS (See 
New and Nonofficnl Remedies, 1943, p 5SS) 

The following products haxe been accepted 
Ardott Laboratories, North Chicago, III 

Brewers' Yeast Powder Fortified with Riboflavin and 
Nicotinic Acid Contains dried brewers* a east (Saccharo- 
mxccs cerexi^nc), debittenzed, fortified with ciystalhne nbo- 
flaxm and nicotinic acid to contain in each gram xatamm Bi 
50 U S P units (0 15 mg ) riboflaxnn 0 3 mg and nicotinic 
acid 15 mg Dailx prophx lactic dose lor infants, J /1 lex el 
teaspoon, children 1 to 6 xears old, 1 lex el teaspoon, cluldren 
6 to 12 >ears old, l 1 /. lex el teaspoons, older children and adults, 
2 lex el teaspoons mixed with xxater, milk or fruit juices 

Brewers* Yeast Tablets, 0 4 Gm (6 grains). Fortified 
with Riboflavin and Nicotinic Acid Each tablet contains 
Abbott s Brewers* Yeast Powder Fortified with Riboflaxun and 
Nicotinic Acid 0 4 Gm proxuding in each tablet x itamin Bi 
20 U S P units (006 mg), riboflaxm 012 mg, nicotinic 
acid 0 6 mg Ax erage dailx dose, as a supplement to the diet 
for children 6 to 12 xears old, 6 tablets older children and 
adults 9 tablets , therapeutic doses must be determined for each 
patient 

DIGITALIS *(See Nexx and Nonofficial Remedies 1943, 
P 28 9) 

The following dosage forms haxe been accepted 
Pitman-Moore Comp am, Indianapolis 
Tablets Digitalis 32 mg (*/. gram) { l /$ U S P unit) , 
65 mg (1 gram) U S P unit) and 0 1 Gm ( V/ 2 grains) 
(1 \j S P unit) (keratin coated) 

Pulvo-Caps Digitalis 01 Gm (1 yi grains) (1 U S P 
unit) and 65 mg (1 gram) (yj U S P unit) 

Tincture Digitalis Four fluidounces and 1 pmt bottles 

OLEOVITAMIN A (See Nexx and Nonofficial Remedies 
1943 p 5S7) 

The following dosage form has been accepted 
International Vitamin Sales Corp , New York 
Oleo Vitamin A Capsules Each capsule contains 25,000 
U S P units of x itamin A derixed from fish hxer oils 

PROCAINE HYDROCHLORIDE (See Nexx and Non- 
official Remedies, 1943, p 82) 

The follow mg dosage forms haxe been accepted 
E S Miller Laboratories, In c , Los Angeles 

Sterile Solution Procaine Hydrochloride 1% W/V 
30 cc, 50 cc. and 100 cc nals and 2 cc. and 5 cc. ampuls 
Preserved xxith 0 5 per cent chlorobutanol 

Sterile Solution Procaine Hydrochloride 2 % W/V 
30 cc., 50 cc. and 100 cc. xuals and 2 cc. and 5 cc ampuls 
Preserved xxith 0 5 per cent chlorobutanol 

RABIES VACCINE CHLOROFORM KILLED (See 
New and Nonofficial Remedies 1943 p 543) 

The folloxxnng dosage form has been accepted 
The Gilliland Laboratories, Inc, Marietta, Pa 
Rabies Vaccine (Chloroform Killed Virus) 0 5 cc vials 
packaged m units of sexen and fourteen xnals 

SULFADIAZINE (See New and Nonofficial Remedies 
1943 p 169) 

The following do^ge forms haxe been accepted 
E R Sqlibb Sons, Nexx \ork 
Tablets Sulfadiazine 0 5 Gm 
Sulfadiazine Powder (Sterilized) 5 Gm xial 

SULFADIAZINE SODIUM (See Nexx and Nonofficnl 
Remedies 1943 p 1SS) 

The following dosage forms have been accepted 
E R Sqlibb & Sons, Nexx \ork 

Sulfadiazine Sodium Powder (Sterilized) 5 Gm. \:al 
Sulfadiazine Sodium Powder (Nonstenlizcd) 50 Gn. 
bottle 
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INFLUENZA RECEPTOLYSIN 
Xew facts regarding the mechanism of virus infec- 
tions ot the rcspiratoi) epithelium hare resulted from 
studies of \irus hemagglutinins recently reported h\ 
Iln^t 1 of the Inlet national Health Division, Rockefeller 
Foundation 'I wo rears ago llirst noted that influenza 
runs grown in the allantoic fluid of 'hick embryos 
w ould agglutinate adult fow 1 erythrocytes This hemag- 
glutinin could be used as a reliable quantitative index 
of the mouse infectious titer of influenza virus and 
for the titration of anti-influenza serums The obser- 
vation was promptly confirmed by other investigators, - 
who reported eudcnce that the influenza virus is actu- 
ally adsorbed on fowl erythrocytes, from which it can 
be partially or wholly recovered by elution 

Quantitative studies of the rate and completeness of 
this virus adsorption yielded surptistng lesults For 
example, Hirst found that addition of the Lee strain 
of influenza B v.rus to a 1 5 per cent suspension of 
chicken erythrocytes caused the titer of the free or 
uncombmed, virus to fail from 128 units to less than 
4 units by the end of ten minutes, a 94 per cent a sorp 
tion of the virus on the red blood corpuscles This 

adsoiption, however, did not ' “ ult ’" “[es ''release 
chemical union between virus and erythrocytes, release 

of the adsoibed virus was noted within twenty niinue , 
increasing to a measurable amount by the en o wo 
, T There was no demonstrable multiplication of 
hours A here arrnnnt for this 

the virus in the blood suspension to accoui 

r^T 4 22 (July 

of l c£fi l-bn-JJJSS Sr2at e r 

rrr;-. 
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'l he lilood cells, liowever, were definitely changed, as 
shown by their acquired insusceptibility to subsequent 
agglutination with influenza virus To account for 
this insusceptibility, Hirst postulated the existence of 
specific haptens or receptor materials on the fowl 
ci) throcylcs, which he had reason to believe were 
complex polysaccharides Fie assumed further that this 
i cceptor substance is destroyed by enzymes (or func- 
tions) of the influenza virus Release of the virus was 
therefore pictured as a result of receptor hydroljsis, 
the resulting dehaptemzed erythrocytes being incapable 
of adsorbing influenza virus This is essentially a 
renaissance of the original Pasteur exhaustion theory of 
acquired immunity 

It seemed likely to Hirst 3 that this in vitro adsorption 
and lelcase of influenza virus might have its counter- 
part in the leactions between influenza virus and 
icspiratory epithelium He therefore repeated the 
expei iments using mouse, rabbit ana ferret lungs in 
place of fowl erythrocytes The lungs were first per- 
fused free from blood and then suspended in an Erlen- 
meyer flask with a side arm by means of which the 
external pressure could be increased or decreased 
Vitus infected allantoic fluid was introduced into the 
tiachea of the suspended lungs, and the lungs were 
alternately expanded and compressed to insure uniform 
mixture Samples of the allantoic fluid were removed 
at intervals and titrated for hemagglutinins and for their 
lethal effects on mice These titrations showed an 
extremely rapid adsorption of the virus on the resp.ra 
tory epithelium With the PRS virus less than P 
cent remained unabsorbed after five minutes of t 
simulated respiratory movements Tins was 
by a fairly rapid release of the virus, the ong.ua « 
the allantoic fluid being restored almost qua, tt, 
lively in from two to five hours As in previous tests 
with red blood cells, the rapid.ty of the adsorpt« 
subsequent release of the virus nnrf ij 
viral strains Heat inactivated and foimaldehyd ^ 
tivated influenza viruses were also adsorbed 1 
same rate, but there was no evidence of t ^ 5^ 
release, presumably owing to mac it. 

enzymic function 0 f the=e 

In order to test possible clinical app >c ^ 

obseivations, the tests were repeated on 
of hvmg ferrets In the case of far s ^ „ 
intervals after intratrachea f much 

the virus had taken place in the yablc S ^ 

the same way as m the ^ oal£ pcm ,.,nc„H) 

The adsorbed virus, however 

adsorbed on the epithelial ccl^ J 
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release being *till absent nt the end of eight hours A 
slight apparent release of one Mrus ins noted at the 
end ot t\\ cut) -lour hours, presumabl) because of mul- 
tiplication 

VhSimung that Mrus release is due to cnzvimc Indrol- 
3 sis ot the specific receptor substance, one might be 
tempted to postulate that this nonrelease is due to 
enzvme inhibitors m the living tissue cells or adjacent 
blood plasma Hirst, however is inclined to attribute 
it to aggressn e grow til ot the attached \ irus under 
natural conditions of infection, destruction of the spe- 
cific receptor substance being a necessar\ prehmmar) 
to parasitism on or w ithm susceptible tissue cells 

Aside from its theoretical interest, isolation and 
identification of the postulated specific receptor sub- 
stance ha\e numerous suggestne practical applications 
Hirst’s work, therefore, ma\ well lead to new methods 
of influenza prophvlaxis and thcrap\ The work is 
being continued m the International Health Laboratorj 


THE INTERNATIONAL RED CROSS 
IN TIME OF WAR 

The International Red Cross was bom of war and 
stall senes most activel) in wartime The International 
or Geneva Red Cross moaement rests on the founda- 
tion of the indiudual national organizations even 
though these aar) widely in structure and importance 
in different countries Since 1928 the International 
Red Cross has been a three headed organization winch 
includes the national societies of the Red Cross, the 
International Committee and the League of the Societies 
of the Red Cross 1 

During the w ar of 1870 the International Committee 
assumed for the first time the assistance to prisoners of 
war and created an agency for prisoners at Basle 
Later this agency was remo\ed to Geneva Past experi- 
ences were reviewed in 1929, this resulted m the 
adoption of the revised comention of Geneva in that 
^ear regarding the treatment of prisoners of war 
This comention was ratified by most countries except 
Finland, Japan, Russia and certain countries of Latin 
America 

The principal features of this code relate to the 
Msitmg of camps for prisoners of war by delegates of 
the International Committee The official delegates 
nia} consult with trusted prisoners (“hommes de con- 
fiance’ 5 ) who have been selected b) their comrades 
and who represent them These visits to camps make 
it possible for the delegates of the committee to request 
the camp authorities for improv ements , thev allow for 
the intervention of the International Committee itself 

1 1 ictct Jean S Rc\ue Internationale de la CroiT Ron je Geneva 
lc 2943 


B) reciprocity these Msits permit equal improvements 
to be nnde in the conditions of prisoners of war held 
b\ the other side 

The Central Agency for Prisoners in Geneva is con- 
cerned not onl} with prisoners of war but with all 
categories of war victims including wounded and sick, 
civilian internees, nnhtar} internees in neutral coun- 
tries, refugees in their own countries and civilians 
separated from their families by hostilities This agenc) 
is consequently a vast organization with four big build- 
ings in Geneva and 3,500 workers, it has received over 
19 million letters and telegrams and has dispatched 
some 20 million Some 60 thousand letters are received 
bv this agency each dav 

Cards of notice of capture are worded by the prison- 
ers themselves The prisoners are permitted to send 
these cards to their families and at the same time to the 
central agency after the) reach camp The agenc) also 
carries through special inquiries for prisoners, notably 
when sick, or for those who have disappeared These 
inquiries allow more complete information to be trans- 
mitted to the families Another function of the Inter- 
national Committee is to arrange for the repatriation of 
the severely wounded This ordinarily involves an 
exchange, usuall) through a neutral country The 
interests of civilian internees and civilians in general are 
also represented by the International Committee The 
committee collaborates with the diplomatic representa- 
tives of the powers, aids in problems of transportation, 
reports all violations of the conventions and is some- 
times called on to enter into relations w ith gov emments. 
National Red Cross Societies or m unusual judicial 
situations 

A montlily journal m French records much of the 
current work of the International Red Cross Of 
particular interest to Americans are the reports of 
visits to military prison camps and civilian internees 
in Japan proper and in such places as Shanghai and 
Hong Kong Japan, although not a signaton of the 
Geneva Convention, prevaouslv indicated its intention 
of compl) ing with its prov lsions In most camps 
MSited, conditions for both militar) personnel and 
civilians appear to be satisfactor) One recent report 
concerning the Stanley Camp for interned civilians at 
Hong Kong makes the somewhat enigmatic statement 
that the composition of rations has been recenth 
improved Reports on Japanese camps for Chinese and 
vice versa and on Russian camps for Axis prisoners 
and the reverse are missing 

Altogether the International Red Cross exerts a 
powerful force toward the amelioration or the effects 
of war and represents an extension of the cndca\ors of 
the medjca) profession throughout its long history 
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Current Comment 

WAR SURGERY IN THE MIDDLE EAST 

^ un iv’ the J.ist nine months of 1942, 3,279 battle 
casualties wcie admitted to one million hospital on (he 
lines of comimnmation m the Middle East Because 
of the enemy s i.iptcl .uK.mct to El AJnme.ni the arrnal 
of wounded was so rapid that the hospital had to act 
ns a casualty dealing station lnlhci than ns a base 
hospital J he mortality into foi the 300 casualties 
from 'Jobiuk was ,3 per cent and for the 300 casualties 
from the second battle of El Alamtin it was 10 per 
cent 1 he mmtuhtv rate for 2,679 casualties from the 
first battle ot El \iatncm, when the hospital acted as 
a casualty clearing station, was only j 3 per cent The 
high men tabu rate for the casualties from Tobruk and 
from the second battle of El Alamcin is due to the 
fact that set iously ill patients wcic sent to the hospital 
9 he figure 1 3 per cent is approximate!) accurate for 
most casualty dealing stations In anal) zing the 
results, Lieut Col K K Debenham 1 emphasises that 
all of the wounds dealt with were a result of fighting 
in dry sand) desert that the amount of clothing worn 


convalescence when the hemoglobin fell below 60 per 
cent Gas gangrene has been rare and gas infection 
uncommon No case of tetanus has been seen Among 
the "don’ts” to be observed are listed b 

Don’t suture wounds Don’t suture amputation stumps 
Don t amputate at the site of election, go below it 
Don t use packing except to stop hemorrhage 
Don’t use drainage tubing 
Don’t use unpadded plasters 

Don’t forget to give morphine before a long bumpy joumej 
Don t forget to give plenty of fluids by mouth 
Dont forget that the ligature of a main vessel should he 
prominently recorded on the field medical card and underlined 

flic salient features of war surgery in the Middle 
East aie based on the principles which have been in 
the process of evolution since the beginning of the 
war They are summarized as follows organized 
resuscitation and the use of local and general sulfami 
amide , thorough immobilization , conservative surgery 
and w ouncl trimming instead of wound excision , avoid 
ancc of tension around wounds and provision of a good 
blood supply in damaged limbs, and the necessity to 
adapt and improvise articles to fulfil functions for which 
they were not intended 


was a cry small so that only rarely was clothing found 
in a wound, and that sulfanilamide was used prophylac- 
ticallv As a routine 10 Gin was dusted into the 


wound and anodier 10 Gm alter operation, 5 tablets 
(2 5 Gm ) were gn en by mouth at 6 a in and 6 p m 
daily for four dn\s The good results obtained in 
abdominal cases, particularly in those wuth bowel per- 
foration, were due to early operation Of the 11 
patients wuth bowel perforation, the 9 who recovered 
were operated on m fonvard aieas and were kept there 
from five to sixteen days, the cardinal points seem 
to be early operation, late evacuation, intravenous saline 
drip, continuous gastric suction and sulfadiazine This 
is difficult with mobile warfare but was possible when 
the line of battle was static The worst cases of burns 
came from fighting in tanks Because facilities for 
preliminary cleansing were not obtainable, tanning was 
discaided m favor of cleansing and powdering the area 


with sulfanilamide and dressing with petrolatum gauze 
Patients traveled best with plenty of padding, and for 
wounds of limbs a light, well padded plaster of pans 


cast was definitely beneficial In the eaily stages intra- 
venous plasma oi serum was considered essential 
Blood tiansfusions were used foi secondary anemia a 
week or ten day's later Patients with severe burns 
traveled badly, even up to two weeks after burning 
After a long journey they arrived toxic and ill It 
is easy to put too much sulfanilamide powder on the 
burns, especially in severe cases, as sulfanilamide is 
readily absorbed from burned areas and gives rise to 
Profound toxemia Blood and plasma or serum trans- 
fusions were us ed for shock, for burns and jlunng 


_ 71^benl.am,TT~War Surgery m the M.ddle East, Bnt M J 
2 223 (Aue 21) 1943 


PERSONAL LIABILITY TO ACCIDENT 
The toll from accidents in 1942 was 93,000 killed 
and 9,200,000 injured According to the National 
Safety Council 1 two out of three industrial accidents— 
and many'’ of the nomndustnal ones — have personal as 
well as mechanical causes The importance of identify 
mg accident-prone persons preferably before the occur- 
rence of the accident is hence obvious Dunbar 
discusses a series of tests based on educational and 


vocational histories, family relations and information 
from personal observations, especially with regard to 
interests and addictions, attitude toward authority and 
impulsive behavior, by means of which it is believed 
that accident-pi one persons can be identified with 
reasonable accuracy' The major sphere of difficulty 
of the accident-prone person appears to he in the fre- 
quency of conflict with authority and the means by 
which such conflict is resolved The tendency toward 
impulsive behavior, on which evidence may be gatherc 
both from past history and from observation of actim 
behavior under stress, is also of importance, Dunbar 
says If the validity of the proposed methods of select- 
ing accident-prone persons can be confirmed and amp e 
opportunities are available to do so both in industry 
and m military life now— much may be learned con 
;erning the possibilities for reeducation and the 
:ion of persons for exclusion from certain occupati 01 
Under the stress of war the available technics can 
nore readily evaluated just as the problem of accm 
prevention beco mes even more than usually acu e^_ 

1 Accident Facts, 1943 Edition, National S i It cy Coun oh I M ^ C H ^ 

2 Dunbar, Flanders Med, cal Aspects of i6 , (t '« 

he Industrial Army and in the Armed forces, \\ 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association , announcements by the Surgeon Generals of the Army, Navy and Public 
Health Ser\ice , and other go\ ernmcntal agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


ARMY 


EXAMINATION DATES FOR CANDI- 
DATES FOR MEDICAL CORPS, 
REGULAR ARMY 

The \\ *\r Department announced on September 7 that exami- 
nations for the purpose ot qualm mt: candidates for appointment 
as firrt lieutenants in the Medical Corps, Regular Arm\, to fill 
vacancies occurring during the fiscal 'vetr 1945 will be held on 
Tan 24 through Jan 27, 1944 The examinations are open to 
all male citizens of the United States who arc graduates of 
acceptable medical schools in the United States and Canada, 
who ha\e completed one >cars internship in an appro\ed hos- 
pital and who will not be ewer 32 >ears of age at the time it 
will be po^ible to tender a commission The examinations will 
be conducted b\ boards ot medical department officers and w ill 
coas^t oi a ph\Mcal examination, a written examination in 
proies^ional subjects and a determination of the candidates 
sdaptabilm for rmhtaix scr\ice. Candidates who fad a first 
examination will not be permitted to take more than one sub- 
sequent examination 

Full information and application blanks will be furnished on 
request b\ the Adjutant General, War Department Washing- 
ton 25, D C. Applications trom candidates in the continental 
limits of the United States recened after Tan 7, 1944 will not 
be considered 


TWENTY-FOURTH CLASS OF MEDICAL 
ADMINISTRATIVE CORPS OFFICERS 
The tw ent\ -fourth class of Medical Administrate e Corps 
Officers at the Officer Candidate School, Camp Barkele}, Texas, 
graduated on September 16 This class was the last to graduate 
^mder the twehe week training schedule. Future classes will 
complete a sixteen week program which does not include am 
more material but emphasizes the plrvsical aspects of training 
w ith more field exercises and bn ouacs The graduation address 
delnered b> Bng Gen Ro} C Heflebower, school com- 
mandant, and the oath of office was administered b} Major 
Allies G Ball M A C executne officer 


ENLISTED WACS OFFERED OPPOR- 
TUNITY TO BECOME PHYSI- 
CAL THERAPY AIDES 
The War Department announced on September 13 that quali- 
fied enlisted members of the Women's Arum Corps will be 
£wen an opportumt\ to become ph\sical therapy aide 5 *, with, 
die relatne rank of second lieutenant sen mg m the Medical 
department of the Arm} of the United States The training 
courses in physical then^ will begin in October under the 
direction of the Surgeon General who will select the WAC 
personnel to be trained On successful completion of the stud} 
mid three months practice, the \\ acs w ill be discharged from 
the \\ omen s Arm\ Corps and w ill be appointed as pin deal 
therap\ aides To be eligible lor this course applicants must 
be under 44 ^ars ot age, must ha\e completed the \\ AC basic 
training and must lia\e a degree in plrvMcal education or two 
'cars of college stud} emphasizing the biologic sciences Suc- 
cessful applicants will recene <ux months oi training in plnsical 
therapi m classes at unnersities and hospitals On completion 
of those studies the\ will be assigned to selected arm\ hospital*, 
Jo r practical experience in the treatment oi wounded soldiers 
he fir-t groups selected will be sent to LeHnd Stamord Lm- 


at Palo Alto, Calif, the Unner$it\ of Wisconsin at 
Madison, and the D T Watson School of Plnsical Therap} 
at the Unj\ersit\ of Pittsburgh The\ will be trained at 
go\emment expense and be quartered on or near the unn entity 
campuses Later it is expected that V alter Reed General Hos- 
pital, Washington, D C and other arrm general hospitals will 
participate in the training Major Emma E Vogel is the 
director ot plnsical therap\ aides 


MICHAEL REESE HOSPITAL 
UNIT IN ITALY 


An arrm evacuation hospital built around the original Michael 
Reese Hospital Unit which was formed in Chicago is reported 
to hate landed in Ital} with the American Fnth Arm} The 
hospital was immediate]} set up and can handle 1,000 patients 
and treat eter} type of casualt} Hundreds of tons of equip- 
ment were landed with the unit, and the personnel includes 
specialists in e\er} branch of surger} Lieut Col Philip A 
Dal} oi Chicago is in command of the unit, and other medical 
personnel are as follows 


Major Alfred E. Tones Chicago 
Major Manuel E. Lichtenstein, 
Chicago,. 

Major Samuel Perlman Chicago 
Major Laurence M \\ einberger, 
Chicago 

Capt. Harry E Barnett Chicago 
Capt. Richard M Bendix Chicago, 
Capt. David Z Berger Chicago 
Capt. Ernest D Bloomenthal 
Chicago 

Capt Joseph A Carbone Garv IncL 
Capt. Melvin R Cohen Chicago 
Capt. A orman R Coo perm an 
Chicago 

Capt Sol Ralph Fnedlander 
Chicago 

Capt. Richard E Heller Chicago 
Capt. Harold Laufman Chicago 


Capt. Saul A Mackler Chicago 
Capt. Philip AT Marcus Chicago 
Capt. \\ illiam H Parker OaL 
Park 111 

Capt. Allred J Platt Chicago 
Capt. Arthur H Schoeni\etter 
Capt. Moms J Shapiro Chicago 
Lieut. Sol Z Drazmn Chicago 
Lieut. Samuel H Fraerman 
Lieut. Jesse G Garber Chicago 
Lieut \\ ilburt Gordon Chicago 
Lieut. Ralph R. Landes Chicago 
Lieut. Samuel M Marcus Chicago. 
Lieut Manuel L. Stillerman 
Chicago 

Lieut. Leonard A Stine Chicago 
Lieut Leonard M emstem. 

Chicago 


DR MEYER AWARDED SILVER STAR 
Capt. Ahred C Me}er Chicago oi the Arrm Medical Corps 
has been awarded the Siher Star for heroism and outstanding 
acluetement in operating on wounded soldier*, while under 
Japanese gunfire in Xew Guinea. He ic said to be sening 
with the first portable hospital to be established In the Amn 
A portable hospital is understood to be one in which the medi- 
cal equipment and supplies are so packed and arranged that in 
jungle wartare the} ma% be earned tonvard near the iront line**, 
it neces^ars b\ hand 


PRISONER OF THE JAPANESE 
The first direct word from Capt Gerald M Greempahn 
formerh ot Chicago since Ao\ 27, 1941 wa« recenth recened 
b\ his, famih indicating that he is being held as a prisoner oi 
the Tapanese in the Philippines in prison .\o I Captain Green- 
spalm graduated from ^Northwestern Lni\(.r«itt Medical School 
Chicago tit 1935 and was rtafr pln^ician oi tiw American Ho> 
pital beio’-e entering the «er\ice 


FLIGHT SURGEON S ASSISTANTS 

A class ot nmet\-mne flight surgeon*, a«ntants compU cd 
the *ix weeks course m aMation rred cine at the Scl ool o 
Auation Medicine Randolph Field Texas Augu 21 Bng 
Gen Eugen G Remartz L S \m is co^mar Jam o iJ ~ 
school 
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NAVY 

COMMISSIONING OF APPRENTICE SEAMEN 
IN MEDICAL SCHOOLS ON COMPLE- 
TION OF MEDICAL EDUCATION 

Hu JIiik m of lYrsomuI of the M\v Department, 

un^liinqion D C, 1 ms atmotiticul tint tpprtnlice until] 

Chss \ -1 2(<) t who art wu\n tl students will, on satisfactory 
completion 01 tin 11 mulu il trim atom, 1 k ippomkd to the mile 
of 1 luitui mt (;p), (MU U S > ivv, or Lieutenant (jg), 
i lC-\ ((»), U ^ N.i\ d Isestru, in annul, nut with tlit follow- 
ing procedures 

(u) lor appomtmc nt in the ji td<_ ot Acting \ssis|int Sur- 
pum rank ot 1 lintunnt (junior pride) (ML), U S Niw 
1 Students, within tlnee months ot lompklion of the Jr junior 
\car and it anv time tluuittcr mi\ submit application to the 
Luu m of Medium md Siu;cr\ \n the commanding oflieer 
for examination tor ippotniment as \etmg \ssjstant Surgeon 
for intern trainmi in the b S Niw Commanding ofheers 
o\ \aw \ -12 units it imdie 1! schools hive been provided with 
a supple 01 tin appropriate ippluation forms 
~ 1 he Bureau ot \nval Personnel, on tfie recommendation 
of the Litre au ot Medic me and Surgtrv, will nutliori/c qualified 
applicants to partieipite m examinations which will he conducted 
at ill continent il U S imal hospitals during J.amnn, May 
and beptemher of tacli 3 e a r 

3 Candidates will receive official notification via their com- 
manding officer 01 the results of tJicir examination appro\imatcIy 
two months following the date tlicreof 
(ft) For appointment as Lieutenant (junior grade), MC-V(G), 

U S Naval Reserve 

1 Students who did not apph or failed to qualify on exami- 
nation for a naval internship and have contracted for a civilian 
internship in lieu thereof will be eligible for this appointment on 
satisfactory completion of their medical education 
(r) Commanding ofheers of Navy V-12 units at mcchcal schools 
arc requested to submit to the Bureau of Naval Personnel via 
the Bureau of Medicine and Surgery sixty days prior to estab- 
lished graduation dates two lists in triplicate of senior chss 
V-12(S) medical students under their command who have been 
reported by medical school deans as scheduled to graduate One 
list should include only the names of those students who have 
qualified for appointment as Acting Assistant Surgeon for intern 
training in the U S Navy and the second list the names of 
those students committed to a civilian internship and thus quali- 
fied for appointment as Lieutenant (jg), MC-V(G), U S Naval 
Reserve It is desired that there be incorporated in these 
reports data constituting the commanding officer’s recommenda- 
tion as to the possession of requisite officer-hke qualities m 
each case together with remarks on the following points 

1 Whether any student who participated in an examination 
for appointment as Acting Assistant Surgeon has failed to 
receive official notification as to the results of his examination 

2 Whether each student who has qualified for appointment 
as Acting Assistant Surgeon intends to accept the appoint- 
ment on graduation or to decline for the purpose of attending 
a civilian internship In the latter case, graduates will be 
appointed Lieutenant (jg), MC-V(G), U S Naval Reserve, 
and released to an inactive duty status 

3 The names and locations of the hospitals m which Naval 
Reset ve appointees will serve civilian internships indicating the 
type and duration (dates of commencement and completion) of 
the internship contracted for 111 each case 

4 The necessary delay, not to exceed thirtv days, in reporting 
at the initial permanent duty station required by each individual 
for the purpose of taking state board medical examinations (In 
cases in which state board medical examinations will not be 

1 + 1 durum the thirty day period following graduation, 

“"t offi rs w,ll report to a SS , S »d otattons of doty 

S ttmc after report, ng, euboo. a request to 

command d officer of the s.a.too to wbteh ass.gned for sod, 


JotjB A \f A 
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K rS"!Z'dl° n , ,CCrS ,°' V - 12 ""' ts al ** 

g actuation dates hare been established for October 1943 ,„)) 
foruard the hsts requested as soon as possible ** 

.Jf\ T1,C con,n,an <lmg officers are directed to fornard a com 
1 led report of physical examination, form Y, in duplicate for 

L C I S l ' <C,U namcd ,n tllC foregoing lists who » recommended 
tor .appointment 

(e) On receipt of tins report from commanding officers, the 
Jlurtau of Medicine and Surgery will make appropriate recom 
intimation by endorsement to the Bureau of Naval Personnel 
Appointments will be .ssued for fully qualified applicants and 
uni be forwarded to commanding officers for delivery on 
graduation 

(!) Appointments m the gride of Acting Assistant Surgeon 
for internship with the rank of Lieutenant (junior grade), (VC), 
U S Lavy, will be accompanied m each case by actne duti 
orders to the naval liospital to which such appointees have been 
assigned for intern training 

(o) Appointments as Lieutenant (junior grade), (MC-V(G), 
U S Naval Reserve, will be written with date of rank approx i 
matcly ten davs after graduation If appropriate, commanding 
officers will furnish a transportation request and meal tidib 
covering return of these men as Apprentice Seamen, cla^s 
V-J2(S) or SV-I2(S) to the place to which initial orders to 
actne duty were addressed or they will be granted a travel 
allowance of 5 cents a wile m heu Uiereof in accordance with 
the provisions of reference (a) These men will be instructed 
by the commanding officer to appear before a naval officer 
qualified to administer oaths or before a notar} r public on the 
date specified as ‘Mate of rank” in order to execute the sccep 
tance and oath of office The commanding officer shall explain 
clearly that a man cannot execute an acceptance and oath ot 
office as a naval officer and subsequently use transportation 
forwarded to him as an enhsted man 
(//) The appointment for any man who fails to graduate vwli 
be returned by the commanding officer to the Bureau of Naul 
Personnel for cancellation and appropriate disposition of the 
man 

(;) Additional information relative to this subject will te 
found in references (b) and (c) 


the 

leave as may 


be necessary to participate ) 


FOREIGN LANGUAGE REQUIREMENTS FOR 
PREMEDICAL STUDENTS 

The Bureau of Naval Personnel of the Navy Departin'- 11 *' 
Washington, D C, announced on September 9 the interpft- 
tation of the foreign language requirements for premcdic® 
students as referred to m References (a) V-12 Bulletin Ao > 
(b) V-12 Bulletin No 22, and (c) V-12 Bulletin No 2 
1 Reference (b), page 12c, language requirement for siibjM 
students shall be interpreted as follows 

V-l and V-7 transfers to V-12, who are pursuing 3 
medical program shall complete the equnalent of twebe co <- 
semester hours of a single foreign language French, Gciw 
or Spanish is preferred, but other languages nnv be su > 
tuted at the discretion of the college authorities A lug 1 cc 
unit (one year) is to be considered equnalent to six seine 
hours . g 

2 In accordance with reference (c), page 3, pingnp^ 
other premedical students entering the V-12 P rosram crj[/( j 
advanced standing must meet minimal requirements pre 

for V-l and V-7 transfers to V-12 ; 

3 Only premcdical students entering the V-12 propf^ 1 ^ 

freshmen will be required to take the fully P«scr> *■ ([1 

outlined in reference (a) Attention is mute o 
French, German or Spanish is preferred, but otn t 

may be substituted under exceptional circumsta^ ^ 
tation of “exceptional circumstances” 
of the college authorities 


chill be the re po 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


INTERN-RESIDENT PROGRAM 
FOR HOSPITALS 

Considerable confusion seems to have arisen regarding the 
number ot internships mid residencies which ma\ be maintained 
b\ ho pitals under the new intern resident program which Ins 
been nndc possible In the determent of certain numbers of 
interns and residents holding reserve commissions in the \rm> 
and Naw 

To meet the minimum needs of hospitals nationalh twice 
as mam residents as wilt be deferred b\ the Arnn and Nam 
will be required The remaining half (those not deterred b\ 
the \mn and Nam) must be made up of plnsicalh disqualified 
men and women m order to give the hospitals minimum ade- 
quate house staff coverage 

This proexam dcfimteh does not state that a hospital mav 
onl\ or will neecssarih, retain one third of its interns to 
sene as junior residents nor docs it mean that a hospital nia\ 
onh, or will uecessauh retain one half of its junior residents 
as senior residents These fractions were published to show 
the o\erall proportion of commissioned officers now under the 
jurisdiction ot the \rmv and Nam who would be deferred bj 
the mihtarv sen ices to sene as one source of personnel for 
cnihan hospital appointments 


The program docs state that, generally speaking hospitals 
will be able to retain about two thirds of their 1940 house 
staffs, provided there Ins been no pronounced decrease or 
increase in patient load since that time This two thirds will 
comprise those ineligible for military service as well as those 
deferred b\ the Arnn and Navy 

The first fraction represents the proportion of determents b\ 
the armed forces of commissioned officers (9-9-9) The second 
figure concerns the allocation — the combined deterred officers 
and those plnsicalh disqualified — to the hospitals (approvi- 
mateh 66 5 per cent of the 1940 staff) Each hospital should 
procure as nnn\ plnsicalh disqualified men as possible, and 
onh the remainder unable to be procured from this source can 
be obtained from those deterred by the Arnn and Nam 
The hospital questionnaires, which the Procurement and 
Assignment Service urgenth requests hospitals to return, will 
gi\c the needed information to determine a general basis for 
estimating the number of interns and residents which each 
hospital should have on the basis of the 1940-1942 house staff 
There will probabh be some necessarv changes m individual 
hospitals which ha\e peculiar or particular problems, but the 
formula wall apph to al) general hospitals 


MISCELLANEOUS 


nationwide campaign for quinine 

In a nationwide campaign which began seven months ago 
for the conservation of quinine for the armed forces, more than 
eleven million 5 gTain doses of quinine have been collected and 
are now en route to amw and navy fighting fronts The 
campaign was supported bv thousands of retail pharmacists, 
wholesale druggists and hospitals and exceeded its goal by 
nearlv 50 per cent More than sixteen thousand packages hav e 
been received at the National Quinine Pool, American Pharma- 
ceutical Association Constitution A\enue and Twenty -Second 
Street X \\ Washington, D C The quinine arrived m the 
form of powder plain and sugar coated tablets crystals and 
hquid and was of both foreign and domestic manufacture The 
Medical departments of the Armv and Navy have assigned 
pharmacists to assort and classify the contributions which will 
be accepted until October 15 


new fee schedule for the emer- 
gency MATERNITY AND INFANT 
CARE PROGRAM 

Under a new fee schedule effective August IS, medical care 
Ttfas authorized for 974 wives and children of enlisted men of 
W est \ lrgmia for the first fifteen w eeks operation of the plan 
proposed b> the state health department for the emergency 
^fatenutj and Infant Care Program This plan was approved 
bv the Children s Bureau of the Labor Department in Washing- 
ton \ s of August 19, a total of 361 West V lrgima doctors 
bad qualified for participation in tins program, which is under 
Ihe direct supervision of Dr Lenore Patrick, director of the 
division of Maternal and Child Hjgiene Fiftj-five approved 
hospitals were taking part 


SCHOOLS DETERMINE POLICY IN REGARD 
TO MARRIAGE OF MEMBERS OF THE 
U S CADET NURSE CORPS 
According to the Division of Nurse Education of the U S 
Public Health Service m man> schools marriage does not pre- 
sent the admission and retention of students In some schools 
niatcrmu leave is granted in a few schools married applicants 
^re not admitted and married students are not retained The 
fact that a school is receiving federal funds under the Bolton 
act does not alter a school s policv m regard to marnage. An 
applicant before enrolling m an\ school of nursing as a U S 
eadet nur«c should understand tlu. school s policv on mxrnagc 


If a school admits and retains married students, the “health 
permitting’ clause in the application signed bv the cadet nurse 
allows the school to provide matemitj leave. This clause 
applies m the same fashion to the graduate nurse who has 
pledged herself to render essential nursing service throughout 
the war Students who are enrolled m schools m which mar- 
riage of students is prohibited if tliej wish to many before 
completion of the program, might consider the possibility of 
transfer to another school although the preferable course to 
follow would be that of waiting to many until after graduation 


PUBLIC HEALTH UNDER HITLER 

The Greek government has decided to supph all consumptives 
insured at social insurances with better food consisting of meat, 
eggs, sugar and butter, Doiiauccitimg Belgrade, Julv 16, reports 
Previous!} this allowance was granted m grave cases onlj In 
Athens consumptives are estimated to number 20 000 


According to DXB of Julv 24 a commission sent bv the 
Spanish minister of labor to studv the German health insurance 
svstem is at present staving m Berlin The members of the 
commission have the task of acquainting themselves with the 
statutorv regulations and the organization of German health 
insurance The Spanish government mtends to introduce a 
health insurance si stem in Spain The Spanish visitors will 
have the opportumtv to studv all institutions concerned in the 
great German reich and m the protectorate and to acquaint 
themselves with the working of the German health insurance 
sj stem The reich minister of labor, Franz Seldte received 
the members of the commission In his address he spoke ot 
his pleasure Spains intentions to organize a health service - 
for the Spanish workers The reich mmistrv of labor would 
gladlv cooperate to help Spam to realize the=e aims 


12-bhr Blatt of Tulv 10 prints a description oi the largest 
underground hospital m Berlin Operations are earned out in 
this hospital cverv night in order to be prepared m case oi an 
emergency Expectant mothers are accommodated here cverv 
night and manv babies have alreadv been bom in tins hospital 


Rumania Cumitul of Julv 22 states tint medical s t,de~ts 
must do one months rmlitarv service plus one rrv' hs mnlical 
practice during the summer vacation 
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ORGANIZATION SECTION 

MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

C hmuu w Status ~ll J Re 259 Jm passed the House md 
nis been fnvombh i (.ported without amendment bj the Senate 
Committee on \pproprialions mikmg avaihbk. an additional 
Mim o t $ IS, (>20,000 to provide olMtlric and pednlrit care to 
the Wives and inlants oi enlisted men of the fourth, fifth sixth 
and seventh grades m the armed forces of the United States 
\n efiort was mule on the floor ot the House to amend the 
jomt t evolution so tint the federal montv could be made avail- 
aide m the lorm of allotments to the wives of servicemen, but 
the amendment was detcated In a vote of 115 to S 

Utils Introdua d — The President has submitted to Congress 
a supplemental estimate of appropriation for the Veterans* 
Adinmi'trnuon, for the fiscal vear 1944, in the amount of 
?I0 >50,000, to provide 3 9^0 additional beds for neurops>cinatnc 
patients at thirteen existing facilities of the Veterans’ Adminis- 
tration (If Doc 2S0) H R 1204, introduced by Representa- 
tive Lvnch, New Vorh, undertakes to provide a svstem of old 
age and sunivors’ insurance for empIo>ccs of ccriam orgamza- 
tions not at present within the coverage of the Social Sccuntv 
\ct, such as religions, charitable, educational and scientific 
organizations II R 5293, introduced h> Representative Peter- 
son, Florida, provides that, nothvuthstanchng an> provision of 
law or veterans' regulation, the pension, compensation or retire- 
ment pav of a veteran oi the war with Spam, including the 
Philippine Insurrection and the Boxer Rebellion, shall not be 
i educed while such veteran is being furnished hospital treat- 
ment or institutional or domiciliary care by the United States 
or am political subdivision H R 3294, introduced b\ Repre- 


ccfitatnc Talbot, Connecticut, provides that any blind person 
" 10 ts * r ' u< -l 1,, g' on a train being operated bv an, common 
earner bj railroad subject to the Interstate Commerce Act 
ru.u Keep bis seeing eye dog with him in any coach or Pullman 
car of such tram 

DISTRICT OF COLUMBIA 

Change tn Status S Res 1 78 has been agreed to, authorir 
mg the Senate Committee on the District of Columbia to 
investigate conditions at Gallingcr Municipal Hospital, with 
particular reference to sanitation, food, diet and the treatment 
and care of tuberculous patients The committee will be 
authorized to call on the United States Public Health Service 
for such professional, technical or other assistance as it mav 
dtun nccessar) for the purposes of the investigation 
Bills Introduced — S 1340, introduced by Senator McCarran, 
Nevada, proposes to establish a sanitary code governing tbs 
operation of restaurants in the District of Columbia Among 
other things the bill provides that, when suspicion arises as to 
the possibiht) of transmission of infection from any restaurmt 
cmplovee, the health officer will be authorized to require (1) the 
immediate exclusion of the employee from all restaurants and 
(2) the immediate closing of the restaurant concerned until 
no further danger of disease outbreak exists H R 3314, 
introduced by Representative Randolph, West Virginia, pro 
vides for the disposition of funds collected by District of 
Columbia examining, licensing and other boards and cornmis 
sions, including the Commission on Licensure to Practice tbs 
Healing Art 


MEDICAL ECONOMIC ABSTRACTS 


OHIO RURAL MEDICAL SERVICE PLAN 

Sc\cral governmental and private organizations asked the 
Ohio State Medical Society to join in setting up a prepayment 
medical service plan for fanners in Logan County The council 
of the Ohio State Medical Society asked die Public Relations 
Committee to investigate die situation The chairman of that 
committee submitted the following recommendation, which was 
adopted by the council 1 

“That the council authorize the use of an amount, not to 
exceed §15,000, from the reserve fund of the association for die 
organization an d establishment of a medical service plan in 

1 Proceedings of the Counc.I, Ohio State M J 39 756 (Aug ) 1943 


Logan County under the terms of the Ohio Enabling Ad, 
pros ided the establishment of a plan in that county has the 
appioval and active support of the Logan County Med' 13 ' 
Society, that §10,000 of this amount would be advanced for t" e 
purpose of meeting the financial provisions of the Enabling 
Act and that the balance would be used under the direction o* 
the Committee on Public Relations and Economics for F c 
hminaiy organizational work and activities" 

Iu submitting the foregoing recommendation, Dr B tin 
pointed out that the question will be discussed by the Lo^n 
County Medical Society as soon as that society is mlornua 35 
to what assistance, financial and otherwise, the Ohio S |a e 
Medical Association will contribute 


WOMAN’S AUXILIARY 


Louisiana 

mi , annual meeting of the Woman’s Auxiliary to the Louisi- 
^ c* Medical Society was held m Baton Rouge recently 
ana State Clarence B Erickson, presiding Mrs 

l? 1 * th f h Clark' president of the Southern Medical Associa- 
Richard H Clark P Houston, wfe o{ the governor 

tion auxiliary, an q{ honor Mrs Houston extended 

t nwS’to all those present to attend a reception at tie 
swetr "td TL'hary nteettntr and outtaed plans for 


the coming year Mrs George Taqmno is the meowing pn* 
dent and Mrs Rhodes Spedile is the president-elect 

Colorado 

The board of the Woman’s Auxiliary c? >4 n 

Medical Society has asked each member con J [1IIfl , 
excess of dues to the student loan and emerge! cy * , , 

year The fund »JI be us'd to assist 
are unable to pass the Army or Nary k 1 ’' 5 '" ‘ 

and win, arc on them own "source* to con , etc ^ , , 
education The emergency fund is t" 1 ’ 
aiding the families of roung doctors in 
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(Prt\«:cu\s will conter a fwor n\ *E\m\c for 

THIS ncr\RTMF\T ITEM* OF NTWS OF MORF OR LF*S 
GENERTL INTEREST *t.Cl! TS RTL\TE TO *OCIET\ NCTIM 
TIE* \EU HO<riTU-* EDtCTTlON AND TLIlLIC HEALTH ) 


CALIFORNIA 

Gift for Library — Dr Theodore S Kimball pathologist 
oi the 47th Gem.nl Ho pit'll croup Modesto, rcccnth presented 
the White Mcmornl Medical Libran ot the College of Medical 
Evangelists, Los Angeles w ith 8^00 to bm boohs for the hcnia- 
tologv section of the libran Dr Kimball was associate pro- 
fessor of pathology at the College of Medical E\angehsts 
Unnersities and the Medical Profession — The San 
Francisco Count\ Medical SocictT de\otcd its September 14 
meeting to a discussion of The Unnersities and the Medical 
Profession ’ The speakers were Drs Loren R Chandler, dean, 
Stanford Lnnemtv School of Medicine, on The Place of the 
Practicing Pln^ician in Medical Schools* Trancis Scott Simth, 
dean, UimcrsitT of Cahtomia Medical School Some Features 
of Medical Education Lnder the Present Circumstances” and 
Donald B Tresidder president, Stanford Um\ersit\ “Some 
Major Problems of Education Confronting a Prnate Uimer- 
sih Now and In the Postwar Period” 

Public Health Officials and Industrialists Cooperate — 
A committee called the Industrial Division of the Cit\ of Lo* 
Angeles and CountT Defense Council has been formed to 
bring about a closer understanding b\ public health officials 
m the area and the industrialist" The tentatne program 
of the committee aims (1) to establish and maintain an 
sdu or> council of public health officers and repre-entatw es of 
the private medical proiession (2) to pro\ide a common point 
of initial contact for industrial management on all problems of 
mdu trial health (3) to effect practical procedures for prompt 
reterence oi these problems to the proper medical authorities, 
and (4) to undertake an educational campaign using the press 
radio and direct mail to conwnce industrial management and 
employes (a) of the importance of pre\entmg interference with 
die war production program b\ pre\entable emplo\ee illnesses 
W of the possibility oi serious epidemics under present and 
anticipated conditions of housing and inadequate nourishment 
resulting from the migration of workers from other sec- 
hons of the country where health superusion has not been 
prouded, (c) of the necessity for preemplo\ ment medical exam- 
ination not as a basis of applicant exclusion but first, to aid 
persons with communicable diseases to contact corrects e medi- 
cal procedures and, second to assure the placement of new 
employees m occupations suitable to their health status, and ( d ) 
°f the ad\ isabilitv of providing continuing medical inspections 
to discount the possibility of the spreading of diseases into 
industry from outside sources 

DISTRICT OF COLUMBIA 

Personal — Mr Edward K Funkliouser has been appointed 
^xecutne secretary of the District Tuberculosis Association 
According to Medical Annals Mr Funkliouser has ser\ed for 
{be past eighteen \ears as executne secretary of the Passaic 

Eounh, N J, Tuberculosis and Healtl Association Dr 

Charles C Chappie has been appointed chief medical gas officer 

the Office of Cnilian Defence and Abraham N Franzblau 
P A Surgeon, U S Public Health Service has been relie\ed 
a f a cting medical gas officer to be assigned as assistant to the 
chief medical officer 

New Blood Donor Center — The dedication of the new 
^strict Red Cross blood donor center at the Acacia Building 
w achington took place on Juh 31 The center is operated 
under the direction ot the District Red Cross and is staffed 
JH Arm\ and Xavr medical officers and Red Cross personnel 
noth i paid and \olunteer Lieut Eugene W Higgms (MC), 
u S Naval Reserve is ph\sician m charge The imocation 
^as delncred b\ Capt Robert D W T orkman chief of the na\N 
chaphms and the speakers included Major Gen Norman T 
Kirk surgeon general of the U S Arm\ Rear Admiral Harold 
'' Smith (WO L S Ntvt, and Tred M Vinson director 
economic stabilization who read an address b\ Tames F 
rncs director of war mobilization The center is housed 
,n 'be building of the Acacia Mutual Life Insurance Compam 
wJiicli presented space for the center to the Red Cross 


FLORIDA 

Time Limit Set to Register Medical Licenses — Licenses 
to practice medicine in Florida must henceforth be registered 
within sixt\ da\s of the date shown on the license, in accord- 
ance with an amendment to the Florida statutes which became 
clfcctwc June 11 The original law required that e\ery license 
to practice medicine be registered in the office of the clerk ot 
the circuit court ot the counU in which the licensee resides 
or in which his practice is intended to be earned on but no 
time limit was specified Licenses ha\e been recorded as late 
as tw ent\ Tears after the date of issuance All unregistered 
licenses which were in effect on June 11 of this Tear when 
the new law became effects e, must be recorded within six 
months of that date It is expected that the new law will help 
prcTent the recording of fraudulent licenses 


ILLINOIS 

Occupational Therapy — A new cumculum on occupa- 
tional therapy has been set up b\ the Lnwersitv of Illinois 
Students will spend their first fhe semesters of study on the 
Urbana-Champaign campus and four semesters m the college 
of medicine, Chicago 

Botulism Antitoxin Now Available — The state depart- 
ment of public health i* now making available to Illinois plnsi- 
cians, without charge botulism antitoxin combined tvpes A 
and B, for emergent use m the care of persons who haTe 
eaten food that is so poisoned The antitoxin may be obtained 
from the department's offices at Springfield and from the depart- 
ment s laboratories at Carbondale Champaign and Chicago 

Dr Fitzgerald Named Superwsmg Ophthalmologist 
for Public Aid Commission — Dr James Robert Fitzgerald 
clinical associate in ophthalmologr LoTola Unnersity School 
of Medicine Chicago has been appointed supervising ophthal- 
mologist of the Illinois Public Aid Commission In tins capacitT 
he will reTiew the reports made ot examining ophthalmologists 
on applicant* for aid under the blind assistance program and 
will determine the ehgibihtr of these applicants on the basis 
of loss of "iglit He will abo proTide the commission's staff 
with technical adtice on general pohcT and on mdmdual prob- 
lems in the administration of the program Initial grants under 
the program, whidi i* being financed jomth bT die state and 
federal go\emments, were to be started on October 1 Under 
the program aid will be furnished on the basi* of need to 
blind residents of Illinois who are* 18 Tears of age and o\er 
Where possible treatment will be grven to restore the sight 
of recipients of tins aid Special effort* will be made to assist 
recipients to become self supporting 


Chicago 

Dr William Hibbs Made Medical Director at Presby- 
terian— Dr W r ilham G Hibbs associate clinical (Rush) pro- 
fessor of medicine Unrversitv of Illinois College of Medicine 
has been appointed medical director of Pre*bvtenan Hospital 
He began his work on Augu*t 1 Dr Hibbs graduated at Rush 
Medical College m 1920 and served his internship at Presbv- 
terian where he has been a member of the regular staff since 
1925 He represents the American Medical Association on the 
joint committee on hospital library service 


Nutrition in. Wartime — The Institute of Medicine of Chi- 
cago will conduct a postgraduate as$embh on Nutrition m 
Wartime * Not ember 17-1S The program will be deTOted to 
phases of nutrition that are ot particular interest to practicing 
phTsician" dentists nutritionists and dietitian^ Among tne 
speakers will be 


Earl' Clinical Recognition of 
Pathologic A pects ot Lrder 
X C Laboratcrj Aids in the 


Frank L Gunder«on Pb D Washington D C The Impact o f the War 
on the Diet of the Cit' and Rural Dueller 

Dr Leonard G Rowntree Washington D C The State of Xutnt on 
in Lrban and Rural Population* as Reflected b\ Selectne Service 
Rejection 

Dr John B \oumans Na hville Tenn 
Nutritional Deficiencies 

Dr Paul R Cannon Chicago 
nutrition 

W dham A Perlzweig PhD Du-bani 
E'aluation of XutntionJ Deficiencie 

Lvdia J Robe , 't* Ph D Chicago Pre ent Da' Ce~cep 5 ot \ntritic~a! 
Requirement 

William C Ro e Ph D Lrbana 111 The Rc 1 - o P-c cm in t v e Diet 

Dr Gecrge H Whipple Rcche er X A Feed Prctem B1 "d I o 
terns and Di ea e Therapr 

Dr Samuel So km Chicago The Rcle o Ca boh d ate in the D ct 

Dr Anton J Carl*on Chicago Scmo Ob tade* in the F- a To a d _n 

Optimum Diet 

Dr Julian D Bo d Town Citv Te-th a \n I-dex of Xu — t c- Ic'* 

yiac' Hoobler Ph D Detroit Nu m icn~l R-quiremcr: s n c-m_I 

Pregnane' and Lactaticn 

Dr Edward 1! K'ncarm Roche e- Mirn Overve v ard L~-e 
weight 

D- Hnn T Ricket Ch e„go The Lee C- V-r'- e ” th- T e- 
meet of Di ea*e 

Dr Mc-n* F i v ei" Ed cr c nt L e* c 

\ ita-uns 
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1 lieu will hi m\ panel discussions -on thunpuitic and 
iitmnmg uimrit pi«utucs tu infant Ruling jnmittral mitri- 
lion methods and indication*; the pinpu plate of acicssor} 
vitamins m the diet can dental canes in the voting and in preg- 
nant women Ik controlled In diet* and tontrovcisnl aspects 
of the! in diabetes \nothcr ftatme will he a “N Million Infor- 
mation Phase with Dr I ishbun acting as moderator and 
Drs Chuuk i son, Ikrlnuig, Rose, Rowntrec, Whipple and 
\ mmnns inmptMng the hoard ol experts 

INDIANA 

Dr Lawson Observes Ninety-Fourth Birthday— Dr 
Wilson 1 law son, Dam die, said to he the oldest practicing 
pin sunn in Indiana and the oldest hung graduate of Wabash 
lolleet Ciaw iords\ die obsmul his mm tv -fourth birthdav on 
^tpUmlur v Di Lawson is health ofliccr of Hendricks Count} 
and still takes care of his own ofhee woik, linking some calls, 
newsp ipti s icport 

Personal —Prank G Laird, who Ins been acting as 
mcsulent of the Indmupohs P>oard of Health since the letire- 
ment ol Dr Maurice 1 Barrv, was elected president of the 
hoird at the mnnal business meeting on luh 16 Dr Leonard 
\ 1 nsnunger was elected \ lee president and Dr Herman G 

Morgan was elected secrctar\ and citv health ofliccr for the 

thnt\ -second \cnr Dr Charles C Crumpton, Delphi, on 

| unc 22 observed Ins completion of fifty vears in the practice 
ol nu dit me His associates m the Arnctt-Crockctt Clinic in 
1 ifavettc presented him with a diamond pin denoting that he 
hid <ur\td as commander of the American Region lie has 
been a past president of l>oth the Monon and W abash rail- 
readers associations, of the county medical society and of the 

eleventh councilor district of the state medical society Dr 

Stank v \ Dow lat, Cicero, III, has been appointed superin- 
tendent of the Simth-Hsteb Memorial Hospital Richmond, to 

succeed Dr Ilenrv Vernon Madsen, resigned Philip b 

W miu.lv forme rh of Stamford, Conn, ins become director of 
rest iidi of Pitnnn-Moore Compim* Indianapolis, pharmaceutic 
ind biologic imnuhcturcrs 

MASSACHUSETTS 

Dr Harry Solomon Named Professor of Psychiatry 
at Harvard — Dr Ilarry C Solomon, clinical professor of 
nciclintrx has been appointed professor of psychiatry at Har- 
Urd Medical School and medical director of the Boston P« dio- 

?«£« r: - 

thp faciiltv there since 1915 . 

Grant for Work in Immunochemistry —1 he Rockefeller 

SSsSrSS 

of Medicine, to ctnDIC mm i enoc | a former grant 

immunochcmistry a ^ } Foundation enabled Dr Boyd 

s,nce » - 

iecened his PhD there in 1930 

MICHIGAN 

i Fir Edward L Collins, Grand Rapids, has been 
Personal— Dr Edwara u Michigan Institute for the 

JESTS' sSSTf - t b Z “ s S So». 

he Fs^so ^ eS sta y te H adv^ry 

Petoskey, has been appointed a me^nDer^^ 30> 1949 

council of health for a s " j^ e ‘ was mstflled as president of 
Ur Leslie E Coffin, Da t . . recent meeting m 

is sg£&£r^*22L ss 

l“ c ;g'*rm e tte e ”'X?Heal.h-The Michigan State 

s asp 

McClellan, Detrou, _ 


Carr, I nnsmg Samuel W Donaldson, Ann Arbor, and Otto 
K Engel IvC, Ann Arbor The formation of the United Auto 
Workers CIO committee had not been completed at the 
time of tins report, but tentative plans indicated that George 
I* Addes, secretary-treasurer of the U A W -C I 0, will 
lie c\ officio chairman The arrangement was worked out 
after an appeal had been submitted to the medical society by 
tlic union for a list of medical and surgical specialists who 
would accept patients referred by the unions own medical 
department 

MISSOURI 

Personal — Robert Bruce Moffett, Ph D , since 1941 post 
doctorate research associate at Northwestern University, has 
been appointed senior research chemist in the laboratories of 

George A Breon &_ Company, Kansas City Dr Richard 

i: Banner, Kansas City, has been named head of the health 
unit m Johnson County with headquarters at Warrensburg 
Grant to Finance Research in Caudal Anesthesia— The 
U S Public Health Service has made a grant to Washington 
University School of Medicine, St Louis, to help finance a 
cooperatn e stud} of the gross anatomy of the spinal dura mater 
and the conformation of the posterior surface of the sacrum 
The project is under the supervision of Mildred Trotter, niu. 
and Dr Virginia S Lanier of the department of anatomy and 
Dr Howard E Me Knight of the department of obstetn and 
c\ nccology It is anticipated that the results will be a contnbu 

Son to the procedure of the administration of continuous caudal 
anesthesia in childbirth 

NEW JERSEY 

State Department Creates Tuberculosis Division 
New Jersey State Department of Health has organiz ^ 
sion of tuberculosis to combat a sharp increase in th A 

m the industrial areas According to the BuIle " ° , QSls 

National Tuberculosis Association, 507 on of tub ^ 
have been found m 42,000 chest x-ray films taken in 

has announced its need ior The principal 

physicians for be consultations m regard 

duties of the selected physiaa industrial toxicology 

,o tte control Of «** #* ^ r* 

problems, evaluation of r jif reduce absenteeism from non 

occupationaT" causes^ tk conduct of industrial health educate 
actiuties 

NEW YORK _m 

3 3 

who were honored include i^rs Huntington, W' 1 ” 1 ", 

IEM.'bSS. »SR.ecso n , 

Frank Overton, Patchogue president of the JV» 

A H sS'“c„t ‘Ss^vgfBf - ss; a? 

ST-sSS Etnployrol Retirement System, roeeeeiUte 
ence E Mullens, Albany £rom gtate Institute 

been m the service of the sta sm ^ ^ lts 

£'X"y pnUSfm 

SSI 

SS- ^ ' 

1935 
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PENNSYLVANIA 


Uimcrsity Bulletin Honors Oldest Graduate — The 
Gazette, official journal ot the Uimcrsita of 
Pennsahann, Philadelphia, paid special tribute in its Septem- 
ber issue to Dr Tohu \ 1 ell, Doalcstown, who is 93 a cars 
ot age and the oldest hung graduate of the utmersita s medical 
school Dr Fell graduated at the medical school in 1S74 He 
is t1«o the oldest hung graduate ot Lafa\ettc College, which 
lie attended two a cars bctorc entering Pennsylvania After 
graduating from the Doalestovvn English and Classical Seminary 
Dr I ell taught school tor two a cars and a\as principal of the 
Hughe>ian Free School, Buckingham He not onlv has scraed 
jhis commumta for many a cars as a practicing phasician but 
afio has been a member of the Doalcstown Scliool Board the 
Doalcstown Board ot Health and at one time scraed as assistant 
surgeon ot the Sixth Regiment ot the Puinsalaama National 
Guard In 1933 the state medical society paid tribute to him 
in recognition of lus fiita-mnc a cars ot medical service faith- 
lulla pertormed to lus commumta in the traditional ideals of 
the medical protcssion ” 

Pittsburgh 


Colonel Dabney Named Assistant Dean— Col Albert S 
Dabnea, M C, U S Army, assistant commandant of the 
Medical Field Service Scliool at Carlisle Barracks, Pcnnsvl- 
vama has been appointed assistant dean at the University of 
Pittsburgh Scliool of Medicine, effective October 1 Colonel 
Dabnea was relieved from his duties at Carlisle Barracks on 
August 31 in order to take advantage of accrued leave before 
being placed on the compuhora retirement list, November oU 
at the age of 64 Col Guv B Duiit, M C, U S Armv, aUio 
recently returned from a six months tour of duty as chiet 
surgeon of a base section in the African theater of operation, 
will temporanla replace Colonel Dabney as assistant com- 
mandant at the field sera ice school A ceremonial retreat parade 
was held on August 31 m honor ot Colonel Dabnea, and Brig 
Gen, Add-on D Daais commanding general of Carlisle Bar- 
racks, commended Colonel Dabnea tor lus loyal and efncient 
services A veteran of two world wars and a medical officer tor 
twenty -^ven years, Colonel Dabney had been at Carlisle Bar- 
racks since June 27, 1939, first as director of the medical 
department equipment laboratora and on Jam 10, 194- as assis- 
tant commandant. Previous to his service at Carlisle Barracks 
he had been executiv e officer in the Surgeon General s Office 
at W achington D C, 


SOUTH CAROLINA 


Personal, — Dr Luther A, Riser, Sedgefield, N C, has been 
named director of the bureau of vital statistics of the state board 
oi health to succeed Dr Martin B Woodward, Aiken, "ho 
resigned to accept a similar position in West Virginia —- A 
bronze bust of Dr Frank H McLeod, founder of the McLeod 
Infirmary at Florence, was recently r presented to the infirmary 
to mark his many years’ seraace to the community Although 
not in practice. Dr McLeod still serv es as medical superinten- 
dent of the infirmary 

Refresher Course — The Alumni Association refresher 
course of the Medical College of the State of South Carolina, 
Charleston, inaugurated last a ear, will be held November o-4 
at the Baruch Memorial Auditorium, Charleston Speakers 
will be 


Dr Harn^on F Flippm Philadelphia The Lses and Abuses of the 
__ Sulfonamides. _ _ , _ , . 

Dr Charles C. Wolferth Philadelphia Differential Diagnosis of the 
Anginal S\ ndrome . . , 

Dr Leroy U Gardner Saranac Lake ^ A The Essentials of 
Pneumoconiosis 

Dr Alfred Blalock Baltimore Traumatic Shock 

Dr Virgil P W S> denstneker Augusta Ga Deficiency Diseases 
Dr George W Thom Boston Pb\siologic Considerations in the 
Treatment of Ivephntis. 

Dr T T King Washington D C. Calcific Aortic Stenosis 
Dr Ro\ R Kracke Emory Umversitv Ga Diagnosis and Treatment 
of the Hemorrhagic Di eases 


There w ill be round table discussions on * The Sulionamides ” 
Treatment of Heart Disease,’ Pulmonary Diseases and one 
°n * Thvroid Disturbances Surgical round table discussions 
w ill be held as vv ill pathologic conferences At the founder s 
day banquet, Thursdav evening Dr Henrv E Melenev, New 
Aork, will discuss Tropical Medicine Present and Future- 
Investigation of Medical Education and Medical Ser- 
vice Launched — The investigation of medical education and 
medical service in South Carolina started on August 25 in 
the senate chamber when a speciallv selected joint committee 
met to begin the taking oi te^timonv The committee is com- 
posed ot Senators James E Leppard Chc>terficld chairman 
D T \\ allacc Charleston and C S McCall Marlboro 
hepresentattves J Claude Tort Cherokee and lames B Mor- 


rison Georgetown, and from the medical association Dr Val- 
ter R Mead, Florence, and Dr William R Wallace, Qiester 
Morning and afternoon sessions were held It is expected that 
another meeting w ill be held in Charleston and probably a third 
in Columbia, after which a report will be made to the general 
asscmblv in Januarv The committee, under a resolution creat- 
ing it, is to ascertain the cause of “present acute shortage of 
medical doctors and medical serv ices in this state ’ and recom- 
mend “such measures as shall be necessary to procure and 
maintain an adequate supply and proper distribution of phvsi- 
cians and surgeons” and also to determine whether the state 
medical college m Charleston “should be enlarged so as to 
provide a sufficient supplv of medical doctors to serve the needs 
of the state” and also whether a medical college should be 
established at the University of South Carolina The com- 
mittee is also to determine “whether it is neces^ara or desir- 
able that the state should subsidize the cost ’ of educating 
medical students and whether it is necessary “for the state 
to provide in whole or in part public medical services’ Among 
those appearing before the committee at this first meeting were 
Dr Robert Wilson, dean of the medical college of the state 
Dr Kenneth M Lvnch, chairman of the state board of health 
and Dr Carl B Epps of Sumter (The Jolrwl, Julv 10, 
P 757) 

TENNESSEE 

New Health Set Up in Nashville — Dr Thomas V 
Woodring, assistant health officer of Nashville for more than 
fifteen a ears has been appointed director of health of Nash- 
ville a position recentla created under a revision of the charter 
for the citv Dr Tohn Overton will continue as cita health 
officer The creation of the position of director of health was a 
recommendation of the public administration sera ice to obtain 
a better and more efficient government 

Personal— Mrs Dorothv Davis Bn an Nashville, has been 
appointed to succeed the late Dr Hale E Cullom as director 
of sight consenation and prevention of blindness for the state 

ot Tennessee New appointments to the Public Health 

Council include those of Dr W alher L Rucks, Memphis and 
Dr Thomas R Ray, Shelbywille, Dr Rucks succeeds Dr 
Webster B Key, who is now a lieutenant commander in the 

U S Naval Resene Dr David Galloway Memphis, has 

been appointed superintendent of the Western State Hospital 

WISCONSIN 

Physician Named to New Veteran Recognition Board 
* — Dr Charles A Dawson, River Falls has been appointed bv 
Acting Governor Goodland as a member of the new la created 
A eteran Recognition Board The state medical journal reports 
that the board will have charge of handling the $6 300 000 ear- 
marked by the legislature for the educational medical and eco- 
nomic rehabilitation of W r orld War II veterans of Wisconsin 
and their families, as well as am other state or federal funds 
set a<ude for such rehabilitation Members of the board will 
receive no salary for their semces but will be paid their 
expenses A director and staff will be created to administer 
their funds, the staff to be under civil service 

The Dr William Beaumont Foundation — At the first 
meeting of the Dr W llliam Beaumont Memorial Foundation 
in Prairie du Chien September Rk Dr William D Stovall 
Madison director of the state Iaboratorv of hvgiene was elected 
chairman of the board of directors and W J Dvrud Prairie 
du Chien, was chosen president The foundation was incor- 
porated m Mav and its purpose is to perpetuate the name 
and memorv of Dr Beaumont and lus memorable experiments 
in the physiologa of digestion and to recognize noteworthv 
contributions made bv other phasicians and surgeons oi the 
United States Organization of the foundation was planned 
and carried through b\ the Crawford County Medical Societv 
and the local Knvanis club Other officers include Dr Ohf 
E Satter vice president Dr Thomas F Farrell treasurer 
and J Alvin Druvor secretarv all of Pmric du Gncn Other 
members of the board of directors are Mav or T W Ganton 
F A Otto and Paul H Schmidt all of Prairie du Guen 
Walter J Meek PhD acting dean ot the Lnivcrsitv of W is 
consm Medical School, Madison was appointed chairman oi 
the advisorv board bv the directors at their meeting alter the 
membership meeting Other appointments made In the board nt 
directors, were Cal Peters curator Dr Peter L Scanhn Dr 
Henrv H Klempcll Dr John T Kane Dr Giarlc \ \rm 
strong and Dr Emil H Lechtenbcrg medtcal adw cr*- to tie 
curator and Mr Dvrud, general marager T1 c fir f met, mg 
ot the new foundation vva^ held m the ho pital ‘■er’ mo ti c 
second Fort Crawford built in 1820 m v 1 cm Dr I ''■at. ro" 
served as po t ‘mrgeon under Col 7acharv Tn\lo~ / a c 
mandant at the fort This building which is ro *■ h 
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tlu Uh ol Pi Ilia cl u Cliun and leaded In the D A R, is 
iKinr considutd tlu home of the foundation Itntilm 
pnn*' call foi the uMoutum of the building to its original 
Matt ns it was w hen l)i Htntimonl was in drupe Dr Bcau- 
^lont pc i formed hft\-sj\ of his noted experiments on Alexis 

t Mai tm in tlu hospitd section of Lott Crawford between 
and 1832 A mmibu of important hooks and papus of 
Dr Ikauiuonts arc naihhle m Prune dn Chan and will be 
tin nt tl mu to tlie found ition when it Ins a stumble home 

GENERAL 

Better Parenthood Week— The sj\th annual Better 
Paicuthood Wuk will he obnrud nationally, October 2S-H 
Parc nt-tt n. lur, child care welfaie and \ inous civic orgam/a- 
tions and Mmh pumps will coopuatc through programs deal- 
mr with parent and child care piohkms, especially those which 
contront the nation dm nip wartime 

International Medical Assembly — The twenty-eighth 
annual Inknutuuni Medical Asstmblv of the Inter-State Post- 
graduate Medicd \ssueintmn of North America will be held 
it the Palmer House Chicago, October 26-2^, under the presi- 
dent of Dr Prank II Libev, Boston \mong the speakers 
will he 

Dr 1 drmitul II ^[neth Phrhdclplm Removal of Metallic Forcipn 
| Unities from the I Nitnll and from the Orhit 

~ I)r Hmes D Porpen Poston, The Management of Ruptured Inter 
vertebral Disk*. 

Dr George B I uMcrnnn, Rochester, Minn , The Treatment of Gastric 
and Duodenal L leer 

Dr I ri'-cr 11 <»tird Montreal, Canada Treatment of Burn* 

William ff fftadlci. PhD Imlntnpofi** Precautions Against the 
Intro luction of I topical Diseases into the United States 

Dr M ijor (* hechf, bt Louts, The Ta\cnm Problem m Surgerv and 
Its Solution 

\t the nsscmbh dinner Dr Lnhej will discuss “Some of the 
Problems ot the V ur ’ and Brig Gen Fred W Rank in, 
M R C , “Current Considerations of Postgraduate Medical 
Education " 

Dcarholt Medal Awarded — Will Ross, president of Will 
Ross, Inc, Milwaukee was presented on September 8 with the 
Dcarholt Medal awarded annually by the Mississippi Valley 
Conference on Tuberculosis The medal is awarded for out- 
standing work and scruce in combating tuberculosis Mr Ross 
was a patient in a sanatorium founded bj the late Dr Hoyt 
E Dcarholt, for whom the medal is named, and in 1911 pub- 
lished a book titled “My Personal Experience with Tubercu- 
losis” New officers of the Mississippi Valley Conference 
include Mrs Blanche H dc Konmg, executive secretary of the 
Grand Rapids Anti-Tuberculosis Society, Grand Rapids, Mich, 
president, Dr Robert H Hajes, Chicago, a member of the 
board of directors of the Tuberculosis Institute of Chicago and 
Cook County, mcc president, and A W Jones, executive direc- 
tor of the St Louis Tuberculosis and Health Society, St Louis, 

Officers of the Mississippi Valley Trudeau 
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developments in sanitary engineering, postwar opportunities and 
S.S s’Ste «,ii'’Scflc' ary cnemcer °" 60 “ rta 

C r n Lw »«"c Hume, M C,U S Army, The Problem^ 

KickcUsnl Diseases Among the Armed Forces 

„ iwiVtaSsr'i™’' p,m " e r -“ r mi * 

Dr Carl A WiMnch, Cincinnati, Results of Medical and Dental 
I xumintions of 2,500 Senior High School Students 

U 7ZLL, C r^, P !' D ,’tt A c " Ha ' cn - Conn, Autrition— A Factor 
important for Industrial H>gienc 

Dr I rank G Boudreau, New York, Tood and Nutrition Policy Here 
and Abroad 

Other groups meeting at this time will include the American 
School Health Association, the American Social Hygiene Asso 
c/ation and on Monday an inter-American conference on health 
education 

Academy of Ophthalmology and Otolaryngology— The 
annual session of the American Academy of Ophthalmology 
and Otolary ngology will be held at the Palmer House, Chicago, 
October 10-13, under the presidency of Dr James A Babbitt, 
Philadelphia Among the speakers will be 

Dr Ilarrv S Cradle, Chicago A Program of Ophthalmic Service for 
Small Plants 

Dr Alson E Bralc^, New York, Epidemic Keratoconjunctivitis 
Results of Therapy 

Dr Walter B Lancaster, Boston, The Present Status of Eye Exercises 
for Improving Visual Functions 

Dr William P Hughes Tr Baltimore, Chemical Burns of the Eyes 

Dr Robert Von Dcr Hevdt Chicago, A Clear Corneal Implant Acquires 
Dystrophy from Its Host 

Olof Lnrself Sc D Portland, Edward McCrady Jr , Ph D , Servant? 
lenn , and Dr John F Larsell The Development of the Organ ot 
Corn in Relation to the Inception of Hearing 

Dr Anderson C Hilding, Duluth, Minn The Role of Ciliary Action 
m Production of Pulmonary Atelectasis and Vacuum m Smuses 

Dr Stuart C Cullen, Iowa Cit>, Anesthesia in OtoteryTigohg) 

On Sunday a feature will be a symposium on “Seeing, Hear 
mg, Thinking and Doing — A Problem of American Youth,” 
presented by Drs Joseph E Ray croft, Princeton, N J, Albert 
D Rucdemann, CJe\ eland, and Albert C Furstenberg, Ann 
Arbor, Mich Sundays evening there will be the fourth annual 
sy r mposium on orthoptics conducted by the American Associa 
tion of Orthoptic Technicians In addition to the scientific 
papers there will be a series of conference periods for members 
of the academy r , continuance courses and a series of motion 
pictuie films 

FOREIGN 

Social Security in New Zealand — New Zealand's amb* 
tious social security^ setup is costing the government only one 
third the sum expected, Health Minister Arthur H Nordmejer, 
chairman of the House of Representatives committee whidj 
first endorsed the plan five y r ears ago, dechred m a review ot 
the first four yrears of its operations Before the social secunt) 
plan went into gear New Zealand was paying out armtfj 
§23,000,000, at current exchange rates, m yearly pensions AiJ 
these except war pensions are now a liability of the social 
security fund In addition, that fund now pays out bonuses to 


<; pr r rln rv-trea surer umexus ui aw. j j ™ ~ - -- , r fc k n 

Snnetv which met jointly with the conference, are Dr Loren industry under employment promotion plans, and « ench ' 

T rShn, Ottiwf II! president-elect , Dr Henry S IC Willis, unemployed, according to the New York Times The Tim 
L Collins, Uttawa, in, prcsm^i ^ »?.i stated that the principal field m which social secuntj W 

exceeded expected costs is that m which the government » 
warned it would do so — the hospital field New Zealand m 
the habit of putting sick soldiers into nonmilitary hospi < 
which has added to the strain and helped raise costs at 
expense of owners of real estate, on which local S^ er 
taxes are raised to meet one third of the annual^ chi 


Northvillc Mich, president, Dr Oscar Lotz, Nlihvaukee, vice 
preLdent, and John H Scavlcm, Cincinnati, secretary-treasurer 
Ampncan Public Health Association —The seventy- 
second annual business meeting of the American Public Health 
Association and ns wartime public heal^ conference tvill b 

covering public beam, S*T ^national got ernnjent” "grant g- 

A \ ^trlnriimr General sessions and section meetings A special genera i taxation, and the remaining third, or rather Jess. r 

and mdudmg general sessio afternoon on « New Ventures f, sQaaI secur ’ ty fund> lt was st ated The T i wet bf* 

^ssion wi s ccunt v,” at which the speakers will indude rted t [ ia t this practice might be thought t0 °^ cl ^ cb 

Sr? "d PH ? Ann Arbor, Dr John, J ^Heager y o( , he SOCBl see „ ^ pI? „ ,ts_ ? nH,c be I » 



^ 1 m L announced later A second special « even without military panenib an ; f t 1S that 

speaker to be amioun Health Implications of Tropical by patients on the long waiting list TI c st7 rt t<i 

be heffi Wednesday on_ Public ^ s ‘ peaker$ wlU ^be Dr JJ th y pL has never operated fully since nv * *‘ M „ , 

owing to the shortage of doctors and hosp.ta acconi 


sav ^ 13 , J 1 r u A s s s,o 

New York, Surg and e 'o ne T other S to be announced later ^On 


owing 
and 


wic tiTpir ^ 
SSfS'iSS! 

“«, on will be devoted to The {^' 0 ‘]’ na lQ r ' h W Mountm, 
row's Health,” the P Shepard! San Fiasco 

ff'T WhSlow,’ Dr PH, New ^"^^"Siher 

C “L p tt Ann Arbor, and Dr rancer. on 

Vaughan, Dr P « . u mc i ude symposiums on cance , 

features at the meeting ^1^ enginee nng, the recent 

the impact of tne 


g to the shortage oi ouuiu^ ^ t - prc 

e:overnment spokesmen have admitted that \ j 0 

cure has kept down Us cost Shortage of 
kept family doctors from doing the tremendous 5j, 0 rnc>- 

S expected when medical consultation became free g ^ u 
nf materials and labor has helped keep down lw P ^ (( r 
high as these are to da} Minister Xordmcj err ^ rftprc ,ci-w 
g ern ment newspaper the Standard that du g bejund ' ir! 

ars-” 
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Foreign Letters 


LONDON 

(Frv i Our Rcoilar Corrcsf'orJct t) 

\ug 13 1943 

Functional Diseases of the Colon and Rectum 
Opening a discussion on functional diseases of the colon and 
rectum at the Section of Proctologv of the Rov'd Socict\ of 
Medicine, Sir Arthur Hurst said tint the conditioned reflex 
which led to regular morning defecation might begin in the 
education of the infant and dc\clop m such a ua\ that the 
normal individual as he got older did not think about it at all 
The most common cause of constipation, especnll} in women, 
w*as neglect of the normal call to defecate If not acted on, 
die muscular wall oi the rectum relaxed and the desire dis- 
appeared and did not return until the next quantit} of feces 
pa^ed into the rectum \\ ith persistent neglect of the call the 
rectum became complete!} relaxed and distended Well over 
halt the cases of constipation were due not to an} deficiencv in 
the activitv of the colon but to interference with the reflex 
Another large group of people imagined themsehes constipated 
when the\ were not Mam would report that the} had a liquid 
stool and for \ears had not passed a solid one The} had 
been taking the aperients which figured so largel} in advertise- 
ments The svmptoms of autointoxication were not produced 
b} constipation but b} the diarrhea due to the aperients taken 
Another cajse of upset of normal bowel activitv was the pro- 
cedure common some \ears ago and now revived not the old 
fashioned Plombiercs douche but successive washings b} one 
pipe arter another, taking perhaps a couple of hours, in the 
vain expectation that eventuallv clear water would be returned. 
The procedure ignored the phvsiologic fact that feces were 
constantly coming down and mixing with the water Mucus 
could be regarded as significant of a pathologic condition only 
if present with spontaneous diarrhea With a loose stool caused 
b) an aperient it was merelv a protective secretion and of no 
importance. Mucous colitis was an imaginary complaint based 
on a wrong diagnosis , it w as due to the idea that the presence 
of mucus was itself significant of disease. 

The taking of aperients was the commonest cause of the low 
abdominal pain associated with spasm But when such con- 
ditions as real ulcerative colitis and diverticulitis were excluded 
there remained a small number of cases in which colon spasm 
was the primary thing — a condition corresponding m some wa>s 
to asthma and not eas^ to diagnose or treat. He warned 
stronglj against x-ray examination as a method of diagnosis 
Hurst finally mentioned paroxv smal proctalgia first described 
as rectal crises of nontabetic origin At intervals the patient 
had severe pain, alwavs perineal, not at the anus but apparently 
3 or 4 inches up the rectum Usuall} it departed spontaneously 
after ten to fifteen minutes It was not associated with an} 
Particular condition of the bowel but often with sexual activity 
It was almost certainl} due to a muscular contraction, probablv 
at the junction of the pelvic colon and rectum Ph}sicians who 
were patients had obtained relief b} having an enema svringe 
at their bedsides and blowing air up into the rectum 

Leprosy m the British Empire Today 

At the annual meeting of the British Empire Relief Associa- 
tion the incidence of leprosv m Xigena was reported to be 
high, the cases being estimated at over 200 000 In northern 
Rhodesia the work started there b} certain nnssionarv societies 
on lines suggested b} Dr Ernest Muir, medical secretary of 
the association, had been satisfactorv In a medical address 
Major General Sir Cuthbcrt Sprawson reviewed the progress 
made during the nineteen vears since the foundation of the 
association He contrasted the Icpros} as\lum in India then 


with that of toda} The care of patients had greatl} improved, 
the scientific classification of cases, their laboratory investi- 
gation and efficient treatment were now matters of routine 
Patients were kept usefull} emploved and the atmosphere was 
one of hope, stimulated bv the sight of manv leaving the hos- 
pital fit to return to the outside world The improvements in 
treatment included Rogers’s introduction of active derivatives 
from the oil of various species of hvdnocarpus seeds, better 
method of educating the native population in the disease and 
the proper mode of living for those who had contracted the 
disease, and increased knowledge of nutrition, malnutrition being 
a predisposing cause The purely laboratory side of research 
on the whole }ielded disappointing results, but the new leprolin 
and the iodide test had proved of value More Iepros} settle- 
ments and clinics were required, also separate institutions for 
those who had passed through the contagious stage but were 
too old and feeble to work The} occupied room in hospitals 
which was required for cases needing more urgent treatment 

Filling the Gaps in Medical Libraries After the War 

In a letter to the Ttmcs C C Barnard, librarian of the 
London School of H}giene and Tropical Medicine, describes 
the position of learned and scientific libraries as faced with the 
problem of attempting to fill gaps m their sets of periodicals 
due to the war As stocks m European countries maj also hav e 
suffered there maj not be sufficient copies to go round To 
prevent an unseeml} scramble b} the libraries for the available 
copies it is desirable that a representative and impartial bod> 
should decide, on a national scale, to which institutions the 
available copies should be allotted This allocation should form 
part of a much larger scheme wherebv the present holdings of 
learned periodicals in all libraries would be surve}ed and, where 
necessarv, redistributed in the interest of research The obvious 
bod} to do this is the Library Association though the actual 
work might be most economically done at the National Central 
Library Not until this task is completed will it be possible to 
compile a satisfactory union catalogue of periodicals in British 
libraries 

Friendly Societies and the Beveridge Scheme 

In previous letters the views of the medical profession have 
been given regarding the Bevendge scheme. As a result of 
what is described as a successful and profitable meeting with 
members of Parliament, the National Council of Friendly 
Societies announces the fundamentals on which it would be 
willing to collaborate The following five essentials have been 
tabulated and are in the hands of the government mmisters 
concerned 1 The scheme must be susceptible of responsible 
administration b} fnendl} societies 2 It must provide for 
effective self government b} members of the society 3 The 
rates of benefits and contributions must be such as to allow a 
reasonable margin for voluntary insurance. 4 There must be 
direct contact between societies and the insured population 
5 Medical certificates must be issued free of charge to insured 
persons 

First Aid for Fractured Spine 

Some difference of opinion has been expressed as to whether 
a person suspected to be suffering from fracture of the spine 
should be earned in the prone position. The question of first 
aid m such cases has been submitted to the British Orthopedic 
Association After discussion at the last meeting the lollowmg 
opinion was given The executive committee decided to give 
authoritative support to the new that patients with expected 
spmal fracture should be shnted and moved in such a wav as 
not to be folded either backward or lorward The patient 
should be disturbed as little as possible being transported as 
he lies From the point of vie u or the spinal mjurv wc are 
of the opinion that there is no indication for dian^c of portion 
from face to back or vice versa. 
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DEATHS 


Jour ANA 
Ocr 2, m 


Deaths 


Willmm Fessenden Wesselhoeft, I N II Ihtnrd 

>luluU Stlioo] .Boston 1 887, formtr/v professor of clinic'll 

:r:r \ U lht ’ ,, # st< » U,m f tr . s,t ' Si hoof of Medicine, fellow 
J , ^" Kni '» Collide of Surgeons and a member of the 
hoMon Smrml Souetv, umd Trance as a lieutenant 
V, ’i ,d '"’V s ‘ iiiduir officer of Base Hospital number 

, dt,tl "! r \\otld War I. introduced a neu surgical knot and 
tkMsul a imtlmd of sterili/im catgut Hint was Jong in use at 
tbe Mass-ii Inisi tts Mimoml Hospitals, Boston, consulting sur- 
j’ u "‘ t0 «u Mimoml llospnds, where he at one time worked 
his wa\ thtonph (Ik ^grades to the posttiou of surgeon, and 
until hi died, nine 27, aged SI, of artenoselerosis and chronic 
imm atoms 

Edward William Jones * M.tehill S D. Northwestern 
1'imei sit\ Medical Sthool, Clue ago, 1906, past president of 
the Snith Dakota State Medical Association and the Mitchell 
Di^tni t Mulit \l ^otu.1% , str\cd overseas as a captain m the 
imdnal ee<r(is of the U S Arim during World War I, coor- 
dui itor of Gillian Defense and examining plnsician for the 
Selertne Service Board of Davison Countv, on the staffs of 
the Methodist State and St Joseph hospitals, for many rears 
examining physician for the Milwaukee Railroad, treasurer 
of the cite Jibiarv board, aged 64, died, July 5, of coronary 
oithiMon 

Harland W Long, Mattoon, III , Missouri Medical Col- 
lege St Louis 189S, Umvcrsitv and Bellevue Hospital Medical 
College, .New York, 1904, member of the Illinois State Mcdi- 
e il Societv and tbe American Psychiatric Association, veteran 
of the Spanish- \merican and World wars, received a medal 
fioni the French government for his fight against an epidemic 
of mflueim, formtrh associated with the U S Veterans 
Bureau, Pittshurgh, and on the staff of the Veterans Admin- 
istration Facility in Aspmwall, Pa , aged 73, died, July 18, 

of myocardosis 

Stoddard Linnaeus Anderson, De Kalb, 111 , Rush Medical 
College, Chicago, 1896, member of the Illinois State Medical 
Societv, member of the draft board, on the staffs of the De 
K db Public and St Mary’s hospitals, De Kalb, and the Syca- 
more (III) Municipal Hospital, aged 67, died, July 10, in 
Chicago of diverticulitis of the sigmoid 

Stephen Victor Balderston ® Evanston, III , University 
of Pennsylvania Department of Medicine, Philadelphia, 1895, 
associate m medicine at the Northwestern University Medical 
School, Chicago, specialist certified by the American Board of 
Internal Medicine, served in the medical corps of the U S 
Army during World War I, health commissioner of Evanston 
from 1907 to 1914, for many years on the staff of the Evanston 
Hospital, aged 74, died, July 11, of coronary occlusion 

Mack W Ball, New Bern, N C , Atlanta (Ga ) School of 
Medicine, 1909, aged 75, died, July 6, in the Duke Hospital, 
Durham, of angina pectoris 

Sydney Elon Bateman, Mifflinburg, Pa , Medico-Chirur- 
gica! College of Philadelphia, 1904, formerly a Lutheran 
minister served as a major in the medical corps of the U S 
Army during World War I, aged 79, formerly adjunct pro- 
fessor of histology and embryology at the Temple University 
School of Medicine, Philadelphia, died, July /, in the Geismger 
Memorial Hospital, Danville, of acute cholelithiasis, uremia and 


? a ™ r * Eas< ° ra "S'' N J , Colombo 
] on/' f o Icgc of Phystcnns and Surgeons, New York 

pKsicM therm, ! ’* Co,,eec of Surgeons, consulting 

tile Or nee M 1 a "? formerly senior member of the staff of 
o nr? , l t Icmona Hospital, aged 73, died, July 13, of cor 
onar) thrombosis and arteriosclerosis 


loire ri CW D ,™ r!t * Adrian, Mich , Illinois Medical Col 
lege, Chicago, 1910, aged 70, died, July 2 r of heart disease 

c , r E Clark, Provo, Utah, College of Physicians and 
burgeons, Baltimore, 1904, member of the Utah State Medical 
Association, served for two years as mayor of Richfield, at 
one time medical director of the Richfield General Hospital . 
aged 66, died, July 5, in the Utah Valley Hospital of cor 
onary occlusion 

John Hamilton Cooper, Massillon, Ohio, University of 
I lttsbtirgh School of Medicine, 1913, also a pharmacist, mem 
her of the American Academy of Ophthalmology and Oto 
laryngology , specialist certified by the American Board of 
Otolaryngology , on the staff of the Massillon State Hospital, 
aged 61, died, July 15 

Isham E (Nottingham, Evansville, Ind , University of 
Louisville (ICy) I^Iedical Department, 1879 , Bellevue Hospital 
Medical College, New York, 1881, member of the Indiana 
State Medical Association, aged 85, died m the Welborn 
Walker Hospital, July 9, of heart disease 

William Edward Cramm, Mansfield Center, Conn , Urn 
versity of Vermont College of Medicine, Burlington, 189o, 
served m tbe medical corps of the U S Army during World 
War I and as a captain in the medical reserve corps not on 
active duty, health officer of Mansfield for many years, a 
member of the visiting staff of the Windham Communitj 
Memorial Hospital, Wilhmantic, one of the founders and firt 
president of the Mansfield Center Library, aged 73, died, 
July 7, of generalized abdominal carcinoma 

James Edward Daley, Porterville, Cahf , California Modi 
cal College, San Francisco, 1895, aged 72, died, July 3, w a 
San Francisco hospital of paralysis of the throat and auricular 
fibrillation 

Edgar Chzldes Dawson, Niles, Cahf , University of Call 
forma Medical School, San Francisco, 1932, served on the 
staff of the Alameda Hospital , aged 35 , died at Mount Eden, 
July 7, of multiple sclerosis 
Thomas J Draper, Warrensburg, Mo , University 
cal College of Kansas City, Mo, 1894, served as public hew 
officer of Johnson County, aged 87, formerly on the stan 
the Warrensburg Clinic, where he died, July 6, of an infcctio 
of the bladder 

Austin Ray Edwards, Sidney, Ohio, Ohio State Una" 
sity College of Medicine, Columbus, 1916, member of the U 
State Medical Association, served overseas during World'' 

I, formerly coroner, on the staff of the Wilson Mem 
Hospital, aged 55, died, July 10, of congestive heart discs 
Roland A Felt, Virginia, 111 v Barnes Mediad CoMj 


urinary sepsis - - - - UnivC rs.t> of 


St Louis, 1899 and 1909, member of the Illinois State JR 1 
Society, served in the medical corps of the U S Army dM 

formerly supervisor of physical education in the city schools of 
I os Angeles and at one time director of physical education m 
the summer school at the University of California, Berkeley, 
t staff of St John’s Hospital, aged 63, died, July 8, m 
the California Hospital, Los Angeles, of brain tumor 

U...U Rohli Begg ® Cleveland, Northwestern University 
? c r i, nn ) Chicago, 1918, for many years physician for 
Medica Barons professional football and hockey teams, 

thC UR S died Juy 3, m the Huron Road Hospital of virus 
aged 48, diecl, juiy » id operatlon 

pneumonia giakesley © Kansas City, Mo , Rush i Medical xuaen r ' "vf dical Socset' 

Theodore S f ciahst certified by the American Jn 1903 j ; mem ber of the Arkansas Medical Soc 

College, Chicago, 190-^ P membef q{ ^ Anrerican Academy d)ed> July 4 , of cerebral hemorrhage 0 , llhr a 

Board of Oto ary S Otolaryngology, served during World t ou1s Morris Green, Maywood Ih , Un n [ n uena J 
of Ophthalmo ogy taffs of the Trinity Lutheran, St College of Medicine, Chicago, J912, cxaim \\ or M l 1 "' 

War I, ■neniber of tte ^ General hosp tals ^»f aUjnlorc and Ohio Railroad, served during 

St Joseph, Rosearcn a ColumbuS) 0 luo, of coronary occlusion 
aged 65 , died, July 


James Hudson Fiscas 9 Greensbur g, Pa U"» crs a 
Maryland School of Med.cme, .Baltimore ,1910, .«« ^ 
captain m the medical corps of the British army du t B H(>> 
War I, dermatologist on the staff of the Westmoreiai 
pital, aged 58, died, July 4, of acute myocard. is ^ 
Edward James Fitzgibbon, Boston Har g u , 
School, Boston, 1904 formerly associated with ‘I u , }}(jS 
erans Bureau, aged 79, died m the United States .x 
pital, Chelsea, Mass , July 12 \ T Van 

Tilden P Fowler, _ H-rrison, AA ^(heen^^ _ agt d <*• 
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I i B ed 62 died in the \ ctcrmi •\dmmi‘UnUon Picilit} 

Dow no Tu!i IS of chronic nnoorditis nijocardnl degcncra- 
tion and cerebral arUno^ekroMs 

Theodore Laurence Gregg Lcwisburg, Ohio Eclectic 
Medical Institute Cinumnti 18^7, aged 6S, died Juh 21 , in 
Lo* Anedi> of cerebral hemorrhage 

Edward William Grosser, Chicago Chicago Homeopathic 
Medical College, 1<W Ru«h Medical College Chicago, 1902, 
the Hahnemann Medical College and Hospital Chicago 190^ , 
aged 69 died, Tul\ 24 of chrome nnocarditis and operation 
for carcinoma of the left hidne\ 

Benjamin Franklin Gumbincr, Gan Ind , Rush Medical 
College Chicago 1920 member ot the Indiana State Medical 
Association aged 47, on the staffs of St Mar\ s Mcrc\ and 
Methodist Hospital where he died Jul} 17 oi pulmonary 
edema 

Charles Joseph Hart © New Aork Um\cr<it> and Belle- 
vue Hospital Medical College New Aork 1921, director of 
the x-ray department of the W lckerdmn Hospital , aged E , 
died m the Rutland ( \ t ) Hospital Tuh 13 of acute dilata- 
tion of the heart following radical sinus operation 

Emil Frank Hartung, Rockwllc Centre N Y , Long 
Mand College Hospital Brookhn 18S4 at one time cor- 
oners ph\ sician in Broohlvn member of the dratt exemption 
board dunng World War I formcrh on the staff of the 
Tnmt\ Hospital Brookhn aged SI died 
Juh 17 of scmlitN 

Stanley Morton King 3 s Brookhn 
Albany Medical College 1915 specialist 
certified by the American Board of Oto- 
larvngolog} served as a captain in the 
medical corps of the U S Arm\ during 
W orld W ar I aged 52 a member oi the 
staffs of the New Aork E\e and Ear 
Infirman New Aork and the Methodist 
Hospital where he died Jul} 27 of sar- 
coma of the kidney 

Alfred Coleman Kinney @ Seawcw, 

Mash Belle\ue Hospital Medical Col- 
lege, New Aork 1S72 an Affiliate Fellow 
ot the American Medical Association 
member, the founder and the first and 
fittieth president of th^ Oregon State Med- 
ical Society one of the first members of 
the Oregon State Board of Health ma\or 
of \stona Ore. from 1894 to 1S96 in 
193S recerved the honorary degree of doc- 
tor of laws from tie Linfield College 
McMinnulle, Ore , aged 93 died, Juh 13 
w St Vincents Hospital Portland Ore 
Frank Ambrose Lagono, Chicago 
Northwestern T T rversity Medical School 
Chicago 1911 member of the Illinois 
State Medical Society for man} 3 ears 
chief ph\ sician of the Illinois Athletic 
Commission a member of the board of the Chicago Public 
Libran and head of the Chicago Pasteur Institute on the 
staffs of the Columbus and Cuneo hospitals aged 5S died 
suddenl} in Winnetka, 111 Jul> IS of coronary thrombosis 
Nathan Lane Brookhn Columbia Unnersity College of 
Physicians and Surgeons New Aork, 1902 member of the 
Medical Societ} of the State of New York aged 58 died in 
the Harkness Pavilion of the Presbyterian Hospital New' 
Aork Juh IS of chordoma. 

Robert Leroy Leighton @ Spring Lake, N J Hahne- 
mann Medical College and Hospital of Philadelphia 1913 
sen ed o\ erseas as a captain m the medical corps of the U S 
Army during World War I member of the borough council 
of Spring Lake on the staff and member of the board of 
go\ emors of the Fitkin Memorial Hospital, Neptune aged 
53 died Tuh 5 of bronchogenic carcinoma 

Charles P Leuthart, New Alban}, Ind Kentucky School 
of Medicine Louisidle 1901 member of the Indiana State 
Medical Association for mam years secretary of the Flo}d 
Count} Board of Health aged 70 died Juh 16 ot prostatism 
and myocarditis 

Gustav Edward Liebrecht, Chicago National Medical 
Lm\crcit\ Chicago 1906 \eteran ot the Spanish- American 
War, on the staff of the Lutheran Deaconess Home and Hos- 
pital, aged 72 died Juh 26 of chronic m}Ocarditis 

Frank Ford McDcde © Paterson X J College of Phv- 
Mcians and Surgeon* Baltimore 1^01 served as a captain m 


the medical corps of the U S Army during W orld W r ar I , 
examining ph\ sician for the Selcctne Sen ice System, aged 
75, on the staff of St Joseph Hospital, where he died, Jul> 9, 
of intestinal obstruction 

Stanley Willis Osgood, Gawson, Mich , Detroit College 
ot Medicine and Surgen, 1931, member of the Michigan State 
Medical Socict\ , commissioned as a captain m the medical corps 
Army of the United States, in September 1942 and relieyed 
from actne duty on account of physical disability in March 
1943 sened on the staffs of Mount Carmel Merc\ Hospital, 
Detroit, and St Joseph Merc} Hospital Pontiac, aged 37 
dad, Juh 21, of carcinoma of the thyroid 

John Breckenndge Overall, Springfield, Ky , Louisville 
Medical College, 1S92, member of the Kentucky State Medical 
^Association , sened during W r orld W r ar I, major in the medi- 
cal reserve corps not on actne dut} , mayor of Springfield, 
charter member of the Rotan Club and a member of the board 
of directors of the Springfield State Bank, aged 74, died, 
Juh 1, of cerebral hemorrhage 

William Gerard Paradis © Crookston, Minn , Unnersit} 
of Minnesota Medical School, Minneapolis, 1926, past presi- 
dent of the Minnesota Sanatonum Association and the Red 
River \ alle\ Medical Society , fellow of the American College 
of Chest Plnsicians member of the staffs ot St Vincent’s 
and Bethesda hospitals , medical director and superintendent of 
the Sunm Rest Sanatonum, where he 
died, Juh 7 of coronarv thrombosis 
Thomas Francis Patterson, Brook- 
hn Long Island College Hospital, Brook- 
hn 1S96 member of the Medical^ Societ} 
of the State of New York aged 71 died, 
Tuh 24 

Benjamin William Peck, Burnsville, 
W \ a Man land Medical College Balti- 
more 1905 aged 69 died Juh $ of 
nephritis 

William Peters, Nicasio Calif , Col- 
lege of Plnsicians and Surgeons of San 
Francisco 1900 formerh on the staff of 
the Franklin Hospital San Francisco, 
aged 69 dicd,*Jul} 2 of heart block. 

Samuel Benjamin Pond, Patton, 
Calif Unnersit} of Minnesota College of 
Homeopathic Medicine and Surgerv, Min- 
neapolis 1907 member of the California 
Medical Association and the American 
Ps\clnatric Association on the staff of 
the Patton State Hospital formerh on 
the staff of the Middletown (N Y) State 
Homeopathic Hospital , aged 60 died in 
St Bernardme s Hospital San Bernardino, 
Juh 20 of cerebral embolus followang a 
prostatectom\ 

Dallas Case Ragland, Los Angeles, 
W ashington Unn ersit} School of Medi- 
cine St Louis 1907 former!} professor of pathology and 
h\giene at the College of Physicians and Surgeons aged 5S, 
died Jul} 10 of cerebral hemorrhage. 

Charles Henry Reinhardt, Chicago, Unnersitv of Illinois 
College of Medicine Chicago 1915 served dunng AYorld V r ar 
I aged 51 died Tuh 25 in the W r esle} Memorial Hospital 
of carcinoma of the lung 

Hugo August John Siebeneichen, New York Unnersit} 
and Bellevue Hospital Medical College, New Aork 1916 for 
many years diagnostician for the department of health aged 
49 died Juh 22 of coronary occlusion 

James F Waltz © Capac Mich Detroit College of 
Medicine 1907 served during W r orld W r ar I president of the 
\illage of Capac 1931-1932 on the staffs ot the Bishop Hos- 
pital Almont Harper Hospital Detroit, and Port Huron 
(Mich ) Hospital aged 57 died June 24 ot coronarv occlusion 


KILLED IN ACTION 


Walter Wytowich Detroit W avne Lnncrnty Col 
lege of Medicine, Detroit, 1 Q 41 served on the *tafi ot the 
Grace Hospital commissioned a first lieutenant in the 
medical corps 01 the Army of the Lmtcd States m March 
1Q42, reccncd the Purple Heart aced 27 was Tilled in 
action in the North \ incan area luh 11 



Lieut Walter W \ tow ich 
1916-1943 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Fiutomm Not? — J lu^c Notices of lurirmcnt arc issued 
under the Fond, Dim* mil Cosmetic Act and in esses in which 
the\ ufer to firm s and denies tlu\ are designated D D N J 
and foods V N I I he nbstmets tint follow arc gi\cn in 
the brie lest possible form (1) the name of the product, (2) the 
mine of the nnmilactmei, shipper or consigner, O) the date 
of shipment, (4) the composition, (5) the t>pc of nostrum, 
(6) the reason for the cliaige of nmbnnding and (7) the date 
of issuance of the Notice oi Judgment— winch is considerably 
later than the date of the secure of the product and some- 
what later than the conclusion of the case b> the rood and 
Drug Administration ] 

Atop Nerve Tonic — W J Gilmore Drug Company, Pittsburgh 
Shipped between Sept 35 and Oct 20 1«U1 Composition essentially 

chlo-M hydrate (12 prims per fluid ounce) ami sodium bromide (29 grams 
per fluid ounce) Misbranded for the following reasons hbet lacked 
the warning tint the product should not be talen b\ persons hiving 
kulucs diseases and tint not more linn the recommended dose should 
be taken, absence of warnim, tint frequent or continued use might lead 
to mental derangement si in eruptions or other harmful effects, label 
represented tint product was an appropriate treatment for nervous 
exhaustion and relief from swnptoms 0 f irritability sleeplessness head 
ache and eye fatigue would overcome fear and prove an tiTcacious 
treatment for the elehcate mental and emotional disorders of children, 
present functional disturbances of the ustromUMmnl tract, cardiac 

Ayd, Candy w£ C«.’ CUeV' M? 

aS'.:.n T • W*. the 

superimposed on obese fenn c >8 rcprcsultc d tint tins product and 
Eenmg of body /laired weight once it was attained, 

pangs of hunger, distrc . } 59i imoUc d the charge of mis 

maw— 

- ** - 

reported in T N J 2976 and a 625 

,, a w.iietcr Company, Memphis, Tenn , and 

Ches 0 Kol — William A • W 1) C shlppe d Jan 21, 1941 

ChesOKol Company, Spartan ciunbptoI , nd turpentme m 

Composition essentially P because of false and misleading label 

a petrolatum base be effect, ve ,n treat, ng chest 

sra n J,: ^y. 

*,.*■> c«, 

Dean’s Vitamin Concentrate ^psutes -Punt^ Drug 

Passaic, N J Shipped April 18. » , mconsequential amount 

S « « 7“,; , p"™ £££ °< — ■ f& 

0 { vitamin G (B=), ^dared a content per capsule of 1,000 

requirement, tvhcreas labebng^de^ ^ ^ ^ p substantial 

units of vitamin D and P jjence adulterated and misbranded 

amount of vttamin C (B") 1Mj ] Adulterate » » 

■5T* 

't,*. Vital Vl» -W H 

, nc 1041 Composition , * w .. efficacious m restoring 


"in strengthening the nerves, 


■tngmg aw™ -irrulation, toning the arteries, common 

iproving t J' e ?i rC niood° pressure and warding off or prevent tmg 

es , « or f allZ '"? e These representations were ^ misbranded under 

aids or la enppe D c 6}3 February 1943 J A1 p f j No 2994 

“ ! ” d! ** " p ““ 


Jour A M a 
Oct 2 19B 

C T P0Und r 1Io > 1 C,, eniical Compel, j, Denver Shipped Ma, 
27, 94 1 Composition essentially water, alcohol, sugar and extract 

Of Plant materials including a laxative Misbranded because label did 
not five adequate directions for use but provided for continuous admm 
istratton, v hcrcas the product was a laxative and should not be so given, 
i urtlicr misbranded because substances that were not active ingredient! 
were represented to be such on the label Also misbranded because label 
represented that the product was an appropriate treatment for diseases 
<>1 the stomach, bowels and lidncys, would be efficacious for rundown 
conditions and skin and blood diseases, and would relieve such symptom! 
as sour stomach, bloating indigestion, nervousness, dizziness and nun* 
cuhr aches and pains — [D D N J, T D C 616 February MS] 

Lncto Kclpol nnd Evltados — Seal Ins Laboratories, Inc, Los Angela 
Shipped between Aug 3 5, 3940, and Jan 4, 3941 Composition "Lacto- 
Kclpol** v as essentially an emulsion of mineral oil, agar agar, lactic acid 
(about 1 per cent) and water, “Evitades’ consisted of tablets containing 
extracts of plant drugs. Lacto Kclpol was misbranded because label and 
carton failed to give adequate directions for administration to children 
and because the supplementary name, "Lactic Acid Emulsion" was false, 
mucc the product owed its therapeutic action to ingredients other than 
lactic acid and kelp was not one of these Also misbranded because 
accompanying circular falsely represented that the mixture would b: 
of value in treating certain types of diarrhea, colitis, dysentery and 
constipation Evitadcs was misbranded because of false and misleading 
statements in accompanying circular that the product v\as “mild m 
sedative action, useful in treating insomnia, also nervous disturbances of 
the menstrual period '—f A) D N J , F D C 617 , February JP/JJ 

Mackcnzof — R and V Schweickhardt, St Louis Shipped Jan Id, 
3941 Composition a viscous liquid containing chiefly mineral oil and 
small amounts of volatile oils, including eucalyptol, thymol and methyl 
salicylate, with compounds of guaiacol and benzoic acid Bacteriology 
examination showed that it was not an antiseptic and hence was adulter 
ated, especially m view of the claim “Antiseptic and Germicidal Com 
pound * Alisbranded for the same reason and because represented a 
labeling to be guaranteed under the Food and Drugs Act, to be antago- 
nistic to all pathogenic organisms and to be healing, to be efficacious ifl 
the treatment of chronic laryngitis due to tuberculosis and acute and 
chronic nasal catarrh, especially where there was great discharge, to be 
of much value in the treatment of ulcerations and inflammation of the 
nose and throat and to possess true healing virtues after the application 
of an aqueous alkaline or boric acid wash or douche, to be the bed 
antiseptic for consumption, catarrh, cough, sore throat, bums, scalds, 
hemorrhoids, leucorrhea, uterine infections, eczema and all disorders of 
the skin These representations were declared false and misleading"** 
ID D N J , F D C 624 , February 1943 J 

Quaker Puffed Wheat Sparkles — Quaker Oats Company, Cedar Rapid*, 
Iowa Shipped March IS, 1941 Misbranded because designs, devico 
and statements in the labeling created the false impression that M* 
product contained vitamins A, Bi, C, D and G in consequential amounts, 
would be effective m preventing colds and infections, in producing heat ty 
nerves, normal growth, good teeth, strong bones and other desira * 
attributes wffiereas it contained no vitamin A or C and only mcor^ 
quential amounts of vitamins Bi and G and would not be effective in pr^ 
duemg the claimed results Further misbranded under the provision 
of the law applicable to foods — [ D D N J , F D C 580 , An m 
1942 ] 

Rltamlne — American Dietaids Company, Inc, Yonkers, N Y ShipP^ 
between March 28 and May 13, 3941 Composition black capsules 
taming vitamin A (12,800 units), vitamin Bi (200 units), vita» 

(226 units) and vitamin D (600 units), and brown capsules ccmtaim > 
compounds of calcium, iron, phosphorus, copper and lodme, watn s 
amounts of compounds of other elements and an oil, such as vbcXt 
oil Misbranded because labeling falsely represented that the pr 
would supply vitamins and minerals needed for various tissues, orfi 
and functions, whereas it did not fulfil the promises of benefits 

and implied — [D D N J F D C 578 November 1942 1 

Run Ba,m — Van Pelt and Brown, Inc , Richmond, Va | S ^gj 

between Sept 12, 1940 and Jan 9, 1941 Composition chc Yy iC 
salicylate and 14 per cent of alcohol AduHerated becau ^ 
strength was below that represented on label, which was J 
M,sbr ‘„ded for the same reason and because product con.a ncd tao ^ 
more ,ngred,ents and label did not g,ve the common or usual 
each Further misbranded because label did not bear q nr0 { CC tian of 

—[D D N J,F D C 609 February 1943 1 ^ 

595 November 1942 ] . v . Shin*’ 

Theobarb — Van Wt and Brown. Inc. each 

re e pre e sented C h P to th °/ s 3 ' 

misbranded ID D N J . F D C 609 Fe r«W 

Vlrgltalis —Van Pelt and i Broun Inc ^mon ^ * ' 

Si! 

P as false and misIeadmg-U? D N 
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Vltagen — College I aVr-ato ics Inc, Denver Shipped \pnl 22 l Qj U 
Composition pprovit ntelv 70 per cent deficient in vitamin A nnd 50 
per cent deficient in vitnrun C, from figures claimed on libel Adulter 
nted bo.nt.<c valuable constituents nnnicl' vitamins \ nnd C bad been 
wholh or partly omitted o- abstracted therefrom Misbranded because 
* atements, *two tea poons of \ itngcn contains approximately 2 S10 inter 
national units c f \ 4*0 tints ot C were fal c and misleading when 

a] plied to an nrti le ot lowc” \i mm content — [D D \ J F D C 
F V r\ 19* ] 

West Point Hair Tonic — Wovinted Brands Inc Brooklyn Shipped 
lan 2 2 1941 CompOMtio i essentially alcohot water castor oil benzyl 
ben-oate and benzoin Mi brandel because of fal c and misleading state- 
rs nts (on carton) Natural \ cgctablc Oil Hair Ionic M cst 

Tomt Hair Tonic wakes up tight lazv scalps and brings new 

lne to liair For Thinning Hair Teach thf 

children to use West Feint Hair Tonic. It will insure their having 
fc-alth\ b-a~txful hair when they grow* older, and (on label) Natural 
\ cgctablc Oil Hair Tome** — ID D N J F D C 55a iVo ember 
2942 ] 

Zalco Septic. — S'lvia Zalk trading as Zalco Company St Paul 
Shipped between Feb 1 and Sept 2a 1940 Compo ition essentially 
water alcohol and small amounts ot menthol eucnl'ptol thymol methyl 
salicylate and bone acid Ml branded becau e yvhen used in the dilu 
tions recommended it was not an antiseptic for feminine hygiene [D D 
A J F D C 620 Febrt -ry 1943 ] 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued bv the Post Office Department have fre- 
quently been die subject of extensive articles by the Bureau of 
Investigation in diese pages of The Journal. Follow mg are 
brief abstracts of some fraud orders not dealt with previously 

E J Stevens New Age Book and Supply House and New AQe Com 
pany— H this department ot The Journvl, Nov S 1941, page 1642 
there was reviewed the record up to that date of Ernest J Stevens of 
S-n Fnma co including a Post Office fraud order issued May 17 1941, 
«gain t a long list of trade styles under which Stevens had operated. 
Among these were Steven* Helio- Scientific Company The Rainbow* Pub- 
b hing Company E. J Stev ens Publishing Company and The E J 
Stevens Color Institute. The article concluded with this paragraph 
As m many similar cases the flaw sn this fraud order lay’ in the 
can ion of Stev ens personal name and so like some others w hose 
chemes have been debarred from the mails he flouted the government 
Rnd continued in business — by operating under a neyy trade style and 
local address Chromolux Company Stratford Hotel San Francisco Hts 
device also look on a new name Chromolux Lamp His explanation 
to tko e on his mailing list was that his companies had been reorgan 
ized. But this trick v\as soon detected by the Po*t Office Department 
which on July 12 1941 issued a supplemental fraud order covering 

not only the name of Stevens himself but also the Chromolux Com 
Tony Lux Stevens and a good many other trade styles old and new 
under which he had been operating But Stevens is not the kind of 
person to let a few fraud orders or other government ukases stand xn 
the way or his financial success and so he simply dropped his old 
trade styles and adopted fresh ones namely New Age Company and 
New Age Book and Supply House, and the business of promoting 
his normal 12 er went merrily on for a while. With it was advertised 
a manual entitled True Chroruo Therapy which was represented to 
contain color-energy treatments for scores of diseases This 

was reported by the Post Office Department to be the same manual yvhich 
was invoked in the earlier case against Stevens when it was found 
to contain false and fraudulent claims for the treatment of disease by 
the Stevens devices. When it became evident to the Post Office Depart 
meat that the trade Styles New Age Book and Supply Hou e New 
Age Company and E J Stevens M Sc. PhD were names under 

which Stevens was continuing to promote his scheme a supplemental 
fraud order v*as issued against these titles on Feb 15 1943 

Holders H F Condensator Company Holders Research Laboratories 
W E Holder MD Dr D 0 Crowe DMT and others — These 

concerns and persons whose addresses were given variously as Detroit 
end \\ md or Ontario Canada promoted through the mails a device 
called at different times Holder s H F Condensator Holder s Ultra 
Short Wave Condensator and Holders Ultra Short Wave H F Con 
densator The moving spirit in the scheme was a William EL Holder 
who formerly had advertised and sold through the mails a rubber chair 
cushioa containing an electrical heating unit represented as a curative 
agency for a large number of serious diseases and other ailments The 
operation of that scheme through the mails resulted in the issuance of 
a Post Office fraud order on Dec. 23 193S which closed the mails to 

Holder and o hers as reported m this department of The Journal, 
Sept. 9 1939 page lOal Thereafter it appears Holder deemed Canada 
a more propitious place for his activities and *et up his new enterprise 
m Windsor later opening an agency m Detroit which was run bv D O 
Crowe. Holder promoted his condensator in certain publications cir 
culating through the mails. In one ad\ ertisement he addressed his mes- 
^vge to *o-called incurables suffering from asthma bronchitis sinusitis 


hay fever colds mvdoul nnd thront tro ibles arthritis and all rheumatic 
conditions paralyse spinal troubles neurasthenia stomach disorder* 
prostate kidney and bladder trouble womens weaknesses eye ailments 
including cataract nnd glaucoma etc. who have endeavored m vain to 
obtain relief Getting down to business his advertisement went on 
to sav Such sufferers need not despair for that internationally known 
miracle machine Holders Ultra Short W r ave H F Condensator (not 
diathermy) generating fluid electricity with cellular massage is now* 
being manufactured m Detroit _o that United States physicians can give 
tins wonderful treatment to aid sufferer* in their recovery to good health* 
Endorsed bv the British Minister of Labor and advertised by 

the British Ministry of Health as the succc lul treatment for colds 
hay tever and sinus trouble Inquirers received a printed form letter 
together with various o-called physicians case hi*tor\ reports a 32 page 
booklet on the condensator and other material The booklet contained 
such claims as ■Ml bacteria free illnesses are simply electrical unbalance- 
\U drugs used for curative purpose* must ultimately depend upon their 
electrical qualifications. Pam i* the result of electric unbalance Know 
ing these features I came to the conclusion that to balance the electrical 
po ential in the human body it would be necessary to produce a machine 
which would embody the essential features necessary The 

booklet went on to explain that these features were (1) To produce 
a current with immense oscillations (2) A current which would be 
germicidal and have nutritional value. (3) A current of extremely high 
voltage (4) A current of very low amperage, (a) A current with 
open circuit or ^park gap to produce a damped field ot electronic conden 
6ation (This cannot be done otherwise ) AI*o in the booklet was the 
promoters claim that the ultra short wave current which is generated 
in my condensator now is of a 3 meters wave length or 100 000 000 
o dilations per second 50 000 volts intake, 2 amps or 200 millamperes 
Further there were numerous testimonials and statements alleged to 
have come from physicians reporting the supposed cures of a wade variety 
of disorders such as blood poisoning paresis infantile paralysis cancer, 
including inoperable stomach cancer liver tumor epilepsy diabetes 
pyorrhea black widow spider bite varicose veins cirrhosis of the 
liver exophthalmic goiter mental diseases obedtv impotence high blood 
pressure and many others The only condition which the literature 
admitted Holders Therapy would not remedy v\as abnormality of 
spine —whatever that may be. The device *oId for $365 and though 
Holder contended that it was distributed only to physicians the Post 
Office inspector declared that test cases that he had conducted had shown 
that anyone who would send the required amount would be supplied 
with a condensator On Aug 24 1942 the Post Office Department 
directed the persons and concerns in question to show cause on Sep- 
tember 21 of that year why a iraud order should not be issued against 
them At the hearing which had been postponed to October 7 an 
attorney appeared for the respondents There was produced in evidence 
a specimen of Holders device and examination showed that it consisted 
of a wooden cabinet about 15 inches high, about 17 inches wade and 
approximately 12 inches in depth. At the bottom of the cabinet was 
a wooden drawer in which various glass electrode* and other attachments 
were found On a bakehte panel inside the top lid was a swatch for 
turning the device on and off with t\yo control indicator* a socket for 
the insertion of the treatment attachments and a number of quarter mch 
holes irom which ozone emanated when the control indicator was turned 
to the proper mark On the right hand side were three holes for the 
placing of bipolar and electrode attachments Current was furnished 
to the device by connecting it with the regular electrical outlet of home 
or office either alternating or direct current Though the directions 
for use called for different modes of treatment lor various diseases and 
conditions a government yvitne s brought out the fact that, in general 
the therapy was applied locally to the area affected by the disease and 
elsewhere on the body In addition to treatment by application of the 
electrical attachments the ozone emanations were recommended m certain 
conditions. Dietary instructions were furnished and the use of food 
cooked in aluminum ware was prohibited V qualified electrical and 
radio engineer vyho had ^pent many years in examining electrical devices 
testified for the government that in going over the condensator he 
had employed the be.t scientific instruments and followed well recognized 
testing procedures and that though this device was represented xn the 
advertising to produce 100 000 000 oscillations per second the exam 
i nation at the National Bureau of Standards showed that it actually 
produced not more than 2o0 000 oscillations or kilocycles V qualined 
physician pecializing in physical therapy testified for the government 
that the u e of the condensator would not cure *o-calIed incurables 
suffering from any of the numerous disorders listed in the adverti mg 
and that even if heat is indicated in the treatment of any of the^e the 
amount of heat given off bv the condensator would no penetrate 
deeply enough to produce any significant results. He te ti*-ed further 
that orne of the diseases in question require surgerr x rar nnd o her 
types ot therapy for their proper treatment. It y\as b-ojgfct oat also 
that William E. Holder oiginator and principal promo er of the deyice 
is not a physician had never attended an\ electmcal school and has no 
ecientific or college education of any so-t and that in treating persons 
at his residence m Windsor Ontario he takes at face value their st_te 
merits about their physical condition that he has had ro q-ali r ed phvsi 
cians a* oeiated with him yvns denoted from CKcago to C_m.da everal 
years ago by the emigration authorities became of his r cm*' icn o r 
the electric rubb — chair cushion scheme p-evi -s y m— i^-rd .nd a 
present is barred from returning to t v e L nited Spates He is a Ert i h 

subject berm in England in 1 * Because o f k s la es r-^il C'd— e *- 
pn e which the government cha-ged was a vr'-e—" to winkle th- p„U - 
a fraud order was is aed Dec. 22 1942 aga -s h m D O Crowe a-* 

o h-r names under vrEch their cntni io"S we-c cc-d^'-L 
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l WU, ',.. dt ! ,CSCC ” CC tl,CrC IS 3 Ioca,lzcd deposition of m 


of the 


removal of testes in treatment 

OF MELANOMA 

/« tin f dttot —Iln ilimct! note "Miligiiant Mchnoiiin of 
the Cliouml \xiih i:\kiiMit Mctnstns.s I rented In Runoung 
Smtmr J kmk of the JcHules” In \\ allitm P Herbst, pub- 
InlHii m ini fotiwr, him. 2b, assumes tint removal of the 
UMis for nulatimin nn\ be followed by temporary clinical 
impiou mint as -bouti In the progress of the nst reported 
follow nip, oulmctoim 

Ibc tollowwif Muramri represents an example m winch 
rcintn d ot tin. testes Ind no cluneal effect in delaying the 
n]»d downhill progress in a similar instance of widespread 
nahnonn 

i • a »nn acted 47, admitted to the clinic of the 

Brookhn Cancer Institute on Jan 19, 1942, first noticed a small 
black spot at the inner angle of Ins e\t eight 3 ears before 
Lp to fi\ t 3 cars before there was InrclU am noticeable increase 
in its sire In the last 3 ear “this black spot” had grown into a 
fiodn tumor mass 

\ coal black papilloma measuring 0 5 b> 1 b> 1 cm , arising 
from the conjunctival surface of the lower lid, filled the inner 
canthus of ins left c\c The patient was in good general health 
without evidence of mctastascs His lncr was not enlarged 
A radical exenteration of the orbit was recommended This 
was done in another institution on Jan 30, 1942 The patho- 
logic diagnosis was melanoma of caruncle and conjunctiva By 
Tebruar) 20 most of the skin grafts had taken and the patient 
was discharged 

Tor about one )ear, or untd Februar}' 1943, he was followed 
through the clinic of the Brookl>m Cancer Institute without 
evidence of disease In Februar> r a subcutaneous, button-like 
node was felt in the anterior abdominal wall This w r as excised 
and shown to be a metastatic melanoma Soon after, bluish 
black nodules developed on the roof of the orbit and numerous 
discrete, subcutaneous metastases w T ere found scattered over 
most of Ins body His liver enlarged rapidly, ascites accumu- 
lated It w’as at this time that members of the staff of the 
BrookI>n Cancer Institute decided to remove his testicles with 
the hope that the removal of the testicular male hormone might 
m some W’ay impede the rapid growth and spread of these 
metastatic lesions 

A bilateral orchiectomy w 7 as done on April 26 There was 
no postoperative reaction The patient, however, showed no 
evidence of clinical improvement His downhill course w r as 
rapid and he died on June 24, 1943 
An autopsy was obtained The following is a summary of 
the anatomicopathologic diagnosis melanoma arising m con- 
junctiva of left eye (exenteration left orbit), metastasis of 
the orbital roof, metastases to skin, both lungs, hilar glands, 
pleurae pleural effusion, right, metastases to pericardium, myo- 
cardium, metastases to spleen, liver, kidney, mesentery, pen- 
toneum, omentum, ascites There was nothing in the gross or 
microscopic study to suggest that the orchiectomy had m any 
w ay affected the progress of his disease 

So far the only inferences which link melanoma to the se. 

glands arise from the following facts 


I "™ 1 t! ' C Sk,n of tl,c genitals and about the areola 
breasts 

and ^ n ’ entcd ” CV1 " h,ch re, ™»>n quiescent during infancy 

. " 100 ’ avc bccn known to become activated during 

adolescence or later in life The only reported case of a baby 
<lj mg of malignant melanoma is that of Parkes Weber (Spon 
tancous Inoculation of Melanotic Sarcoma from Mother to 
Ktus, IJnt M J 1 537 [March 22 ] 1930), who desenbed a 
case of melanoma transmuted from mother to child ua the 
placenta with death of both 

The brilliant research of Huggins, Stevens and Hodges 
(Studies on Prostatic Cancer II The Effects of Castration 
on Ad\anc cd Caranoma of the Prostate Gland, Arch Surg 
43 209 [Aug ] 1941), which led up to the removal of the testes 
and the use of cliethy Istilbestrol in carcinoma of the prostate, and 
the work of Schinzinger (Caranoma Mammae, Verlmdl d 
d cut sch Gt sell sch f Chtr 18 28 f 1889), and Beatson (On the 
Treatment of Inoperable Cases of Carcinoma of the Mamma 
Suggestions for a New Method of Treatment, with Illustrate 
Cases, Lancet 2 104, 162, 1896), who first demonstrated the 
efficacy 7 of castration for temporary alleviation of widespread 
metastases in mammary carcinoma, have no counterpart m any 
wwk done on melanoma 

It is therefore suggested that great caution be exercised and 
a great deal more basic research be done before the testes be 
remo\ed as a routine measure in the treatment of melanoma 

William E Howes, MD, Brooki>ii 


ELECTROCARDIOGRAPHIC CHANGES IN 
HEART WOUND S 

To the Editor — In The Journal, July 3, page 664, Dr 
Mandel Weinstein reported a case of stab wound of the heart 
In the interpretation of the electrocardiograms, he stated "Our 
patient’s records show the typical progression of changes seen 
m infarction on the anterior wall of the heart ” Inspection of 
the electrocardiograms, however, reveals patterns which are 
quite typical not of infarction but rather of acute pericarditis, 
which, of course, is always present in any case m which ao 
operation on the heart is performed In other reported cases, 
as in this case, when a coronary artery is not ligated or invoked 
by the wound, the electrocardiographic changes due to the 
w r ound are frequently obscured by those of pericarditis When 
a coronary artery is injured or ligated, one then sees either a 
combined pattern of infarction and pericarditis or, occasional!) , 
the pattern of infarction alone In the latter cases the changes 
due to pericarditis are masked or neutralized by those due to 
the infarction Dr Arhe R Barnes and I (Arch Inf 
65 291 [Feb ] 1940) briefly summarized the literature on the 
electrocardiographic changes reported in heart wounds and t 
reader is referred to this article for further details 
The electrocardiogram of pericarditis has been rccogm# 
only relatively recently While it simulates that of m>ocar n 


infarction, there are a number of points of difference 


nhich 

The importance ot 


enable one to make the correct diagnosis 
this differentiation is obvious 

Paul H Noth, MD, Detroit 

Associate Professor of Medicine, Wayne 
University College of Medicine 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OP MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Eximimtions of the Nation'll Board of Medical Examiners and Examin 
irg Board* tn Specialties were pubh hed in The Jolrnal Sept 2a, 
rage 22 K 

BOARDS OF MEDICAL EXAMINERS 
\labiu\ Montgomery June 20 22 See, Dr B F Austin 519 

Dexter Ave Montgomery 

Arkansas * Medical Nov 3 4 Sec Dr D L. Owens Harn*on 
El! ctic Little Rock Nov 4 See., C II Noun? 1415 Main St, 
Little Rock 

California If ntten Sacramento Oct IS 21 Sec, Dr Frederick 

N Scatena 1020 N Street Sacramento 

Connecticut * II niter: Hartford Nov 9 10 Endorsement New 
Haven Nov 2 Sec to the Board Dr Creighton Barker 25S Church 
St New Haven 

Delaware II nl/rn Dover Jan 11 13 Endorsement Dover Jan 
1^ Sec Medical Council of Delaware Dr Joseph S McDaniel 229 
S State St Doaer 

District of Columbia * Washington Nov S9 Sec Commission on 
Licen ure Dr G C Rutland 6150 E. Municipal Bldg Washington 

Florida * Jacksonville Noa 22 23 Sec Dr William M Rowlett, 
Bex 786, Tampa. 

Georgia October or Noa ember Sec State Examining Board* 

Mr R. C Coleman 111 State Capitol Atlanta 

Idaho Boi e Jan 11 Dir Bureau of Occupational Licenses Mrs 
Dell D Painter aaS State Capitol Bldg Boise 

Illinois Chicago Oct 12 14 Superintendent of Registration Depart 
intnt of Registration and Education Mr Philip M Harman Springfield 

Iowa * Iowa Cit> Dec. 27 29 Dir Division of Licensure and 
Registration Mr H W Grefc Capitol Bldg Des Moines. 

Kansas Kansas Cit) Feb 2 3 Sec. Dr J F Hassig 90a N 

seventh St Kansas Cit} 

Kentucky Louisville Dec 6-8 Sec., Dr Philip E Blackerbv 620 
■“ Third SL Loui ville. 

Maine Portland Nov 9 10 Sec Dr Adam P Leighton 192 State 
St Portland. 

Maryland Medical Baltimore Dec. 14 17 Sec Dr J T O Mara 
1215 Cathedral St Baltimore. Homeopathic Baltimore Dec. 14 la 
Sec. Dr J A Evans 612 W r 40th St. Baltimore 

Ma*sachl setts Bo ton Nov 16-19 Sec Board of Registration in 
Medicine Dr H Q Gallupe, 413 F State House Boston 

Michigan * Ann Arbor Oct. 13 15 Sec. Board of Registration in 
Medicine Dr J Earl McIntyre 100 W T Allegan St Lansing 

Minnesota * Minneapolis Oct 19 21 Sec. Dr J F DuBois 230 
Lowry Medical Arts Bldg St. Paul 

Missouri St Louis Nov 15 17 Sec State Board of Health Dr 
James Stewart State Capitol Bldg Jeffer on Citj 

Nevada Endorsement Carson Cit> Nov 1 Sec Dr G H Ross 
215 Carson St. Carbon City 

New Jersey Trenton Oct. 19 20 Sec Dr E S Hallinger 2S W r 
*~tate St Trenton 

New Mexico * Endorsement Santa Fe Oct. 11 12 Sec Dr 

LeGrand W ard 141 Palace Ave Santa Fe. 

Nortii Dakota Grand Forks Jan 4 7 Sec Dr G M Williamson 
4M S Third St. Grand Forks 

Ohio Endorsement Columbus Oct 7 II ritten Columbus Dec. 4 
Sec Dr H M Platter 21 W Broad St Columbus 

Oregon * Endorsement Portland Oct 23 Exec. Sec. Miss 
Lonenne M Conlee 60S Failing Bldg Portland 

Fennsyla ania Philadelphia and Pittsburgh January Act Sec 
Bureau of Professional Licensing Department of Public Instruction 
Mrs Marguerite G Steiner 35S Education Bldg Harrisburg 

Rhode Island * Pro\idence Oct 7-S Chief DiMsion of Examiner* 
Mr Thomas B Ca*e> 366 State Office Bldg Providence 

Soirrn Carolina Charleston Dec 20 22 Sec. Dr N B Heyward 
1329 Blanding St. Columbia 

Soltk Dakota * Pierre Jan IS 19 Dir Medical Licensure State 
Board of Health Dr Gilbert Cottam Pierre 

\ ermont Burlington Dec. 15-17 Sec. Dr F J Lawhss, Richford. 

\ irginia Richmond Dec. 14 1" Sec Dr J W Preston 30 1 
Franklin Road Roanoke. 

W est \ irginia Charleston Oct 25 27 Commissioner Public Health 
Council Dr John E Offner State Capitol Charleston 

Ba-ic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut Oct 9 Address State Board of Healing Arts 2a0 
Church St, New Haaen 

District of Columbia Washington Oct 18 19 Sec., Dr G C 
Ruhland 6150 E Municipal Bldg Washington 

Florida DcLand Nov 6 Sec Dr John F Conn John B Stetson 
Lmv ersiti DcLand 

Iowa Des Moines Oct 12 Dir, Division of Licensure & Registra 
lion Mr II W Grefe Capitol Bldg Des Moines 

New Mexico Feb 7 Sec, Miss Pia Joerger State Capitol, 
Santa Fe 

Oregon Portland, Oct 30 See State Board of Higher Education, 
Mr C D B\me Lniversitj of Oregon Eugene 

RnODE Island Providence Nov 17 Chief Division of Examiners 
Mr Thomas B Cnse\ 366 State Office Building Providence 

Soum Dakota \ ermillion, December Sec. Dr G M Evans 
\ ankton 

Tennessee Na*b\ille and Memphis Dec 10-11 Sec Dr O W 
Hunan S74 Lmon Ave Memphis 

Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Hospital Association Not Exempt from Taxation as 
Charitable Institution if Chanty or "Benevolence is 
Limited to Members — The Fanners Union Hospital Asso- 
ciation of Elk Cit\, Okla , was incorporated under the laws of 
Oklahoma relating to corporations for benevolent and charitable 
purposes its articles of incorporation specifically providing that 
it should have no capital stock and that its profits, if any, 
should not inure to the benefit of the individual members but 
should be used for chantable and benevolent purposes The 
corporation undertook to render medical and hospital care both 
to members of the corporation and to nonmembers Members 
paid a membership fee of $50 and an annual fee that varied 
from vear to vear, being an estimate of the cost of its services 
for the current \ear m the light of past experience and future 
expectations In return members received necessary hospital 
and medical services and care Nonmembers could receive 
available services by paving the customary cost for services 
received which was at a much higher rate than for members 
There vvas no evidence of 4 am conscious effort to bestow n 
chanty or benevolence on any person not connected with the 
organization though some persons did receive services without 
cost but according to the evidence that vvas due entireh to 
the inability of the association to collect from them for services 
previously rendered them The association generallv made an 
annual profit and tins profit was used to increase its facilities 
and to reduce the cost of service to its members for the follow- 
ing year The association instituted proceedings to force the 
countv excise board of Beckham Countv, Okla to exempt the 
association s propertv from ad v alorem taxes It claimed it w as 
entitled to such exemption by reason of an Oklahoma statute 
that exempts from taxation All property, both real and per- 
sonal of benevolent institutions or societies 

devoted solely to the appropriate objects of these institutions 
From adverse determinations the hospital association appealed 
eventuallv to the Supreme Court of Oklahoma 

The sole question for determination here said the Supreme 
Court is whether the propertv of the hospital association was 
utilized for charitable or benevolent purposes Ii so the 
propertv is exempt irom taxation Charitable is defined in 
14 C J S p 407 in its broader sense as comprehending all 
kindlv inclinations which men ought to bear toward one another, 
irrespective oi class conditions and invidious distinctions In 
14 C T S Chanties p 411 s C c. 1 cliantv is «aid to embrace 
the sense of benevolence philanthropv and good will ard good 
affections which men ought to bear toward mankind Sp"Ci i- 
callv a charm or chantable hospital i* defin'd a o^e ti at is 
not maintained lor gam profit o'- pnva e advTm agi 1-t C I 5 
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.S OUEJ V PROCEEDINGS 


2t, iiml nsrs t itcrl in the annot itions, 
u m.ij It is «uiu,il!j said that “ J ) )t _ 


Olmitics, ]> «| 22, su 

()i L t son, mi w 

ilnracla of the institution is li> In. dUummul, not done bj 
Hit points of tin. toi (xint inn ,is defined in its duitu, but ilso 
In the tnmiKi of ioikIih (mp tin. Iiospinl ’* S liquid v Calt- 
foma M u { iU , licit, 178 Cal 118, 176 P 16 J here is i 
unltli of i avis, continued the tout I, and a enrich of schemes 
of orpimritions and methods of oju ration, and nnny arc held 
iMinttf and others itc not In all of them there is one factor 
tin pustnic nt *il)si m i of which nn ins almost more than 
am thine iKe in determiiunj' the issue lint is this Aie the 
doors ol the hos|uhl open to ill, poor pitients and pas patients 
alike? If the answer is jes, it is a ehintahlc hospital and its 
pioperlj is entitled to the c\emt>tion from taxation provided, 
if the answer is no, it is not a charitable hospitil and is not 
entitled to the exemption In tins instance the hospital asso- 
ciation intended chantv and hcneiokiice and private benefit and 
advantage to its membership and to no one else Whatever 
set vice it dispensed lor which it received no paj was accidental 
or incidental Its office! s very care full v refrained from saying 
tint its doors were open to the world irrespective of ability to 
pav In speaking of private advantage as bung a factor that 
pi ccludcs am organisation from assuming (be status of a chari- 
table or benevolent institution, vve mean private advantage to 
[the organizers and the supporters thereof The fact that a 
l»oht is realized from the operation of a hospital docs not con- 
demn the scheme as noncharitable or nonhciitv olent It is the 
use to which the pioht is put that means much In this case 
some of the profit is used to increase the facilities and sonic 
to the reduction of the cost to the members This is a pri- 
vate advantage The members of the hospital association here 
involved cooperated for their mutual advantage, but the record 
is hare of any evidence of an intent on their part to distribute 
chanty or benevolence to any person not a member 

Accordingly, the hospital property was held to be subject to 
taxation — In rc Farmers' Union Hospital Ass’n of Elk City, 
126 P (2d) 244 (OUa , 1942) 

Medical Practice Acts The Prescribing of Foods 
Based on a Diagnosis of Ailments Constitutes the Prac- 
tice of Medicine —Pmktis, who holds college degrees and, 

, n the words of the court, has studied “food chemistry and 
science, biology and physiology,” conducted a store in Newark, 

N J , w herein food products were sold On occasion, at least, 
he advised customers concerning their physical ailments and 
sold them certain “trade-name packaged” food products for the 
relief thereof He was prosecuted for practicing medicine with- 
out a license in violation of the New Jersey medical practice 
act At the trial, one witness testified that she told Pmhus 
that she had distress in her stomach and pressure around her 
heart and that he informed her that her condition was due to 
improper foods and that she should avoid starches and meats 
and eat “plenty of fruits and vegetables” He recommended 
and sold her a package of a product labeled “Sorbex’ This 
witness testified that on another occasion she told Pmkus that 
she had a pain under both ears and down the side of her neck 
and that he informed her that her glands were not functioning 
properly and that she needed iron He sold her a package of 
“Seatabs” and advised her to take one to four tablets daily 


Jour A M ,\ 
Oct 2, 194J 


acts did not amount to the practice of medicine and surgery as 
(k/med m the medical practice act The practice of medrane. 

as* follow * ,,I>rUnt C0,,rt ’ ,s the medical practice act 




nreser f r ° m " nS , ° r n,cU ' 0ds t0 ‘i-aernose, treat, operate or 

L/,nou"~ii7 iTTis n s j n or 

In View of tins language, wc think it is clear that the acts of 
Pmkus did constitute the practice of medicine Whether or not 
the substances he sold and prescribed are to be classed as medi 
emes or not nnkes no difference Clearly he attempted to 
diagnose the physical condition" of the witnesses and to ascribe 
a cause for its existence and prescribe for such condition 
Pmkus argued that he was merely engaged in the sale of food 
and food products because he had special knowledge concern 
nig food But, said the court, he went far beyond the mere 
sale of food when he diagnosed alleged ailments of the witnesses 
and expressed an opinion as to their cause We tlnnk the 
practices engaged in by Pmkus came within the inhibition of 
the act 

Pmkus next contended that the section of the medical practice 
act defining the practice of medicine is unconstitutional in that 
it is unreasonable The power of the legislature, answered the 
court, to regulate the practice of medicine has been upheld 
many times The contention is now made that the language ot 
the definition is so broad that it would prohibit the mere casual 
suggestion by one person to another of tieatment that would 
help a condition described However that may be, it is not 
being enforced m this case in any such set of circumstances 
Here Pmkus was engaged in a commercial enterprise He sold 
certain products and in connection with their sale attempted to 
diagnose ailments and conditions and to give advice as to diet 
mg We think there is nothing unreasonable in prohibiting tins 
practice by otlicr than hcensed physicians 
The judgment of conviction was in effect affirmed— Ptdus 
v MacMahon Judge , 29 A (2d) SS5 (iV /, 1943) 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngotogj , Chicago, Oct- 
10 13 Dr W L Benedict, 102 Second A%e SW, Rochester, ► 
Secretary 

American Public Health Association, New York, Oct 12 14 Dr Rcgi^M 
M Atwater, 1790 Broadway, New York, Executive Secretary 

Association of Military Surgeons of the United States, Philvdclpj'l 
Oct 21 23 Colonel James M Plialen, Army Medical Museum, W»» 
mgton, D C, Secretary 

Delaware, Medical Society of, Wilmington, Oct 12 13 Dr W 
La Motte, 601 Delaware Ave , Wilmington, Secretary 

Inter State Postgraduate Medical Association of North Amenta, CbiwS»> 
Oct 26 29 Dr Arthur G SulU\an, 16 North Carroll St, 

Wis , Managing Director 


Kansas City 
Dr William 


Southwest Clinical Society, Kansas City, Mo. Oct « 
M Harth, 1115 Grand Ave, Kansas City, Mo, Score 


Dr T ^ 


Omaha , Oct 25 29 
Omaha, Secretao 


Dr J 


5 7 


OUcLLcIUd auv* « -- j T> 1 

ufiormmg brnfimfshehad an irritation around the vvaistlme Secretary' 

her U a packagTof' '‘Vejebro^advising her to use it twice a 
] £ other witnesses testified to similar incidents and 

7 ,t lf . occasion of visits to Pinkus’s store Pmkus was 

advice on t h medical practice act and prosecuted 

i0nnd r ty JZ j. m the supreme court of New Jersey 
a writ of ceruora evidcnC e be fore the trial court 

— - ■* - tot hB 


«3Sjkw asa sr&i. Hih 0 „ 

Vl J&flA S S rCto St , Richmond, Secretar, 
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Current Medical Literature 


AMERICAN 

The V«cc “ttion libnn lend*: periodic Ms lo members of the \ssocntipn 
ard to in irwdtnl <ub« fibers n contirrenlal United 5tifc< in<l C*»mdi 
for a perted of three dav* Three jourmls rmv Ic borrowed it *i time 
Period cob ire nvaiLblc frem 1° * to date Requests for issues of 
earlier date emnet be filled Request* lioultl be accompanied b> 
turps to cover pounce (o cents if one and IS cents if three periodicals 
are requested) Periodicals published In the \mcrinn Medical o 
cation are not available for lending but can be upphed on purchase 
oMer Kepnn s as a rule arc the prepertv of authors and can be 
c v ained fo** remanent pc< c< ion cnlv frem them 

Title marked with an a ten k ( # ) arc abstracted below 

American Heart Journal, St Louis 

26 1-146 (Juh) 1943 

Schneider Index a Medved bv Di cases of Circulation H Pet! 

M Petti and O Park — p 1 

Blood Tre sure m the Aged Studv of 1 000 Elder!) Male Subjects 
H I Rv ek—p 11 

Combined L*c of Strophanthin K and Digitalis in Treatment of Con 
gestive Heart Failure Preliminary Report J E Garcia and 

B A Goldman — p 20 

Aortic Regurgitation Caused bv Dilatation of Aortic Orifice and Asso- 
ciated with Chameten tic \ alvular Le ion B \ Gouley and E M 
Sickel — p 24 

Routine b e ot Ceddamd in Clinical Practice A E. Parsonnet and 
A Bern^cm — p 0 

Electrical Conduettvitv of Ti sues Near Heart and Its Bearing on 
Dis riba ton of Cardiac Action Currents \\ Kaufman and F D 
Tohn ton — p 42 

Short PR Interval With Prolonged QRS Complex Allergic Manifes 
tations and Lnu«ual Electrocardiographic Abnormalities Report of 
Ca e A. H Clagett Jr — p aa 

Peipheral Blood Flow Under Ba al Conditions m Normal Male Sub- 
jects in Third Decade H T Stewart and \\ F Evans — p 67 
ot Smoking Ciga-et on Peripheral Blood Flow \Y F Evans 
t and H J Stewart — p 

Cou- e oi Bleed Pressure Before During and After Coronary Occlu 
A M Master H L Jaffe S Dack and X Silver — p 92 
Ba-ation ot k entncular Sv tole as Mea ured b> QT Interval of Elec 
t ocardiogram with E pecial Reference to Cardiac Enlargement 
and Without Congestive Failure S H Phang and P D 
Whxe— p 10 S 

Depres cr Effect of Ti ue Implants in Hypertensive Dogs S Rod 
bard and L \ Katz.— p 114 

Blood Pressure and Coronary Occlusion — Master and 
his co-workers investigated the blood pressure in 53S attacks 
coronarv occlusion Slightly over half of the attacks were 
initial ones and the remainder were second or third attacks 
The authors emplo\ed the following criteria in judging whether 
hvpertension had been present before the attacks (1) a s\s- 
tohe pressure oi 150 mm or more at am time during ob^erva- 
hon (2) a diastolic pressure of 96 mm or more prior to the 
attack, (3) a diastohe pressure ot 90 mm or more during or 
a fter the attack and (4) pronounced enlargement of the heart 
Without obvious cause It was found that the incidence of 
hvpertension increased with age The blood pressure fell m 
even cac e? but m a few the fall was slight A transitory rise 
ln pressure occurred mtrequentlv at the onset of the attack 
A rapid fall was somewhat more common than a gradual one 
Oceasionallv the fall did not occur until after a week The 
lowest pressure was usualh reached between the twelfth and 
hventieth days In some cases the initial fall was soon followed 
tw a temporarv or permanent ri«e m pressure The trend of 
blood pressure was similar in the bvpertensiv e and non- 
hvpertensne groups although a rapid fall was more common 
among the nonhvpertensne patients who died The svstohe 
blood pressure rarelv tell below 90 mm in the livpertensi\ e 
group but this was common m the nonhvpertensne group 
^ hen the pressure fell below SO the patient usualh died In 
almost one fifth of the patients with a previous pressure of 
200 mm or more the pressure did not fall below 150 mm 
Two thirds of the hvperten*ive patients regained a hvpertenM\ e 
level m half of these this took place before discharge from 
the hospital, and in the remaining half usualh within one or 
two vears The height of the blood pressure alter the attack 
did not significant influence the future course ot the case 
with respect to subsequent angina pectoris heart failure coro- 
nars occlusion or death 


American Journal of Clinical Pathology, Baltimore 
13 2S5-328 (June) 1943 

Idiopathic Hvpoprothrotnbineniia A S Giordano — p 285 
Blood \m>lasc D Bolowe — p 2SS 

Diastase Content of Blood and Unne In Acute Alcoholism H Sie- 
gel and B Krautman — p 302 

Postmortem Examination in Cases of Suspected Rape O J Poliaks 
— p 309 

Transfusion Reaction Caused by Proven Dangerous Universal Donor 
S \\ eintraub — p 315 

Agranulocy tocis Following U c c of Novaldm Report of Case. W 
Moloney and M A idoli — p 317 

•Thallium Poisoning I Detection of Thallium In Biologic Material 
A O Gettler and L. W ci«s — p 322 

Thallium Poisoning — Gettler and Weiss state that, before 
proceeding to the actual detection of thallium, all organic 
matter in the tissue must be destroyed by an oxidative process 
Thev list the procedures for the digestion of biologic material 
and describe the method which thev found to be least time 
consuming and at the same time yielding a solution free of all 
organic substances The various qualitative tests for thallium 
are critically reviewed A detailed description for the detection 
of thallium in biologic material is given 

American J Obstetrics and Gynecology, St Louis 
46 1-46 (July) 1943 Partial Index 

Infantile Mortality and Bactenologic Investigations of Effect of Pro- 
longed Labor on Bab} R. G Douglas and H J Stander — p 1 
•Further Contribution to Syndrome of Fibroma of Ovan with Fluid 
in the Abdomen and Chest Meigs s Syndrome J V Meigs S H 
Arm* rong and H H Hamilton — p 19 
•Xutntion Studies During Pregnane} Bertha S Burke, Virginia A 
Beal, S B Kirkwood and H C Stuart, — p 3S 
Detection of Ovulation b} Basal Temperature Curve with Correlating 
Endometrial Studies P L Martin — p 53 
Rate of Filtration Through Capillary \\ alls in Pregnancy C E 
McLennan — p 63 

Report on Sequential Abortion E Allen — p 70 

Fluidity of Menstrual Blood a Proteolytic Effect C. Huggins, 
Virginia C Vail and M E Davis. — p 7S 
Hv pothy roidism as a Problem in V omen Second Report C H Davis 

— P $5 

Attempt to Correlate Preeclamptic State with Congenital Anomaly 
of Kidnev R M Humter — p 91 

Favorable Response of Advanced Endometriosis to Testosterone Pro- 
pionate Therap} J C Hurst — p 97 
Combined \ Ray and External Pelvimetry D J McSweene} and 
A M Molone) — p 102 

Relation of Sacral Promontory to Pelvic Inlet H Thoms — p HO 
Effect of Complementing Diet m Pregnancy with Calcium Phcsphoru 
Iron and Vitamins A and D F L Adair W J Dieckmann H 
Alichel and others — p 116 

Meigs’s Syndrome — Meigs and Cass reported in 1937 4 
cases of ascites and hydrothorax associated with fibroma of 
the ovary The serous effusions disappeared with removal of 
the tumor In the years following the first presentation of tins 
syndrome other cases were reported and brought to the authors’ 
attention The present report by Meigs, Armstrong and Hamil- 
ton lists 27 authentic cases The syndrome is of considerable 
importance for some patients have died without proper surgi- 
cal relief while others, doomed because of a tumor considered 
inoperable are now well Two patients operated on xn 1941 
presented an opportumtv to palpate the structure ot the dia- 
phragm and to collect fluid for investigation The fluid m the 
abdomen and that in the chest were identical Particulate car- 
bon passed from the abdominal to the thoracic fluid quicfJ} 
and easih Three important investigative problems emerge 
from Meigs s svndrome (n) the mechanism whereby ovanan 
fibroma gives rise to abdominal fluid, ( b ) the mechanism of 
the Indrothorax (c) the question of whether similar mecha- 
nisms operate m combined hvdrothorax and ascites when the 
primary pathologic condition is other than fibroma of the ovan, 
Cullen Kelh and others showed that fluid mav be present in 
the abdomen with lesions other than ovanan fibroma That 
tins fluid is similar to the fluid found with fibroma has not 
been proved though it mav be considered p-ohab’c In most 
cases of utenne fibroid with fluid there are adhesions oi omen- 
tum to the tumor or twi<ts of the pedicle wh ch were not 
present ui the cases reported here It remains fo- joint investi- 
gation be thoracic surgeons and others to demons ra c t) e 
presence of diaphragmatic penorations of «mall o-* la -pc «ize 
or the presence oi the rarelv reported plcu-0"*c- o~cal taVs 
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°| tl1 '- dnphr.irnntn. hmplntu <s " J he "syndrome of C o? 'i mn ” m,} ^ die\ arc too iH to tolerate tlie procedure. Earir 

libronn with b\<!rollton\ nnd Wiles V of practical chn™l Z'uZ a ’' d ^“T ” the ,rcalnicnt mSaPeor 
'irmtuiftcc Clm '" 1 "»!* fb^cc« In abbess complicating unnan diseLlL™ 

Studies of Nutrition Dunne Prcvnnncv — Ih.rko i, nn,,it , bc ,ndn ‘dualized and is twofold in purpose fl) L 
™«,.„lud 2ir» womuiduKa, from the antepartum clinics t’rcntmnU j , ^J tn,cnl 1 °[ tIlc absccss and O the snb equ-t 
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two ueths dutmg the uwhth month and weekly thereafter mm-tnl.t!! " ,th metastatic or traumatic ab<ce; TH 
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rtuikd n rthtionOnp between the dat of the mother during 11 fCn in '' 10m abscess complicated unnan dtea e, 

l»tcp:nuc\ and the condition ol her infant at birth AU ctiii A T , 

horn mhiits, all mnnts who dud within a few <h\s of birth raencan Journal of Tropical Medicine, Baltimore 

23 309-3S0 (Mat) 1943 
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. , - — - birth 

uuh the exception or oik, the nnjnrux ot intint* with well 
dennul conunml (lifted ill prurnturc in tints and all “nine- 
tioinlh nnnnturi. ’ mnnts were born to mothers whose diets 
dining prtunnu were \m iintltqink It the mothers diet 
during pugtnnc} is cxitlluU or pood lur intant will probabh 
be m excellent or good plivsinl tondition *1 litre wac one 
exception to tigs m the pu<ait of cases A stiUsticnlh 

significant relationship was found between tlie antepartum diet 
and the course ot pre pnnn ibis rthttcmchip, houcwr, was 
not as clear ax that between the antepartum die tan rating and 
the condition ot the mnnt This indicates that when nutrition 
during premium is madupnte the fetus sutlers to a greater 
legrec than the mother In tins stud) no mother whose diet 
during pregnanes was considered 'good* or ‘excellent’ had 
preeclampsn while with a 4 poor to \tr\ poor"’ diet during 
pregnant \ almost ^0 per cent had preeclampsn No statis- 
ticalh significant ascociations were found between antepartum 
nutrition and the duration or the character ot labor and delncn 
There was a tenduu\ for the mot bus wlio-e diets during prog- 
nanc\ were “poor to \tr\ poor’ to Ime more difticult t\pes ot 
labor and to Ime more major complications at dclnerv despite 
tlie tact that these women had on the a\erngc smaller infants 
than were born to the women whose diets were ‘good or 
“excellent” No relationships of statistical significance were 
found between antepartum nutrition and the postpartum course 
There seemed to he a tendeuev toward a relationship between 
antepartum nutrition and the occurrence ot major complications 
in the puerperium 

American Journal of Surgery, New York 
61 1-156 (Jfuh ) 3943 

# Pt njHplinc \Wt«> in Infants nnd Children Study of 26 Pitienis 
Stirgicillv Treated 15 Swan— P 3 
Prevent Stilus of Gnstric nnd Duodenal l deer J L DeCourev p 11 
Puitothal Sodium Oupen \ucsrhesn in Major SuTgerv E A French 

Acute Choice) stttis Ctrlim Lithologic and Surgical Uptets G T 
Root and J T Pric^tlev — p ^ 

Pne \ cars’ Experience with Hemo-Irradnfion According to Knott 
Technic. H A Cirrett — p 42 

Phlegmonous Cccitis Report of 2 Cases and Ktweu of Literature 
A H Spivich and X Busch — p ^ 

Operntion for Pilomdil Sinus I Cohn — p 61 

Traumatic Rupture of Spleen Experiences with 3 0 Cases in General 
Hospital H N HarXins and E T ZabmsVi — p 67 
Dnciiosis of Perforated Ulcer Two L*cful Manemers In xr e an<; 
of Which Pneumoperitoneum and Diaphragmatic Irritation are 
Demonstrated More CJearh A E Pearce— p 76 
Thcon and Theraps of Shock Exce^sne Fluid 
F M Allen — p 79 , _ . . ^ 

Improved Technic Jor Blind Aailmg of AecX of Lemur 
Cctrufo Guide W D Crccca and G I Cctrnlo — p 
Sulfadiazine Anuria Its Rthef hi Ureteropielostonn 
hell and J H Fobes — p 99 

Technic for Repair of ‘Baseball' Finger G M Saapol— p JOj 
S kin Grafting New Method Based on Principles of Tissue Culture, 

M E Sano — ^p 10o 

Perinephric Abscess m Infants and Children Sn-an 
stresses tliat perinephric abscess is not as rare in infants and 
children as is generally believed He renews a series of - 
li roved and 6 possible cases It is important for prognostic and 
therapeutic reasons to classify patients on the ctiologic basis of 
their ksion as metastatic, complicated b> underhung renal dis- 
ease or secondao to trauma to the kidnej In children a 
.i.. c h includes unnan complaints or a finding 
hjston cells m the urine strongly suggests a com- 

albuinin leaon an d indicates a thorough studi of the 

plicated }p mt rat cnous ptelogram should be done pre- 

5 ? p» ° [ ! ’ a '-” s a per,nc,> ” r ' c 
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^cnatmn*; on Reefers of Chigas Disease m United States II 
inzona S P Wood— p H5 

Implomtnt of RicXctf<ia! \“accine for Antigen in Diagnostic Ccrr 1 *- 
l , V t,on Tc'st I H K Refolds nnd W Pollard— p 
Amchic infection of \ agun and Uterus Esther hi Mor-e a^d S ? 
baton — p 325 

Incidence ot \nic!in«;i«; Oldened at Chicago Ho c pital over Ttre,T 
ycir Period ar Hood— p 327 

Multiple Dcficicno Di c ea«e with AUenp. and Nutritional Eatcrt 
Cn^c Report \ C Reed T L Carf and F Rochex— p 
Death Due to AXee Logoning in Panama B H Kean — p " a 
Comj'an^on ot Three Strains of Tnchmella Spiralis L Pal^rce** *t 
and Fxtent of Larva! Development in Aruscu J ature, I Kapp-p 

— p 

Id II Longc*\U\ and Sex Ratio of Adults in Intestine and Lap 7 
ot UaPwa! Development in Musculature I Rappap^ — p 3 1 
Diplnllobothriun Latum in Florida W A Summers and P P Wt" 

«ittin — p >63 

Factors Influencing Reported Incidence or Appendical 
L E Rector — p 569 

Report Concerning Certain Anophehnes Found Near Mea ” 
Guatemalan Frontier H M T Kumm M E Bu«tamante and J ^ 
Herrera — p >73 

Clinical U^e of Fl<.a Antigen in Patients Hvpersensitive to Flea B ^ 
Barlnra C Melvor and L S Chernev — p 377 

Archives of Neurology and Psychiatry, Chicago 
50 1-110 (Tub) 19-53 

Intnmfd.iUan CivUition Resulting from Adhesive Sp nal \rt> 

T Nelson — p 1 

Efl*t ct of Wetrarol Convulsions on Conditioned Reflexes ia D ^ 

V H Ro^en and W r H Gantt — p S 
CJmicil and Elecfroencephalographic Studies on Criminal PcrcF^-tS 
D Sdv erman — p IS 

Integrated Facta! Patterns Elicited b\ Stimulation of JBram 5 
E A Weinstein and AL B Bender — p 34 
Pnniarv Sarcomas of Brain Review of Literature and Report of I 
Ca^e^ K H Abbott and T W Kernohan — p 45 t 

Dermatome Hvpalge-n A^^ociated with Herniation of Interred A ** 
Disk T J Keegan — p 67 


Archives of Surgery, Chicago 
47 1-120 (Tub) 1943 

Guide to Rejoicement Therap\ for Lo=:s of Blood or Plauua. H ? 

TenXms P \V Schafer and F M Owens Jr — p 1 
Ligation of Saphenous Vein for Varicose Veins. R V r Po c tI* ^ - 
— P 4 

Sarcoma of Stomach Clinical and Pathologic Stud' G F S 
and H T Schattenberg — p S _ _ _ . 

Treatment of Acute Cholecvstitis Suggested Two Stage irea 
D AtacDonald — p 20 a g X 

Influence of Hepatic Function on Metabolism ot ^ itam in v 
Mever F Steigmann H Popper and W H Walter — p -J ^ 
Plasma Clot Suture of AVrves Experimental Technic I 1 
lov C Den^Iow S Svvarz and D PmeJe* — p **4 ^ 

Alechani^m ot Ervthrenua Enthrenua Resulting iron: Tr ^“ ^ - 
Shock in Dog^ and from Injections of Epinephrine nto w- 
Beings and Dogs R D Tavlor and I H Page— p - ^ 

Angiofibroma of Ileum Clinical Picture in Tumor of Sm-H i« 

W E Lichtenstein and F R Outr3— p 6° \t 

Chronic Effects Resulting from Downward Traction on Lner 

Rcuew of P Urologic Surges \ T Scholl P 'j- \ 

L.chtenberg A. B Herler, R. Gutierrez, G J The - - 

Cook, E W ildbolz and V J O Conor —p 55 

Bulletin New York Academy of Medicine, New Von- 
39 447-522 (Ivh) 1943 ^ c , 

Role of Ktdne\ in Genesis of Hipc'ten'.on H " 5- - 

Sr^ial ^ Vpects C of 3 Problem of Renal Origin of lUp-Tc-‘ " 1 ^ 

M arnge nTen t f Penjiheml Weiihr ftw' ' w c j^V' 

Dietuo Treatment of Laennec s Cirr^s xu fc . ( 

Earh Stages or Disease Af-ake-u i- O’ ' V 

Present Status of Continuous Caud \ \ a!c<t 
Edwards and R A Hmg«on P - 7 
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Diseases of Chest, Chicago 
9 297-3S2 (Jul>-\ug) 1043 

*Si4fidi*utnc Pncumonn Tlienpi in Cnml 7onc (With F<pccnl Refer 
cnee to Bruhordta) S M Rroivne II P Martin anti E R 
Smith — p 2*7 

Inhahtion of Nebulised Solutions of ^ulfovnmidcs in Treatment of 
Rron hicctiMs J W Stnccy — p >02 
Troncho<coric Aids in Medical Conditions \\ ithin Chest J W 
Penbody — p 307 

CoTclited Applied Anatomy of Bronchial Tree and Lungs with System 
of Nomenclature C L. Tackson and J F Huber — p 319 
Po«t Thoracoplasty Care Scoliosis Pam and Kchabilitation R Shaw 
— P 327 

He\y Ire arcincl Solution in Treatment of Tuberculous Emp\ema 
J J Mendelsohn — p o 4 

Woodward High School Sur\c\ BarKara A Hew ell and H J 
\imitz — p o4$ 

Sulfadiazine Therapy of Pneumonia in Canal Zone — 
Browne and his collaborators treated 100 con*ecuti\c unsclectcd 
pneumonia patients in the Canal Zone with sulfadiazine They 
utilized tlic original dosage recommended b\ the Council on 
Pharmacy and Chemistry, nameh 0 10 Gm per kilogram of 
bod\ wcftrht initially, followed b> 1 Gm c\er\ four hours day 
and night until a normal temperature had been present for 
<e\ent\ two hours, at which time the chemotherapy was dis- 
continued There were 45 lobar and 55 bronchopneumonias 
The aierage length of time between onset of symptoms and 
hospital admission was 4 07 days Bacteriologicalh there were 
42 tvped pneumococcus (including 10 type I), 7 hemolvtic 
streptococcus and 51 cases of undetermined etiology The 
average sulfadiazine dosage w*as 40 5 Gm The maximum sulfa- 
diazine concentrations \ancd trom S mg to 30 8 mg per 
hundred cubic centimeters The temperature returned to normal 
crisis within forts -eight hours in 78 patients, b\ Ksis in 21 
(one death) Pneumonia and drug complications with complete 
recoyen m all cases were as follows jaundice, 1 serous 

pleural exudate, 2, nausea and yomiting 1 There was one 
death a mortalit\ rate of 1 per cent Most notewortlrs and 
inexplicable wa* the fact that 63 of the 100 patients de\ eloped 
a sinus bradycardia with occasional heart rates as slow as 36 
beats per minute during or immediateh follow ing sulfadiazine 
treatment The authors conclude that sulfadiazine is most 
efficacious in pneumonia that it is equally effectne in the treat- 
ment of pneumonia in tropical as well as in other climates, and 
that it is accompanied b\ fewer drug reactions than sulfa- 
pyridme or sulfathiazole. 

Gastroenterology, Baltimore 

1 555-634 (June) 1943 

^Significance of Gastro copic Findings in Pa lents with Duodenal Ulcer 
H J Tumen and M M Lieberthal — p 5o5 
Allergic Reaction in Gallbladder Experimental Studies m Rhesus 
Monkey M \\ alzer I Graj M Harten S Liwngston and D 
Gravzel — p S6a 

Sulfonamide Treatment and Clinical Significance of Chronic Biliary 
Tract Infections L. M Morrison W A Swalm W E Burnett 
F W Ronzelmann and E J Spaulding — p 573 
In Situ pn of Antrum of Stomach Pylorus and Duodenum H C. 

Breuhaus and J B Ejerl) — p aSa 
Effect of Th>mox\^thjIdieth\Iamine (929 F) on Gastric and Intes 
tinat Motihtj an Experimental Stud) G A Hallenbeck C F 
Code and F C. Mann — p 5SS 

Stud) of Excretion of Cmchophen in Bile and Urine and Po olog) of 
I^E J H Annegers F E Snapp A C I\> A J Atkinson 
and A L Berman — p 597 

Gastroscopic Findings in Patients with Duodenal 
Ulcer — Tumen and Lieberthal made gastroscopic studies on 
patients with duodenal ulcer uncomplicated bv p\lonc 
obstruction Of these 33 had chronic gastritis, 1 had uncJassi- 
fiable inflammatory changes and 16 had normal stomachs Six 
of the 16 patients with no e\idence of gastritis had an atvpical 
history or poor response to treatment or both T\\ent\-one of 
the 33 patients with gastritis had an atvpical history or poor 
response to treatment or both While the incidence of atvpical 
history and/or poor treatment response was somewhat greater 
in ulcer patients who had gastritis than m those who had not, 
it is difficult to ascribe much significance to this because among 
the 21 patients with gastritis who were examined b\ gastro- 
scope more than once the clinical s C \ent\ ot the svmptoms 
lilted related to the gastroscopic picture in only 10 In the 
remaining 11 there was no correlation between the gastroscopic 


picture and the presence or character of svmptoms The 
presence of gastritis did not regularly influence the clinical 
course of duodenal ulcer It was impossible to postulate the 
presence or absence of associated gastritis on the basis of the 
nature of the symptoms or the character of the response to 
treatment 

Georgia Medical Association Journal, Atlanta 

32 151-184 (May) 1943 

Some Lrgent Needs for Medical Advancement J A Redfearn — p lol 
Lesions of Esophagus and Stomach W F Lake — p 154 
Diagnostic Methods Utilized in Stud) of Colon yyith Consideration of 
\ arious T)pes of Disease Found J J Clark — p 156 
Chronic Appendicitis \ A Ra\le — p 157 
Roentgenologic Studies of Gallbladder J AA Landham — p 161 
One Hundred and One Nears of Anesthesia J S Lundy — p 167 
Recommendations for A enereal Disease Control Program m Industr) 
Report of Adxisorj Committee on Control of \ enereal Diseases O L 
Anderson — p 172 

32 1S5-220 (June) 1943 

Symposium on E'e Ear Nose and Throat Problems Aneurjsm m 
Eyelid Report of Case. S J Lewis — p 185 
Id Dacryocystorhinostomy Logical Treatment of Occlusion of Lac 
rimnl Sac A V Hallnm — p 1S6 

Id Treatment and Care of Common E'e Injuries W O Martin Jr 
P 1S9 

Id Osteomyelitis of Frontal Bone L A Brown — p 192 
Id Lar'ngectom\ for Carcinoma M Equen F Neuffer W B 
Matthew s and F Ogden — p 194 
Hirschsprung s Disease Report ot Cases G. H Watt — p 1^7 
Treatment of Perforated Duodenal Ulcer from Surgical Standpoint. 
J C Blalock — p 20a 

Indiana State Medical Assn Journal, Indianapolis 
36 331-378 (JuU) 1943 

Realistic Approach to Present Medical Problems F \V Rankm 

— p 331 

Pre\ention and Treatment of Infections of Hand V E Siler — p 3^4 
Treatment of Uncomplicated Diabetes with Mixtures of Insulin and 
Protamine Zinc Insulin F B Peck — p .>40 
Report of Case of Palindromic Rheumatism J L. Ferrv — p 34S 

Journal of Clin Endocrinology, Springfield, III 
3 321-388 (June) 1943 

Excretion of Sex Hormones in Abnormalities of Puberty I T Nathan 
son and J C Aub — p 321 

Gonadotropin Excretion in Normal Men and Women and Cases of 
H>sterectomy Menopause Aligraine Epilepsy and Eunuchoidism 
R Alain AA Cox R ONeal and T Stoeckel — p 331 
Metabolic Changes m Patient with Addisons Di ease Fcllowang Onset 
of Diabetes Melhtus G AA Thom and M Clinton Jr — p 3« 
Diabetes Alelitus Associated with Hirsutism and Unusual Insulin 
Resistance Case Report R L Pullen and AA A Sodeman 
— p o4a 

Serum Phosphatase Activity m Hypernarathyroidism N C. Klendshoj 
^nd G F Koepf — p aol 

•Melanotropic Hormone and A ltihgo Report of 11 Cases J G. M 
Fournier T M Cervino and O Conti — p oa3 
Tberap) of Seminal Inadequacy II U e of an Extract of Chorionic 
Gonadotropin and Pituitary Svnergist C D Da'is J H AI 
Madden and E C Hamblen — p oa7 
Breast Hypertrophy in Male Report of 2 Cases of Pseudog) neco- 
ma tia y\ith Surgical Reconstruction J W Malinnc — p o64 
Structure of Human Anterior Pituitar> Gland After Admmi tration of 
Estrogenic Hormones C Spark — p 367 

Melanotropic Hormone and Vitiligo — The fact that the 
pituitary gland produces a melanotropic hormone and that dys- 
chromia occurs in both hypopituitarism and hyperpituitarism 
led Fournier and his collaborators to inyestigate the possible 
effect ot treatment with this hormone on yitiligo The authors 
employed the hormone in 11 cases Treatment \yas started by 
gmng a local mtradermal injection of 400 frog units tyyice a 
yyeek. The b&eficial effect consisted in a striking reduction 
m the area of the leukoderma This therapy proyed successtul 
in S of 11 patients (73 per cent) One patient was gn cn fre h 
boyine hypophyses orally 9 others yycre gn cn a purified extract 
oi the hormone either locally or subcutaneou h The systemic 
action of the e therapeutic measure i s hoyym In the lmp^oyc- 
ment in areas of yitihgo remote from the <ite or local in -a- 
dermal injections Local ionization yyith the rrelano rone I o~- 
mone yvas tried succe lulh once Improy client yvas more 
rapid and yvas oi a greater degree :n tl e pa ches ch bad 
appeared recently Sati tacton results yye~c lie xsr ob ar-rj 
m cas t oi Mtihco oi ten years darativt 
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Journal Industrial Hygiene & Toxicology, Baltimore 
25*199-140 (June) 1043 
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Uumlrnr to Bohn (he term [>> ssiuoms 
n form or rcspiritorv (Intact affecting workers m 
cotton mills w Jure mm.li diM is pnui off m the processes of 
prtjnrum tlu. mtton for spuming ami \u nmg the early 
Mat:c the s\mptunutolor\ is similar to the so called heckling 
fc\cr, null ttur or Motuh\ feur affecting workers in cotton 
mills The onset is insidious I he \ictim sneezes frequently, 
dc\ clops a Might, die, increasingh irritating cough and is aware 
of a feeling of eonstrietion in the chest D\spnca becomes 
more pronounced As the fine particles or strands of cotton 
become lodged m the hmgs an irritation is set up and (£e 
breathing becomes more labored, the cough more metallic The 
disease progresses with mdnuhnl variation, over a period of 
\ears As the cotton dust makes its way into the finer bronchi 
there is a decrease m vital capacity The Mctim becomes a 
scmi-im alul and is forced to give up work entirely Before this 
stage of permanent disabihu is reached, however, many workers 
change their occupation The author renews the literature on 
Inssmosts and presents the histories of 2 patients both of whom 
had worked for mail} vears in the card room of a cotton mill 
In 1936 an outbreak of respirator* disturbances among workers 
m a North Carolina null called attention to the need of preven- 
tive measures to eliminate the health hazard As reports from 
other nulls appeared from time to time, steps were taken to 
control card room dust bv installing vacuum strippers and 
grinders and \cnlilators The workers are given frequent 
plnsical examinations, and those who exhibit excessive sensi- 
tive to the cotton dust arc urged to seek other employment 
There is no specific treatment for byssinosis Removal from 
exposure should he the first step if the worker appears to be 
susceptible, and then symptomatic or preventive treatment is 
instituted In the late stages treatment can be at best only 
palliative, because irreversible structural changes have taken 
place m the lungs Johnstone recommends for the treatment of 
dust diseases general tomes, vitamins, adequate diet, cough 
mixtures, mild narcotics and limited activity 
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ClmiRcn Induced in Strain of Fibroblasts from Strain C3H Mouse 
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Lvrlc — p 555 
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Ncttlcshtp — p 559 
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Kansas Medical Society Journal, Topeka 

44 181-216 (June) 1943 

Fundamentals of Ps>chiatr> IX Theory of the Unconscious W C 
McnnmRcr — p 183 

Case of Pscudohernnphrodjfe wuh Exstrophic Bladder S*. 1* Lotneo 
•wi d L O Kvipc — p 1S6 

Richettsias and Pathogenic Viruses Our Present Orientation F A 
CirmicJne ! — p JB9 

44 217-252 (July) 1943 

State Procurement and Assignment F B Lahey — p 217 

Prcn:urcnicnt and Assignment Service for Physicians, Dentists and 
Veterinarians— -Responsibilities, Accomplishments and Future Preb* 
lems H S Thehl — p 218 

Histoplasmosis Report of Case mth Brief Review of Literature, 
B Boltjes — p 226 


Journal of Lab and Clinical Medicine, St Louis 

28 1053-1174 (June) 1943 

Distribution nml Pollination Times of Important Hay Fever Producing 
Plants in United States P M Gottlieb and E Urbach — p 3053 

Surface nims Formed b) Blood Plasma and Serum of Patients with 
Chronic Arthritis C W Scull and R Pemberton ~p 1070 

Vitamin A and DetoMcation of Monobromobenzene I L Haley and 
G S Samuelsen — p 1079 rT . „ , 

Si rincademtis Suppurativa Tropicalis (Comphcat.on of Lichen Tropicus) 
Histologic Appearance and Etiologic Considerations Particularly as to 
Possible Relationship of Ascorbic Acid and Carbohydrate Metabolism 

Di«us^on SS oT P Dics in Ethylene Glvcol Gels Frances C 
E E Reid— p 1093 

Seasonal Variations m Some Physiologic b enables M 

E(TTc P t oV Continued Sulfanilamide Ingestion on Acid Base tumhbr.um 
u 7 n „‘ A u Free, D E Bowman and D F Da Vi es — p 1109 
of Dog A 1 Regeneration of Serum Protein in Hypopro 
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-p 1117 
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Tournal-Lancet, Minneapolis 

59 163-192 (June) 1943 

Medical Management of Patient with Arterial Hypertension 

White— p 163 
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Michigan State Medical Society Journal , Lansing 
42 497-576 (July) 1943 

Prognosis Afler Injury or Infection of Nervous System jn CbddhocJ 
B Crothers — p 517 

Carcinoma of Larjnx D F Weiver — p 521 

Deafness or Impaired Bearing G E Shsmbaugh Jr — p 525 

Diagnostic and Therapeutic Problems of Obesity E L Sevnngbai^ 
— P $30 

Problem of Alcohol Addiction Present Dav Therapy R C TucL 
— p 536 

Radiocuribdity of Neoplasms C E A 7 urnberger — p 541 
•Treatment of Psoriasis L A Bnmstmg — p 546 

Treatment of Psoriasis — The method recommended b/ 
Brunsting is the combined use of crude coal tar by inunction 
and of ultraviolet irradiation, a procedure first elaborated by 
Goeckerman Crude coal tar ointment in a strength of from 
2 to 6 per cent is used generally excepting on the scalp and 
nails, where an ointment containing from ]0 to 20 per cent 
ammomated mercury is used The patient js thoroughly bathed 
with soap and water to soften and facilitate removal of the 
scales The trunk and extremities are tho/oughJy anomteu 
with the tar ointment and suitable clothing is provided, such 
as loosely fitted underwear, pajamas or a co\enng of gauze 
At bedtime additional ointment is applied to the body and 5<n p 
when needed The next morning the tar ointment is smooths 
with an oil to the consistency of a thin film over the entirt 
body Ultraviolet irradiation is carried out daily in increasing 
dosages It is desirable to secure a brisk erythema short o 
burn Infiltrated plaques and the scalp may be subjected 
more intensive treatment by protection of the surrounding 
fiy paper or cloth , but it is essential to irradiate teen 
surface of the body After the ultraviolet treatment * 
and shampoo again are in order and the omtments arc rcappl^^ 

A considerable proportion of psoriatic persons also ar i 
fo arthritis The most common s.tc : of mv ohement ‘ « 
stages is the terminal phalanges of the fingers or ^ ^ 

the larger joints may become mvo! ted, ^evc^ rc5C , I)b i c that 
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wise to bring into ph\ nil the nu\itnr\ forces such ns renr- 
mngement ot the diet nnd thorough elimination of foci of 
infection Nonspecific treatment w Inch provokes feacr, such as 
hot baths hvpLrthtnm or the injection of foreign protein is 
useful Sun bathing is recommended ^trough, nnd often a 
change to n sunnv , dn nnd equable climate is bcneficnl Roent- 
gen theripv is practicable when there is enrh imohement of 
the joints ot the hands nnd feet 

New England Journal of Medicine, Boston 
22S 773 SOS (Tune 17) 1943 

Medical Aspects of Absenteeism L R Dmicls — p 773 
Roentgenologic Diagnosis of Right Sided Enlargement of Heart 
M L Suzman A GriMimin and M 1 Steinberg — p '77 
Prognosis m Cases of Serotibnnous Fleurisv J E Farber — p /S4 
Epidemiologic Aspects of lood Borne Di case (continued) \ A 

Getting — p 7SS 

22S S09-S40 (June 24) 1943 

How Be«t to Eat Under War Condition* F J Stare — p S09 
Spina Bifida and Cranium Bifidum I\ An Unusual Na^ophan ngeal 
Encephaloccle F D Ingraham and D D Matson — p S15 
Heno-rhage and Purpura Cau ed bj Dicoumarm Report of Case 
A Caban — p S20 r 

Epidemiologic Aspects of Food Borne Disease (concluded) V A. 

Getting — p $2^ 

229 1-32 (Juh 1) 1943 

*Subdiaphragmatic Abscess in Children W E Ladd and H Swan 
— P 1 

Tidal Drainage and Cvstometrv in Treatment of Sepsis Associated 
"with Spmal Cord Injuries Stud> of 165 Cases D Munro — p 6 
Hip-\ail Determiner A R Gardner and G Mtddlebrook — p 14 
Fenpberal A a cular Di'ea^e R. \\ Wilkins and C K Friedland 
— P 16 

Sub diaphragmatic Abscess in Children — \ subdiaphrag- 
matic abscess complicating the postoperativ e course in a 3 \ ear 
old bov with a ruptured appendix induced Ladd and Sw*an to 
renew the cases pre\ iousl} seen at the Children s Hospital of 
Harvard Medical School Fourteen patients have been seen 
in whom an abscess in the subdiaphragmatic space has been 
recognized Eleven of these were treated surgicalh with one 
death, the other 3 had a fulminating infection and died Post 
mortem a subphremc abscess was found as one among multiple 
mamiestations of a generalized sepsis The symptomatolog\ 
of subdiaphragmatic abscess showed considerable variation in 
the renewed cases but it appears that in children at least three 
different tvpes are encountered. These roughlj parallel the 
different modes of origin of the infection The first group com- 
prises cases m which the subphremc infection is part of a wide- 
spread intra-abdominal suppurative process The second group 
m which the subphremc infection complicates the course of an 
scute appendicitis w ith rupture of the appendix, is the type most 
commonlv seen The third group perhaps the most interest- 
ing and difficult to diagnose comprises cases in which the sub- 
phremc abscess is metastatic and is at once the chief or onl> 
disease present These patients have a histor> of upper respira- 
tors infection otitis media or recurrent superficial staphs lococcic 
infection. This is followed some dajs later b} the vague and 
insidious onset of mild malaise and anorexia associated wnth 
low grade pyrexia These symptoms persist and there begin 
occasional attacks of abdominal pam These symptoms gradu- 
al' increase over a period of one to three months until the 
patient is brought to the hospital because of the appearance of 
a mass in the upper part of the abdomen It is generalh 
agreed that earl} and adequate drainage is the correct treat- 
ment for subphremc abscess In this series 11 patients under- 
went operation for drainage of a subphremc abscess, with one 
death, a mortaht\ of 9 per cent There were 5 cases in whidi 
a direct incision was made and 2 in which the peritoneum was 
stripped from the diaphragm making 7 m which there was an 
extraserous approach These patients had a much shorter and 
better convalescence than did those who had a trans-serous 
approach The extraserous approach is the one of choice. 

New Orleans Medical and Surgical Journal 

95 531-57S (June) 1943 

Hvpo^astnc Svmpathectomv -with Special Reference to Surgical Anatomy 
of Superior Hvpogastnc Plexus B B Weinstein — p 5^4 

Human Scrum and Plasma in D; ea es of Children. E. S Platoa. 
— P 547 

Duodenal Diverticulitis Acute and Chrome. D C. Browne and G 
McHardy — p 551 

Bapas c Disease of Lung W A Sodeman and R L. Fallen. — p 


New York State Journal of Medicine, New York 
43 1183-1278 (Juh 1) 19-43 

Stimman of Present Treatment of W ounds and Bums R Hayden 
— P 1213 

Recent Trends in P*} chotherap} L. R \\ olbcrg — p 1220 

43 1279-1374 (Juh 15) 1943 

Treatment of Severeh Burned Patient with Special Reference to 
Controlled Protein Therapj E B Wahone\ and J M Howland 
— P 1307 

Lrolog} in Industry G E Slotkin — p lal6 

Urinarv Extravasation (Periurethral Phlegmon) 'New* Concept of 
Pathogenesis and Treatment E O Finestone — p 1320 
Epididx mitts Its Relationship to Trauma and Compensation R B 
Henline and \V T unck — p 1325 

Stud} of Headaches Following Diagnostic Spinal Taps H Adler 
— p 132S 

A itamins for Gra> Hair J J Eller and L. A Diaz. — p 1331 
Lesions of Anorectal Region Associated with Symptoms of Prostatism 
J A Lazarus — p I33j 

Thvroidectomized Patients After Ten Tears Anal} sis of 100 Con 
secutne Case* A H i\oehren — p 133S 

North Carolina Medical Journal, Winston-Salem 
4 197-240 (June) 1943 

President s Address Immediate Responsibility of Organized Medi- 
cine D B Cobb — p 197 

Psv chotherap} A\ ithm Ps} chosomatic Medicine M H Greenhill 

—p 203 

Hormonal Approach to Carcinoma of Prostate E P Alvea and A. F 
Henderson — p 212 

Roentgen Manifestations of Gout S Kamberg — p 219 

4 241-272 (Juh) 1943 

Functions of Count} Medical Socictv G L Carrington — p 241 
Requisites of Good Count} Medical Societv President A T S Cam 
ness — p 242 

Functions of Count} Medical Societv Secretan O L McFadven 

— p 245 

Treatment of Hvpertension m Light of Modern Experimental Inves* 
tigations A Grollman — p 246 

Some Aspects of Mental H}giene or Preventive P*}chiatn T A\ 
Aeraon— p 2al 

Acute Leukemia as Terminal Event in Pol}cythemia A era Report 
of 2 Case* with Autopsies O C. Hansen Pruss and E. G Good 
man - — p 2a4 

Foreign Bodv in Stomach Report of Lnusual Case H Ar Starling 
and C. R. Duncan — p 2aS 

Public Health Reports, Washington, D C 
58 857-892 (June 4) 1943 

Cane* Fluorine Hypothesis and Suggested Study to Test Its Appli 
cation D B Ast. — p 857 

58 893-936 (June 11) 1943 

Bluepnnt for Conquest of Hunger T Parran — p S93 
^Dermatitis irom Re m Glue in A\ ar Industnes L Schwartz. S M 
Peck and J E Dunn — p S99 

Activities of State and Local Industnal Hvgiene Services in War 
Tear A ictona M Trasko — p 904 

58 937-968 (June 18) 1943 

Poliomvelitis in United States in 1942 and Summary of Its Prevalence 
from 1933 to 1942 Inclusive. C C Dauer — p 937 
Leptospirosis m Rats (R Norvegicus) In and About Washington 
D C Evaluation of Alethods l^d for Diagnosis G L Larson 
— p 949 

Effect of Arsenates on Storage of Lead L. T Fairhall J \\ Miller 
and F L W eaver — p 9aa 

Dermatitis from Resin Glue in War Industries 

Schwartz and his associates point out that an increase in the 
use of glues in the manufacture of wood substitutes has resulted 
m an increase in occupational dermatitis among workers in 
these industries Glues can be classified with respect to their 
composition as (1) protein glues (2) natural resin glues (3) 
svnthetic resin glues and (4) combinations oi the loregoing 
In the factories inspected m the course oi this studv the urea- 
formaldeh} de and the phenol-iormaldehv de resin adhesives 
caused most of the dermatitis In making plwvood for planes 
and gliders those who applv the cold liquid glues and those 
who applv the glue tapes are the one* most likclv to be affected 
with dermatitis The parts most oiten affected arc the palms 
The dermatitis begins m some workers as earh as the third 
dav alter exposure (the pnmarv irritant effect o: the glue) 
while other workers mav be exposed several v\ee>s be f o~e it 
occurs In factories where glas<; doth is used worlers thought 
the glass fabnc was the cause oi the d^mati is but paten tes^s 
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o ifion of the kidney is improved by a surgical operation or 
. abdominal belt The decisive factor, however, in the 
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Surgery, St Louis 
14 1-] % (Juh) 19 43 
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( nic Kclh 1 *mc K — p l 

Homo \crMfs Orthodox 1 rcitmcnt of 
Kc\ — p JO 

\cmc PirionUd Gasinc TJifl OuodcrnJ Ulcer* T \ Pilctn iml 
W R IIill— P 32 

Actjuonn co*is of Stonnch niul Duodenum Report of 2 Cnsc^ E W 
Shorburn — ’p 

I iponm of Gnstromtvsttml Trict with Spccnl Reference to Small 
Intestine Including Ileum Review of Literature mid Report of 6 
C-m^ L L SchottinfcUI — p 47 

Rectal Stricture Due to Lv mphogrinuloina Venereum Trenlment 
with Sulfonamide and Erei Antigen H R Sctdcnstcin — p 73 
Mttrph> Button m Esoii/ngogastrostonn L Miscall and B B Clark 
— P S3 

*Ecml Circulation After Comprtssion of Rtml Arterv According: to 
Method of Goldblatt Stud} of Influence of Renal Venous Runoff 
on Lvpcnnicntal Hypertension T V Corrigan and I Pities — p SS 
♦Sulfonamide Therapy in Actmom>cotic Infectious C L^ons, Cora R 
Owen and \V B Ayers— p ^9 

Solitarv Eosinophilic Granuloma Report of Case G A Kernwem 
and T B Queen — p 105 

Study of Physical Tactors Concerned in Inflammation III Fixation 
of Bacteria in Inflamed Tissues C J Beilis — p 111 
Unusual Intra Abdominal Foreign Body H T WjJJc — p 122 
Traumatic Rupture of Spleen with Delayed Hemorrhage with Refer 
cncc to Condition as Complication of Rib Fractures, Report of 2 
Cases R L Waugh and J A Prior — p 125 
Surgical Significance of Middle Palmar Septum of Hand J E 
Flynn — p 134 

Early Postoperative Walking II Collective Review B New burger 
— p 142 

Renal Circulation After Compression of Renal Artery 
—The purpose of this study by Corrigan and Pines was to 
check whether and to what degree the ischemia of renal tissue 
shares in the production of hypertension and, if not, which 
other factor can be made responsible for the appearance of 
high blood pressure They examined the possibility of arterial 
hypertension being dependent on the relative increase of local 
venous pressure as compared to the pressure on the arterial 
side of the kidney They sought to increase the venous runoff 
mid to dimmish the venous pressure after the Goldblatt maneu- 
ver had been performed In order to accomplish this they 
elevated the kidneys sufficiently to straighten the course of the 
renal veins This added the force of gravity to the vis a tergo 
certain positions of the animal, prevented the collapse of 
,, wa iis and, by establishing a closer contact between the 
V at vein and artery, increased the effect of arterial pulsation 
r the movement of blood in the renal vein This procedure 
0,1 annhed only to animals that had developed hypertension 
In tlwfirst group of dogs the procedure was applied to kidneys 
*, n 1 < arteries of winch were previously constricted, in t 

tllC r , „ 0 f dogs to the intact opposite kidney with simu - 

second g • P f t ;, e renal artery so that both renal arterie 

tancous ngawu ut 


balance is disturbed in favor of the venous pressure, stasis 
probably takes place in the renal capillaries and primary renal 
circulation is short-circuited through arteriovenous shunts 
Consequent!} tlie tissue responsible for hypertension begins to 
suffer from inadequate supply of blood and production of a 
hvpertensnc substance is begun When the bslance between 
the pressure in the arterial and venous sides of the kidney js 
restored the production of hypertensive substance will cease, 
perhaps through reestablishment of an efficient oxygenation 
Sulfonamide Therapy in Actinomycotic Infections — 
The 5 eases of actinomycotic infections reported by Lyons eta! 
emphasize the necessity for long and continuous sulfonamide 
administration to effect healing and maintain remission of the 
disease Sulfanilamide supplemented the surgical management 
of 5 patients infected with a ctmomyces The etiologic agent 

was an anaerobic Actinomyces bovis in 4 cases one cervico 
facial, one pulmonary, one pulmonary and abdominal and one 
abdominal infection An aerobic non-acid fast actinomyces was 
found in another case m which there w r as an abscess of the 
buttocks In every instance clinical improvement was noted 
wuthin the first three weeks of sulfonamide treatment This 
improvement was not maintained unless the sulfonamide com 
pound was continued for a considerably longer period of ttnfc 
Nine months of treatment with 4 Gm daily produced healing 
for two years in 1 case Other patients treated with smaller 
doses for equal or longer periods of time showed recurrent 
abscesses and fistulous sinuses, but all patients appear improve 
The dramatic initial response of these infections to sulfoaammG 
is somewhat misleading The drugs induce a remission an 
apparently diminish the intensity of the recurrence, but it ^ 
hardly be claimed that the disease has been completely cure 
The necessity of surgical excision of the infection is clear 
Surgical excision of all the infected tissue is the most effect^ 
treatment of the disease Sulfonamide therapy is a yalua 
adjuvant to the surgical management of actinomycotic infection 

West Virginia Medical Journal, Charleston 

39 233-264 (July) 1943 

Optic Atrophj F V Gammagc— P 233 n,stiosiW® 

Pharyngoesophageal Diverticulum Treatment by One Stage m 
of Sac R H Edwards— p 241 A r 

Use of Serum, Plasma and Blood m Gynecology and Obstetrics 

Hudgins — p 243 

Virus Pneumonia W C Stewart P 248 TTilIes —P 

Catalase and Peroxidase an Pathologic Urine h I 

Wisconsin Medical Journal, Madison 
42 637-748 (July) 1943 

Prostatic Surgery at Wisconsin general Hospital, W 

PS 


Groop Of Drugs Vscd * 
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Sisk and P M Cornwell— P 679 Cron -P 6S} 

Cesarean Sect.on Problem m W.scon m R S Su , fon3rol des 
Clinical Applications and Complications 
Spmk * — p dSS 

Modern Status of Sulfamido 

RoInteen P St°ud7 P of 6 V.ru 5 Pneumonia H P 
Present Day Treatment of Varicose \ ems 

— p 701 
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FOREIGN 

An a c tcn«k ( ) before v title mdic-itcs thnt the irticlc is abstracted 
below Single case reports mil trnls of new drugs are tisuvlh omitted 

Journal Obst & Gynaec of Bnt Empire, Manchester 
50 161-2*10 (June) 1943 

I nsuspeeted Tuberculosis of Endometrium A Sutherland — p 1 6 1 

Further In\ estimations on Histidine and Histamine Mctabotism in Nor 
mal and Pathologic Pregnane) R Kapcllcr Adler — p 177 

Prolap e Following Hvstcrcctom' T Hamilton — p 1S4 
Pnman Abdominal and Pnman Ovamn Pregnane^ with Report of 
1 Case of Each A vnetv R C Thomas — p 1^9 
Puerperal Tetanus with Report of Case Following Septic Criminal 
Abortion R C Thomas — p 196 

Prognostic Significance of Ri«e m Temperature in Course of Radium 
Treatment of Cancer of Cervix Gertrude Goldscheidcr — p 202 
Lnu'ual Case of Intraperitoncal Bleeding from Ruptured Uterine \ cm 
During Pregnancv Kathleen M D Harding and \ B Concanon 

— P 20<* 

Excretion of Ketosteroids m Human Pregnane) Urine in Relation to 
Sex of Fetus H Burrows D MacLeod and F L Warren — p 212 
Division of Z)gote Producing Trophoblast Onh A Bonncv — p 217 
Intrapelvic Tuberculosis J R Goodall — p 219 

Local Anesthesia in Vuhal and \ agmal Surgery C P Brcntnall — 

P 226 

Lancet, London 
2 33-62 (July 10) 1943 

Sensory Areas of Brain E D Adrian — p 33 

Pulmonar\ Tubercle in Children Influence of Evacuation. on Its Inci 
dence Marcia Hall — p 35 

•Bactericidal Action of Estrogens G H Faulkner — p 3 S 
Gunshot Aneur) sm of Carotid Artery R S Handle) and M Oldfield 
— p 40 

Pellagra in Ps)chiatric Practice Twehe Recent Cases S W Hard 
wicL— p 43 

Bactericidal Action of Estrogens — Faulkner observed 
diethvlstilbestrol possesses some degree of bactericidal 
actiuh Other substances possessing estrogenic properties were 
examined in order to see whether there was any correlation 
between the estrogenic and the bactericidal activities Estradiol, 
estrone diethvlstilbestrol hexestrol and diethoxyTripheny Ibromo- 
eth>Iene were investigated The organisms used were all 
recently isolated from material sent to the laboratory for bac- 
tenologic investigation The strains of Corynebactenum diph- 
tbenae were all virulent to guinea pigs All the hemolytic 
streptococci exhibited beta hemolysis, and strains 4, 5 and 6 
belonged to Lancefield s serologic group A Faulkner states 
that diethylstilbestrol is bactericidal and m lesser concentrations 
bacteriostatic to gram positive cocci, Corymebactenum diph- 
thenae and Neisseria catarrhahs No inhibitory action was 
noted on the gram negative bacilli The minimal lethal con- 
centration vanes somewhat between these organisms, but in all 
those recorded it lies between 1 5,000 and 1 500,000 Tubercle 
bacilli were killed by r incubation in vitro with diethylstilbest- 
^ 1 5 000 Hexestrol also possesses bactericidal properties 
LHher estrogenic substances (estrone, estradiol and diethoxy- 
triphenylbromoethylene) have not been found to have bacteri- 
cidal action The bactericidal activity of diethylstilbestrol is 
reduced in the presence of serum 

2 63-90 (July 17) 1943 

Anaerobic Infections of A\ r ar W ounds in Middle East J D Mac 
Lennan — p 63 

March Fracture Series of 15 Cases from RAF G Flavell — 
P 66 

Bacillary D>sentery Cbemotherap) in Its Treatment An Experience 
of 492 Cases m Middle East. E Bulmer and \V M Priest. — p 69 
konne Djsenter) Sulfapyndme in Its Treatment R Swyer — p 71 

Propamidine in Surgical Infections Clinical Stud) E C B Butler 
— P 73 

Method of Producing Experimental Granulating Wounds H E Hutchi 
son— p 75 

Bacillary Dysentery — Bulmer and Priest assess the value 
of chemotherapv in bacillary dysentery on the basis of experi- 
ence of eighteen months in the Middle East covering two sum- 
mcrs A sorting of cases b\ stool inspection show s tw o groups , 
there is the mildest type without blood and mucus m the stools 
familiarly known as Gyppv tummy and arbitrarily called acute 
catarrhal enteritis , this is an unpleasant condition often febrile 
associated with considerable abdominal pain and frequentlv need- 
jng hospital treatment Even in this mildest tvpe the stav in 
hospital of 600 patients averaged ten davs True dvsenterv is 
distinguished b\ the presence of blood and mucus in the stools 


and is a much graver disease, the average duration of stay m 
the hospital of 600 patients was twenty days A senes of 483 
patients with nonamebic diarrheas, the majority being bacillary 
dvsenterv, were treated with sulfonamide drugs Of 323 patients 
treated with sulfaguanidine the average stay in the hospital was 
substantial reduced as compared with that of 600 controls Of 
97 patients with acute dvsentery treated with sulfapyndme the 
stay also was reduced but the patients experienced nausea, 
vomiting and malaise Of 63 patients treated with sulfanilamide 
the stay in the hospital was not reduced The authors conclude 
that 1 Sulfaguanidine is a specific drug in the treatment of 
acute subacute and chronic bacillary dvsentery , it is almost 
nontoxic and does not upset the patient. It is probable that its 
routine use would dimmish the stav in the hospital bv one half 
2 Sulfanilamide in the form of crushed tablets does not have 
anv definite effect in dysentery 3 Sulfapyndme is of consider- 
able value in dvsentery but is not so effective as sulfaguanidine. 
Its unpleasant effects make its use undesirable unless sulfa- 
guanidine is not available 

Sulfapyndme in Sonne Dysentery — According to Svwer 
the incidence of Sonne dysentery has been increasing in Britain 
Consequently anv procedure which shortens the illness or 
reduces the number of carriers becomes of great importance 
The series here described comprised 92 patients with Sonne 
dysentery, 57 of whom were treated with sulfapvndine and 
35 were used as controls Except at week ends daily bacteno- 
logic examinations of feces and rectal swabs were done in all 
chemotherapy series, and twice weekly in controls, on desoxy- 
cholate-citrate agar Treatment with sulfapvndine by mouth 
was instituted immediately on isolation of Bacterium sonnei 
and was continued until a negative report on the feces and 
on rectal swabbing was obtained Administration of the drug 
was then stopped and after an interval of fortv -eight hours 
further bactenologic examinations were made If these proved 
negative, examinations were repeated until a minimum of three 
consecutive negative stools and rectal swabs had been obtained 
If after forty -eight hours the stool or rectal swabbing reverted 
to positive, the course of treatment was repeated Careful 
watch was kept for toxic synnptoms of chemotherapy, granulo- 
cytopenia being guarded against bv leukocyte counts In the 
chemotherapy group the average time required to obtain bac- 
tenologic clearance was a fourth of that in the control group 
(five compared with twenty -one days) The period required to 
obtain apparentlv normal stools m the chemotherapy group was 
halved (nine compared with twenty days) No bactenologic 
relapses after three davs of the negative state arose in the 
drug treated patients but in controls six such relapses developed 
at periods ranging from sev en to thirty -six day s after apparent 
clearance 

Propamidine in Surgical Infections — Butler points out 
that propamidine has been shown to retain its bactenostatic 
action in the presence of pus in concentrations which do not 
prevent phagocytosis, a property which makes it useful m the 
treatment of infected wounds The drug is effective in staphylo- 
coccic infections and is extremely potent against the hemolytic 
streptococcus but is of little use against Proteus yulgaris and 
Pseudomonas aeruginosa in vitro against Clostndium welchi 
the activity is probably of the same order as against Staphylo- 
coccus aureus The present paper describes a senes of cases 
and suggests an additional method of using the drug Two 
preparations have been employed a jelh or a solution Oi 
10 cases reported 7 illustrate the yalue of propamidine jelly in 
the treatment of recent war wounds infected hands and certain 
types of bone infection 3 show that a 1 per cent solution ot 
propamidine injected into infected joint or empyema cavities 
mav help to overcome the infection and sometimes make surgical 
intervention unnecessary The jelh base of the propamidine 
preparation is a tissue irritant and must not be used if the 
wound is to be sutured When used round open wounds it 
mav cause redness ot the skin which should be protected b\ 
petrolatum If the drug is used for more than ten davs the 
production of granulation tissue is often stimulated to an extent 
which is undesirable xn superficial lesions but useful in filling 
up deep cavities Propamidine jelh does not pcnUra c soft 
tissues or bone and essentialh a local bacteriostatic. Prop- 
amidine solution has mamh been used against ^tnphvlococcic 
infection*. 
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Compensatory Myeloid Metaplasia of Spleen —Parlor - 
Mrcsvis the importance of a differential diagnosis between 
compensator! nmloid metaplasia of the spleen m aplasia of 
the nnelopoietic oipans and cliromc mrelmd leukemia Jlc 
ohserred 7 easts of the former condition and 99 eases of the 
I liter High roltage toentgen irradiation of the spleen, indicated 
m ehiomc tmeloid leukemia, is contraindicated in compensa- 
torr tmeloid metaplasia \ tliagnosis of compensator) m)cloid 
metaplasia ot the spleen is made on clinical symptoms similar 
to those of chronic tmeloid leukemia but of long duration, acute 
splenomegalr , changes m the peripheral blood similar Jo those 
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author believes that increased altitude causes increased concen 
trat on of organic and chemical substances in the cerebrospinal 

IK. * hl J ,S th . c f . acior m diminishing the effect of the Les 
thette on the central nervous tissues 
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Pulmonary Blastomycosis with Cavitation -According 
to Capdehourat and Ins collaborators pulmonary blastomjcosis 
nith cavitation is rare The case they report is the second m 
the literature A woman aged 26 presented symptoms simulat 


M’ltnomeg'm, changes in the peripheral blood similar Jo those CA'Z T , 7 mesemeu symptoms simmat 
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tlic ctirmun 1 lie dmgnosm should be \trifitd b> the examina- 
tion of the sternal hone marrow and of spleen tissue obtained 
In puncture The bone nnrrow is either aplasic or lopoplasic, 
whereas the spluuc tissue is transformed into myeloid tissue 
In 5 of the group of 7 cases of compensator} tmeloid metaplasia 
of the spleen reported b) tlic author, roentgen irradiations of 
the spleen were done The 3 patients who received large doses 
of roentgen rn}s to the spleen rapid!} developed s}mptoms of 
acute pannnetophthisis, aplastic anemia and thrombopemc pur- 
pura respective!} Immediate discontinuation of irradiation and 
attempts to control the disease faded Two patients who had 
wcthl} irradiations witii small doses rapidly grew worse The 
svmptoms were controlled h} immediate discontinuation of the 
irradiations and the exhibition of hematomes The last 2 
patients and those given hematomes arc living and are m a 
fairlv good state of health One of them is still living with 
compcnsatorv mvcloid metaplasia of more than twenty years’ 
duration 

Medicina, Mexico, D. F 

23 205-230 (June 25) 1943 Partial Index 

Pathology ot Brucellosis II Tn\nr Manccra — p 205 
•Natural Infection of Cats with T} pirns L Mazzotti and G Varela 
— p 229 

Natural Infection of Cats with Typhus — Mazzotti and 
Varela experimented on domestic cats living in or near the 
wing for patients with infectious diseases in the General Hos- 
pital of Mexico Oty Agglutination tests for Proteus typhi 
gave positive results with the blood of the animals The tests 
were strongly positive with the blood of some animals Guinea 
pigs inoculated with the brain of either cadavers of patients who 
died with typhus or of rats that had been previously inoculated 
with the brain of the cats developed fever and scrotal inflam- 
mation (Neill-Mooser positive sign) Extracellular and intra- 
cellular rickettsiae in large numbers were observed in cultures 

of the tunica vaginalis of inoculated guinea pigs The authors * 

direct attention to the presence of natural typhus in domestic re g aine( j normal visual capacity and her general condition 

cats and the possible role of these animals as temporary reser- excellent 
voirs of typhus Natural infection of cats probably occurs 


X-ray examination of 

the lung showed a shadow of a large solitary cavity Sulfon 
amide therapy was without effect Intravenous injections of 
chimofon in doses of from 5 to 10 cc and sodium iodide or 
potassium iodide in daily dose of 0 4 Gm brought about a 
clinical and roentgenologic cure of the patient Repeated x ray 
examinations of the lung demonstrated disappearance of the 
cavity more, than eight months after discontinuation of the 
therapy 

Zentralblatt fur Chirurgie, Leipzig 
69 81-128 (Jan 17) 1942 Partial Index 

Uadium TrcTtmcnt of Hennngiomas in Children E Gunsel — p S 1 
•Malignant Exophthalmos P Sunder Plassmann — p 88 
•Fatigue Fractures and Zones of Transformation m Bone F Schroder 
— P 92 

Malignant Exophthalmos — According to Sunder-Plass 
mann there are cases of exophthalmic goiter in which the exoph 
thalmos continues to increase after removal of the thyroid 
These are cases of malignant exophthalmos In the mild form 
of malignant exophthalmos conjunctival excision has been effec 
tive, but there are also cases m which the exophthalmos 
increases to a point of perforation of the eye The author 
reports a case m which enucleation of the eyes became neces 
sary In another case conservative measures proved ineffective 
Both eyes had advanced corneal ulcers, and spontaneous perfora 
tion seemed imminent The patient required morphine for the 
control of the pain The visual capacity was practically nti 
As a last resort it was decided to attempt the operation 
described by Naffziger m 1933, which that author had success 
fully employed in 6 cases Bilateral trepanation was done and 
then by the intracranial approach complete orbital decompres 
sion w ? as effected, also decompression of the roof of the nerve 
canal As had been observed by Naffziger, the eye muscles 
were enormously enlarged and both optic nerves showed extreme 
edema The patient tolerated the operation well The exopn 
thalmos receded rapidly, and complete closure of the e>es 
became again possible The corneal ulcers healed The pntien 


through fleas or through ingestion of infected material 
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Hypennsuhmsm Due to Adenoma of Insular Cells 
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Fatigue Fractures —Schroder shows that the P atll0,0g )n 
changes caused by overexertion of bones become^mam cs 
two distinct forms as fatigue fracture and as uraba a 
(zone of transformation) The fatigue fracture repr 
typical fracture The fracture line is usually delicate, t 
considerable callus formation and the pain is severe fnlt 

of transformation shows a wide area of reduce > ^ 

there is only slight or no callus formation and mddpa ^ 

lesions are observed at the characteristic sites o (*,„« 


Traumatic Hernia of Test.de U Cal.st.-p no7 bu7 Vh“e7eas'fat,gue fracture occurs only in 

Spinal Anesthesia and Altitude — Perovic found that ^ ’ z ^ nes of transformation develop chiefly m *5 p aul j, 0 r 

effects of spinal anesthesia ^rles m the of metabolic disturbances or defic.ency d.scases J ^ 

diminished with increase in altitude ^edosevae that zone s of transformation the left f 

following proportions from^S^to O^Gm^t altitudes^ ^ ram] q{ ^ , ts n 

h°t eenToO^anO.SOO meters, from 012 to 014 Gm at aid- ^ g ^^fter prolonged treatment with vl,a ™" tto/dciefv 

SShwS 2,000' and 2,500 — ^ » “ m » ^ SSl - ^ ^ ” 
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Health and Physical Fitness Bv I If Coldhcrger M D 
Director of Health Jducvtlon Near Vork CUv Public behoof nnd Grace 
T HvIIock Director Welfare Publication Bureau Metropolitan Life 
Insurance Company Cloth Trice *1 Tp 5^6 with Illustrations 
Boston Clnn and Ccmpvnv 1^43 

Tins book b\ two authors experienced m health education is 
deigned specificalh to contribute to the trailing in health and 
pin steal fitness of the high school \ icton Corps and in general 
for high school health education programs It follows a con- 
ventional organization of sudt textbooks but is exceptional!} 
rich m well concencd illustrations used m the modem manner, 
including blcedoff, montage, diagrammatic section and partial 
section technics Each unit has a challenging set of questions 
under the title 1 What \\ ould You Think Sa\ , or Do If — * 
and under each of these titles such challenging questions as 
“A 4 vear old child of vour acquaintance lost a tooth and his 
mother said ‘It doesn t matter he’ll get another to take its 
place*' There are also matching tests, true-false selections, 
completion tests, extensne suggestions for further stud\ and 
discussion, and a list of scientific words of which to learn the 
meaning Each unit is introduced b} a set of “leading ques- 
tions’ The units are effectivelv entitled, for example, the unit 
on vision is called “Look’” and, in the same manner, that on 
hearing 1 Listen 1 The book is interesting!} presented and 
thorough!} practical It should be a valuable teaching help 

The Pharmacology of the Opium Alkaloids Part 2 By Hugo Krueger 
Assistant Professor of Pharmacology St Louis University School of 
Medicine Xathan B Eddy Principal Pharmacologist U S Public Health 
Service and "Margaret Sumwalt Associate Physiologist U S Public 
Health Service Supplement Xo 1G5 to the Public Health Reports 
Pederal Security Agency United States Public Health Service Division 
of Sanitary Reports and Statistics Cloth Price $1 50 Pp S13 144S 
Washington D C Supt of Doc Government Printing Office 1943 

The first part of this book offered a dissertation on morphine 
which provided an excellent informative source for reference 
The second part is intended to supplement the other volume 
and offers concise presentation of pertinent data on codeine 
ethyl morphine, dihv dromorphinone, diacet} lmorphine, thebame, 
apomorphine, other derivatives of morphine, sinomemne and its 
derivatives papaverine and its derivatives narcotine and its 
derivatives, narceine and its derivatives, cryptopine and proto- 
pme. The book is not for the practicing ph}sician unless he 
has an unusual interest m the opium alkaloids , it should be 
available for all teachers and researchists in pharmacolog} and 
therapeutics The material is presented in concise form and its 
accumulation must represent the labor of almost uncountable 
searches into the literature b} the authors The bibliograph} , 
subject and author indexes are as complete as the reviewer has 
eier seen 

Urology In General Practice By "Nelse F Ockerblad BS MD 
P-A.C S Professor of Clinical Urology University of Kansas School of 
Medicine Lawrence and Hjalmar E Carlson B S A.M M D Instructor 
In Urology University of Kansas School of Medicine Clothe Price 54 
Pp 3S3 with 9S Illustrations Chicago Tear Book PubUshers Inc 
1943 

Had the authors of tins little v olume adhered to their promise 
as stated in the preface ‘ to help the general ph} sician do better 
those things that are within his province m the realm of gemto- 
urinaiy diseases and to suggest the limits be}ond which the 
best interests of his patients require that he obtain the help of 
a specialist/ this might have been a book of value but unfor- 
tunatel} the} fall far short of the mark The text starts with 
the most elementary details of laboratory diagnosis and pres- 
en tlv one finds an adjoining chapter on such subjects as kidnev 
ptosis anomalies of the genitourinary tract and unnar> lithiasis, 
the subject matter of which might cause even a research worker 
to ponder The reviewer takes issue with the discussion of 
nephritis This chapter ma\ be compreliensiv e but it has no 
place in urolog} Nephritis is a medical dtsease. There is no 
sequence whatever to the arrangement of the subject matter 
no orderlv presentation, even though isolated topics are well 
discussed It is most unfortunate that an experienced urologist 
should write about diseases of the male urethra to the complete 
exclusion of pathology of the verumontanum about which the 
general practitioner should know c\ cn though he is not equipped 
to treat it, and so on In brief this book is neither fish nor 
f°wl, it vs smorgasbord 


Index to Dental Literature In the English Language Including One 
Hundred and Twelve Periodicals from Australia Canada England India 
South Africa and the United States Three Years 1939 1941 An 
Alphabetical Subject and Author Index A List of Dental Books Com 
mlttee on Library and Indexing Service of the American Dental Asso 
elation John E Guriev D D S Chairman Cloth Price 57 50 Pp 
2S2 Chicago American Dental Association 1943 

The American Dental Association is to be congratulated on 
the appearance of this -volume of the “Dental Index/ covering 
the \ears 1939 to 1941, in which a change of st}le has been 
effected Instead of the former numerical svstem of classifica- 
tion the arrangement is alphabetical according to author and 
subject Listing of entries under subjects bv title rather than 
b} author and the use of continued column heads would have 
improved the make-up still further The subject headings are 
practical rather than scholarl}, but the} represent nomenclature 
in current use It is hoped that certain word} headings, incon- 
sistencies in indexing and similar technical defects will be 
eliminated in future volumes 

How to Prepare for Military Fitness By Lieutenant Colonel Francois 
DTllsgu Illustrated by Stephen J Toorhles Cloth Price $1 Q G 
Pp 21G Xew York W W "Norton & Company Inc 1^43 

In this compact volume there is an excellent, well edited and 
adequatel} illustrated description of the more important methods 
of ph} steal training The material is carefull} selected from 
among the more beneficial forms of calisthenics and condition- 
ing exerases as the} appl} to mditar} personnel Descriptions 
of drills, exerases and games are conasel} vivid and accurate 
The author has subtl} drawn on his own experience to add to 
the effectiveness of the instructions given Wall scaling and 
tree climbing, elementary judo wartime wrestling and boxing 
unarmed defense and disarming an opponent are especiall} valu- 
able and timely chapters Further, to meet current needs, the 
last portion of the book adequatel} describes swimming and 
life saving procedures to be emplo}ed m common situations 
which soldiers and sailors are apt to encounter Throughout 
there are man} well drawn black and white illustrations which 
clarif} the subject On the whole it is an excellent handbook 
on phvsical training that deserves a wide circulation 

Your Own Story By Marlon L Faegre Assistant Professor of Parent 
Education Institute of Child Welfare University of Minnesota Minne 
apolls Paper Pp 52 with illustrations Minneapolis Minnesota 
Department of Health 1943 

This booklet contains a brief stor} of human and animal 
reproduction — not animal and human — to which thirtv-one of 
its fift}-two pages are devoted The remainder is a chapter 
addressed to parents as to how to use the material in the first 
part of the pamphlet The pamphlet could not be more effec- 
tively reviewed than in the words of Dr Haven Emerson con- 
tamed m its introduction * Other states and in fact our 
federal agencies promoting human welfare could not do better 
than follow Minnesota s example and compete m friendl} nvalr} 
of word and design to cany to all parents and children lesions 
of the h}giene of human reproduction and the bearing of our 
bisexual structures and functions on personal, famil} and social 
soundness of character and happiness What is here offered is 
to be unreservedl} accepted and recommended for its accuracy 
and directness of statement and for the spirit and purpose of 
the language and illustrations used ” 

Memoirs of a Guinea Pig or Eight Years in a Doctor’s Walling Room 
By Howard Vincent O Brlen Cloth. Price $2 Pp 23S with Illustra 
tions by Robert Mills Xew York G P Putnams Sons 1^42 

In his middle 40 s Mr Howard Vincent O Bnen who is a 
clever writer developed difficult} with his vision — a condition 
commonl} referred to as scotoma In his search for relief he 
tned everything including shock therap}, heat therap} allergv 
manipulation of the feet, vitamins osteopathv chiropractic and 
procedures directed toward the intestines and the gallbladder 
Apparentlv he comes to the end of 237 pages still with the 
scotoma, also with the abilitv to write an mtcnsclv human 
chapter on The Care and Feeding of Doctors Here he dis- 
ports himself b} injecting a few barbs into some oi the casjl} 
recognized and significant weaknesses of the proiession. In the 
course of his travels he came also under the attention ot some 
oi our leading ophthalmologists who will be recognized not 
onlv bv the mention of their names m the dedication but aUo 
bv their characterization in the woL This item is reconi 
mended especialh to ophthalmologists with a scn<e ot ha~v >7 
but also to even, doctor with a s^se 0 r 
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CORONARY DISEASE DIFFERENTIATED FROM 
r .. .... DIAPHRAGMATIC HERNIA 

excellent condition" 0 Vhot* ore its* ctow onif d**?* 6 ,S otherw,se m 
Pored with those of diophroomtifie hrrnin? 0 ”?* ^ , ^ ere J f, °* symptoms cora 

aanuns « ass 
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C B Greear, M D , HonoJeer, Vo 

n-nT'rf., R ,~3 !u. of coronary disease are sub- 


NOT 
A D 


4 1 — uui unary QiScdSf 1 arp cun, 

RUPTURE OF MEMBRANES TO INDUCE LABOR Its! fiLXi* ‘ '? ^ d,at,0 , n to * hc !cft shoulder and arm or, 

Editor — For nvrr i.vn -It . . . I s<; irc wcnt!y, to the right There mav also he «*»♦.«. 


To fAe Fdifor — For o»cr live ycori my collcoguei and I hove been inducing tiiV ncclc nnrHnwc ^Ti There may also be radiation to 

Injected m thot £ 'l °Uco ST child’ ‘ h ^ ^ V0! nf Pam -- SUaI,y ass0Clated " lth a 

engoged or there is a plus I or plus 2 After 


~m.u tt C rcir mar rms was ot nnnrpccmn ^ ,7 y — i/wui^u »wui a sense 

fs P«» due with the head mrhc«JnrK° V T S pam IS , usu t aI *Y precipitated by exercise and 
ier the rcorgonlzotion of our n - ar ) b > exercise shortly after eating The practical 

2 cl «,!’ C n ’? thc f S? that there are 50 variations from 
- J1C / UrC , Th,s P ain Of one of its \anations can be 
diflcrailtalcd from that of diaphragmatic hernia m many cases 
only by Msuahnng the hernia In fact, it mat be that the 
pain of diaphragmatic hernias is really due to reflex coronary 
constriction it is impossible to say what percentage of coro 
nao pain is caused by diaphragmatic hernias, but such a cau<e 
is sufficient/} frequent to warrant the search for diaphragmatic 
hernia whenever possible The symptom that most often 
a rouses suspicion of diaphragmatic hernia is coronary t>pe of 
pnm that comes on with the patient recumbent and which is 
relieved when the patient assumes an upright position X-ra) 
examination is, however, the final diagnostic test for dia 
phragmatic hernia Active treatment of such hernia is not 
satisfactory In most cases coronary dilators plus palhatne 
treatment will cause an amelioration of symptoms 


h e S ^LVf l0,d tha i ? h 15 P00r *'***« S>6 SilTotoSr 

A? C f a C , rf # L V , Vc ha . vc ncvcr hod 0 wwpWcoHoif, which 1 $ probably due 
to the foci that we have never used this method promiscuously Wo ore 
interested mainly in determining whether or not this is generally con- 
P ° 0f ob ^. fr,c Procedure Wc should opprcciotc on optnhn that 
will help onswer this problem It this procedure is poor obit tines we 


wish to discontinue it, however, thc (act that wc hove used It successfully 
k for over five years leads us to believe that wc arc not in error Does 
1 the literature substantiate our conhdcncc in this method 5 

M D , Illinois 

\x<wilt— \rtificinl rupture of the membranes has become 
thc accepted method of inducing labor when this procedure is 
indicated Idcnlh, thc following conditions should be present 
Thc pregnant \ should he advanced to term or beyond it 
T iierc must lie no question of ccphalopehic disproportion Thc 
cert iv should be “ripe 4 , that is, it should he well effaced and 
snfliuemh softened to admit one or two fingers The head 
should he engaged \\ hen these conditions arc present there is 
little imard in thc induction of labor Thc latent period is 
rareK long and thc labor is of a\cragc or shorter than a\erage 
duration 

I he real harards occur when thc indications mentioned are 
not present Rupture of thc membranes in the absence of a 
“ripe 4 ccr\ ix may lead to a long latent period and a prolonged 
and occasional complicated labor If the presenting part is 
not well engaged in the pclws, prolapse of the umbilical cord 
may and docs occur Thc abnormal labor will increase the 
hazards of infection Thc method is most successful at or near 
term and becomes less and less successful thc further away 
from term it is attempted 

Thc induction of labor should be resen ed for patients for 
whom such a procedure is indicated Although it can be carried 
out with little risk in properly selected cases, it is far better 
to allow normal patients to go into labor spontaneously The 
induction of labor for postmaturity is rarely indicated 


DERMATITIS FROM WEEDS OF RAGWEED GROUP 

To the Editor — A patient has a contact dermatitis from weeds On patch 
testing he is sensitive to western ragweed, Santa Maria feverfew, crane's 
bill and bnrweed marsh elder Kindly let me know m what parts of the 
United States he might live where all these weeds are absent or present 
only in small numbers MD / Colorado 


SNUFF HABIT 

To thc Editor — A woman aged 58 wishes to break the long standing habit 
of using snuff Is there any medication which may assist her in her 
problem? August C Orr, M D , Bismarck, N D 

Answer — W hether the cessation of the snuffing habit is 
desired for social, esthetic, economic or hygienic reasons, the 
measures advised must be psychologic and environmental more 
than pharmacologic The craving for nicotine may be alleviated 
by replacement with lobelme hydrochloride, though the lobelia 
addiction may be just as undesirable The motor component 
of the snuff chewing habit may be replaced by that of chewing 
gum or candy The use of pepper and other sternutatories 
instead of snuff has not met with favor The development of 
unpleasant associations by giving ill smelling, ill tasting or 
unpleasant acting drugs such as asafetida, aloin or apomorphine 
with the tobacco has been suggested, as in a popular treatment 
for alcohol addiction Painting the throat with silver nitrate 
causes a bad taste on attempting to smoke, but this effect may 
not be found on chewing or snuffing 

Lessening of the availability of the supply or of reminders of 
its use, and increase in other interests to distract attention and 
lessen the impulse to the use of the snuff may be of aid 
Clarification and reinforcement of the conscious reasons for 
abandoning the habit, and encouragement of the individual to 
develop and display her will power m this connection may be 

effective 
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Axswer — Western ragweed (Ambrosia psilostachja) is 
widely distributed over the western half of the United States 
It is not abundant east of Oklahoma, Kansas and the Dakotas 
except perhaps in western Minnesota 
Santa Maria feverfew (Parthenium hysterophorus) is com 
mon throughout the Southern states as far west as Texas, 
being found m southern Missouri, southern Illinois and m the 
area south of the Ohio River 
Crane’s bill, or wild geranium (Geranium spp), covers a 
genus of some ten species, several of which are common 
throughout the Eastern, Northern and Central states 
Burweed marsh elder (Iva xanthifoha) is a ragweed which 
grows abundantly in the northern Mississippi and Missouri 
valleys and in many places in the mtermountam states 
There is no appreciable area where all four plants are absent 
Locally one might find plenty of places where over a limited 
area none of the plants would be present — for example, in 3 
wooded section in the Rocky Mountain area or a seacoast 
locality such as Miami, Fla Since the allergy in question 
involves contact with the plant it should be easy in almost an) 
large city to avoid all four offenders Cleveland would be free 
from alf except crane’s bill, and this would probably be found 
only in wooded parks or forest preserves However, the close 
relationship of western ragweed to common ragweed wow 
suggest caution in close exposure to the latter, which is, oi 
course, 'widely distributed over the Eastern states 


EATING 


GASTROINTESTINAL SYMPTOMS AND GRASS 
To the Editor— A boy, aged 13, had vague lower abdominal 
appendix had been removed Temperofure, pulse and r ^ p f ' r °^ mg 
normal There was some constipation and some ^ ur '° b | L w free 
the urine After three days' rest and a blond diet he ^ ^ 

On the morning of my lost visit ! saw that ha ^ ? P D w C Lj}, ng ,n hit 
s, which, tt developed, he had been m habit of pi ,* 
\h It was denied that he actually chewed It jvmp 


grass. 


mouth It was denied that he actually cneweq n ~ - 5ym p 

gross that might produce gastrointestinal symptoms or scn,(s /L, { 
toms if the grass should be tasted or chewed? m D , Massochosctw 

Answer -W C Muenscher (Poisonous p % nt ^ l ^T^ 
States, New York, Macmillan Companj, 1939 )^ 

number of grasses as poisonous under certain condition^ . 

include Sorghum vulgare (sorghum), Sorghum Pjj 

grass) and Holes lanatos hah ; «I« ,£“&'<» »' 
which may cause poisoning as the result 
orussic or hydrocyanic acid on hydroijsis crass) 

Lolium Temulentum L (darnel, tares pois 9 ifcaft>d 

widespread in the United States con tarns ttetox ^ ^ 
temuhne According to some authorities 
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onh when infected h\ the fungus CndocWdium tcmulcntum 
Apnthv 4ctpmc« giddiness, mydriast* musca and vomiting 
followed b\ abdominal cramps ha\c been ascribed to darnel 
poisoning m human beings 

Erigrostis cihanensts (stink grass meadow snake grass) and 
Stipa robusta (slccp\ grass) ma\ came poisontng in horses 
but the animals ah\a\s rcco\cr 

To\ic s\niptoms nnv be produced also bv poisonous weeds 
eaten with grass and b\ rusts smut* and molds present on 
gmsc 

Mo t ordinary grimes such as are tound on cit> lawns (tor 
example, Tunc, crab and orchard) aside irom producing a bitter 
taste m the mouth are not harmful Of course if eaten in 
sufficient quantities mechanical disturbances ot the intestine may 
result It is ot interest to note that grass cither in chopped 
form or as tablet* prepared from dried and powdered grass, 
ma\ be ingested b\ human beings without untoward effects 
Similarly the juice extracted trom grass has been administered 
to both children and adults without ill effects 

Although the nature ot the grass is not mentioned it seems 
unlihch that it is a member ot the poisonous group In all 
probability the patient s svrnptoms \\ ere entirely unrelated to 
the tasting or chewing of grass 


PLASMA ELECTROLYTES 

To the Editor — What arc the normal limits of plasma electrolyte millimots 7 

Captain M C, A U S 

Answer. — T he total plasma electrolytes equal the sum of the 
positively charged cations and negatnelj charged anions in 
solution in plasma In considering acid-base balance it is con- 
venient to use a unit of concentration which reflects the equahtj 
between the total positive and total negative ions and permit* 
the comparison ot concentrations of different ions in units that 
are electrolvttcallv equivalent Hence in discussing plasma elec- 
trolyte concentrations the unit milhequivalent is preferable to 
the unit milhmol A milhequivalent equals a milhmol divided 
by valence Milliequivalents ma\ be demed irom milligrams 
per hundred cubic centimeters as follows 

mg_ pcr loo cc _X J0_ = ml lhmols per liter 

molecular n eight 

milhmots per liter x valence = milliequivalents per liter 
The following table gi\es the upper and lower limits of 
plasma electrolvte concentrations expressed as milliequivalents 
per hter 

Base meq/L Acid meq/L. 

Na + 136 04440 HCO - 25 0- 27 0 

K4 4 0- 50 Cl 9S 04060 

Ca 4 -* 4 8- 5.2 HPO" IS- 2 5 

2 5- 3 5 SCV" 08- 12 

- - ■ ■ Organic acid 4 0- 80 

Av erage total 155 Protein 14 0- 18 0 

A\erage total 155 


IRRITATION FROM COAL TAR OR PINE TAR 

To the Editor — l have had contact eczema dermatitis on my hands for two 
years It was due to tar Will you kindly give me information on coal 
tar products or products with the benzene ring 

Alfred A Newberry M.D Twin Falls Idaho 

Answer — The quer> is rather an indefinite one because there 
are at least two types of tar, coal tar and pine tar which differ 
somewhat in composition Neither of the tars is a chemical 
entity , the} consist of a great man} h}drocarbons 
A great man} chemicals are demed from tar either chrectlv 
or b> chemical combination 

Man} of the chemicals m tar will irritate the skin and mam 
of them will sensitize the shm Some of them are photo- 
sensitizers 

It would be desirable to find which of the ingredients of tar 
cause the trouble This can be done by performing patch tests 
first with coal tar itself to verify the diagnosis second with 
the coal tar distillates and third with the basic chemicals found 
in the particular distillates which show the strongest reactions 
from the patch tests 
References 
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FUNCTIONS OF VERTEBRAE AND ARTICULATING 
PROCESSES 

To the Editor — Following o fall from o hone ond in turn having the horse 
fall on me I received a slight fracture of the body of the fourth lumbar 
vertebra that is the superior lip was pushed down approximately an 
eighth of an inch slivering the bone parallel and under the anterior 
tongitudmal ligament The injury has been remarkably free from any 
pain or disconfort which is more than I can say for the treatment that 
has been directed toward keeping my lumbar spine in a mild degree of 
hyperextenston I have been struck with the fact that all of ny colleagues 
seemed to be particularly obsessed with on assumption that the bodies 
of the vertebra are principally supporting blocks to the upright position or 
rather erect posture My contention is that all of the antigravitational 
force is centered in the articular processes at the root of the vertebral 
arches and is balanced antigravitationolty in the supraspinal ligaments 
evolving the onticlinicol vertebra in other words the bodies of the 
vertebroe and the intravertebral disks are progravitational reducing the 
function of the body and the intravertebral disk to a cushioning counter- 
balancing and shock absorbing rather than supporting Sir Samson Wright 
in Applied Physiology discusses thts question in his chapter on muscle 
tone and regulation of posture from the standpoint of muscles and nerves 
but docs not correlate this with any physical structure of the bones To 
reexamine the foregoing assumption what are some of the recent opinions 
as to the importance of the bodies of the vertebra in maintaining the 
erect posture 7 H D Allen Jr M D Milledgeville Ga 

Answer — There is a difference ot opinion as to just what 
the total lunctions of the articulating processes at the base* oi 
the vertebral lammas are The probabilities are that thev have 
little to do with the actual w eight bearing A\ eight bearing 
most probablv is taken care of through the bodies of the verte- 
brae and the intervertebral disks The chief Function of the 
articulating processes is that of preventing a forward slipping 
ot the upper vertebra on the one below 

In neurosurger} it is otten neces^rv to perform a wade lami- 
nectomy m which the articulating facets (articular processes) 
are removed on both sides and the patients get along well The 
old question comes into prominence here as to whether or not 
ligaments give the most support or the muscles Both are 
essential The spinal bom column is made up of a number oi 
separate bone* one on top of the other, held together bv their 
contour and strong remtorcing ligaments In a wav the spine 
can be likened to a tent pole and the muscles to the guv ropes 
that hold the pole erect 

Clinically, it has long been known that a slight compression 
fracture along the anterior border of a vertebra mav give little 
or no discomfort and treatment in such cases b> hvperextension 
is not necessan 


FOCAL (ESPECIALLY DENTAL) INFECTION AND 
NEPHROLITHIASIS 

To the Editor — What are the possible relationships between infections 
particularly pyorrhea and nephrolithiasis 7 Two articles have come to 
my attention one in the January 1943 issue of the Merck Report by 
G de Leo M D urologist Columbus Hospital Hew York and an article 
which appeared in the Dental Cosmos for November 1931 entitled 
Dental Focal Infection as an Etiological Factor in Diseases of the 
Genitourinary System by Herbert Sugar M D Los Angeles A question 
has recently arisen in a case in which there was a definite history of 
nephrolithiasis from a period of over eighteen years which eventuated 
in the surgical loss of one kidney Pyorrhea preceded and was coincident 
with attacks of renal colic and passage of grave! for the first three or 
four years Specifically could this pyorrhea be considered as having an 
etiologtc bearing on the kidney condition 7 w D Montana 

Answer — Mam factors are involved m the etiologv of 
nephrolithiasis Infection of the unnarv tract is undoubtedly 
important m recurrent stone formation particularly when urea 
splitting organisms are present for example Proteus vulgaris 
Escherichia coh staphylococci Bacillus p}oc\*aneus Hemophilus 
influenzae and certain streptococci There are various po^ible 
sources of origin for these bacteria, among which the colon 
must be given a prominent role. 

Ever smee the experimental production ot renal calculi m 
dogs bv streptococcic infection of devitalized teeth (Rosenow 
and Meis^er) many clinicians have accepted the theory of focal 
dental infection including pyorrhea as a tactor m nephrolithia- 
sis Search ot the literature does not reyeal significant lactual 
support tor this vie\y Ordinary statistical studies proye noth- 
ing in view ot the high incidence of pyorrhea and its resultan 
coincidence with many other diseases Another difficulty is th r ‘ 
fact that the bactena tound m dental imcction are usually 
streptococci while the organisms iound m the unne ot indi- 
viduals y\ith atones are likely to be colon or proteus bacilli o'" 
staphylococci (Ke\ ^er) Howeycr streptococci hay e been tourd 
by means ot the Gram stam m a large pro->omon o: calcific 
plaque* on renal papillae (E. C- Rosenow Jr 'l The « gmfi- 
cance oi this observation is hichh dthatab’e spar* trom tnc 
lact that no deduction is po=«d>lc regarding the origin o the 
bactcna m this series ot ca c e< 

It yyould thereiore seem urwaman ed to conclude that tnc 
patients pyorrhea had an e.io 1 ogic beam^g on his jua- 
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l\l 0n the , otIlcr *«nd, one could not draw the opposite con 
c nsion this specific instance Carcfnlh controlled dinical 

IndirScV' 1 ’ ' tht C01,r<;L of Kulncj * stonc formation, arc 
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DESTRUCTIVE LESION OF TERMINAL INTERPHALANGEAL 

JOINT 

T °,]nht P0,ic :' 0E, 1 cd 48 ho5 hod >wc *llng ond discharge from Iho 

right middle finger for the post six months This discharge has the 
oppeor once of Joint fluid An * roy film shows that there Is rather exten- 
sile destruction of the terminal intcrpholongcol Joint of the right middle 
finger There is also evidence of some slight bony destruction in the 
opposing bony surfaces This involves both the terminal and the middle 
phalanx There is no evidence of any osteomyelitis The findings in this 
case are quite typical of infectious arthritis The condition is suggestive 
of ostcopcrtasititls albuminosa With these findings, could you suoocst 
the best method of treating this condition? 99 


R V John, M D , Grand Rapids, Minn 

Ansutr — T uberculosis of a single mterphalangenl joint is 
more common than is the condition referred to as osteoperios- 
titis albuminosa Destruction of a finger joint without new bone 
formation m the region should be considered tuberculosis until 
pro\cd otherwise A biops) is indicated If the diagnosis is 
confirmed, amputation of the distal phalanx will give the most 
certain and most prompt rcco\cr} of use of the hand The 
nltcrnatnc method of treatment is long continued splinting of 
tins finger in a position of slight flexion It should be remem- 
bered, howe\er, that a fused interpinhngcal joint is a much 
more serious handicap titan is the loss of the distal phalanx of 
a finger 


PRESERVATION OF LIQUID PLASMA 

To the Editor — How Jong con properly processed liquid plasma be safely 
kept on a shelf at room temperature and at average refrigerator tempera- 
ture? Also how often should such plasma be cultured for sterility? 

M D , District of Columbia 


Jour A M a 
Oct 2, 1943 


- ,, e „ tt iu PITRESSIN TANNATE 

rr*vsM su-tyas? \°vr» *• 

s Mssf wS? 

& trsj at? 

T'AA'rA h ° U ' lnlcrva,s Con V° u 9>ve me any mo?e 

reaction , the probability of its recurrence ond the 
probability of its being fatal? W hat is the treatment 


Answer— 1 The literature relating to the use of pitressm tan 
natc for the treatment of diabetes msipidus is listed below 
Reaction to this type of treatment has not been reported The 
best suggestion to follow w r ould be to abandon tins type of 
treatment m this particular case and to institute the use of pos 
tenor pituitary powder by nasal insufflation A small amount 
of the powder, about that which rests on the end of a knife 
blade or nail file, is simply placed in a tube with atomizer bulb 
and blown into the nose This as a much less wasteful method 
than having the patient attempt to introduce it digitally or to 
snm it from a paper Most patients are controlled with two 
administrations, one in the morning and one at bedtime Some 
patients who do not mind the polyuria and polydipsia during 
the daytime use it only at night This method is by far the 
Jeast expensive method and the one which most patients prefer 
It is interesting that 4 of the 8 patients mentioned by Blotner 
'have discontinued the use of pitressm tannate in oil because 
they can take pituitary intranasally and avoid injections” 
References 


Blotner, Harr> Pitressm Tannate in Oil m the Treatment of Diabetes 
Insipidus, The Journal, Julj 25, 1942, p 995 
Greene, J A , and January, L E Diabetes Insipidus Treated by Sub- 
cutaneous Administration of Suspension of Pitressm Tannate m Oil* 
t bid > Oct 5, 1940, p 1183 

Souders, C R Treatment of Diabetes Insipidus b> Pitressm Tannate 
in Oil, Lahey Chn Bull 2 244 (April) 1942 
Stephens, D J Pitressm in Oil Prolonged Antidiuretic Effect in 
Experimental and Clinical Diabetes Insipidus, abstr J Chn Invtfh 
gation 20 463 (Ju1>) 1941 

Thorn, G W , and Stein, K E Pitressm Tannate Therapy m Dia 
betes Insipidus, J Chn Endocrxnol 1 680 (Aug ) 1941 


Answfu — T he preservation of plasma in the liquid state 
should be avoided as much as possible 
In any case liquid plasma should not be preserved at refriger- 
ator temperature, because of massive irreversible flocculation 
If very thorough sterility tests have been performed, the expira- 
tion date for liquid plasma kept at room temperature (IS to 
30 C) has been set at one year by the National Institute of 
Health 

It is not necessary to repeat the sterility tests if proper cul- 
tural studies were done at the time of pooling the plasma and 
if the material was not subsequently exposed to contamination 


COCCYGEAL INJURY AND TRAUMATIC ARTHRITIS 
To the Editor — A man aged 71 fell out of bed and struck on the lower 
cart of his spine Considerable pam and disability followed, and an x-ray 
examination showed a fracture of the last bone of the coccyx— not 
straight across the bone but slanting A few weeks after the original 
imury tenderness developed in one of the lower lumbar vertebrae on 
pressure, x-ray examination showed no signs of fracture or dislocation, but 
there was evidence of arthritis The patient's general condition is fairly 
aood but it is difficult for him to get about, his legs feeling weak and 
a certain numbness being present Bowel and bladder functions are good 
and with the aid of vitamin Bi his appetite is satisfactory i shall oPPJ-fj 
ciafe any advice or suggestions for treatment of this patient Can you 
aive any estimate as to the length of disability? 

9 F S Spearman, M D , Williams, Arlz 

Answer —The fact that the pain is in the lower lumbar area 
i i , nr i ira te it is not a coccygeal injury that is causing the 
would ^^Vomfort may be due entirely to the arthritis in 
^ aul t k nart nf the spine the fall being the contributing 

factor^ausing a traumatic arthritis on top of the old There 
factor, csMsmz t but restj not necessarily to the point 

is no sp t he point of moderation m activities, and 

of rest in bed but to x a pre ferably radiant heat, 

application of he W1 n do as much as anything In 

along wl J\,^ n ^ e metaftatic cancer must be considered, and 
a man of this ag prostate and inquiry as to gastro- 

careful examination ot t v carmd QUt xhe i engt h of dis- 
lntestmal symptoms ' but if traumatic arthritis on top 
ability is difficult to estima . ^ should experience 

tffS- - ■ " w '““ ks 


INTRACTABLE INSOMNIA 

To ffte Editor — A woman aged 66 insists that she is unable to sleep 
I have tried everything I can think of or can read about without succcs5 
l know of no reason why she cannot sleep Any advice that you can 
me will be appreciated M D , Ontario 


Answer — Intractable insomnia is often extremely difficult to 
treat It is important, if possible, to get~at the cause of the 
insomnia , diseases of the central nervous system are especial!) 
liable to produce insomnia, and frequently insomnia may be o 
psychogenic origin It is most important, therefore, to e/irm 
nate organic causes for the insomnia by careful examination o 
the central nervous system and to investigate possible ps> cll ° 
genic origins If anything is found, the treatment should 
directed toward the disease process causing it For the sim P 
types of insomnia without serious organic or functional caus » 
the following references may be suggested 

Alvarez, W C Help Your Doctor to Help You When You Ha vc 
Insomnia, New York, Harper & Brothers, 1942 *f„rrnv Hi Ji 

Jacobson, Edmund You Can Sleep Well, New \ork, a 
Cook Company, 1938 


APPLICATION OF HEAT OR CHEMICALS TO SKI N 

OF PATIENT TREATED BY X-RAYS ^ 

he Editor —A patient had intensive x-ray treatment of the front, , rf 
d outer hip-thigh regions, with cons'derable skm reacfion „ rays) 

1 heat to the outer aspect of her thigh (in an orea freotco f „ 

■ the relief of locol pain The x ray "> 0 " .*°“ . h _ er "1, much .ner«’‘ 
i heat thus locally applied over an irrodioted orco * ld ( J, (ruc „ ct 
> local x-ray skin reaction, making it much worse 
[st enough true so that external heot should not be ered 

9 Stuart B Blakely, M D , Blnghomton, N 

NSWER —It IS usually inadvisable to use any type , 
n whether thermal or chemical, on the skin ot » P u „ 
ected to x-ray therapy It is not unusual to i lme ^ 

tion neatly exaggerated follouung the apph f , s)> ,n 

even though the amount of r Jt )5 belief 

>t sufficient to cause a definite skm reactio ^ he3t 0 
a patient receiving x-ray therapy shou 
iting chemicals applied to the skm 
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THE EFrECTI\ E.\ ESS OF TAPHOID 
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COLONEL GEORGE R CALLENDER 
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\\D 

MAJOR GEORGE T LLIPPOLD 

* \\ IT \RA CORPv \RM\ OF THE IMTEU sTATFn 

Siler and his co-workers included in their monogiaph 
Immunization to Tvphoid Fever 1 a liistoncal review 
of the introduction and use ot t\phoid vaccine in the 
United States Arm a Brieflv , Uphold vaccine was 

introduced on a \oluntar\ basis b\ F F Russell in 
March 1909 In 1911 antitv phoid vaccination Mas 
made conipulson tor all nnhtarv personnel 
From 1909 to 1916 a monovalent Uphold vaccine 
v\as used and from 1917 to 1927 inclusive the vaccine 
"as of a triple uphold (T AB) tvpe containing uphold 
paratvphoid A and paratvphoid B components In 
1928 the paratvphoid B fraction was omitted followed 
in 1934 bv the omission ot paratvphoid A Monovalent 
Uphold vaccine was then used e\clusivel\ tor anti- 
tvphoid immunization until September 1940, at which 
time the paratvphoid A and B components were again 
added This is the product now used for the immuniza- 
tion of all personnel m the Arm\ it contains 1,000 
million tvphoid bacilli and 250 million each of the 
paratvphoid A and B organisms per cubic centimeter 
The first tvphoid culture to be used for the prepara- 
tion of uphold vaccine b) the biologic laboratories 
of the Armv Medical School was the “Rawlings ’ strain 
This culture was isolated bv British investigators from 
a fatal case of tvphoid m 1900 and was being used 
bv the British as a vaccine organism when Russell went 
abroad m 1908 to observe their methods of preparing 
tvphoid vaccine The “Rawlings” strain was subse- 
quentlv used as the tvphoid vaccine organism in the 
A accme Department ot the Arm) Medical School from 
1909 until late in 1936 During this time it had been 
maintained in an intermediate stage neither rough nor 
tvpicallv smooth but tending toward smoothness in it 4 ' 
cultural and antigenic characteristics 


I \PEKIVIE\T\L STLDIES 


Late in 1934 an exhaustive investigation was begun 
to determine the relative merits as immunizing agents 
°f several selected strains of the tvphoid organism- 
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Out ot this investigation there emerged a strain of 
Eherthella tvphosa of superior immunogenic potenev 
This culture had been recovered from a chronic tvphoid 
carrier in Panama and since the first announcement 
of its use it lias been v arioush referred to as ‘ Boxill/’ 
Panama carrier ‘ Panama 58” and simplv “5S 7 For 
the purpose ot tuture reference it bears the official 
designation of E tv phosa strain 42- A-5S ot the Arnn 
Medical School culture collection 

This strain of E tvphosa has been used bv the 
Division of Biologic Products ot the Armv Medical 
School since late in 1936 for the preparation ot tvphoid 
vaccine and it is being used currentlv as the t)phoid 
component ot TAB vaccine Brieflv described it s 
culturallv and biochemicallv a tvpical tvphoid organism 
colomallv and serologicallv smooth highlv virulent for 
mice, and antigenicallv complete with a high content 
ot A l antigen Before its acceptance bv the Division 
ot Biologic Products it had been subjected to even 
test know n to us designed tor determining its qualifica- 
tion as a vaccine organism — mouse virulence agglu- 
tmogenic activitv and immunogenic potenev — and, from 
the standpoint of production rate ot growth emulsifv- 
mg propertv and stabihtv in salt solution Added to 
this were comparisons ot its toxicitv in human beings 
with that ot other tvphoid cultures 

Tests for its immunogenic potenev were conducted 
with test organisms recovered from patients and ear- 
ners Jiving m various sections ot the United States 
Y\ hen satisfactor) ev idence had been secured concern- 
ing its immunogenic coverage over domestic strains of 
E tvphosa, cultures from other parts of the world were 
sought as test organisms Two of these foreign strains 
were obtained one from China (province unknown) the 
other front Budapest In both active and passive 
immunization tests a vaccine prepared with E tvphosa 
strain 42-A-58 produced the same high degree ot pro- 
tection against these imported cultures as it did against 
the domestic vanetv of the tvphoid organism 

Recentlv the question of immunogenic coverage 
afforded bv our tvphoid vaccine organism has been 
revived in reference to strains of E tvphosa prevalent 
in the Middle East A doubt has been expressed that 
our vaccine affords adequate protection against the local 
Middle East strains and it has been recommended that 
the vaccine manufactured locallv be used lor the immu- 
nization ot the United States armed torce'' stationed 
m that area s 

Although this hypothesis is advanced irom time to 
time it has few advocates among immunologist* todav 
However a* a matter ot interest the vaccine recom- 
mended the tvphoid organisms u*cd and some culture 
trom case* ot disease irom the area were obtained :or 
comparative immunogenic studies The^e cultures v ere 
examined tor mou^e virulence antigenic content and 
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antigemcalh identical and they uere equal in immuno- 
genic potency when cither a domestic or an imported 
strain oi 12 t\ phosn was used as the test oigamsm 
It was concluded on the basis of these experimental 
results that our currently used yaccme organism is 
quite as effectne an immunogenic agent against the 
E uphosa preyalent m the Middle East as is the \ac- 
cme organism used there and as are locally distributed 
strains of typhoid organisms in the Middle East 

\s for the paratyphoid A and B organisms used — z- -*» , 

in our 1940 t} pe of' triple typhoid vaccine, these were deuce m the nommmunized group is that these oriental 

bases as was the culture of 


occurred in most of the years following that penod 
n 16, during the mobilization on the Mexican border, 
an epidemic of diarrheal disease, including both bacillary 
and amebic dysentery, occurred there together with an 
increase in typhoid and a more pronounced one m 
paratyphoid, most of which yvas due to Salmonella 
paratyphi The actual number of cases for that \ear 
were typhoid 96 and paratyphoid 410, approximately 
9a per cent of which was paratyphoid A 
^In J917, with an ay era ge strength for the year oi 
678,579, there were 297 cases of typhoid, 13 of para A 
and 7 of para B, a total of 317 In 1918, with an 
average strength of 2,518,000, there w r ere 768 cases 
of Uphold, 73 of para A and 34 of para B, a total of 
875 Conditions m 1918 in the battlefields of France 
were responsible for a considerable proportion of the 
cases m that year, which included a number of contact 
cases among those caring for the sick 

An interesting test of the efficiency of the vaccine 
before the addition of the A and B fractions occurred 
in Hawaii in 1917 A patient with typhoid m a labor 
camp on the watershed infected an emergency' source 
of water used only in dry periods This water sup 
plied a section of the post of Schofield Barracks, the 
population of which was about 4,000 immunized per 
sons, most of them soldiers, and about S00 nommm u 
nized, most of whom w'ere laborers — Koreans and 
Japanese Fifty -fne cases occurred in the group of 
4,000 and 56 m the 800 un vaccinated controls Eleven 
of the 56 were considered to be contact cases Four 
of the 55 patients m the immunized group died, whereas 
there were seven deaths among the 56 patients in the 
umaecinated group This would indicate a protection 
from morbidity^ of about 80 per cent Another factor 
beliered to be of importance in minimizing the mu 


selected on the same bases as was 
E typhosa The strain of Salmonella paratyphi 
(41-X-22) was obtained from Dr A Felix of London 
and is easily the most xirulent para A organism that 
we liaxe found It is culturally and biochemically typical 
of S paratyphi antigemcalh complete and imrauno- 
gemcally superior to all other strains yyith yylnch y\e 
have worked The strain of Salmonella schottmuelleri 
(41-H-6) was first chosen from our culture collection 
because of its high yirulence for mice and yyhen it was 
shown to be an antigemcalh complete immunogenicallv 
acme culturally and biochemically typical para B 
organism it was adopted to represent the B fraction 
of & our TAB vaccine A fuller description of these 
strains has recently been published by the staff of the 
Typhoid Research Unit 4 

STATISTIC XL STUDIES 

The proof thus far presented of immunogenic cover- 
age afforded by our vaccine organism consists o 
SJunental evidence onlj Much more significant 
fs tte stat.st.cal eudence Tl.e actual morbidity of 

1 onrl naratx oho id fey ers among the armed forces 

tt phoid and Paratjpno. = covering 

0 , f lhe ™d”tan mo to 1870 and from 1896 to 1942; 
The P rate for 1942 is an estimate since the ac tual 


Comparison of Typhoid and Diarrhea I Diseases 


1SGI 1H36 

Typhoid 

Diarrheal disease* 

Average 

Strength* Admissions 

532,19$ 79 4G2 

CG7,742 1,5S9 UG 

Average 

Bate 

29 60 
CS7 49 

Deaths 

29p> 

37*4 

1S9S 

Typhoid 

Diarrheal diseases 

247,795 
140 3^5 

20,920 

60,192 

343 p9 
400 24 

sr' 

2 1 

1917 2939- 

Typhoid and paratyphoid 
Diarrhea} diseases 

1940 

Typhoid and paratjphoid 
Diarrheal diseases 

1 501,205 

1 501 205 

1,712 Oil g 

92 512 22 II 

Admi cc ion Kote c 

0 (r 2 

37 57 

1941 

Tvphoid and paratyphoid 
Diarrheal diseases 

* 


002 

49 V 

— - 


* Strengths or? which reports were adequate 

peoples seldom drink water straight, P^ e 
fhough their eating utensils were cleansed in 


" As'a result of reports from abroad “S’ 

into the first world war and o h0 P tam cllcn v«‘ 
border m 1916, S paratyphi and S m ,l.-n 

added to the vaccine From 1917 t ^posed » 

considerable numbers of our troop contin^ 

areas of relatnel, high P""' " 

considerably aboye those of the pe 
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the wtt — irom 1912 to 1915 induct It is interesting 
to note tint during the penod of 4917 to 1919 the rates 
for diarrheal disease were dropping and readied the 
lowest point m the hnton of the Amn ~m 1919 In 
the United States troops were quartered m canton- 
ments during their preparation and no extensne mancu- 
eers were held I he\ were aKo demobilized irom these 
same cantonments The me ot field samtan installa- 
tions tor the disposal oi excreta was minimal 

Because ot the iecling tint the para 13 traction ot 
the \ accine caused an undue amount ot reaction and 
became ot the alh small number ot eases of para- 
t* plioid B which were occurring in the countries where 
troops were stationed this fraction was rcmo\ed in 
1928, and this was iollowed in 1934 b\ the remo\al 
ot the para A fraction Ihc sharp use in the t\phoid 
rate m 1931 was due to 22 cases occurring in one 
organization w Inch used unpastetinzed and infected 
milk while on a manemer The number ot cases ot 
paraUphoid as well as Uphold were insignificant 
between 1919 and the present time with the exception 
of the 1931 group The remo\al of para A and para B 
fractions does not appear to ha\t influenced the rates 
for t\ phoid and parat\phoid te\ers although the gen- 
eral lex el of the incidence ot diarrheal diseases increased 
appreciabh in 1930 from about 12 to 20 per thousand 
and did not recede in subsequent \cars 
With the mobilization of the emergent period, 
Uphold rates show no significant change in 1940, dur- 
ing \\ hi ch there was a considerable amount of aetmt) 
of troops in the field utilizing improused installations 
for the disposal of human wastes But during this 
period there was i ien distinct ad\ance in the rates 
for diarrheal diseases including bacillan and amebic 
d\senten, diarrhea with cause not specified, gastritis 
and enteritis and colitis and enteritis The combined 
rates were 17 74 tor 1938, 24 79 for 1939, 37 09 for 
1940, 49 89 for 1941 

Increase in the diarrheal diseases is usuall) accom- 
panied by increase in Uphold This is especialh true 
tn armies operating under field conditions The diar- 
rheal diseases usuall) occur in the greater numbers 
though t) plioid has the highest fatality rate The 
accompaming table compares Uphold and parat) plioid 
with diarrheal diseases for four war periods 
The result of a accination in World V ar I as com- 
pared with preMOus wars is evident, though the diar- 
rheal rates were onl\ about half those of the prewar 
period exclusne of 1916 Rates for 1940 and 1941 
onl\ are calculable, those for 1942 being estimated 
because records of the strength of the Army are not 
available Typhoid and parat) plioid fe\er rates m these 
^ears are insignificant, and tins m the presence of 
rising rates for the diarrheal diseases This picture 
can be interpreted onl) as definite e\ idence ot the effi- 
cienc) of the present laccine 

SUAIWARA AND CONCLUSIONS 

Following the compulsory use of Uphold \ accine in 
^ b S Arm\ in 1911 morbidit) rates for Uphold 
and paraU plioid feAers dropped from about 2 5 per 
thousand annuall) m 1910 to below 0 2 for 1913-1915 
mclusne, die Armx liming few troop ni'inemers during 
this period 

In 1916 an epidemic condition ot Uphold and pnra- 
Uphoid fe\crs and diarrheal disease m the Anm oper- 
atl »g in the field resulted in rates for typhoid and 
parat\ phoid fe\ers approximating those ot 1910 most 
°f the increase being due to pamU plioid -\ \o para- 


U phoid organisms were included in the a accine of that 
period 

The rates for typhoid and paratyphoid remained well 
abo\e the peacetime level of 1913-1915 during the three 
a ears of W orld War I )et At ere 'sigmficantl) below 
the peacetime let el of the prew ar period — about 3 to 4 
as compared to 0 3 to 0 4 

During the peace period of 1919 to 1939 rates ttere 
in the range ot 0 01 to 0 0S with the exception of the 
food home outbreak of 22 cases in 1931 

Thus far, rates for Uphold and paratt plioid feters 
for the mobilization t ears 1940-1942 are insignificant, 
and this in the face of a rise in the rates for diarrheal 
diseases to higher let els than the penod preceding 
M orld War I 

With this et idence it appears reasonable to conclude 
that the World War II (1940 Upe) triple t\ phoid 
a accine is considerablt superior in effectn eness to the 
TAB product emplo\ed during World War I 


WSCOSE TUBING FOR TRANSFUSIONS 


X RE ACTION REDUCING AI ATEKIAL AND A 
SUBSTITUTE FOR RUBBER 

HENRY NAFTULIN 
■\ M WOLF, MD 

AX D 

S O LEVINSON, MD 

CHICAGO 

V ith the introduction of sodium citrate as an anti- 
coagulant b\ Lew isohn 1 and the deA elopment of the 
modern technic of blood transfusion this procedure 
became routine and easih perfonued HoweAer under 
the most careful conditions a small incidence of 
untoward reactions, pnncipalh chills and te\er, has 
remained a disturbing factor Untoward reactions of 
this kind nia) be dmded into two groups intrinsic 
reactions arising from the infused blood, and extrinsic 
reactions arising from causes other than the blood 
This paper deals a\ ith extrinsic reactions It has been 
amph demonstrated that the iebrile reaction is largeh 
due to the inad\ertent injection of foreign material 
into the blood stream 2 Mam theories ha\ e been 
adAanced in an attempt to explain the febrile reaction 
that is occasionalh associated with the whole blood 
infusion and for that matter, with mtraAenous infu- 
sions in general Able lm estigators w orbing along this 
line haAe shown that the reactions arise pnncipalh 
from three sources pArogenic substances in distilled 
water 3 impure chemicals used for preparing solutions,” 1 
and improperh or madequateh cleansed equipment ** 
EAen with constant Aigilance and unremitting care 
in the preparation ot the matenal used in the drawing 
and the administration of citrated blood the incidence 
of febrile reactions is still from 1 to 10 per cent or 
higher 

In an effort to reduce the number ot reactions fol- 
lowing the administration of citrated blood we first 
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olimin.iU'fl the ih<n«icU*i of solutions ,mcl (lie m.mnu 
of cleansing glass and melnl pails as fatbits m the feb- 
,c u ‘ ,lt , (,on J lw ‘•olutuins m use at the Michael R C( s t 
Hospital tinnsfusion clcpattmcnt aic c omnium., lh me- 
p.ued ami piornl puogen flee on test and the glass 

llUl lltM nw t ,1 t . ^ 
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>nsp< it 


imt.il pails 
1 loweicr 


.in ulatiuh ease 
a small uicideiue 


md the 
to clean and 
ot lead ions 



lcsichtal pintcin material eeill then be subjected to 
ati oeaeing m slct timing the administration set, and 
coagulated piotcm men in minute amounts can 

ua hcs S n C ,n« 'V'n* ? hcn 3 ^nsfus.on 

washes n into the blood stream Old tubing mac be 

. n,lb * clat/vc safet} when it is lestricted soleh 

o ic admnustiation of dextiose and saline solution 

and when protein maicnal docs not come m contact 
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temaimd and om suspicion centciul on the iiibbu 
tubing because oi the dilhcultics nnolud m the cleans- 
ing ol tubing Xtw nihhei tubing is to\eud with 
s ult m .md otliei nnpinities which must be 
to undo it puogcn il cc Rttbbci 
been used tm a blood 


oi ,i 


IS 

must be icimned 
a tubing which has 

.. ...w.... ... plasma tianstusion nuist 

he so thmoughh cleansed that time is complete iemo\al 
ot all usidua) pi olein matte i Mom the lumen One 
tan newt! he eeit.tm th.it this has been accomplished 
Om method of piepanng new and used lubbet tubing 
is closet ibed m anothei publication ' 'Hus method ot 
cleansing is ch.istic ticatment to the mbbci hut was 
cmploecd to l educe the possibility oi fchnlc icactions 
'\ he efUetneness of this cleansing pioccdme was shown 
m a stuch In Zimmeiman Slianss and Lanfman ' 
Ft\c eonsecutiee scries of fine Ininched tiansflisions 
each weie analezed and showed piogiessne i eduction 
m the incidence* of tiausfusion icactions as the teelimc 
ot the cleansing of mbbci tubing and othei equipment 
foi inline enous injections was impioeed The total 
incidence of p)iogemc icactions in the final senes was 
2 2 pei cent, compaied with 5 2 pci cent in an eailiet 
senes 

The chastie cleansing of nihhei eeentualle destioes 
its ongmal elasticity The oiigmal elasticite is what 


with it 

W till these mhcicnt defects of mbbci tubing in mind 
wc sought a substitute The regulai Viscose Uibmg 
deseii bed by Haitman s was found by us to be fragile, 
(nlliLim to handle and lathe! peimcable to fluids How- 
c\ct in out cxpcnencc the heax \ walled Viscose tubing 
lias been ficc from the.se objections The bean walled 
tubing- js fa i Muicliei The manufacture! impregnate* 
Nic matenal with gljccnn, which acts as a hygroscopic 
agent 1 he nioistuie content determines the supple 
ncs^ of the Viscose tubing* Refngeraloi storage h 
clcsiuble foi pai tialh used io!Is The tubing is sup 
phed in lengths of 1 50 0 feet on spools, wrapped hi 
ua\ papei and at a cost so low that “one time use” 



ndnpter 


•Tltt c\jnnded \ i^co^c tnhmg is slippu] onto the jiecdto gh 
inch 




Ttg 2 — After nioJiiUnjng 

n hcrno'd'U 


the V»sco«. tubmg I s * unth stretched with 


makes lubbei desnable foi use in mtia\enous admm- 
stiauon woik Once the tubing begins to detciioiate 
hssmes develop on the ms.de ami in 


and discaidmg come to less than the cost ot 3 nbbtr 
constdeiing the tune Iaboi and material used in aw ,n 
taming lubber tubing The dnmg effect from auto 
cla\ mg can be minimized by making a compact packa'A 
of each length of tnbmg to be stenlized and placmc 
it within a glass tube nieasui mg 25 b 3 100 mm Tu 
glass tube inhibits eaporization ot the moisture m tin 
Viscose tubing during stenlization In conti a*-t to ij 
buttleness when diy> Viscose tubing is quite pl ra '“ l 
when wet and peumts the lequned manipulation 
It was nnpoita nt to know whether the \ iscosc tub"'- 
was piiogen fiee, inipcimeable to p \ logons am! m'i ,tr 
meable to bactena 

r:\prRretrAT\L st lwi*. 

To determine whether the Viscose tiibimt Ms l 1 ' 

ig 


To determine wnemcr me- . I'tyu ,, 

6 inch lengths were cut of cun hundred feet front ™ |nt) 
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crvstalline pvrogui 10 was used The intravenous injection of OOS 
cc. (0 016 nig ) of this parogen into a dog weighing 13 Kg 
cau ed a rise m rectal temperature of 1 0 degrees T in two hours 
To detennme the effect of tins parogen on rabbits approximate! v 
>0 ce ot a 1 *100 dilution ot the parogen a\as injected into each ot 
^rabbits \ll the rabbits showed a positive response thcaaerage 
n e in temperature was 2 v degrees P Tiicn 10 ec (0 2 mg ) 
ot the concentrated parogen wav placed in a length ot \ i^co e 
tubings and the tubing a\as suspended m *100 cc of sterile non- 
pa rogenic isotonic solution ot sodium chloride Another flash 
containing 400 cc ot the same lot of saline solution seraed as a 
control At the end of taao hours at room temperature the 
\ iscose tubing containing the parogen aaas rentoaed and the 
saline solution in each flash aaas subjected to a parogen test 0 
The saline solution in both flashs proaed parogen free 
To determine whether bacteria could diffuse through \ iscose 
tubing, the folloaamg test was pertormed A diphtheroid isolated 
trom contaminated human scrum aaas inoculated in 15 cc of 
Breaaers medium the medium aaas then placed m a length ot 
\ iscose tubing and the tubing suspended in 400 cc of sterile 
Breaaers medium At the end of three aaeehs incubation at 37 5 
C the medium surrounding the tubing aaas clear and sterile 
whereas the medium in the Viscose tubing was turbid indicat- 
ing that bacterial groaath aa*as present in the tubing and that 
it had not penetrated through the tubing aaall 



Kg 5 — An airtight testing svstera uncovers leaks sections ot tubing 
■^fter testing suction is applied to return the tubing to its original flat 
nape. 


TECHMC OF ASSEMBLA 

The folloaamg technic has been dea eloped tor the 
use of Viscose tubing in assembling administration 
equipment 

1 Cut suitable lengths ot tubing Aaoid sharp bend:> if the 
material is brittle 

2 Slip a 3 inch piece of rubber tubing oaer one end ot the 
\ iscose tubing moa mg it doaa n the \ iscose tubing so that 
die terminal end of the \ iscose tubing is exposed 2 inches 
(fig 1) 

3 Dip the exposed end of the Viscose tubing into p\rogen 
free distilled water for taaent\ to tlurtv seconds to permit 
wetting 

4 Insert a small hemostat into the lumen and enlarge the 
lumen b\ gentle spreading of the blades of the hemostat (fig 2) 

5 Moisten the end of a glass observation needle adapter in 
the distilled aaater shake off excess a\ater and slip 3^ mcli ot 
the expanded tubing oacr the glass fitting (fig 3) 

6 Allow the tubing to drv This takc^ about ten minute ** 
The tubing will shrink and grip the glass \ G adhe^ne^ are 
necessarv 

10 BM 2 " no 2 supplied through the cojrte of Dr Heinrich 

vcchele director of the department of gastroir e mil re-enrch ot tl e 

Michael Ree e Ho pital 


7 Slide the rubber tubing doaan oaer the glass part Moisten- 
ing the \ iscose tubing and glass aaill facilitate this procedure 
Tlte rubber tubing acts as a guard at the junction of the Viscose 
tubing and the glass part it also seraes as a site for the metal 
clamp used tor regulating the fioaa (fig 4) 

S Each section of tubmg must be examined lor pmholc 
leaks This is done ba clamping off the tree end of the Viscose 
tubing and inflating the tubmg aaith a pressure bulb on a 



Fig 6 — The \ i<co e tubmg is folded on itself into a small package 
which can be slipped into a test tube The other end ot the tubing i- 
reads for attachment to the second glass adapter 


manometer until the gage shoaas a pressure of 250 mm ot 
mercura Clo^e off the source of pressure and observe the gage 
The reading should remain stationarv A rapid tall means that 
there is a leak in that section of tubing and that it should be 
discarded A multiple testing manometer can be constructed 
simpla (fig 5) 

9 V ith a auction bulb completela evacuate the tubing until 
it is flat 

10 Fold the \ iscose tubing on itself until it is a compact 
package about 2 inches long with the terminal end exposed 
about 3 inches \\ rap a band of paper around the tubing and 
fix it with a piece of Scotch tape This will prevent the 
Viscose tubing from buckling in the autoclave (fig 6) 

11 Slip a 1 T C inch piece of rubber tubing over the remaining 
free end of the A iscose tubing until V y C inches of \ iscose 
tubing i* exposed Dip the end in the distilled water expand 
and slip onto the glass filter chamber Allow the \ isco»e tubing 
to drv and slip the rubber guard onto the glass 

12 Complete assemblv bv connecting the filter to a glaw A 
tube (7 mm ) using a 2 inch piece of rubber tubing (M bv M ) 
Slip a 3 inch piece of rubber tubing (Me bv Me) onto cadi 



Fig 7 — The as embh is completed and read\ tor wrapping and enJ 
zation Immediate!' befo-e use tbe \i co'e tubing will <caked in wv 
in the te«t tube to re tore its suppleness 


end ot the A tube In-ert a glass bottle adapter in the iree 
end ot the rubber tubing and cover each adapter with unblci 
muslin. Adjust shut-off clamps Slip a gla^s tube 2^ b\ lid 
mm over the \ iscose tubmg Tht^ glass tube will preven 
cxcuvsnc drvmg oi the \ i^co e tubmc m the autoclave 1 fic 7‘ 

13 V rap in two lavers oi gauze and then in flannel h c’ 
canvas and sterilize at 15 pounds pre ure lor tu entv mi 

14 V hen the a" crnbK is rcadv lor tt e proceed as p, t , 

(a) Enwrap the sterile covcnnc remove tie glass j i v L 

amove the binding arourd the \ :-co-e t d» \s V) )» u e c 
i*. not nece"*ar\ in tandlinc the tub rg 
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d>) HU lla tube tin tc-fotn (hi full will, ua icr (cold 

j> walu nm be used) and umijilctth unmet sc the Viscose 

r ur ,o ' ° nc ,mMi "* •<*«* «.« ■»»» 

(c) Close lilt shut-off clamp iieai the holllt adapter Insert 
He adapter into the bottle and suspend the bottle on a tack at 
the proper height 

(</) The \ iseose tuhniK should now he extended to its 
uilire length A\oid twisting the tubing 

(<) Open the shut-olT clamp uid allow the tubing to fill 
, bubbles can casil\ be seen and rcimned Close the shut-off 
slamii near the needle adapter, mscit the needle into the rein, 
tlicii open tin slmt-off damp to allow fluids to run 1 lie flow 
of fluids must he regulated hj the clamp near the needle adaptci 
I lus will preunt the tubing from collapsing 

la After one time use the Viscose tubing is discarded 

|f ll,c t foK Komg techmc is used m combination with 
uihhcr tubing I lie rubber tubing is used for n feu inches of 
connection and the \ isiosc tubing for sections requiring the 
bulk of tubing Onh new rubber tubing is used, and it is 
discarded after one time use 


CLINIC \I STUDIES 

In ordci to determine the \aluc of “one time use” 
\ iscoxe tubimj in reducing reactions in blood transfu- 
sions, we studied 600 transfusions, alternating rubber 

1 \ni r 1 — 1 until nee oj P\roginn Reactions with Rubber 
I ubuiff and cnt/i / iscosc 7 ubmg 



Tran« 

futons 

Pjrogcnlc Rcactfons 

* v 

Major Minor 

AJJcrglc Total 

Rubber tubing 

100 

2 (0 G/%) 

5 (I 7%) 

1 (0 33%) 8(2 7%) 

A i«co c e tubing 

100 

0 (0 00%) 

0 (0 0%) 

2 (0 67%) 2 (0 07%) 

Tabu 2 — 

Analysis 

of Reactions with 

Viscose Tubing 

Transfusions 

Made 

with \ I?co c c 
Tubing 

Pjrogcnlc Reactions 





r 

Major 

Minor 

Allergic Total 

1,U7 

1 (0 09%) 

4 (0 3%) 

3 (0 23%) 8 (0 Gl%) 


tubing and Viscose tubing The lesults are lecorded 
in table 1 This table shows a striking reduction m 
the number of pyrogenic reactions with Viscose tubing 
We classify as major a pyiogemc reaction in which 
there is a chill and a rise in temperature of 2 degrees 
oi more above the pietransfusion level If the elevation 
of tempei ature is less than 2 degrees and there is no 
chill or a mild one, the reaction is considered minor 
All infusions of whole blood, plasma and serum at 
tins institution are now administered thiough Viscose 
tubing The total reaction late for all transfusions 
admmistei ed with Viscose tubing is recorded m table 2 
The table shows a total of five pyrogenic reactions 1 he 
one major leaction occurred in a woman (group O) 
who ' received 500 cc of titrated fresh blood There 
was no untoward reaction at the tune of the transfu- 
aon and her tempetature remained normal throughout 
the day The following day, twenty-four hours after 
the transfusion, the patient complained of a^Wly sen- 

98 6 F arvurnoTMiic reactions all occurred m 

a r^ C 0 M Negro girf (group A, 


vh positive) suffering from sickle cell anemia. She 
lad previously been in the hospital in July 1942 and 
at that time received si\ transfusions through rubber 
ubmg After three of these transfusions she experi- 
enced an immediate chill and a me in temperature 
tanging fiom 1 to 2 degrees F She was readmitted 
to the hospital m April 1943 and subsequently recened 
fom transfusions through Viscose tubing A rise in 
temperature of 1 degree F without chills occurred from 
three to six hours after each transfusion 

In 1941 Zimmerman and his associates 7 noted that 
Job; lie patients and patients suffering from leukemia 
showed a significantly higher incidence of untoward 
factions than afebrde and surgical patients receding 
citrated blood He pointed out that patients suffering 
from septic diseases are particularly sensiti\e to minute 
and otherwise innocuous amounts of pyrogenic material 
An opportunity to use rubber tubing and Viscose 
tubing alternately in the same patient piesented itselt 
m 3 instances (2 of leukemia and 1 of ulcerative colitis) 

Case 1 — A girl aged 14 years (group A, Rh positne), 
suffering from ulceratne colitis, recened fourteen transfusions 
of citrated blood of 250 cc each o\er a period of four months 
All the blood was homologous and was ne\er o\er 72 hours 
otd Seven transfusions were administered through rubber tub 
mg and se\en through Viscose tubing Three reactions detel 
oped following transfusions through rubber tubing One was 
a P3rogemc type with a chill and a rise in temperature from 
99 0 to 100 0 F without chills Following the transfusions with 
Viscose tubing there were no febrile reactions but there \va$ 
one allergic reaction 

Case 2 — A J, a woman aged 43 (group O), suffering from 
monocytic leukemia, received fifteen transfusions of citrated 
blood of 500 cc each over a period of eight weeks All bloods 
gnen were less than seienty-two hours old Eight transfusions 
were administered through rubber tubing and seven through 
Viscose tubing Following the transfusions with rubber tubing 
two major pyrogenic reactions developed The seven transfu 
sions administered wuth Viscose tubing w r ere uneventful 
Case 3 — C M , a man aged 63 (group O), suffering from 
chronic myelogenous leukemia, received fifteen transfusions at 
another hospital and had a history of several pyrogenic refle 
tions Three subsequent transfusions administered through 
Viscose tubing were uneventful 

SUMMARY 

The cleansing of rubber tubing to be used for infr^ 
venous administration of Wood or blood protein 15 
difficult Incomplete cleansing of rubber tubing b 
believed to be a major cause of pyrogenic reactions 
Heavy walled Viscose tubing is sturdy, pyrogen free, 
impermeable to pyrogens, impermeable to bacteria an 
quite practical for one time use 

In a total of 1,137 blood transfusions given through 
Viscose tubing the incidence of pyrogenic reactions 
0 64 per cent This is a material decrease from 
reaction rate encountered with rubber tubing 


Cardiovascular Signs of Emotion -The ■J'™ 1 ™*?, 
gastrointestinal tract are the most sensitiv belike 11 t ,f 

turbed emotional state The intimate connections bcD ^ . 
autonomic nenous s> stem and the heart arc^ ^ ratc 2 n * 
to justifv the statement that cardiac rln sympath *> 

me :i„re k .... .Crnty of E state T. - 

and the paras) mpatbet.c ^, h ,|e!phn. I" 1 

Therapy of the Neuroses and Fsjciioscs, 

Febiger, 1943 
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Ns a result ot the rather frequent occuirence ot 
cn ^talluna and hematuria following the use of sulta- 
thiazole and sultadiazine an effort has been made 
to find a sultonamide derivative ot comparable thera- 
peutic potenc\ with less tendencv to produce crvstals 
in die uninrv tract This problem is ot special impor- 
tance to our armed torces stationed in warm climates 
where it is exceedmgh difficult to maintain a satis- 
tactorv urinan output 

Sulfanierazme (2-sullanilamido-4-meth\ lpv rinndine) 
has been lm estigated because ot its greater solubihtv 
as compared to other p\ nmidine dem ati\ es 1 W elch 
and his co-workers - iound that siiltamerazine and its 

acet\l derivative were 
approximatelv 20 per 
cent more soluble than 
the respectiv e forms 
of sulfadiazine in both 
water and urine Ad- 
ditional studies b\ 
\\ elch and his co- 
workers, 2 Goodw in 
and his co-w orkers " 
and Murphv and his 
co-workers 4 indicated 
that sultamerazine w as 
more rapidh and com- 
pleteh absorbed from 
the gastrointestinal 
tract and also that the 
drug was more slowh 
excreted These obser- 
vations suggested that 
satisfactory blood levels might be attained with smaller 
doses of sulfamerazme and that the interval between 
doses might be lengthened During the past four 
months 103 patients have been treated with sulfamer- 
azine ° at the Barnes Hospital and the St Louis Cit\ 
Isolation Hospital The therapeutic results and toxic 
reactions observed constitute the subject ot this paper 



•HOURS 


-TIME IN DAYS- 


Chart 1 — Ab orption curve following 
4 Gm of sulfamerazme gnen orallj with 
maintenance do e of 1 Gm <rs erj eight 
hours Blood levels are expressed as mg 
of free sulfamerazme Curve at 
top maximum at bottom minimum in 
center at erage 


From the Department of Medicine VV a hington L»mversit> School ot 
Medicine 

This *tud\ was earned out at the suggestion of the Chemotherapy 
Committee of th~ National Re earch Council 

The essential part of the work was done bt the staffs of Barnes Ho^ 
Tital and the St Louis Citv Isolation Hospital 

1 Roblm ROW iltiams J H W mnei P S and English T P 

Chemotherapy II Some Suttanilamido Heterocycles T -Vm Chem Soc 
G2 2002 1940 Caldwell W T komfeld E. C and Donnell C k 

bub tituted 2 Sulfamlamtdopy nmidmes ibid G3 21S^ 1941 Sprague 

J M kis onger L W and I mcoln R M Suhonamido Dematives 
of Pyrimidines ibid G3 T0-S 1941 

2 Welch \ D Mattis P A Latyen \ R Benson W M and 

bhicls E H Sulfamerazme \bsorption Excretion and Toxicity 

1 harmacological laboratories Medical kc earch Dim ion Sharpe and 

Dohme Inc Sulfamerazme 1 A Com] an on of Sulfameranne with 

Sultadia me on the Ba i ot \b orption Excretion and Toxicity 

J I hannaco! N Exper Therap 357 IQ4 j 

Coodwin R \ Peterson O L and Finland Maxwell \t 0 rp 
tinn and Excretion of Sulfanicthyldia^ine in Human Snbjec Proc s*oc 
pM'er I tol k Met! 51 2(2 1<>4_ 

^ Murphy F D Clark I k and Fhpnm H F ^tudie on 

- s tnfanilamido-4 Mcth\l I ' nmuline (Sulfamerazire SUtamethyldiazme) 
in Man 1 \b orption Di tnbution and Excretion \ra J M 
-05 "I* 1041 

A Dr W ilham \ Fcircr of Sharpe A Dohrae Inc t^e 

ulfamcra me u cd in thu» study 


PROCEDURE 

Nil patients were accepted for treatment provided 
other sulfonamides had not been prev louslv admin- 


istered during the current illness 


In general the drug 


was administered as iollows 

An initial dose ot 4 Gm was given ( orallv when 
teasible) and maintamence doses of 1 Gm even eight 
hours were given 
thereafter Tor se- 


was modified and 
initial doses up to 
S Gm and mainte- 
nance doses ot 2 
Gm ev erv eight 
hours were olten 
given In addition 
it blood concentra- 
tions did not attain 
desired levels sup- 
plemental doses 
vv ere occasionallv 
administered Nlka- 
hs were not given 
It 



Chart 2 — Vi erase ot blood and spinal 
fluid free sultamerazine levels in 1° case** 
of memnsococcic meningitis Curve at top 
blood at bottom cerebro pinal fluid 


to anv patient 
was planned to force fluids to 3 000 cc in twentv- 
four hours m all cases in an effort to obtain a urinarv 
output of 1,000 cc or more in twentv-tour hours 
Because of the shortage of hospital personnel it w*as 
not possible to control the fluid intake adequatelv 
in ev erv case particularh during epidemic periods 
and in certain instances the fluid intake tell below 
the desired level Blood concentrations were mea- 
sured at least everv twentv-four hours at a time just 
preceding the eight hour maintenance dose Determi- 
nations of the sultamerazine concentration w ere done hv 
the method ot Bratton and Marshall c All figures 
quoted are values for free sultamenzme in whole 
blood Unnahses were performed dailv during treat- 
ment the microscopic examination being done as soon 
as possible after the patient voided In some instances 
specimens remained at room temperature tor one or tw o 
hours betore being examined Red blood cell counts 
hemoglobin determinations and white blood cell counts 
were made at least everv three davs during treatment 



Chart o — Diru ion or tree ulra-ierazine into umnrected -<i"al i 
following oral admmt tration oi 4 Gn ot Uiarerar re Ctrve a t 
blood at bottom cercb-o piral fluid The a-d hoar P-tire a e 
ayerage or two *et:* ot ob enation* Othc- %alue rc^-e »r irdn’t-al 
instance trom diFerent patie-t 


Culture mediums cmplovcd were beet or hor-e intiMo i 
broth and agar with 1 per cent Bacto-peptone 1 per 
cent dextrose and 5 mg ol pam-ammol>enzoic acid per 
hundred cubic centimeter-. Spinal fluid culture^ were 

o Brat c- \ C _r * M_r v I E. k V C _ -- c< 

1 ^ a- Dc c j-11 C v — x~S 
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made on beef 01 hoi sc infusion blood agai slants Cul- 
tuics fm mcmngouKXi wcic gioun in 10 pet cent cai- 
bon dioxide In mam instances additional samples of 
spinal lltud wcic inoculated on the chouoallantoic mem- 
Inane of the cluck etnbuo 7 

IMlAUMACOm NAM ICS 

\bsoiption of the ding was followed closch in the 
fust twehe patients ticated (chat t 1) 1 he lesultmg 


Jour A M A 
Ocr 9, mi 

tration of the chug to patients without meningitis who 
had lumbar punctures for various reasons These are 
plotted in cliait 3 and suggest that a considerable lag 
occurs in the diffusion of the drug into the uninfected 
spinal fluid In several instances simultaneous blood 
and pleural fluid concentrations were observed to show 
appi oxnnately the same levels m the fluid and the blood 
(examples blood 64, pleural fluid 64, blood 67, 
pleuial fluid 6 8, blood 6 3, pleural fluid 79) 


I Mill 1 


■ Mi iuik/(h oa tc fnfuhfliit 1 1 rated with SulfamcicK 


Phv 

Of 

( ItM \j t , Pi* 
No V \ i HM 


13 1 17 

9 

1.1 21 

0 


lb I 1< 

c 

JO I 12 

9 


22 I 18 


33 I «0 

9 


3G I 20 

9 

27 1 03 

d 

281 U 
d 

291 17 

9 

30 1 25 

9 


**> u rit v of 
J n ft 1 1 ion 

10 1 ] ]t< t< ihtttc, 

( ''l 

101 3 , \v {< ( hf IIP, 
rlh inimtli ?t< nrt 
»ll <«•*% CS1 

13 m ct 11s 

10* J , potcehlne, 
mo* prc^iimit 
( M 3 0 >0 colK 
101 3 1 iv'tcchlne 
(SI 3 > cells 

Ht 1 , pitcchlne, 

conmto*<\ CSI 

I<* 000 tt IN 

301 S I epileptic, 

CSrjilKXJulK 

300 ii r «t\fro 
(SI 33,000 Ctll8 

103 I , pMiildno 
‘•tuporouv C^r 
^ 000 roll* 

1MM J\ iictwlitoc, 

Muporons C^l 
33/>O0 colls 
101 T , comn, IrlUs 
CM J, 100 tills 

101 I , pttechine, 
itmnimnl, CSb 
),JW) colls 

30 1 T petc< lilac, 
csr 1G0 cells 

101 4 r irrational, 
cochymoscs, CSi 
0,150 cells 

301 F , pctecliinc, 
mentally dulled 
hemiplegic, CSF 
9,o00 cells 

103 2 r , drowsy, 
CSF 12,000 cells 
103 F , stuporous, 
hy pertenslon, 

CSF 19 200 cells 
303 4 F , petcchlac, 
irrntlonnl, CSF 
3,700 cells 

102 4 F , CSr 17,600 
cells 

100 F , pctcchiac 
CSF 13 000 cells 


Dura 

lion 

( uUitre*! of Total 

, v I r< at \mount 

Spinal mint, Drug, 
Dlnod I Itilfl Pnvs Gin 


Drui, Concentration f 

f — J *. 

Dlood Cerebrospinal Fluid 

A A 

— v / — V 

)Mn\I Uer itfa\J Aver 

34 Hr mum age 24 Hr mum age 

31 o 21 5 33 2 10 5 30 5 5 7 


Therapeutic Result 
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- 
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30 

Jb 

38 

30 7 
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A 

30 

3S 

3^8 
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- 

A 
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34 
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75 
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51 

u 

A 

31 
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0 o 

o0 

14 2 

4 3 

39 5 

81 

— 

A§ 
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Cl 5 
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32 

9 

46 

7 

48 

- 

A 

3 

20 

17 S 
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10 

10 

85 

— 

A 

b 

o2 
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21 

16 G 

13 

33 

12 2 

+ 

it 

14 

SO 

lo7 
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75 

15 8 
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A 

A 

9 

CO 
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83 
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11 0 

/Ii 

?I1 

5 

41 

37 5 

37 o 

24 2 

20 

20 

17 

n 

A§ 

lo 

120 
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29 

15 5 

8 

17 5 

82 

+ 

A 

8 

50 

21 

21 

1G 7 

85 

85 

81 

0 

A 

4 

22 

3 G 

15 4 

13 7 

54 

75 

96 

A 

A 

9 

44 

19 4 

22 

lb 8 

4 

0 o 
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A§ 

5 

35 

37 

38 8 

17 4 

75 

10 4 
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- 

♦ 

7 

41 

12 

21 

14 9 

7 

7 
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5 7 Cultures negative after fii c t day 
temperature normal 8th day 
uneventful recovery 

0 4 Cultures negative after first day 

temperature normal 8th day 
uneventful recorery 

'0 0 lempernture normal in 12 hour 
uneventful recovery 

Oemperature normal on 4th dav 
blood culture positive on 1th 
day uneventful recovery 
G 5 Culture negative after flr c t day 
temperature normal on Stn 
day, uneventful recovery 
51 Culture positive on 2d day of 
treatment, temperature Donusi 
on 5th day unev entful recovery 

8 1 CSF positive on 3d day of ip 3 * 
ment temperature normal 00 
12th day uneventful recovery 

4 S Temperature normal on Fth 

day uneventful recovery 

B 5 Hematuria, temperature noiJMj 
on 8th day, unev entful recoup 

2 2 Temperature normal 4th day 
iritis subsided, uneventful 
recovery 

2 9 Temperature normal loth day 

uneventful recovery 

1 o CSF positive on 2d day, teroPj 

ature normal 7th day, unc«»' 
ful recovery . 

r Oncet 2 days aftcr tra^urcfW 

resection, uneventful rew> > 

3 2 Teinperaturfi septic tbrouyljout 

CSF positive on 2d and 6tJ 
dajs developed pneumonia 
and died on sulfapyridtac, 
autopsy performed 
31 Temperature normal Cth 11 
uneventful recovery 
9C CSF xanthrochromic dltdy 

Any, no autopsy obtolneu 

5 7 Temperature normal Mth <W, 

drug fever «iti> v “' 
ful recovery 

!t T s:s. ss&" 

ss s rs s? 


curves are similai to ' niamtenance of („) Memngocococ Injections 

Goodwm 8 Both iapid absorpt ^ d^ admmjstered \ nenmgococac meningitis were treated ^ ^ 

high bl°° < i^^ irs are well demonstxated in table 1 9 The therapeutic resu * u ' eel rapi' ]l ' 

every eight hours, t j ie diffusion of sulfa- satls f ac tory Most of the patients P e ViC rc 

Dining tie cou ^ fl UK j was observed (chart 2 ) under trea tment and all but M ho recoup* 

merazme into the spi t me tycame 8 as a women ( 61 , 31 I, fV \ ^ gk cat 

Caie t being thetc In 19 cases of meningitis the spma nt hanntoJie^WtoJL-^ 

loccil anesthetic aq rent of the bloocl — . — — — — — fon° wS *• 

fluid concentrations aveiagd 49 l treatment A few 9 Dlood a)ld spmni fluid ite* of r [ 


fluid concentrations ave^gd 49 ^ A few 9 Dlood fd ^ ‘-JJjiTfcV f 0 lV^A' l > 

c “'“” " 
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(55 B) was complicated b\ diabetic acidosis and the 
patient sunned In one instance (21 1) a complicating 
intis subsided w ithoiit a residual lesion A man aged 74 
(241) de\ eloped the disease on the second postopera- 
tne da\ following a transurethral prostatic resection 
and under sultamerazme therap\ his reco\er\ was 
ime\ entf ul 

On a number of occasions a low grade feier per- 
sisted for se\eral da\s after the patient seemed to haae 


(b) Pncinnococcic Injections — Se\enteen patients 
with pneumococcic infection were treated as outlined m 
table 2 The results were uniform!} good in the pneu- 
monic infections but there were onh 2 patients with 
bacteremia Patient 171 with meningitis and bac- 
teremia died thirteen hours after being admitted to the 
hospital 

(r) Sti cptocoicic Injections — Fifteen patients with 
streptococcic infection were included in the present 


T \blf 1 — l/t mnnocoicic Injictwns Treated ai//i Sitljamcracmc — Continued 




Din 

of 

Cultures 

r * ' 

Dura 

tton 

of 

Treat 

Ca c e 

\ge 

Di 

Seventy of 

Spinal 

rnent 

No 

Sex 

ease * 

Infection Blood 

Fluid 

Davs 

31 1 

lo 

9 

1 

IDO F lethargic - 

pregnant CSF 

1 300 cell's 

a- 

G 


rr 

o 

7 

104 G F stupor 
hypertension 

CSF 56 000 cells 

a. 

o 

~ I 

1 o 

o 

1 

09 s F CSF — 

5 300 cells 

*■ 

G 

34 I 

n 

9 

1 

ID* 1 s f lethargic ~ u 

petechiae CSF 3^0 
cell® Buid turbid 
from bacteria 

+ 

3 

Zol 

°4 

d 


100 F lethargic — 

petechiae arthritis 

CSF 5 400 cells 

+ 

IS 

I 

00 

c 

7 

102 F coma petechiae — 
CSF 7 GOO cells 


1 

3" I 

14 

0 

1 

101 2 F stuporous — 

petechiae CSF 

1^ 4o0 cells 

+ 

* 

391 

4 

0 

7 

100 F delirious — 

petechiae CSF 

So °00 cell* 
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Drug Concentration t 




Total 

\mount 

Drug 

Cm 


Blood 


Cerebrospinal Fluid 


24 Hr 

Maxi 

mum 

Aver 

age 

24 Hr 

Maxi 

mum 

Aver 

age 

Therapeutic Remit 

3G 

21 r 

21 r 

ir * 




Temperature normal 4th day 
hematuna uneventful recovery 

Y* 

0 






M*N 05 at admission with 4~ 
albumin and red Mood cell 5 : in 
urine died in 3° hours no 
autopsy 

3 1 

Id 4 

. M o 

10 s 




Temperature normal 2d day 
uneventful recovery 

IS 

u 

21 

r 2 




Changed to sulfanilamide on 4th 
day because of rash CSF posi 
tive on 3d and 7th davs 
eventually recovered 

14"* 

7 5 

4 


10 j 



CSF positive on Gth day joints 
subsided slowly recovered 

P3 

1G » 






Died after 22 hours no autopsv 

4° 5 

11 4 

10 

11 G 




Temperature normal 5th day 
uneventful recoverv 


O o 

Id X 

0 0 




Received oOOCO unlt^ of memn 


gococous antitoxin tempera 
ture normal oth rlnv 
uneventful recovery 


401 a- 
c 


100 4 F CSF 

4 320 cells 

— 

411 j 

O 

- 

100 2 F stuporous 
CSF 1 GOO cells 

— 

V I 

0 

a 

°^GF petechiae 
pregnant CSF 

17 °d 0 cells 


4oI 17 

9 


102 6 F stuporous 
CSF 11 °00 cells 

— 

4r I 21 

9 

' 

100 F lethargic 
petechiae CSF 

27 d 00 cells 

" 

4' I H 

d 

\ 

10° 0 F petechiae 
CSF 11 SCO cells 

— 

4$ I lo 

d 

7 

101 4 F lethargic 
petechiae CSF 
x 100 cells 

_i_ 

49 1 

9 

4 

103 S F mentally 
dulled CSF 

30 000 cells 


41 B G - * 

9 


103 4 F coma 
petechiae CSF 

1 7o0 cells 


DO B 
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1 

104 4 F coma 
diabetic actdosic 

CSF 14 «o0 cells 

4- 
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41 

9 

r o 

12 1 

+ 

G 

41 
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+ 
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46 

It D 


16 2 

— 

10 

54 

12 

i 

11 S 

+ 
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Id 

i 

11 3 

-t 

7 

> 

16 4 

2o 

19- 

_1_ 

10 
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21 

*>1 

1-0 

+ 

9 
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23 o 

2-o D 

10 2 

4* 
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10 o 

1*5 

X) 1 
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G 

37 

10 4 

14 D 
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Temperature normal M dav 
uneventful recoverv 
Temperature normal 4th day 
uneventful recovery 
Received oOOCO unit 4 : of menin 
goeoecus antitoxin hematuria 
imeventful recorery 
Timperature normal "tli day 
hematuria uneventful recoverv 
Temperature normal 11th day 
hematuria uneventful recovery 

Temperature normal 4th dav 
hematuria uneventful recovery 
* Drug fever uneventful 
recovery 

Temperature normal 5th day 
uneventful recovery 

10 03 \P\ GO at adml «ion received 

CO cc of meningococcus anti 
serum C^F hecame sterile died 
in uremia autopsy performed 
Changed to sulfadiazine becau e 
of * drug fever recovered 
sTowy come possmie neuro- 
logic re«idual 


Day of di«en«e therapy l>egun 

t a hour level attained at end of 24 hour'- of treatment maximum highest level attained during treatment average average of oh Jeter 
during treatment Smear po itive for gram negative diploeoecl 

5 Culture positive on chorioallantoic membrane of check embrvo onlv T linear po itive for gram negative diplococei culture contaminated 
r Culture contaminated £ Smear negative 


otherwise recot ered complete^ (examples 15 1 16 1) 
Cultures of blood or spinal fluid remained positne for 
seieral c^s m a few instances (91 15 I 25 1 341 
351) The onh possible residual lesion was obsened 
m patient 55 B who has an increased left ankle jerk 
and is still under observation 

Tnc patients m the group (25 I 27 I 32 I 36 I and 
41 B) all of whom were elderh with complicating 
medical conditions such as hypertension hemiplegia and 
kidne\ msufflcienc\ faded to sur\i\e The ca^e fatahtx 
rate for the group of 37 patients \\a^ 13 5 per cent 


series (table 3) Although these were not se\ere 
infections ( except 45 B) the response to treatment was 
satii>factor\ In 1 instance ( 33 B) an absce>s formed 
which contained sterile thin pus Patient 45 B had 
se\ere uncontrolled diahete^ with adxanced gangrene 
of one foot Blood cultures contained S to 12 organisms 
per cubic centimeter at the on^et or treatment and 
sub>equent cultures showed no growth The patient 
died on the third da\ ot treatment 

{d) L rtnar\ Traet Injtctwis — Four patients with 
unnarx tract injection*-* were treated as on hntd m 


CllEMOlIIERAPY- 

table t Ki Milts \u,c ttntfouuK s,itisfuiloi\ , lume\cr 
none ot the patients had bactcMcnua 

(t )Miu<ll(im out hi}t chon<! — ] lurtj patients with 
miscellaneous diseases including gonococcic and stapliv- 
louHiK liitections ..Is,, ucuc treated and the results 
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morbilliform rash was observed twice 

t if u 1 ’ 34 1 } o ( 9 , per ce ” t} The rash was similar to 
that seen with other sulfonamides 

Neni opathologic changes, agranulocytosis, anemia, 

nausea and vomiting vere not observed in this series 
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* Day of disease treatment a as begun 
X Snmo ns patient 11 B 

htauied wete comparable to those observed with sulfa- 

razme therapy toxicity 
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i + = culture po'itne, - = culture negntue 0 = culture not obtained 
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neuropatliologic changes nemo ope • J) ■”! 
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signs were careful ly watched for because , { j lV J 
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derivative , , y c n-c e 

Crystailuna without hematnna . was ol 

(4 B 6 B, 19 B, 21, 41, 23 I, 3/1), « , f in{) 

6 8 per cent None of the patients complained 


\ ou me 12j 
Number 6 


CHEVOTHCRAPi— HAGEV4X LT AL 


329 


toms, and the cnstals could be seen only microscopi- 
calh Eight other patients show ed cr\ stalluria in urine 
specimens that were exposed to room temperature for 
one to two hours, but these results were discarded when 
fresh urines w ere found to be free of cr\ stals In ey er\ 
instance m which fresh unnes were not checked to con- 
firm the presence of cn>stalluna, the case was included 
as one show mg cr} stalluria The mere fact that cn stals 
often appeared at room temperature soon after y oiding 
suggests that the urine approaches saturation w ith sulfa- 
merazme and its acet\l dematrves \ttempts to relate 
the presence of cr} stals to the blood concentration failed 
to meal a correlation 

One patient (251, table 1) had no cr} stals or red 
blood cells m dail} urine samples but at autopsy wab 
found to ha\e concretions ot sultonamide cr} stals in 


parable to that obtained with a larger fluid intake in a 
hot climate 

Hematuria was observed m 9 instances (8 7 per 
cent) (table 5) In 3 of the 9 cases the hematuria 
was grossK MSible and m the others the red blood 
cells varied trom “mam” to “occasional” (471) per 
high power field in the centntuged specimen Crvstal- 
Iuria was observed at some time during treatment in 
3 of the 9 \ttempts to correlate the occurrence of 
hematuria with blood le\els hay e shown no apparent 
relationship Four of the 9 patients had petechiae m 
the skin 

Patient 29 I w as menstruating at the time hematuria 
was reported Cathetenzed specimens contained red 
blood cells, but the possibility ot menstrual contami- 
nation is not excluded since a two glass technic was 
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Table 5 — Cases of Hanatuna Observed During Sulfatncrasuie Treatment 


Case 




Day 

ol 

Treat- 

Intake \ 
Cc. per 

Output t 

Cc per 

Blood Concentration 

JL 

Hem a Maxi Aver 

Day 

^ Xon of 

protein Crystal 


Dura 

tion 

in 


Xo 

Age 

Sex Petechiae 

ment * 

24 Hr 

84 Hr 

tuna 

mum 

age 

Nitrogen 

lorin $ 

Severity 

Daj\_ 2 

Result 

201 

12 

9 

+ 

O 

1 730 

Incontinent 

13 5 

1S-S 

1G 7 

32 

0 

Gro** 

3 

Subsided promptly 

29 X 

17 

2 

— ' 

5 

2140 

1,3 CO 

18 S 

18.8 

17 4 


0 

Micro 

3 

Subsided promptly 
(menstruating) 

31 1 

19 

9 

— 

G 

1 S7a 

715+ 

H 

216 

1G3 

— 

4 

Gro^s 

3 

Subsided promptly 

4° I 

32 

9 

4- 

C 

2 500 

720+ 

13 5 

"0 

16.2 

IS 

5 

Micro 

4 

Pregnant albumin 
day subsided 

4o I 

15 

9 

— 

S 

2 3C0 

i ro 

11 5 

lo 

113 

— 

5 

Micro 

1 

Subsided promptlv 

461 

21 

2 

4* 

4 

2 360 

2100 

7 

15 

111 

24 

0 

Gro c s 

5 

Subsided promptJr 

471 

U 

d 

JU 

6 

1,910+ 

1 4S0 

21 5 

23 

19 7 

— 

0 

Micro 

«> 

Subsided promptly 

16 B 

20 

d 

— 


3 170 

2170 

3.S 

84 

6 G 

— 

0 

Micro 

4 

Subsided promptlv 

COB 

32 

d 


13 

2 630 

2092 

97 

1G.2 

13 6 

19 

0 

Micro 

1 

Subsided promptlv 


* Day of treatment hematuria first appeared 

t Average ol 3 days preceding on^t of hematuria 
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5 Day ot treatment crystals v,ere first seen Q Duration ot hematuria 


both ureters Since the patient had received sulta- 
P}ridine following cessation of sultamerazine treatment 
the identity of the ciy stals was open to question 
Samples were sent to Sharpe and Dohme 10 and were 
identified as acet} 1-sulfamerazme The daily fluid intake 
a\eraged 1,800 + cc and the urinary output 850 + cc 
during the period of sulfamerazme treatment Blood 
nonprotem nitrogen was not measured at any tame, as 
unnaty complications were not suspected Urinary sup- 
pression was not noted terminally, but the output was 
not accuratel} known because of urinary incontinence 
This patient received large doses of sultamerazine 
meragmg 8 Gm m twenty -four hours for fifteen da}s 
and the blood concentration reached 29 mg per hundred 
cubic centimeters on one occasion It is telt that the 
ciystalhne deposits were due to an inadequate intake 
of fluid but the urinary output might be quite com- 

10 Through courtc ' of Dr Earl L Barb t!gc Tr 


not emplo\ ed It is of interest that patient 36 B had 
a blood} stool on the day hematuna was reported no 
subsequent episodes of hemorrhage occurred 

None of the patients de\ eloped nitrogen retention, 
unnary suppression or other endence of kidnei impair- 
ment Sy mptoms cleared promptlt w ith e\ en patient 
on cessation of therap\ 

comment \\d summara 
Expenence accumulated in the treatment of 103 
patients has demonstrated that suhamerazine is rapidh 
absorbed from the gastrointestinal tract and is rather 
slowly excreted by the kidney \deqmte drug le\ cl- 
ean he maintained b\ doses administered at eight hour 
interyaF The drug readily diffuses into pleural fluid 
m concentrations approximating tint Oi the blood a id 
into spinal fluid in concentrations approaching 50 
cent ot that in the blood Patient tokmte -uliamcra- 
zme well side ettect- being tew m numl>cr 
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J±T UUt 'V nIt , S ^ mcimigoioLcic, pneumotoccic, 

I uhih and colon haulhts infections weic satis- 
lncton and compatcd f.mir.ibh with those reported foi 
sulfadiazine 

Jhe tn\iut\ of sulfnmcin/iiic has been u ideally 
n alnated 1 be inudciue of In pci sensitn ity (date 
tc\ei and 1 ashes) seems to he about the same as that 
onset ud with otltct sulionnnnde dot n, dues 
of kulnei atul 
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CHEMOTHERAPY OF INTRA- 
CRANIAL INFECTIONS 

Tlin TREATMENT Or EXPERIMENTAL STAPHY- 
LOCOCCIC MENINGITIS WITH INTRATHECAL 
ADMINISTRATION or PENICILLIN 


E\ idcncc 

mmau ttaet eompheadons was mote 
ticfjuent titan was amiupaled ft otn phai mncologic data 
and puhminan tests m cxpei tmenlal animals - Ci\stal- 
lini.t without hemattina was obsetved m 68 pci eenl 
of the seaes 'Jins complication was benign m all 
instances One pitient witlioni licmattiua or ciystal- 
lttrta had cottetutotts of actly Istilfanicra/mc m both 
^iicteis at antops\ Jins patient had i cccin cci laige 
■mounts ot the ding and his Uuid intake was sub- 
T.'jitnnal Jt ts ptobable that the mi idcncc of crystaUuihi 
would ha\ c been lower it moie fluids had been admin- 
istered oi n the urme had been alkalized 
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PILCHER, HD 

AND 

WILLIAM F MEACHAM, 

NASJItlLLE, T £i\A 

The great piomise of penicillin as an antibacterial 
agent has lecently received wnde publicity, even m the 
ay press The discovery of its antibacterial activity 
Cniin ff ni 1929 and tile outstanding investigations 
?o m i , on T a ‘A their co-workers 2 beginning m 
1 i £ aV Z JCe " reviewed by Hobby, Meyer, Dawson 
and Chaffee J (who also contributed valuable obser 
a ations of their own ) A recent summary of early dim 

Hematuria was noted in S7 per cent of the patients Z ,n , Great Batam has been P uWls!ied 

In considctation of the incidence of hematuria it should of pemSlmT iJ!»f extenS ! ve lnves f ^ atl0n of f use 

he borne m mind that in all but 1 (possibly 2) instances pemCllhn bemg Camed on m this countr > r 
tins complication occurred in patients with menmgo- 
coccic meningitis who retened particularly large doses 
of the ding because of the serious nature of the infection 
The ocem rence of hcniatuiin could not, however, be 
related to the blood concentration of the drug Certain 
of the patients recencd a lower fluid intake than was 
planned 7 he average fluid intake foi the preceding 
days in 2 of the 3 cases of gross hematuiia w : as only 
1 730 and 1 ,S75 cc respectn eh These cases may give 
some indication of tiie results to be expected m tropical 
climates Since 4 of the 9 patients had hemorrhagic 
skin manifestations, the suggestion is made that hema- 
turia resulted in certain instances from similar lesions 
m the kidney It may be noted further that hematuria 
was sought for b} daily examinations of ui inary sedi- 
ment and that in 6 of the 9 cases the hematuria was 
discolored only by micioscopic examination It is 
important to point out also that the hematuria subsided 
promptly in each case without an}' evidence of embar- 
rassment to kidney function 

The chief reason foi clinical trial of sulfamerazme 
at this time w 7 as the possibility that it might produce 
feu'er and less seiere urinary complications than sulfa- 
diazine in warm climates under military conditions 
Our expenence confiims the previous reports that Jess 
of the drug is needed foi comparable blood levels, but no 
conclusion can be drawm as to whether urinary compli- 
cations occuried more or Jess often than W'ould have 
been the case had sulfadiazine been used on the same 
patients In certain of these cases circumstances under 
w'hich the drug u'as administered were such as to offer 
an excellent opportunity for urinary complications, and 
it seems likely that the accumulated results of other 
observei s may indicate that sulfamerazme produces 
feuei renal complications than sulfathiazole and sulfa- 
diazine 
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Chart 1 — Effects of a 
stnphjlococcic meningitis 


single mtra\enoas injection of pemedh? 1 


The expeiimental study to be reported herein 
undertaken as one of a series of investigations of the 
tieatment of infections of the central nervous system 
and its coverings 0 This leport will be limited to con 
sideration of the effects of penicillin in experiment 
staphylococcic meningitis 
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From the Department of Surgery, Vanderbilt Umversitj 
Medicine 

The penicillin was furnished b> E 
wick, N J, through the kindness of Dr George Harrop } 

The work described in this paper was done under a con \ T n ^ cc 0 f 
mended by the Committee on Medici Research » between tnc 
Scientific Research and Development and the Vanderbilt Un c ) ^ 
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Dogs weighing 7 to 10 Kg were employed m all 
expenments Meningitis was produced by injection of 
0 1 cc of a saline suspension ot a strain of henioh tic 
Staph) lococcus aureus into the cisterna niagna This 

\oluine contained 

1000 UNITS INTRAVENOUSLY nnnr0 v lim tch 400 
4 HRS. BEFORE, AND JUST apprOXIIlI UU\ TW 

BEFORE STAPH INFECTION 
500 UNITS 4 HRS AFTER ,5 
TIMES DAILY THEREAFTER 
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Chart 2 — -Effects of mtra\ enous penicillin 
thernpj in stapbvlococcic meningitis 


million organisms 
I titrates ot cultures 
of this organism 
show ed no e\ 1 deuce 
of toxin formation 
In order to insure 
that the virulence of 
the organism should 
be as nearh con- 
stant as possible in 
successne groups of 
experiments, the 
follow ing method of 
preparation w as em- 
plojed The organ- 
ism selected was 
“passed through” 
the spinal fluids ot 
a number of dogs 
until it consistentl) 
produced a fulmi- 
nating fatal menin- 
large volume of beef 
cent human plasma 


gitis It was then cultured in a 
infusion broth containing 10 per 
for sixteen hours Finally, small quantities of this cul- 
ture were sealed in a large number of small glass 
ampules The latter were placed m a large container 
of alcohol, which in turn was kept packed in solidified 
carbon dioxide m a freezing chamber The contents 
of one of these ampules w r ere used for each group ot 
experiments Each group consisted of 12 dogs In 
some groups 6 yvere treated and 6 served as controls 
In others 4 had treatment at one time, 4 at another and 
4 served as untreated controls 
NecropS) was performed and microscopic studies 
were made in most of the experiments, but there were 
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C577 50 UN— S JN ICC SALINE 

— - - G57Q 50 UNITS IN ICC SALINE 

GS79 100 UNITS IN ICC SAUNE 
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injection of penicill 


24 K) SO 72 

pinal fluid cell count following a 


(5 DAYS 
ingle intrathecal 


no significant findings other tlnn the \ an mg degrees 
of meningeal inflammation which would be expected 
For statistical e\aluation of results m this tvpe ot 
experiment onh two criteria are of real significance 
nameh mortality rate and duration of life The^e two 
lactors are shown m the accompanying charts 


Inti avt non* Therapy — When the first of these 
studies was begun the amount ot penicillin available 
was extremeh small For this reason the effects ot a 
single large (2,500-3 000 Florey units) intray enous dose 
gnen either one hour or three hours after injection ot 
staph) lococci yyere determined (chart 1) It is suf- 
ficient to say ot the results that, although there yyas 
considerable yanation in different groups no significant 
beneficial effect of the treatment yyas observed 

\\ hen more penicillin became ayailable " an additional 
series of experiments yyas earned out m which mtraye- 
nous therapy yyas begun before injection of staphylococci 
and continued in equally' spaced doses ot 500 units fiy e 
times daily as shown m chart 2 Of the 24 dogs 3 
treated and 2 control animals recoy ered Sey en treated 
animals, as compared with 10 controls failed to sur- 
\rve eight hours 

Intrathecal Therapy — When these expenments yyere 
begun there yyas no published report of the intrathecal 
injection of penicillin Since intray enous treatment of 
staph) lococcic meningitis had not proyed effectne, it 
seemed adyisable to determine the y^ue of intrathecal 
therapy First, hoyyeyer, the effects ot mtracistemal 
injections of penicillin in normal dogs yyere studied 
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Chart 4 — The ^tnal fluid cell count on normal dogs following repeated 
injections of 50 units of penicillin 


Such injections produced transitory meningeal reac- 
tions yvhose intensit) yyas roughly proportional to the 
dose (chart 3) Repeated doses at tyy enty-four hour 
intervals increased the seventy of the reactions only 
slightly (chart 4) No significant neurologic or sys- 
temic phenomena yyere observed The animals yyere 
alert, took food and fluids normall) and had no signifi- 
cant febnle reactions 

On the basis of these observations it y\as decided to 
use an intrathecal dosage of 50 Flore) units admin- 
istered once daily 5 Treatment yyas begun either one 
hour before or one hour after injection of staphylo- 
cocci (chart 5) 

In e\er) one of the four senes the mortaht) rate yyas 
much loyyer and the number of animals winch either 
recoy ered or lned more than twenty -four hours y\as 
far higher in tne treated than m the control groups 
In the forty -sey en expenments only 1 of 15 control 
dogs (6^3 per cent) recoy ered whereas thirteen or the 
32 treated animals (46 3 per cent) recoy ered (chart 6) 
The number of animals which recoy ered yvas greater 
in the groups m yyluch treatment was begun after mjcc- 

" Through the a^'nice* c r th- C cm— cc m Wed eul Fr ch c x e 
OE.cc of Scier rc Re^ca-ch De re* — L 

c Lac- cb-e-v nLcr- s to *-c p-h i bed c cn v ~-c hni e sh-w- tha a 
large- and nr e f reqi.<r-t t- -a v ecal <! a c ti e \ t_ — z - * 1 vie 

regrr tha t' r «rc re c— nl n tb-*-- rar-e-i— — 
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Hon of staph) locoixi than m those m winch treatment 
was begun hefoic injection 

H is significant that the cctcbiospma! fluid culluics 
rcnumul pos.tnc foi sexual (o. many) da } s men m 
those t tea ted animals winch iccovcicd This is m sup- 
pmt of the now gcnciull) accepted concept of pent- 
cil ini a hactctiostatic rujeMU 
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itnTm fl0 T, thc CClebros P )nal (although more 

subjects ThPv\T nC i e 0f men,n ^ ,tls than m normal 
rl5* ' , , y also dem onstrated the same memneeai 

onlv ?n W1,C1 ) Vas ob f eive d in our experiments The 
o ly toxic icactions observed by them were vomiting 

ohom Fio.cy°™rt“) bJCCt (afler ,ntratl,ral ' m,m 

.j! I0 T °“ r expenments it seems justifiable to conclude 
that intrathecal injection of penicillin is a safe form of 
thei apy and to suggest that this method of treatment 
will piobahly be of gieat value in clinical cases of 
staph) lococcic meningitis 
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Cfnrt 5 Tfic effect of treatment of stnplnlococcic mcmnsitis with 
d-uh intnciMtrml injections of 50 units of pcnicithn 


\t no time wcic any harmful efiects attributable to 
penicillin observed 


SUMMARY 

Inti a venous treatment of experimental staphylococcic 
meningitis was found to have little if any beneficial 
effect 

Penicillin, when injected intrathecally, even in rela 
lively large doses, produced a pleiocytosis in the cerebro 
spinal fluid but no other significant toxic effect 

Intrathecal treatment of experimental staphylococcic 
meningitis with relatively small doses of penicillin 
greatly i educed the mortality rate (from 93 per cent 
m control experiments to 54 per cent m treated 
animals) 

It is suggested that intrathecal penicillin therapi 
will probably be valuable in tieatment of clinical staph)' 
lococcic meningitis 


COM Mr XT 

A survey of all our expci imcnts (chart 6) suggests 
that frequent mtiavcnous medication with penicillin ma\ 
be of slight benefit m staphylococcic meningitis Such 
benefit, if actually piesent at all, was veiy limited m this 
study This is not surprising in view of the recent 
observation of RammelKamp and Keefer 0 that “penicil- 
lin does not pass through the blood-brain barrier m 
significant quantities following an intiaxenous injection 
of the substance ” 

On the other hand, our expeuments indicate cleaily 
that intrathecal administration of penicillin (even m 
widely spaced doses now known to be too small) may 
greatly reduce the mortality late 
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Clnit 6 — Composite chart of three group* 


mce these expeuments were completed, Ramniel- 
o and Keefer 10 have leported studies on the effects 
itiathecal injection of single large doses of penicillin 
onnal human beings as well as m seveial subjects 
, various diseases of the centtal nervous system 
:n- observations indi cate that penicillin is absorbed 

Keefer, C S J CItn Investigation, to 

SSSt. r^eVr^C^^The Absorption, Excretion 


THE PROBLEM OF THE ETIOLOGY 
OF RAT BITE FEVER 

REPORT OF TWO CASES DUE TO SPIRILLUM MINUS 
PAUL B BEESON, MD 

ATLANTA, GA 

Evidence at present indicates that two different infec 
tious agents may produce the disease known as rat 
bite fever Spirillum minus and Streptobacillus month 
formis The clinical manifestations of these two infer 
tions may be so similar that differentiation is possible 
only by demonstration of the causative organisms 
Recent reviews of the literature on rat bite fever in 
America show that approximately 150 cases have been 
reported and that the majority were regarded as Spun 
lum minus infections, although actual demonstration of 
the parasite by animal inoculation was earned out 
m only 23 of the cases 2 Dawson and Hobby h 3 ' c 
questioned this evidence because the laboratory animals 
used in making the diagnosis may be naturally infect® 
with spirilhform organisms and because Spirillum minus 
has not been demonstrated in the blood of P erso ' ? 
suffering from rat bite fever 3 Nevertheless it mi 
be accepted that Spirillum minus can produce a disea 
m man typical of rat bite fever, since a numDC 
patients with neurosyphihs have been inocu ‘f c 7 lrtl | 
Spirillum minus for therapeutic purposes and the )j „ 
clin ical picture of rat bite fever has resulted m — 

Dr U S Leadingham gave technical assistance m identifying Spin! 
!Um F™m U5 the Medical Service of Grady Hospital and the Depart 

° { f & r m M .'srssjsg f c" j— 1 

7 ° 2 2 Larlon r C ) L 942 PuU Health Rep 5C 1961 (Of » «« jl "J 
:han,an a A° n ’and Snect, L K r 

(March) 1941 Roghano, A C Surgery 11 , 

ind Nuncmaker 5 , . G L Tr A Am. Phyut 

3 Dawson, M H , twtl Uoboy, u „ , T 

St'S ParJsis, J A M A 02 772 (March 9) <9-7 
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'ind Nunemaker, after studying the tv Pliable eudence 
expressed the opinion that infection yyith either ot the 
tv\o organisms ma\ follow rat bite hut thought that 
Streptobacillus moniliformis mtcction is probably die 
commoner of the two The reasons tor uncertamt\ 
are that onh in a few cases has search tor both organ- 
isms been made and that the laboratory procedures used 
ha\e not alwa\s been reliable In the present article 
I report two additional cases ot rat bite fe\er Spiril- 
lum minus was isolated m both instances and cultures 
tor Streptobacillus moniliformis were negative Certain 
technical details of the laboratory procedures are con- 
sidered 

report of c \ses 

Case 1 ~-Histor \ — L G H a white bo\ acred 2 year* was 
bitten by a rat on the thumb and first finger ot the right hand 
while asleep on Dec. 12, 1°42 He was brought immediately 
to the emergency clinic of Grady Hospital where the yyound 
described as * multiple laceration* , was cleaned and dressed 
with 1 per cent sulfathiazole ointment Antitetanus <erum was 
administered The yyound healed promptly and the child 
remained well until Jan 18 1943 thirty. -sey en dav* later 

when his mother noted that his *kin yy*as hot that he was 
listless and that there were seyeral small red spot* on his 
face and arms The next day he iraproyed rapidly and the 
ra^h di appeared Four days later he again became listless 
and feverish and y\as brought to the hospital Examination 
showed a normally dey eloped child yyho appeared acutely ill 
The temperature yyas 104 F His skin y\as hot and drv and 
seyeral large irregular ervthematous areas y\ere present on 
his face, neck, abdomen and right arm There were some 
swelling and induration at the *ite of the rat bite The right 
axillarj nodes were palpable There were no other physical 
findings The ervthrocvte count w^as 3 150 000 per cubic milli- 
meter, hemoglobin was 8 1 Gm per hundred cubic centimeters 
and leukocytes numbered 6,500 per cubic millimeter yyith 72 
per cent polymorph on ucl ears The urine was normal Agglu- 
tination tests yyith typhoid, proteus OX19 and brucella were 
negative. The blood Kahn reaction cm admission was doubt- 
ful/ two days later it yvas 2 plus and three days later it 
w*as “doubtful No further Kahn te*ts were done The 
tuberculin test w*as negative. 

Course ' — The patients temperature variation* and the sig- 
nificant laboratory studies are showm graphically m chart 1 
It wall be observed that he had three febnie episode*, separated 
b> periods of two to three days of normal temperature During 
each of the febrile periods a blotchv erythematous rash wa* 
noted on his face and extremities Between the sixteenth and 



Chart 1 — Cour c of temperature m ca_e 1 together with igmhcaut 
iaoorator> and therapeutic procedures 


t went} -third hospital da\s three intray enou* injections ot 
neoarsphenamme were gnen. Followmg these he had one 
brief rise of temperature but thereafter remained afebrile and 
yyas apparently quite yyell y\hen discharged trom the hospital 
on the thirty -third da\ He was «^ccn again at a iolloyv-up 
yi^it ty\o months later and yvas still iree irom symptoms 
Special Laborator \ Exammatiot s — Routine blood cultu-es m 
trypto*e phosphate broth on the first and eighth hospital davs 
payc no growth On the thirteenth and fourteen h hospital 


days blood cultures were made according to tne technic rec- 
ommended by Broyvn and Nunemaker for Streptobacillus 
momliformi* unth 20 per cent iresh rabbit serum m trypto-e 
pho-phate broth Again there was no growth. In an attempt 
to demon*trate the pre-ence ot Spirillum minus 4 mice v ere 
inoculated yyith the patients blood Each received 0.25 cc. 
ot fresh unatrated blood mtrapentcmeallv The blood or each 
mou*e was examined by dark field micro-cope beiore mocula- 



Ckart 2. — Course of tempe-atiire m case 2 tos'ttc— vntk Eisnmcau 
laboratory and therapeutic procedure- 


tion and aUo on the seventh and tourteenth day- afterward, 
but no spirilla were found. On the sixteenth dav however. 
Spirillum mmu* was observed in the blood of 1 of tne 4 mice, 
and on the eighteenth day it was present in the blood ot all 
4 mice. During the succeeding tour week* Spirillum minu* 
wa* easily demonstrated in the blood of all 4 mice 
C\se 2 — M L. H., a white woman aged 59, married 
came to the emergency clime ot Gradv Hospital on the night 
of Xo\ 2 1942 a few hour* after she had been bitten bv 
a rat while sleeping There was a small puncture wound 
on the nght side of her face near the angle ot the jaw This 
was treated with chromic acid and she w~as given antitetanu- 
scrum. On November 19 seventeen dav* l 2 ter she returned 
to the clinic because of a sott swelling in the region ot the 
bite. Her temperature was 99 6 F The swelling seemed 
fluctuant and was incised but no pu- wa- obtained. She 
returned for a dressing on November 23 at which time the 
wound was almo-t healed. She was not seen agam until 
Feb 1, 1943 when she returned to the medical clinic com- 
plaining of pams in her extremities, weakness lo-* ot appetite, 
spells of nausea and vomiting, and some Io-s of weight. She 
did not remember date* verv accurately, but questioning indi- 
cated that she had felt well until about December 25 which 
was fifty -three davs after the rat bite. At that tune she 
had a febnie illness which, she thought wa* “influenza ** This 
had been characterized bv chillv sensation: lever aching m 
the muscles and a head cold** and had lasted lor approximately 
two weeks From that time until admi-sion to the ho-pital 
she was never entirely well There had been epuodes every 
few davs of reven-hnes- chillme** naiuea and vomiting About 
January 10 she had noted a paimul sv elhng or her hancL 
forearm- and elbows and one week later there w*as a similar 
swelling or her leet and ankle* first on the Iert side and 
then on the nght She was admitted to the ho-p tal lor study 
On physical examination *he appea-ed poorh roun-hed bu 
not acutely ill There was no lever The skin wa* some; hat 
dry and *ca3\ A few *mall non e^de- Ivmpn rodcs were re ed 
in the right *ubmaxillarv and po teno- cer~ ical rero" The 
hear* and lung* were ro-rm! The blood pre-_j-c ^*a- 
elevated. The abdomen was no tende- tl e live- edue v as 
ju-t palpable the *pleen w*a* ro* lelt. O-cr the nz u loo 
and leg was a soit pi twg edema and ti s e~ti-c area wa 
somewhat tender on pre*-e-c. Do-, flexion o cc nz 1 ' oo 
wa- painiul The^e find rgs we-e in c-p-c ed a ewd^ce c 
th-ombophlcb tt> m tre — g u leu Roj* ne labom o— exa~ na 
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cnlhronlc 1.600.000 ,xr c..l,,c , mil, meter. !,u„„. 
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-Qnn , 5 i” l’ cr fcu'Klru! cubic ci ntmatcrs IcuKootccounl 
'* u,U ' * s ' * Hr ccnt Pnlvinorpliomiclwrs, sedimentation rate 
>- mm per hour, Wood Kalin test negative, mine normal 

Coutu The patient’s tempt nturc and significant laboratory 
studies during her hospital sfn arc shown graphically m 

<- nrt x. t w ill lie noted that she had three febrile episodes , c — — -..v,, „ QU occu uuiameo 

^ npproxinntcU fi\t tln\ intcmls and tint no fuitlier episodes I0lr * South Carolina* while those used in case 2 were 
oectn red after she was given injections of ncoai sphcnaimnc which had been obtained in Atlanta 

J lie kiiKocMe i»unt rose sharpie when she developed fever Spirillum minus is not difficult to identify whennres 
d ignosK of rat bite fever was not suspected until sonic ela\s Clll in the peripheral blood of a mnmo A a ^ r 
after admission and initial studies were coneerned with the ... d « " 10USe . A dr0 P of 

the twelfth 


Oil the test mice but as a furthei precaution 14 cage 
ales which had not been inoculated were also exam 
ntd Spnillum minus was not piesent in the blood 
of any of the animals Furthermore, the animals used 

m , 2 cas< r s uere diffeient breeds of mice Those 

used in case 1 were brown mice which had been obtained 


1 unction of lur stomach and gallbladder On « mi. obta,ned b T snipping oft the end of the tad 


oiu H.iiiiii.uKicr un me twelttti w ,«j, ,„ unrc ' V “ , , , 1 

hospital da\, when she had fever, the following note was made c j clkSors > is pressed out very thinly with a cover 


on her record ‘Ihcrc is a diffuse crvthcma over the outer 
surfaces of the arms, a slight splotchmess over the abdomen, 
and tbc of the right leg below the Knee is diffuse!} 

feddened and warm There is a fairh marked erythema sur- 
roundme the original area of the rat bite There is no new 
luiiphadenopatln, though there arc small nontendcr nodes in 
the snbmn\tHnr\ region” \t the onset of the third paro\}sm 
of fever, special laboratory procedures for the identification 
af Spirillum minus .and Streptobacillus moniliformis were car- 
ried out, and following that she was given three intravenous 
injections of ncoirsphcnammc at two da} intervals, as indi- 
cated m the chart 1 his effected a pronounced and rapid 
clinical improvement, the nausea and vomiting ceased and the 
pain and swelling m her extremities disappeared She left 
the hospital, feeling cntirelv well, on the tlurtv -first da} Four 
weeks later she returned to the outpatient clinic for follow -up 
and reported herself entirch well 

Spcnal Laboraloiy Examinations — Routine blood cultures on 
the sixth and cJcientb hospital davs were negative On the 
sixteenth and seventeenth davs two more cultures vv'ere made 
according to the technic of Brown and Nuiiemaker, using 
20 per cent fresh rabbit serum in trvptose phosphate broth, 
but Streptobacillus moniliformis was not obtained In an 
attempt to find Spirillum minus, mice were inoculated with the 
patient s blood on the seventeenth dav Tour mice each received 
0 5 cc of fresh uncitrated blood mtrapcritonealh One of these 
mice was killed b} its cage mate two da}S later Examinations 
of the blood of the remaining 3 mice were made on the third, 
twelfth and fourteenth davs after inoculation, and Spirillum 
minus was not found On the seventeenth day Spirillum minus 
was found m the blood of 1 of the mice but not in the other 2 
On the twentv -first and thirtieth davs the same mouse was 
positive and there appeared to be a considerably larger number 
of spirilla present The organisms were never found in the 
blood of the other 2 mice 

LABORATORY EXAMINATIONS IX RAT BITE FEVER 
Streptobacillus momhfoimis has been isolated by iou- 
tme blood cultuie on a number of occasions, but Brown 
and Nunemakei advise a modification of the routine 


slip oil a slide, and the preparation is examined in a 
dark field microscope McDermott has written an 
extensive description of this organism 5 The most 
striking characteristic is its extremely rapid motility 
In a fresh preparation it darts in and out of the field 
very rapidly , however, after an hour or more the inotil 
tty is often considerably slower Under these circum 
stances it is easier to observe the morphology The 
organisms are 2 to 5 microns in length, and there are 
usually two to five spirals Flagella can be seen as a 
hazy appearance at the ends In addition to visibility 
in the dark field they can also be seen m stained prepa 
rations Ripley and Van Sant have published excellent 
photomicrographs 8 

Emphasis is needed on the point that the appearance 
of the spirillum m the peripheral blood of an inoculated 
animal may not occur until the third week Some 
textbooks and writings on the subject state that it 
appears between the fifth and fourteenth days In the 
2 cases reported here the spirillum was not found until 
the sixteenth and seventeenth days, and in other 
instances the first appearance has been as late as the 
thirty-seventh day 5 

COMMENT 

These 2 patients with rat bite fever vvei e in the hos 
pital at the same time but were otherwise not related 
Some of the clinical features showed striking similar! 
ties The incubation periods were long, the skill erup 
tions resembled each other closely, the fevers were of 
the same ty>pe, and both infections responded prompt!' 
to neoarsphenannne therapy' Points of dissimilarity 
were the prominence of nausea and vomiting m case - 
and the leukocytosis which accompanied the febrile 
periods m case 2 Neither patient exhibited evidence 
of arthritis while under observation, although patient - 
gave a history of swelling around the wrists, elbow 
knees and ankles before admission to the hospital 
It is of interest that three other cases of rat lute 


procedure when this organism is suspected 1 Then It is of interest that three other cases ot rai 
technic consists essentially in centrifuging citrated blood fever due to Spirillum minus have been Klcntiiie 
nnrl then cultunmr the blood cell lesidue in test tubes Atlanta/ whereas in Brown and Nunemakers * 

8 cases in the Baltimore area Streptobacillus mo ^ 


and then culturing 
containing fresh serum and a nutrient broth Under 
these conditions the “fluff ball” colonies are easily seen 
and can be withdrawn with a pipet for staining or 
subculture Waysons stam was recommended for 
studying the morphology of the organisms Tins tech- 
mr was carefully followed in the present cases Any 
formation on the surface of the blood cell layer which 
was suspected of containing bacteria was stained by 
Wayson’s and other methods, but the .esults were 

31 SmaHe pr«aut.ons we.e taken to etamate the pos- 

s, "^nfeefon m themtee 

wereThtTseveraf native prehmroary ea-am.nat.ons 


formis appeared to he the etiologic agent m J 
instance Possibly these differences are due to « 
tions in the parasites harbored by rats m 
localities 

SUMMARX 

In 2 cases of rat bite fever Spirillum minus wns^ 1 
lated from the blood by mouse inoculation 
of the blood for Streptobacillus moniliformis w 

live 
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THE PROrHYL \CTIC X \LUE OF 
SLL r \DI \ZL\E 

IN THE CONTROL OV MEN I NCOCOCCtC 
MTNINGIT1S 

COLONEL DWIGHT M KUHNS 

MFDICXL COI'r- IN1TCD '-T ARMA 

CVPTMN C\RL T NELSON 

MEDIC XL CORPn \KM\ OF THF L MTED \TES 

CNPT \IX HNRRN \ EELDM \N 

MEDIC \L CORP" XRMX OF THE LNITED XTFS 

AND 

C \PT \IN L ROLAND KUHN 

SXMTXkX CORF" \RM\ OF THE L NITED ST \TFS 

From Tan 1 1943 to \pril 30 1943 more than 
1 300 cases of memngococcic meningitis occurred among 
nnhtar\ personnel in the Fourth Sen ice Command 
During this period the attack rate tor the disease \aned 
xxidelx from post to post In some installations onh 
sporadic cases were found in others the number of 
cases reached epidemic proportions Generalh speak- 
ing, how ex er, the disease was more pre\alent in sta- 
tions where large numbers of recentlx inducted men 
were assembled for training purposes 
The customan control measures emploxed during 
outbreaks of memngococcic meningitis include quaran- 
tine, pre\ention of oxercrowding protection from 
fatigue and eNposure, and the prompt hospitalization 
or isolation of all cases of common respirator} ill- 
nesses It is admitted hoxxexer that these measures 
are onh partialh eftectixe and, under conditions ot 
actixe mihtarx training can be properl} applied onh 
with considerable difficult} It seemed desirable, there- 
fore, to seek additional means of controlling this disease 
particularl} among the relatixel} “unseasoned” recent 
inductees 

To be useful under nnlitai*} conditions, am control 
measure proposed must be applicable to large numbers 
of mdrviduals xxathout causing serious interruptions in 
daih activities The remarkable effectiveness of sulfa- 
diazine in the treatment of memngococcic meningitis 
suggested that it might be of proph} lactic xalue in 
the control of this disease among troops There is 
exidence that other sulfonamides, namely sulfanilamide 
and sulfap} ridine, maj hax r e some prophylactic xalue 
in curbing outbreaks of meningitis and eliminating 
meningococci from the nasopharyngeal mucosa 1 Dingle 


From the Fourth Service Command Medical Laboratory Fort McPher 
*on Georgia „ _ 
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and lus associates 2 haxe pointed out that meningococci 
disappear promptl} from the nasophamix ot patients 
undergoing treatment xxith sulfadiazine This implies 
that sulfadiazine maj be eftectixe in the treatment of 
meningococcus carriers Although the exact role ot 
the carrier in relation to the spread ot memngococcic 
meningitis is not entireh clear it seems logical that 
a meastne xxlucli can quicklx reduce the carrier rate 
to a low lex el max be xaluable in retarding sharp 
outbreaks ot this disease Indeed reports transmitted 
trom the Office of the Surgeon General haxe indicated 
that suhadiazine has been ot xalue in controlling menin- 
gitis at sex eral armx posts in recent months 

Studies undertaken at the Fourth Serxice Command 
Laboratorx haxe shown that meningococci are rapidlx 
eliminated from the nasopharvnx folloxxmg the peroral 
administration of 3 Gm ot sulfadiazine dailx for three 
daxs In a small series ot persistent carriers treated 
in this manner, nasopharxmgeal culture* became nega- 
tix e for meningococci txx entA -four hours alter the initia- 
tion of therap}, and repeated nasopharx ngeal cultures 
obtained at xxeeklx intervals remained negatixe tor 
xar}ing periods of observation up to eight xxeeks 
These results suggested that it might be possible hx 
treating all members of a closed group xxith sulfadiazine 
at one time to decrease the number of mdixiduaK 
harboring meningococci during epidemic periods to a 
point xx here fexx , if am , cases of meningitis x\ ould 
occur Our purpose in this communication is to report 
the results of the large scale proph} lactic administration 
of sulfadiazine to more than 15,000 soldiers stationed 
at txxo posts xx here memngococcic meningitis xxas par- 
ticularlx prexalent dunng the spring ot 1943 

CAMP A 

Occuncncc of Memngococcic Meningitis — Camp A 
is a nexxlx constructed installation located in rural 
Mississippi The camp xxas first occupied hx troops 
in August 1942, but as late as Januarx 1943 the total 
mihtarx population had reached onl} 3 100 Thereafter 
the strength of the post rose rapidlx until on March 1 5 
1943 oxer 34 000 soldiers xxere stationed there These 
included approximate!} 15,000 men xxho had armed 
at Camp A dunng the latter part ot Februarx 1943 
to form the M Infantrv Dixision The majontx ot 
this dixision xxas made up of men under 20 xear* ot 
age xxho had been inducted into serxice during the 
preceding sixty daxs and xxho had been assembled 
from all regions of the United States The M Dix i*ion 
xxas barracked in areas III IV and \ I ot Camp A 
(fig 1) These areas are geograplncalh and lunction- 
all} separate from one another and at the time ot tin* 
studx xxere reserved solelx for this organization Txxo 
infantrx regiments xxere assigned to area III xxliile 
areas IV and \ I xxere occupied b} an mtantrx regiment 
the dixision artillerx and special troops Member* ot 
the dixision xxere housed in 32 man barrack* of the 
theater ot operations txpe Fortx-txxo men occupied 
double decked hunks in each barracks sleeping m head 
to foot arrangement Shortlx after arn\*al at Camp \ 
all men assigned to the M Dixision began a course 
of basic training The program did not -eem to be 
excessixelx rigorous and phxsical exhaustion was no 
greater than might be expected in trc*h troop* rcccnth 
inducted from cixahan hie 

2 Dirgle T H Tfcn— a< Lewi a~d A T c«**~n \ R T-n — — c 
Mcninpococcic Menirjr i n h S^ltalixr-c TAX \ HP “iff 
Zii c ( I une 14) l<Ui 
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sen od as a conijo) The approximate stiength of this 
gioiip was 9^00 men JDmmg the week immediately 
pnoi io tliciajn, the weekly attack late for mcnmgo- 
coccic meningitis m the gioup to he Heated had nsen 
iaj>idh fi om 00 to 10 pet thousand This compared 
with .1 wcekh late of 041 pci thousand in the conti ol 
gioup at that tune 

Befoie the institution of pi opln lactic theiapy the 
incidence of meningococcus earners in the Heated and 
conti ol gioups was estimated in a manner similar to 
that piuioush employed at Camp A The carrier rate 
m the group to be ticated was 300 per cent, in the 
contiol group the rate was 290 per cent Of the men- 
ingococci found m these carriers, V2 per cent w-eie 
group I micio-oigamsms 


Re lulls In a period of observation which extended 
for eight weeks after the institution of treatment, 2 
cases of memngococcic meningitis occurred in the 
N Division among troops who received the drug 4 In 
the untreated group, however, 17 cases were found 
dunng this time These results are shown graphically 
in figure 4 For purposes of comparison the hospital 
admission rate for memngococcic meningitis in all 
oi gam vat ions other than the N Division from March 10 
to June 2 is also included in figure 4 These data 
confirm the findings initially observed at Camp A 
and m addition indicate that the prophylactic peroral 
administration of as little as 2 Gm of sulfadiazine 
daily for two days is effective in curbing outbreaks 
of cerebrospinal fever among large numbers of troops 
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The administration of 2 Gm of sulfadiazine datlv 
for two da>s apparently caused ^r\ few toxic S}inp- 
toms among the 7,000 treated men in the N Di\ ision 
There was no interference with the scheduled basic 
training program during the period of treatment 
Indeed, the questioning of a large number of men b\ 
regimental medical officers and the staff of the Fourth 
Sen ice Command Laboratory failed to re\eal the 
occurrence of any definite toxic effects It will be 
remembered that efforts were made to eliminate the 
factor of suggestion during the treatment of this group 
Blood sulfadiazine ley els, obtained at random from 
20 men tyyo hours after the third dose of sulfadiazine 
and eight hours after the last dose, ranged from 2 7 
to 5 4 per hundred cubic centimeters by the method 
of Bratton and Marshall 3 

comment 

These data indicate that the prophylactic adminis- 
tration of sulfadiazine by mouth, eyen in relatively 
small doses, is a safe and effectne method for curbing 
epidemics of menmgococcic meningitis among large 
numbers of troops This method of prophylaxis might 
also proye to be of value in terminating outbreaks 
of this disease in other situations, for example on troop 
transports at sea or in schools, orphanages and other 
institutions 

In these studies the drug w as gn en at one and the 
same time to all members of die groups to be treated 
It should be emphasized that these w^ere closed groups 
in which there yvas little opportunity for the usual 
fortuitous reinfection from outside sources to occur 
It seems probable that the effectiveness of the prophy- 
laxis described herein depended on (I) treating all 
individuals in the group simultaneously, (2) treating 
all personnel yvho joined the group subsequent to the 
institution of prophylaxis before they yy ere incorporated 
into the group and (3) keeping die treated group closed 
to reinfection from outside sources 

SUMMARY 

1 Sulfadiazine y\as administered prophylactically to 
more than 15,000 soldiers in residence at two posts 
where memngococcic meningitis was particularly preva- 
lent during the spring of 1943 In one instance 3 Gm 
of drug yvas given by mouth daily for three da}S, in 
die other the dose yvas 2 Gm daily for two days 

2 Following the institution of prophylactic therapy 
the incidence of cerebrospinal feyer among the treated 
mdiuduals fell abrupdy Only 2 cases of the disease 
occurred during a subsequent period of eight yyeehs 
of observation At the same time 40 cases were found 
among IS, 800 untreated controls 

3 Meningococcus carrier surveys shoyyed that die 
administration of sulfadiazine by mouth effectn el> loyy - 
ered the carrier rate in the treated group at a time 
when the incidence of earners among the untreated 
controls remained high or actually increased 

4 l\o serious toxic reactions resulted from the large 
scale administration of the drug The treated men 
continued their usual daily actnities ynthout inter- 
ruption of the scheduled basic training program dunng 
the penod of treatment 


Clinical Notes, Suggestions and 
New Instruments 


\ C \SE OF ST \Pin LOCOCCIC ACTI\OPH\TOSIS 
(BOTR\ OM\ COSIS) IX MAX 

THE TENTII REPORTED HEX \N CASE 

Ch\rle 3 H Drvke PhD Mer\i\ T Sudler yi D PhD 
a\d Ralph I Canuteson MD, Laurence Kan 

\t the present time the rapid advances in chemotherapy make 
it increasingly important to identify precisely the etiologic agents 
ot infections, since in many cases the selection of a chemo- 
therapeutic drug for treatment is as dependent on the nature 
of the mfecnng organism as it is on the clinical picture of die 
disease. With this in mind \\e belieye it might be of value to 
report a case of a rare. infection in man and point out the ease 
with which the disease can be misdiagnosed. 

T S V, a white man aged 21, married, a medical student, 
consulted a physician in the clinic on Tune 5, 1943 about a small 
mass near the anus, present for about two months and uncom- 
fortable only in certain sitting positions He knew of no 
injury to the area 

Examination showed a mass about 10 mm in diameter 
situated in the fatty tissue of the perineum just medial to the 
tuberosity of the left ischium and a smaller one medial to this 
but with no demonstrable connection yyath the anus The super- 
ficial skin was mildly reddened oyer the larger mass The mass 
was easily circumscribed and only slightly tender Rectal 
examination gaye no additional information. 

The impression y\as that tins was an infected sebaceous cyst 
and the patient w*as adyised to u^e hot compresses oier the 
area affected. 

On June 12 he w'as seen agam There w^as no localization of 
the infection He was hospitalized for hot compresses, because 
he was uncomfortable sitting in class and had poor facilities 
for treatment at his home His temperature was normal The 
yyhite blood count was 9,600 yyith 67 per cent polymorpho- 
nuclear cells, 30 per cent lymphocytes, 1 per cent monocytes 
and 2 per cent eosinophils 

On June 14 the mass was incited, yielding about 2 drachms 
of granular sanguinopurulent drainage. Recovery was rapid 
He was dismissed from the hospital on Tune 16 wuth the incision 
dosed There has been no recurrence to date. 

Pus remoyed from the abscess at operation was examined at 
the department of bacteriology and found to contain small yyhite 
granules about half agam as large as a pinhead Under the 
microscope these granules yy ere coarsdy lobulated and the 
surface yvas coy ered with tightly packed dubhke projections 
Under both the low and high poyyers of the microscope the 
granules appeared identical with the sulfur granules observed 
m actinomycosis yyhen they yyere examined either as fresh 
mounts or after treatment with 20 per cent potassium hy droxide 
solution. Gram stains were prepared from a crushed granule 
but instead of showing the characteristic fragments and fine 
branched gram-positn e mycelium as are found m true sulfur 
granules, only masses of staphylococci were present Smears 
from a number of the granules yr elded the same results, but 
a careful examination of smears prepared from the pua sur- 
rounding the granules showed only a few staphylococci after 
long examination. The cells pre-ent yyere considerably dis- 
integrated and consisted chiefly of polymorphonuclear neutro- 
philic leukocytes and considerable numbers ot mononuclear 
cell* The presence of granules composed of ma^es oi staphy- 
lococci with few of the bacteria tound outside die granule*- 
identifier the injection as staphylococcic aetinopln'to^ o r 
botrvomy cosis Cultures from the crushed granule^ yielded a 
pure culture ot Staphylococcus aurcu^ Thi« \ ns comeyyhat 
lc-s pigmented than ucual and showed no hemo!\«is on blood 
agar but yva> coavuH^e po itne and gaye the uvual cultural 
reactions 
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fiotnonncoMs was described bv Bottiiuret J icrn „ , , „ 

Ss “ v: Sfcss 

I>t.s diKte^Bcd fionMhc' oSism C occurs 10 C ° nta ' n ^ 

as small .tabulated and frcqtiuiUy dubbed granules which were pomfsTu? the granU ^ s havc . bccn overlooked p} avt espeaall 
be! cicd to be nij colic in nature and wee assigned to the genus JZLLtr impoftance of Afferent, atmg between W 
^otr^necs a he infect, on has also been reported » other » botryomKos^^ 

,J! lc }™ c ,nt « rc of the disease was shown by Magrou* in drainage ^nnLT^ "?** responded rcadl! >' to simple 
1014 This author earned out a complete uncstigatiou wlncli Bcrgc?s nata ITS , , nfoc ? m mvoIv,ng onl >' soft 
showed tint the erasable organism was Staplij lococcus aureus aitSIh P w “ al , Ive twent y m °nths after the own 
identical ,n ail respects with ordinary strains of the bacterium oLntfnn Un,mpro / c f‘ P1 ^s patient recovered rapidly after 
but which occurred m the tissues m the foim of peculiar cSSn l if K,mmelst,el and Oden's patients dred of 
pinnules rather than scattered throughout the pus as in ordmarv r !j ! following operation but the other was completely 
staphylococcic infections Mngrou showed that these Jrlrnlc s T* f f ° peratlon ’ and Fink ’ s P atient ** {ro ” 

were composed of masses of staphylococci embedded m a nnf^ 'i^T ° f Ule infectIon but the dis «ise ms not dug 
matrix and were usually surrounded by some kind of mem- "“J? T 3Utop f 

Inane. The periphery of the granules, which were usually contusion m diagnosis would arise from observation of die 
tabulated, was fccqucnth covered bj closely packed dubs as 
fin the sulfur granules of actinomycosis He pointed out that 
the lesions in horses usually contained horsehairs as foreign 

bodies and was able to reproduce the disease in rabbits and - * — 

guinea pigs by inserting into the testes horsehair contaminated readily shows that the granules are composed of staphylococci 

with stnpln Jococci Further work showed that foreign bodies ra hier than the branched, fine, gram-positive mycelium that 

were not absolutely necessary but that the disease could be mabc = U P tlle sulfur granules of true actinomycosis This 

produced m experimental animals by the injection of small 
numbers of Staphylococcus aureus It w-as necessary to have 
the number of organisms within a definite range so that there 
were too few to produce a purutent inflammation but yet 
sufficient so that they would not be absorbed with little or no 
tissue reaction Once the correct range lias been established 
for any culture, the disease could be produced at mil both with 
cultures isolated from botryomycosis and with ordinary strains 
of staphylococci 

In his paper, Afagrou recorded from the literature (Kaiser 
and Gryns) one probable human ease of botryomycosis occur- 
ring as an osteomyelitis Since that time 8 other human cases 


O" — AMJIJI UUiCIVdUOn Oi UlC 

granules m fresh material since they are almost identical under 
o\v and high powers of the microscope with the granules 
observed m actinomycosis It is essential that crushed granule* 
be examined by means of the gram stain Tins procedure 


have been recorded Masson* in 291S reported a second case 
m man, also occurring as an osteomyelitis, following a hip 
fracture by a shell fragment Two cases of nontraumatie osteo- 
myelitis of botry omycotic nature were reported by FumagalJi 5 
in 1928 Berger and his associates 0 reported the fifth case in 
1936 and the first case in which the infection w r as confined to 
soft tissues ) occurring as an infection of the genital tissues of 
a woman They also point out that a much more common 
infection in man, granuloma tefongicctaticum, has erroneously 
been called botryomycosis and, since in addition the true disease 
is not a mycosis , suggest that the infection might better be 
termed "staphylococcic actmophytosis " The sixth human case 
was observed by Plaut * in 1937 as an abscess of the abdominal 
wall, which contained a broom straw in addition to the typical 
granules The seventh and eighth cases were observed by 
Kimmelstiel and Oden 8 m 1939 as abdominal abscesses, both 
of which contained fragments of fish bones One of these cases 
W as admitted by the authors to be questionable The ninth 
case was recorded m 1941 by Fink D as a liver abscess with 
involvement of the lung by both direct extension and metastases 
It would appear from the small number of reported cases 
that the disease is rare m man, but there can be little doubt 
that this rarity is more apparent than real Of the recorded 
cases several have been diagnosed only by the examination of 


procedure should never be neglected t since this is necessar) 
to differentiate between the granules of staphylococcic actino* 
phytosis, actmobacillosis, actinomycosis and mycetoma In 
staphylococcic actmophytosis die granules are composed of 
masses of staphylococci embedded in a matrix of some kind 
and are usually surrounded by a refringent membrane the 
surface of which is often bedecked with clubs Occasion 
granules from old lesions are calcified The nature oi Die 
matrix and of the limiting membrane are the subject of some 
dispute Some authors believe that either or both materials 
arise from the organisms, probably from proteins derived from 
disintegrated bacteria However, others believe that either or 
both of these substances arise from the host tissues In c omc 
cases it would appear that the hard membrane described 
due to calcification Kimmelstiel and Easley 10 claim to ha\e 
produced the disease in experimental animals and to have traced 
the development of the matrix from disintegrating ti c sue 
elements This problem, however, is common to the formation 
of club covered granules in all of the diseases mentioned and 
need not be considered here in any detail 
Even considering the fact that many cases of this diseaf* 
are probably overlooked, it still seems to be less common & 
man than m lower animals and especially the horse, Tfa* it 
rather surprising in view of the fact that staphylococcic mkc 
tions are more common in man than in the lower aniflflk 
Although Magrou considered that the natural developmen 
of the disease was primarily due to infection with a 
number of organisms, this view has been questioned by set era 
authors, who point out that man is frequently, if not more « 
quently, exposed to infection with a limited number of stapij) ^ 
cocci The importance of foreign bodies has been stressed of 
number of workers, and their importance in the develops 
of experimental infections has been shown by KimmcJstie 
Easley In at least 7 of the reported cases in man, 
bodies , such as bony sequestrums, fish bones and a broom 
have been found m the lesions 


Dsed only oy me examination oi have been louna m xne wsionb * 

tissues removed at autopsy or at operation, so that many cases We would suggest, at present on purely the°r cUcal& . [ 
are Z TZ mused Th.s rnfeetton cm reeddy be cobtaed ltat ,he develop™* of .he d.scase ,s ^ 
with actinomycosis or may be dis missed as a ample, chrom e, ba lance tovee. the debus. “U 
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invasive powers of the organisms Several v> - nin a r 5 
pointed out the rather low virulence for e.\per;men ^ ^ 
shown by cultures of Staphylococcus aureus i - K 

staphyfococcic actmophytosis In our case ® r jL. c po V e'> 
sented the anomalous characteristic of lack of homo -t * y ^ , 
— — - but was still coagulase positive, as is charact ” , 0 feu' 


3 Magrou, J E 
i91 4 Masson, P Lyon di.r IS : 230 1918 cited by Berger « 

5 FumagalJi, R r Ann danat patb 4 S13? 1927y y 

Berger c 


<Tanat path 

and Vezma, 


^ ( v\ntr\ 01^ COSiSi in nuraun JDeuiK^f OI UUX UfCUJj, — , fO 

pS l ?S.«— - » *- « - - «-> s= wsr ;- 

"• *sm M " " 

(Jin ) 


A , J r 



\ oiAur 123 
Nimbtr 6 


I ’ INCC \TS ANGINA— LI XT ON 


341 


there oftui aided bj the presence of foreign bodies This would 
cause the fomntion of a chronic inflammatory process with a 
purulogranulonntous tissue reaction It is a fundamental 
peculiarity that all of tJic infections characterized b\ the grow th 
of the organisms m granules are also characterized b\ at least 
a partialk granulomatous tissue reaction 


TRE \TME\T OF \ INCENT S ANCIN \ Or THE TONSII 

A rREU51I\Sfc\ RETORT 

Major c s Liston 

MIPICM CORPS arm\ OP the IMTED ST \TES 

The great number of methods and combinations of drugs used 
b\ various clinicians in treatment ot \ incent s angina indicates 
that none ot them base pro\ed entireK satisfactory It is a 
common experience* whether infection i c present in the gums 
or in the pharynx to haye these patients returning frequently 
o\er a long period ot time An apparent cure within a period 
of ten da\s is usually considered quite satisfactory and eyen 
then, oyying to frequent recurrence'' the yyi*e clinician ayoids 
assuring lu> patient that he is completely cured 
The fusiform organisms and spirochetes of \ incent s angina 
haye mam of the characteristics ot a secondary inyader It is 
commonly belleyed that these organisms enter only into tissues 
yyeahened by some other cause What tins cause is has not 
definitely been determined but there is some eyidence that 
nutntne factors play a part. It is also possible that some 
associated infection may prepare the ground 
Vincents infection of the tonsil was seen recently in seyeral 
soldiers returning from the South Seas These men had been 
exposed to strenuous physical conditions for a considerable 
period of time yyith meager rations yylule on front line duty 
They were all sent back to the zone of the interior with yarious 
tvpes of disability On account of the likelihood of a pro- 
nounced increase of cases of this ty pe under yvar conditions, it 
considered adyisable to make this preliminary report show- 
ing remarkable recoyery under treatment yyith sulfathiazole 
The first 2 patients had initial treatment yyith other methods 
Without effectne results Each patient reported definite 
impro\ ement m soreness of the throat yy ithin tyy enty -four hours 
Mith most syanptoms gone in fort} -eight hours and practically 
complete clinical recoyerj y\ ithin sey enty -tyy o hours under treat- 
ment with sulfathiazole 

The dosage and method of administration ultimately used 
consisted of a 0 5 Gm, sulfathiazole tablet dissolyed on the 
tongue eyery tyyo hours during the da> and 1 Gm dissolyed 
on the tongue eyerj four hoi rs during the night This was 
cont nued for tyyo days at which time the patient yyould yolun- 
tarih discontinue medication unless directed otherwise because 
symptoms had disappeared "When infection also yyas present 
about the gum margins it yyas ad\ sed that the sulfathiazole 
tablet be moistened yvath a fey\ drops of yyater to make ? nast^ 
and this used to rub into the gum margins Excellent results 
nere secured on the gums in 1 case using this method but it 
nas not tried sufficiently to yy arrant any expression of opinion 
A search of the literature fails to reyeal any use of sulfon- 
amide drugs for this purpose except 1 case treated by Pelner 1 
^ remarkable cure yyas secured yyith azosulfamide Hoyyeyer 
Spink in his book on ‘Sulfanilamide and Related Compounds 
states that sulfanilamide has been used m treatment of gmgiyal 
infections such as pyorrhea and \ mcent s angina with no benefit 
from local or oral administration, 

RETORT OF C\SES 

C\SE 1 — E E B A man aged 26 yyas sent in yyith a sore 
throat of seyen days duration and a grayish membrane on the 
tonsil Microscopic examination Mioyyed great masses of ium 
form bacilli and spiral forms from the necrotic area He y\as 
gnen 00-15 Gm of mapharsen mtra\cnousl\ and local treat- 
ment to the tonsil consisting of aqueous 10 per cent mcrcu 

1 Pelner Lou:s Xeu Vork Sate J Med, 11 1* $ (Jul\) 1941 


rochrome I had preyiouslj secured excellent results by using 
neoarsphenamine intray enough but at this time the drug was 
not ayailable The patient returned m tyyo days with the throat 
still \ery sore, and local treatment y\ith siher nitrate and mer- 
curoehrome was gnen The same treatment yyas repeated the 
following two dajs and owing to some ulceration of the gum 
margin anteriorly, it yyas adyised that sodium perborate paste 
be massaged into the gums three times daily On the filth day 
little linproy ement yyas noted m the condition so it yyas decided 
to gi\e sulfathiazole orally, 1 Gm e\en four hours, in addition 
to local treatment The throat yyas much improyed the folloyy- 
ing da\ and after forty -eight hours recoyery yyas sufficiently 
complete to warrant stopping treatment Some ulceration of 
tlie gum margins remained It w as ady lsed to continue sodium 
perborate paste for tyyo or three days Tonsillectomy yyas done 
under local anesthesia in about another week 

Case 2— S W S , a boy aged 13 years, recened with a 
diagnosis of membraneous pharyngitis of three days' duration 
gaye no previous history of sore throat but had suffered from 
dn cough for about one week A smear from the tonsils 
showed large numbers of fusiform organisms and spirals of 
\ incent s angina He was first seen on March 26, 1943 and 
gnen mtrayenoush 0 045 Gm of mapharsen and sodium 
perborate paste to the gum margins After four days there 
was still some soreness and some membrane present After 
seyeral days more of local treatment there yyas gradual 
recoyery On April 13 there yyas an acute recurrence of the 
infection m both tonsils Another intrayenous injection of 
mapharsen yyas gnen, as yyell as local treatment to the affected 
areas On April IS infection yyas still present and sultathiazole 
I Gm eyerv four hours to be dissolyed on the tongue, was 
ordered for two days Two da\s later the patient was seen and 
had no complaints Ulcerations had disappeared and there was 
no soreness in the tonsils although there w*as still some infec- 
tion m the gum margins Tonsillectomy yy-as done tyyo days 
later yyith good results 

Case o C J L, a man aged 23 who complained of sore 
throat for about ten days had a deep ulceration in the middle 
of the left tonsil A smear from this area showed mam 
fusiform organisms and spirals of \ incent s angina The treat- 
ment consisted only of sulfathiazole 0 5 Gm on the tongue eyen 
two hours dunng the day and 1 Gm eyen four hours during 
the night for two days The patient failed to return as directed 
He yyas looked up after six days and it was found that he had 
felt well after two days and saw no need for returning He 
was much improyed after twenty -four hours In order to pre- 
yent recurrence he was advised to take a high vitamin diet 
including considerable orange or grapefruit juice greens and 
breyyers’ yeast 

Case 4— B A a jouth aged 20 complained of sore throat 
of two days duration An ulcerated area was present in the 
right tonsil and there yyas much ulceration of the gum margins 
A smear from the tonsil showed numerous tusiform organisms 
and spirals of A incent s angina The gum margins culd bleed 
profusely from he slightest touch He was first seen on 
May 18 194a and gnen sulfathiazole 0 5 Gm dissolyed on the 
tongue eyen tyyo hours dunng the da> and 1 Gm e\en four 
hours dunng the night The next day he yvas much improyed 
wath the soreness of the throat much better and the ulceration 
in the tonsils and gum margins apparently much improyed 
On the third da\ no soreness remained and the throat and gum 
margins appeared practically healed. 

On account of the probability of an increase in epidemics oi 
this type due to war condiuons and a lowering of the general 
nutntne condition m certain groups or areas it is hoped that 
other*' yyill try this method of treatment yyhere more cases art 
available for observation In the case^ reported dietary advice 
or breyyers yeast were not gnen until the acute condition had 
been controlled 

The 4 cases reported are the first 4 case', treated with Miha 
thiazole. The yen. remarkable results « i gge t that it rra\ be a 
specific cure lor the condition although it i« irrpo sible to dray 
any conclusions It is beheyed that recurrence o the injection 
are likely to occur iron any tvpc oi treatmert unless iscto- 
which cause yyeakened rc<i aree m the tissues are centre led 
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MI \MIN II, (1 11! \ M J M ) J)L1JUU(.\ 

\ Uanun B, (tluaniua) (k*huujc\ has been known 
^hkc auticjuUx b\ mam Mnomnis pohnetintis ciukn) 


,,!C nercem e of a ,'l| i f ' a ” l '“ hor " T est "™= >ta 1 io 
,J f T ‘ , ? adra,ss,ons to the medical sen-ra, 01 

General Hoi, mr 1 ” ’ , Cleve,and ' and thc Cmcmnal, 
Jjoneral Hospital were due to pellagra Goldsmith 116 

round evidence of pellag.a in 17 pe ? cent of IS L 

iu" Hot™ .fd ,SS v nS n nied,cal services o{ the Char 
- J hospital, New Orleans Many other reports ot 

aieas m IheTl W,th,n and w,thout tlie endemic 
1 as m the United States are summarized in table 6 

Outside the United States the great endemic areas 

appeal to he Egypt, Rumania, Bulgaria and many parts 

ot Africa EJImger, Hassan and Taha 1 ” found that 

, , l )ei cent °r 204 people examined in lower Egypt 

had signs of pellagra Clark 118 states that 201 case- 

were admitted to the dermatologic sen ice of the AIe\ 

.mdria Hospital in 1931-1933 and that the incidence at 


.uul China')'' IwcT **' ^ 


j ( I* lentil Antilles) hmth.t/on (Cuba) nuchasas oi 
■ pet mu as (Bi.i/il) maladie des jamhes (Louisiana) , "' 1 
I he classic t\pe ot bullion is chaiactcii/ed by sy mp- 
lom^ due to damage ot the nenous and cardiovascular 
•a stems .uul piodttcts ncmitis and licait failure In 
the so-tailed dn” t\ pt ol the disease the nenous 
niamltstalions ait the pi edonunant symptoms and m 
the “wet t\pe the cdtina of htait lailure is the moie 
-inking sign \ anons combinations may exist Tht 
nun it ic form is seen most commonly m the United 
States 11 " except m some aicas of Louisiana yyhcie 
(lassie buibcti otcuis 111 Infantile beuben ocuus in 
hi cast fed infants of motbeis yyith the disease 

(kogiaplucalh the disease is v\ idespi ead, occuiiing 
cndcmicalh oi spoiadicalh m all paits of the yvorlcl 
I he classic toi m is common in Asia and Australasia 
It ocuus yyith less frequency m Africa South and 
Ccntial Vmciica Europe and the United States 
( table s ) In the lattci counti \ about 20 pei cent 
ol cliiomc alcoholic addicts haye neuntic manifestations 
ol the disease n< ‘ Infantile beriberi has a death rate of 
o\ei 90 pei cent and is a chief cause of infant death 
m the Far East 11 - 

XICOUXIC acid DLriciEXcy (pell vgr \) 

Deficiency in niacin (nicotinic acid) or closely related 
substances results m the disease pellagia The most 
pionnnent symptoms of pellagra aie stomatitis deima- 
lit is, mentar changes, gastiomtestmal upsets and weak- 
ness Pellagia occuis most commonly in people of poor 
economic status because of the gieatet food lestrictions 
m this group In the United States most of the cases 
occur m the Southeastern states m the spring and eaily 
summer 

Fiom 1933 to 1940 the annual death lates from pel- 
lagia m thirteen states of the Southeastern United 
States varied betyveen 5 1 to 22 4 pei hundied thousand 
of population 133 In 1941, foui veais aftei the discoyerv 
that nicotinic acid yvas the pellagra prevents e utanun 
1 868 deaths yvere lepoited from pellagra in the United 
States 114 Mail) other lepoits ofiter stiong evidence 
that pellagra lemams pi e valent in the United States 


_ nnr> In 1918 

( n) i cases Here said to exist in Rumania 335 and m 

1934 the death rate in Rumania is given as 11 8 per 
hunch ed thousand of population 120 The data on Bill 
garia are not so definite, but Molov 121 believes that 
pellagra is the most common ayitammosis in that conn 
tn Iroyvell 122 states that pellagra is endemic among 
the children in ceitam tribes on the east and west coa‘t? 
and in Central Africa Nauck 12 “ makes the astonishing 
estimate that m Transcaucasia m 1933 there were 
■>0,000 to 50,000 pellagrins in a population of 1,300000 
oi a case incidence of 23 to 38 per cent Alessandn 
and his collaboiatois 3 - 4 estimated the number of ca'C' 
m Chile in 1942 to be 3 000 Smaller numbers of ca^ 
haye been leported irom India 323 Russia, 126 China 1 
Japan 128 South America 126 and mam of the Bnti'h 
colonies 110 Exclusme ot Spam Italy and the Balkan 1 : 
the disease seems to be only sporadic m Europe 

ARIBOFLAVIX'OSIS 

Ariboflay inosis is a disease due to deficiency of the 
wxiter soluble yitamm riboflavin It is characterized 
bv the development of cracks in the skm at the corner' 
ot the mouth (cheilosis), a gieasy eruption of the skm 
changes in the tongue and keratitis, caused by an in\a 
sion of the cornea by blood y'essels 

Because of the recent description of the disease 
information on its incidence is rela tweh scanty 

11? Bean W B, Spies T D and Bhnkenhorn Marion A AY 
Incidence of Pellagra in Ohio Hospitals J V 31 A 1 IS W6 (‘ S' 

4) 194 7 

116 Goldsmith, Grace A South 3r J 36 108 (Feh) 194’ o 

117 Elhnger, P, Hns^nn \ and Tnha, M V lancet ~ ' 

(Sept 25) 1937 „ n , 0j 7 

IIS Clark Alfred J Trop Med & Hvg 40 221 (Oct J) 1 

119 Stannus H S Trop Dis Bull SB 729 (Oct ) 1 ^ 

120 Jonesco Mihaiesti C Cuica A, and Cum 

mantes de path exper et microbiol S 422 1932 r £ 

121 Molov, V Lijecn \ jern 59 397 1 937 ab<tr Zco 

b es H^s 41 409, 1938 . IQl r 

122 Trow ell H C Arch Di* Childhood 12 0»1T > « 7 

123 Ik auch E G Beihefte z ^rch f Schiffs u Trope" If S 

to 1933 y ,r 7 

124 Ales^andri H , Garcia Palazuelos P , and Lernrr J 


argent d Dermatosif 26 25 


1942 


125 A'hro^d \V 
1939 Batra, B L 
I B Tr Soc Ron 


R Bull Oft internal d l"S- f‘ ,h 

Indian V G aZ 77 269 O a>) f 

. „ _ v Wed 5. H>g 35 21, mi « 3ma ? ndl3 n V 

Indian J W Research 27 743 (Jan) 1940 V ' 

Gaz 77 140 (March) 1942 Sen Gupta, P C Kv ti 3 M M 
Chaudhnr. R X and Xapicr L E .b.d ^ J V " 

Ahmed, X J Indian \ 12 1 (Oct ) 1942 l'™ . ■ 

~ J 75 147 (March) 1940 Napier I t 


\ itanun Bi (Thiamine) and Indian M Gaz 


Quart 1 !4 'J""') 

' m llactaan. T— » 

yV B Saunders Companj, AI , 35 992 (Xor ) 1942 Am I 

113 De Klettte, WtHtam South u J 
Pub Health 27 f 5 « (June) 1937 Statist.es b S Public Hedth 


1*1 id 


ri > J 


1949 

126 W n jisnovsh}, J T 

127 Nang C S , and Huuang K K Chme*e W _> 
y u X 3 «bid tr 
1926 Morns H H , Huang 


Arch f SchifTs u Tropen IX 
Chinese >1 J 

48 724 (Au 6 ) 1934 yy d'on R i! 

M S and Kuo P ‘ 


I| i 

I ! 

. i 39 [ 


, Hwang u 7 1946 

^ J Dcrmat « LroJ 4< -» 

- •— Trop Med Tr ^ 


1941 L rabe K Jap . 

128 Itoh \ Far East Assn 
fokNO 1 315, 1925 
log Da Costa \ F and Castro M 
11 ~363 1937 BielUreich R A Ret f# 
Messandn Garcia Palazuelos and Lerner 


hc\ ^ ^ 
mrd 


. f C 


f l-D 
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1938 the Odens and Scbrcll 1-0 telt that the disease 
might be common in the southern United States Spies 
Bean, Yilter and Huft 111 behe\e it to be the most 
common deficient di^ea^e in the United States Gold- 
smith 132 found an incidence of 34 per cent in 200 
consecutne admissions to the medical sen ices of Charm 


additional ones cited in table 7 warrant the conclusion 
that the disease occurs in man\ parts of the United 
States and is Aer\ pre\alent in the South 

Reports from other parts of the world are e\en 
more fragmentary than those from the United States 
1 ne disease has been reported in England 133 and is 


T \rlf 5 — Rt^orts of I ifnnwi (Thiamuu) Dcfitnnc\ 


Location 
AFRIC A 
Braz2*\\ille 
Eastern Congo 
l s th Mil Reg Ir 
Madagascar 
Nigeria 


ASIA 

Burma 

Burma 

Brunei 

China 

China (Shanghai) 

Hong Kong 
Hong Kong 
Hong Kong 

India 

India (Guntur) 

India (Yizagapnt m) 
India (Godavari) 

India (Madrid) 

Indo China 
North Borneo 
Trengganu 
Siam 


Comment 


Referenct* 


Report of V cn*e* in I'M' 

Report of >0 ca*e* in 1°10 

4 0 cn«e* ob«ened 

Outbre lk. In *ome troor in 19 v “ 

Common in famine vear* 


Nicol R Rev *e meel Afnque Kr 1 SI 1*^4° 

W ilcok* C Trop Di* Bull r *\>l 1^40 

Alalnrd M and Delprat Rev Service de San A Mil 10G oi 1037 
banner Ann med pharm col °l» S40 lo$> 
v 'ummnry of Information Regarding Nutrition In the Empire 
London 1039 


1 oM ca*c* In l°3o 
Enelemlc 

High Incidence in pnrtuneut women and in children 
l°3o 

Endemic , . , 

Id per cent of “W3 lio*pitnl pnthnt* admitted for hen 
ben in 1939 

2 S per cent of deaths due to beriberi in 19* t 
IS )k r cent of infant* at a welfare center 1 >41 
1 Col death 5 due to beriberi in 1° v 

Endemic 

olO ca«e* (lo-Vl**- 10 ) nportnl 
2C0 ea*es (l°o~ 1940) reported 
Endemic 

40 000 ca e* per vear (l q 41) 

3 Soo ca*e« in m»o 
Sporadic epidemic* 

1 l~G ca*e* treated in 1 Q 1 

2 Ooq death* per year 


McKinley E B Ceographv of Di en*e* 

\ ouman* J B Nutritional Deflciencie* 1 Q 41 
Ann Rep AJed Dept (Brunei) l«3o 

A oilman* T B Nutritional Deficiency* 1041 
Kuo P T Chine e M J 5S 4*7 1030 

Ann Rep Div Med A San Service 193G 
Fehily Lydia J Trop Med A Hyg 44 21 1041 
Summary of Information "Regarding Nutrition in the Empire 
London 1 Q 30 

Youman* J B Nutritional Deficiencies inn 
Raman T K J Indian Med 4 U o0 1942 
Raman T K J Indian Med A 12 d 0 1142 
Ayhrovd AY R and Kri*hman B G Indian J Med Re* 20 
doI 1941 

Aykroyd and Kn*hmnn ibid 20 701 1^41 
McKinley E B Geography of Di ea e* 1 0 3 d 
Ann Rep M Dept (N Borneo) l^G 
Ann Med & San Rept (Trengganu) 19 "g 
B ull Health Off League of Nation* 9 3 r 40-lQ41 


AUTRALASI A 

Australia S per cent of lo0 infant* partially deficient 1942 

Celebe* 3 000 cn*e« 19$3 1934 


Ea*t Indie* 

Japan 

Japan 

Malay 

Malay 

Nauru 

New Gumea and Papua 
New Guinea and Papua 
Philippine* 

Strait* Settlement 


1 d 49 ca 0* 101 death* in I'Ll 1333 en*e* I’D death* 
in IO0 1 
Endemic 

13^2$ death* In 1933 11*41 death* in PM 
Endemic 

1*02 death* in l<k>8 
Endemic 

4S death* in 1940 
Epidemics occur 

19 Jo 1SG14 death* 1 Q 34 21 419 death* YK& 18 0b 1 

death* 193’ 17 173 death* 

1 ‘’GS ca*e* 121 death* in PM 


CENTRAL AMERICA 
Central America Endemic 

*.o*ta Rica 43 ca*es in l q 39 


Clement* T AY M J Au*tralia 104’ 

Flel cher D Genee*h Tijd chr Nederl Indie 71 l q 7o 1Q:>3 
Abstr Nutrition Ab*tr A Rev G 1«4 lOj 
Indi*eh Yer*log 1933 

Youman* J B Nutritional Deflciencie* l q 41 
Ann Rep San Bur Imp Jap Gov 1^37 
Aouman* J B Nutritional Dtflciencie* 1941 
Ann Rep of Med Dept (Malay) 10&, 

Farle K Y J Trop Med A Hyg 44 il 9 1041 
U S Army M Bulk No Co 

A an Aeen A G Bull H O Leng of Nation* 9 35“ 1040 
Intergov Conf of Far Eastern Countries on Rural Hvgiene 
League of Nation* 1937 
Ann Rep Med Dept Straits Settlement* 3039 


Beckman ll " 

Bull Off ’"an for Pan Am 1939 


EUROPE 

Balkan* 

Hungary 
Sardinia 
St Helena 

Iceland 

SOUTH AMERICA. 
South America 
Brazil 
Argentina 
British Guiana 


Sporadic co e<? occur 
Sporadic ea*es reported 
Sporadic ca e* occur 
200 ca*es In PLa 

1G ca*es *een in 1933 


Sporadic ca*o* occur 
Endemic 
Sporadic ca*os 
Local epidemic 1934 


UNITED STATES and CARIBBEAN 
United State* 49 death* in 1941 

United State* 

Loul iana 
AVo*t Indie* 

Trinidad 


20 per cent of alcoholic addict* 
Endemic in certain area* 

Occur* 

8“ ca e* in 1 4’2 con eeutive admi ion" 


McDougall E J Leag of Nat Health Org Bull 
Geranvolgyi K Ab*tr 'Nutntmn ib*tr A Rev 
Cocchl C Rev Clin Pediat 3~ 193 3039 


1939 

1930*1937 


T ' lllU l-HllUU' 

London 19*39 

Eilka P Y G Laeknabl 6/s 19 1933 Ab*tr Nutrition Ab*tr 
A Rev 3 S’ 1933 


Cecil R L. Textbook of Medicine 194’ 
Zimmerman H M NeI*on * Luo e Leaf Medicine 
Co**io P and Moia B Dia raed J 114" 193" 
Report of Surg Gen (British Guiana) 19^4 


C S Bureau of the Ccn*u 104-* 

Jolliffe 

Scott and Herrmann 110 

AYilliams and ^pie* Beckman «“ 

Farle K Y J Trop Med A Hyg 44 


Hospital, New Orleans \\ lehl and Kruse 0 found that 
75 8 per cent of pupils in a school in the East Side of 
New York Cit> had signs of mild ribofla\in deficiencA 
as did 34 4 per cent of a group of 143 \\ P \ emploA ees 
Kruse’s figures must be interpreted A\ith care since 
the diagnoses were made entireh on the changes found 
m the CAes which b\ themseUes are not specific ot 
ribofla\m deficiencA XeAertheless the reports cited phib 

130 OJcn T A\ Oden L H Tr ami ^ehrell AA II Pub 
Hc-iUh Rep 54 "90 (Ma> 12) 19 9 

131 Spic* T D Bean W B A tiler R W and Hu:T W E 
Vm J M 200 697 (No\ ) 1940 

13 Gold mith Grace A South M J 3G 10> (Fel ) 19*. 


probabh undespread m India 131 Qnm 13 Mnlaia 1 *' 
and Africa 13 ~ 

AIT AMIN C DEFICIENCA 

Scur\A is a metabolic disease resulting from a defi- 
ciencA of vitamin C and characterized In a general 


1 Scarborough Harold Bnt M J 2 (\cy 21) 1942 

1j 4 \\kro d A\ R and Kishnan I G In ban J AI Re*ra ch 2-4 
411 (Ocu) 1936 A'vkro' d A\ R ^rd A cm O I I- * .n I Git 

7“ 1 194_ \ err: O P ibid -"1 ( Au- ) 194. 

lo Hoi II C Chinese M J “»*> 14 19 1 

ljt Lau*o- J A a"d Palh er K A Tr Pc'* T e-> 1f ed. f 

Ilvg 20 121 19 1 

IT Pur el F M Tr Ror ^ ^ r IT - 2“ . 

BarIo\at. A A**n S*c b-’^r te 'n^d t e 21 21 i p 


jV u j rj j jon—sebrell 


Jour A Ji A 
Oct 9, 194$ 


Faku 6 — Incidence of Pellagra 


\ron and Date 

i h^n^tom c tntrs v s 
)’> V VHP 
Unltnl Mates 

Ohio Hnvpitnis l ^,V>i* 

( lidrlt \ \< h or 

Jean**, V*l 1 

OhnrIt\ Hospitals \# w Or 
h nit** nnd Mm u port, 1 n , 
V* .7 l«l\ 

Mli 111* till, 1'MO 

CnUtwnln, 1“^ V« * 

Indiana, V‘ 4 
Kutliu k \ , V* * 

\lnbnmn ]** 7 

l Mnhamti, 1° ,J 
P c ututda, i'>i * 

1 nglnnd mot Vwth*> VQ" 1“ s 

North# rri Irt Itiml* l°l 1 

1 wJmuK v> 4 J“7‘ 

1 VH1 

MoUund, VBO 

i\wb,vu- 

1 riuv^uuicnMn, V* * 

Bulgarin 

IttnntmlHi VB^ 

Ut)>. Sum 1<l>ri 

Milt/erland 3° 5 
\onwn v vo i v y 
Vthorlnnd* V> v 

Miedtn, 19 41 
(icrinnm , 3° f) 
v.{)(tfn, V07 

Rumania, VM 
Runuudn (Mobloxlti) v s 

Brazil, 1*30 19,7 

Argentina, 190 
Chiit, 39U 
\fricn, 3937 

Unca, 191219 » 

\fricn, 19*$* lt)Jb 
Lg) pt* 1937 
j gjpt, 3031 1033 

1 t>pt, 1938 
India 

India, 1912 

India, 19U 
India, 1910 

India, 1912 
India, 1939 

India, 1942 
India, 1940 

Ktr lilts Settlements and Ma 

laya, 1937 ^ 

Malaya, 1935 

Straits Settlements, 1932 
Hong ^ong, 1932 

Trinidad, 1933 

St Christophers, 193- 
Antigua, 1933 

British HiwWwfcM 4 
Bahamas, 1928 
Russian Turkestan, I9i 

China* W31 
Manchuria. 1931 
Korea, 1926 
japan, 19© 

China, 1941 
Korea, 1939 


Inrldrme 

Death rate* jkt IW.fiOO population 
\arhd between <» 1 awl ,*’3 1 
lot nl (tmtliv from ppJliif m in United 
Main inrhd from t** »» to 1,830 
JMlni rn net minted for I to 2?« of ad 
mhMoti 1 * to ui( dual wards 
I\Iln> ra found fn 17*7* of 200 ron c eouth< 
admJ'Mwn* to nadU at ward* 

1 to * J thJith*' war)) In tin*# 2 ho** 
pUtiK 

Mi us and ximploln* of p< ttiu.ru fro 
epant In Northern *dntts ospulidU in 
tin aleoholU 

ptutb ratfs \ ( trUd from 0 73 to 1 0 
jh r Room population 

Hi ports ii rns(v 
It« ports tl UO'O 

,n (t i rs mliuftfui to JlfMinitn and T C 
I Hospital*, JUrmlmdittin 
hi purls 077 in«t« of multiple JJ \Uandn 
ikJhkui) (mi rH>olln\in tuhle) 

Hi ports i ( nsp 

77 duitli* nportid In IV ><«r period 


I HIM! 

1 him* 

74 deaths In 19*7 
0,000 to >0,000 cases estimated 

Author «aw personal!) 333 cun* in m 
m ar^ of prnUkc 
70,000 cans estimated 
} ui'-c 

2 HIM.* 

10 eases 

i uis<s 

1 Main’ In Mtnlrirt durint ah'! "ftcr 
Spanish Ci\U tUi 

Dontli rate 11 b per 100,000 

2 (H'»s in 4 families comprislM, 3* per 

lH°ut«ts ttt Recife, lo ca«es In re-t of 
Vra/il 

s ui*ei> reported to 19H 
110 cases reported in Santiago 
Describes Jo cases occurring talW 19 " 
In KulrdH Uo«pltal !>*»>«» c °lonj in 
ehUdrcn 

IS SS «t \h» and I agos Mgcna, 

in 744 persons examined 
round pellagra In S4S% ot 2 peo 
cNomfocd In letter U>p^o Spita , „ ftS 

] to 24 C cnses G pcr 1,000 admission' 
dcpendhig on the season 

Pellagra is rerj frequent In a large pu 
eentago of Infants 
Widespread 

reserves 10 cases , „ f 

rwrihes 25 cases Incidence 0 0^% of 
admissions to medical 1 wards 
Sau 0 cases in 18 inonths ^ 

Describes 5 cases, 12 cases 
medical school yearly 


20 cases 
‘ rrequent” 
G4 cases m 
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r.oldsmith J1 ° 

I owe, K C New Orleans M & S J 407, 1943, 5s to lo2 ca^es admitted 
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Kllingei, Hassan and 'X aha »' pellagra fs rare fn upper Cm* bo1 aw 
occur 
Chirk *** 

\lport, \ C « Chalioungid, P » and Hanna, G Lancet - H<#. 

Ajkrojd 1 “ 6 , 4ia0 ( 

a ji types of deficiency disease are seen but pellagr 
widespread^ 

V«ngapatam is an endemic focus of pellagra 

Sen Gupta d R«I Cha^dhnrl. Cbandhuri and Kap.cn- 

i r Twiinn Ar A ^ 2C present fn upper provinces 

glss'ss,fc:«' 


Ann Rep M Dept Straus oauu»vu« ^ 

10 years with 1 death Malay States, V*38 n \ Tr Ro> Soc Trop Med ^ 

^rffei, ms ssss'S »»?. 


2 cases 
24 cases 
1 case 

1 case 

2 cases 
1 case 
404 cases 

20 cases at Tashkent 
SO cases 

present in Fprosij eolon'cs 
72 cases reported in Japan m 
40 cases 
39 coses 


W .,W »PO„. «*™»" 01 


Britt** 1 c^' 


SJ’SSftS.-- «*»■"> *» “*• 

■Xtt 1 -" 

Itol 0 ^" , KUO all from I nar refoiree cam. 1 

Morns, Hwang and Kuo 

Lrabc 1=1 — — " 
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debiht\, progrcssnc anemia i hemorrlngic tendenc\ 
and skeletal changes ot infants and children as the result 
ot arrestment of bone deA clopment and hemorrhage 
The disease is of \\ orldw ide occurrence Case studies 
and group sune\b ln\e been reported from Africa 13S 
China l ° n \ustraha 140 and its territories 141 Mala>a 142 
the Philippines 143 CzechosloAnkn 144 France 1 ^ Aor- 
\\a\, 14G Rumania 14 ’ Spam 14 '* Switzerland the Faroe 
Islands, 1 0 Greenland 1 1 the United States 152 and 


of 10,000 natnes studied had clinical e\idence of 
scurw The crowded housing increased incidence of 
infectious diseases, chronic fatigue and natne customs 
of preparation of food were attributed as causatne 
factors In se\eral studies where the incidence reported 
has been based on the demonstration of low blood 
\itamm C levels m selected groups, the pre\alence 
of In po-\ ltannn C appears alarming During the wanter 
of 1937-193S among school children studied in Lau- 


Table 7 — Incidcuti of Ribofla m Dcficiuic\ 


Aren and Year 

Ceorpln 1039 
New Fork l Q as> 

Georgia 1%9 

Alabama 1^30 

Alabama 1 0 40 

Georgia 1M0 

Georgia 1M0 
New York Citv 1^41 


New Orlean* 1°42 


India 
India l<m 
India I'M 0 
Malava 1%1 


China 1M1 

Alnca Gold Coa*t lM 1 
Africa Belgian Congo 1^40 


England 1^4° 


Incidence 


Reference* and Comment 


3 ca«e* 

1 o ea*e« 

G ca«e« 

o ~7 C n*e« of multiple B vitamin deficiency 
241 cn*es In infant** and cluldren 
4o ca c c« 


9 ca*e* 

Mild deficiency in 4 “% of 3o0 well to do chil 
dren mild deficiency in To S% of 4°o pupil* 
from low income groups mild deficiency 
in 34 4% of 143 WPA employees 
CS of 200 individual* admitted con*ecutively 
to medical ward* of Charity Hospital 
had 'ome evidence of riboflavin deficiency 
41 ca^es of angular *tomntiti* 

1° ca*e« 
o0 cage's 

Prevalent In pri*ons at Singapore and 
Johore 

4“.9% of ISO refugees had riboflavin defl 
ciency 
6 ca*es 

Many type* of glo *itr- and angular *toinn 
titls are seen among the natives of the 
Belgian Congo 
3 cn*e« 


The Oden* and Sebrell 130 all had chedo*is 

JollffTe W Fern H D and Ro*enblum E A New England J 
Med 2A1 24 1%9 all had chedo*is 
Syden*tricker A P Gee*ltn L E Templeton C M and AVeaver 
J W JAMA 113 1G37 1009 all had cheilosis 
Spie« T D Yllter R W* and Ashe WE JAMA 113 
031 1039 

Spies Bene Yilter and Huff 131 believe ariboflavino*!* to be the 
mo*t common clinical deficiency di*en*e 
Syden*trickcr Y P Sebrell W H Cleckley H M and Kruse 

HD JAMA. 114 2437 1940 patients had eye lesions 
responding to riboflavin therapy 

Kru*o H D Sydenstricker Y P Sebrell W* H and Cleckley 
H M Pub Health Rep 33 lo7 1M0 eye le*ion* 

AViehl and Kru*e • diagno*e* made purely on the ba*is of eye 
examination 


Gold c mith 13 - finds arfboflavmo*!* to be the mod common deficiency 


Aykroyd and Ki hman 134 

Aykroyd and Yerma 131 superficial keratitl* 

Yerma 133 superficial keratitis 

Lnndor and Pallister 139 syndrome characterized by oheno*i5 glos- 
*lti* *crotal dermatitis and combmed degeneration of the spinal 
cord 
Hou 13 * 


Purcell 3 “ ea*es chiefly glo**itis 
Bnrlovatz l3_ 


Scarborough 1 3 3 ca*es of keratitl* responding to riboflavin defi 
ciency 


Table 8 — Reports of Vitamin C Dcfictenc\ 


Country and Year 

Incidence of 
Scurvy Reported 

Comment 

References 

Rhodesia South Africa 193° 

Str c 

10 000 native mine employee* 

Dry x «* * 

Lausanne France 1^3* 

9 (To 

Survey of *chool children during winter months by 

Me**erli and Heimann 

Bucharest Rumania 1941 


blood vitamin C determination* attributed to 
drop In milk and potato content of diet 

Survey among school children during winter 

Mezmce co ir 

Nashville Tcnn 1940 

6C To 

months by blood *tudie* incidence due to inade- 
quate winter diet 

Study of oOO children attending pediatric clinic by 

Alilam i** a 

Chaco area Uruguav 19A) 

3 4 to lo 5^0 

blood analy*is technic 

Ob*erved incidence among ho*pital patient* of mill 

Quiroz i-' 3 

Switzerland 1^40 

57% 

tary and civilian *ources re*pectlvely 

94 *oldier* *tudled by blood analy i* 

Gander and other- 1 “ 

Switzerland iQi" 1 

3S% 

100 civilian* of all *oeinl and age group* employed 

Barrelet 1 3 

Prague Czechoslovakia l q 39 

10% 

in antiaircraft corp* 

160 chool children studied by blood a**ay 

Bytch 3 * 

New York City 1941 

6 7% 

A *elected group a* determined by blood analy*i« 

AViehl and Kruse • 

South Carolina 1942 

1 5% 

400 citizen* of *mall mill village a* determined by 

Croft and Snorf 1C ° 

England 1942 

Not significant 

blood *tudie* 

Selected groups of *chool children and medical 

Francis and AVonnall 161 Harris 191 



*tudents a* *tudled by blood a* ay 


South America lo3 The endemic or epidemic propor- 
tions of the disease depend on mam factors In 1932 
a report from Rhodesia 1-4 re\ ealed that 80 per cent 

Its Hofmor H O Proc, Staff Meet Ma\o Chn 16 644 (Oct 
8) 1941 Henson J South African M J 12 91S (Dec, 24) 193S 
Ann Rep M Service* Nigeria 1936-19 7 Drogor & Hennc Ann 
Med Bharm Colon 35 1093 1937 Do w 

^1 19 Morgan Julia *11111 Gault A S Chinese M J GO 141 ( Aug ) 

140 Health (Australia) 15 15 140 (No\ ) 19 - 

141 \rrm At Bull No 6 I94j r 32 

142 Ann Rep M Dept Stmts Settlement* 1^2^ l^oa 

143 League of Nations Health Organization Intergoi emmcrtal Con 
ference on Nutrition Geneva 193“ 

3 44 Charvat, J Bull Ofnce mlemat dirvg pub 30 591 (March) 

1 Q 3^ TUtch w 

14^ Ann Rep Internal Health Di\ Rockefeller Foundation 1^41 
P 142 Me* erlt and Hcimann 

1 4f I^mgfeldt E Nord med tid kr 15 244 l9o c 

14' Mezince co M D Zt chr f A ttammfor*ch 11 “6 1941 


sanne, France 15 " 90 per cent had Ioaa blood le\els A 
group of school children studied during the winter of 
1941 m Bucharest Rumania, 14 " rerealed low blood 
le\els m 90 per cent The authors independent^ 
attribute this high incidence to the inadequacy of the 


1-tS Robin on A\ D Janne* J H and Grande Conan Franci ca 
J Nutrition 24 aa7 (June) 1942 

149 Garder and other* ir Barrelet 1 * 

laO Wagner X H Deu *cbe med Wchn<ch- G~ 1232 1°4I 

151 Bdje O Nord, Med X 740-“4a 193° abstr Cfcem, Ze— -a! ! 
S 1224 19-r 1 

152 Minot A S Dodd Ka ha-me Ke !c- Ma-ga-e and Fra-1 

Helen J Pediat 1G “1“ (Jt,"e) 19-.0 Oie^ *rc- } M Nor’bmo 
Med 1“5 (Jt-ne) 193« AA lehl ar' Km*- 

Quiror T D Bull d- la O^cia S-n era I irar*os ""S 

c 19io 

1 «» Drr T J Proc ^ a7 Me- Maro O’'"' 5 (May 2 ) 19^ 

1 Ale c'li F A^ llrr^a F Rea d* 1 * - GO Z> ft - 1 

1Q1Q 


m 
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wintei did to furnish ut.imm C Among 500 chikh... 
scon in a pcchadic clinic in Tennessee m 19*10, 50 per 
unt had low blood lc\ els foi vitamin C ,r " A study 
liosjMtal cases in Unigtiu) in m 1939 icvcalccl 
an incidence of 1 5 5 pei cent among the civilian popu- 


jou* A M A. 
Oci 9 , 19« 


among a group of 100 civilians™ studied in 194? 
ob per cent demonstrated low blood levels 
Less aldiining figures have been reported from 


suni 


:liJ! I . r r CyS L Ufl,,7, " g blood ,eve! determination, among 


selected groups In Prague, 150 m 1939, 10 per cent 

Iahii 9 Occun nice oj Vitamin K Dcfictcncv 


Art <i, 

A cur 

ly n/tr<l S t n f < 1 
i«>n 


l piled Mali «• 


( nllul MuU ** 
3 f dl 

l/iftcd M/if< v 

mo 

l Illt< (1 Mnt< «■ 
^ 10 

l piled Mnti •* 
3 f G 0 

l nltnl Mat* 

in »# 

( nib d Mnb * 
39 > 

t nited Mnti < 

r>to 

t lifted Stabs 
JMO 

l lifted Mute* 
KdO 


l lifted Stall® 
31>i0 


l lifted Sluter 

mo 

Lnitcd States 
39f0 

L lifted States 

mo 

United States 

1039 

United States 

1040 

Scotlnnd 

1910 


Scotland 

1939 

Denmark 

1941 

Denmark 

1940 

Denmark 

1939 

Sweden 

1940 

Canada 

1940 

Canada 

1939 

Germany 

1939 


tnmlftfoii 

Ht nirirrluu I< cII«chm» 

id in whom 


H< tfn/d in timnhni e 


Incidence or 
Number of Cn*-cs 

l ntrcnti d 11 of 2 » 

K to mother during 
labor 10 of Ki k to 
mother lit fore labor, 
of 23 


Comtm nt 


f ntri ati d, r>b of 22 t 
k to mother during 
labor, 1 of 2M k to 
mot far before labor 
s of m 

IntnntnJ, f\jMii»utj 

» pbm« tnatul 
0 of M 5 

D(/iUi from himorr/m^fi t ntreatuf 2 
disease of tuwl.orn irtntid, 02j% 

Ib rnorrhan or birth littnntcd, 21 of .>19 


U< morrlmgli UIm um» 
of nt a born 


Dcntli« (total) 4 \% 
and 1 v7c r<'*i)cctl\c!\ 


Injur* 

Dr<> thrombin ddhh nt) 
lb morrhm ft dfM n*<c 
of newborn 

3 b morrtmt Ic dbeioc 
of newborn 

tl* morr/tai ft db< «m 
of m wborn 

If* poprothromblhi min 


H> poprolhrotnbhicmlfi 
3 I> poprothrombfm mfn 

H\ poprothromblnemiu 

Hv poprothromblucinla 

li\ poprothromblnemia 

H \ poprothromblncmin in 
obstructh e jaundice 
llj poprotlirombfnemia in 
obstructs e jaundice 
Hemorrhage after operation 
Jileetiing in obstructive 
jaundice 

Intercrnnfaf hemorrhage 

Hypoprotbrombincmia 


Hemorrhagic tendency 
with jaundice 
Hemorrhagic disease 
of new born 
Hemorrhagic disease 
of newborn 
Hemorrhagic disease 
of newborn 

Bleeding in obstructive 
jaundice 

Bleeding in obstructive 
jaundice 

Bleeding m obstructh e 
jaundice 

Bleeding m obstructive 
jaundice 


treated 4 of 400 
111 of 3 M> 


Rtspomled to K 


7 ( a c cs 

Responded to Iv 

3 < a<c 

Ut created dotting 
time in 3D of 39 

41 oa«cs 

i it ft ted succeesfuJij « 
s with Jivtr damage 
did not respond 

59 ca®cs 

'i rented 

o with Ever damage 
did not re^jtond 

^0 cu c es 

\JI except those with 
dur damage (rented 
Miecessfufh , 7 w/th hei 
orrhnglc bleeding stop 

9S ca^cs 

r l rented sucec*«full\ 

IS did not respond 
many of the c c had 
liver damage 

17 ca^-es 

Xrcntcd sueetccfitlU f 

J with iirer damage 
did not respond 

10 cases 

9 responded 3 of the c e 
had bleeding a Inch 
Mopped 

5 cases 

Responded to X 

12 cases 

Responded to K 

4 t uses 

Responded to K 

13 eases 

Responded to K 5 
patients with livei dam 
age did not respond 

3 to 2% 

83% die m first o dax ® 
25% of surnv or® 2m v e 
motor or mental 
im oiv ement 

07 cases 

K raised above danger 
point (to 3G babie« and 
to 31 mothers during 
or before labor) 

4 enses 

Responded to k 

Co cases 

Responded to K 

31 cases 

Responded to k 

4 cases 

j responded to X 

4 eases 

Responded to K 

17 ca^es 

Responded to X 

10 eases 

9 responded to k 

1 uv c e 

Responded to k 


Deferences 

]' ri ‘Vc ) L 6. Mcfceowp, H S, and Pollard, W 1. tm 
1 Oh®t & Gvnec 42 836, 1941 

Alaumenee, Heilman and Shettlos 101b 

Invert, C T, and Maori, C Am J Obd & Gy Hit 
42 413, 1941 

HcJImun L M , ShetUes, L B , and Eastman A J 
Am T Ohst S. Gynec 40 844, 1840 
B added and Dawson 


Bomber, H G , and knto, knt®uji J 4 M 4 315 
14 3940 

B added, TT B Jr , and Guerrv DuPont T Doha 
1 > S 02 , 1039 

Waddell, T\ \\ Jr and Guerrv, DuPont J A V t 
3 32 22o9 t 1919 

Andrus P M , and Lord J TT . Jr 4nn 11- 
7$o, 1940 


Bcir, J P 
Digest Dj* 


Butt, H K , and Snell A 
' 4Sd, 30J0 


M h» I 


>orcro^s, J AV , and McFarland M D T A V 4 

111 21o0, 1040 


Poldc, r J, and btewart J k 
3 f > 1940 


T Clm Ime tigatton 


Butt H R , Snell, A M O'tcrborg, A F and 
man, J L Pro c Staff Meet Mayo Ufa 3*> 0? 1 

Rhoads J £ and Fhegelman M T J A A] A 
400, 1040 

Stewart J D, and Rourke G M kew England/ 
Med 221 403, 3%0 

Stewnrt, J D Ann Surg 100 5SS, 3^39 


Aggelcr, P M Lncia S P , and Goldman L ^ 
Soc Pxper Biol & Med 43 GS9, 1940 

Mncpherson, A I S McCallum, E and HanM 8 * 3 " 
P 9 Brit M T 1 S39, 3940 


Ilhngsvv orth, O F AV Lancet 1 3001 3D39 

Dam H and Phim P A/onaf cc £br / ht^rh 
55, 1941 t 2 # 

Plum, P, and Dam, H Ue<=k t I eger 102 U 

Dam, H Tage Han c cn, F , and Plum P V 

liger 101 *S9G 1939 

Heden^tedt, S iSord Med O 7 C( i 3910 

Iown*cml k R , and Afill®, 3 S Canad if ^ 

^ 43 , 1940 j 41 

Townsend S R, and MHb > S Cannd 

1039 ^ l* 

Koller F and Bufmnnnn T Klin Wrhn 
lfJu« 30 0 


i at ion and 3 4 pei cent among the soldieib In 1940 
among a group of 94 Swiss soldiers “ whose enhs ; 
ment period was m excess of nine months 5/ per cen 
had blood determinat ions at deficienc) leve s, w 

157 Gander and others Ztschr i \ 


j o 

of ISO school children between the ages ot 12™', ' 
\ ears had Ion blood lei els In Neu Aork cm 
1941, 6 7 per cent of a selected group "ere c 
South Carolina, 1 - in 1942, 1 5 per cent 




158 Barrelet P Schweiz 1S^ 

Ia9 Bwch L Rex frmc d<* pednt 1*> 
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studied in a null Milage were also demonstrated to ha\e 
lo * blood vitamin C le\ els In England, 101 comparatne 
studies done in 1939 and 1942 among selected school 
children and medical students re\ealed 4i no significant 
incidence of scurw' and no increase in the occurrence 
rate since the onset of Y\ orld War II although the 
determined blood le\els were on the aterage loner for 
the latter stud\ period 


VITAMIN K 

\ itamm K deficienc} manifests itselt as a tendency 
to hemorrhage, brought about b\ a lowered prothrom- 
bin le\el of the blood It is behe\ed that the normal 
human adult can dispense with this Mtamin in the diet 
because of s\nthesis b> bacteria in the intestine It 
follows and is supported b\ clinical findings that K 
aMtannnoses will be found onh in the newborn before 


T \bi e 10 — A utrittoual 4ticmta 


Wean Hemoglobin Wean R B C 


Number 


Location 

of 



and 

Ftr«on« 


i 

Date 

Studied 

Age 

Kuril Ptnn«=vl 
vania and *tnail 

VCK 

\n 

0 and 0 

Penn*ylvnni i citv 



1939 




Ptnn*yh ania 

1 "1 1 

Sbool age 

7C> 9 

metropolitan 



1 >■ cf 

chool 




1939 




Pennsylvania 

400 

Pre*cliool 

0 and 9 

V*& 


School 




tdult 


North Carolina 


Adult 


toma of 400 


Children 


1040 




Oklahoma Citv 

1 000 

Adult 

0 

1039 

pregnant 




women 
la<=t tn 




me*ter 



Game ville Hi 


School age 

d and 9 

1939 

vs 

Pre chool 

d and 9 

New York Citv 

17 0 

High school 

d“ 

19 41 

161 

High income 

0 


41 

Low income 

d 


1*4 


0 

New York State 100 

Adult* 

o’ and 9 

1940 



New York CiO 


Adult* 

cf 

1940 



0 

Madnd Spain 

otl 

All age* 

0 

1941 



9 




d* 




0 

Scotland 


Children 

o and 9 

1133 


Adole cent 

0 



Adult 

0 

Boston 


Adult 

9 

1°39 




Michigan 

1 ^ 

Adult 

0 

1939 


(pregnant) 


New York Cit 

V > 

Adult 

0 

1939 


(pregnant) 


Kentucky 

-> 

\dult 

9 

19(0 


(pregnant) 



Per Cent 
of 

Fnttre 

Group 


Hemo 

globin 


+ Ob 

40 to 
44 
1 Ob 
000 


10 0 Cm + 

H 00 11 o0 

11 40 10 00 
poo. S.o0 
S40or — 


Per Cent 
of 

Entire 

Group 

41 °4 
19 02 

10 S7 

11 11 
S7G 

47 07 
43 49 
17 03 
003 
33S 


R B C, 
Millions 

4 70 or -f 
4 ~o-4 51 
4 504 25 
4 01 

4 oo or — 
4 7G or — 
4 7o-4 51 
4^0-4 % 

4 2-*4 01 
4 00 or — 


Per Cent 
Deficient 


Standard 

Homo 

globin 


oi a ) 

.o 95 
1 oo) 
oO 9\ 

±">0 / 
±■’0 91 


>11 o Gin 
10-11 a Gm 
10-H o Gm 


Reference* 

Mack P B Smith J M Logan 
C H Stewart A H and Dodd c 
Paul Richards Institute Pub 2 
part I December 194 1 


Mack P B Smith J M Logan 
C H and O Bnen A T Milbank 
Quart 19 No 3 PUl 


100% 1 7 o 1’69 
100% 1225 ^ 126 9 


oS 0 

39 1 
m 2 
07 

2 0 
12 2 
2S5 
2S2 
15 6 

13 o 

3 4 
231 

40 0 

14 4 
72 

4 S 


10 2 11 9 

11 9 13 0 
13 G-lo 3 
lo3+ 

91 100% 

SI <x% 

71 80% 
Cl 7 0% 
51 C 0% 
21 so% 
91 100% 
SI 90% 
71 80% 
Cl 70% 
51 G0% 
21 o0% 


26 4 
4 71 
20 2 
4 6 


3 0-3 o 

3 cr-i 0 

4 0-4.5 
4 d-o 0 
o 0— 


0 

3 1 

2 o 

4 u 


*6 

16 

1- 

n 


16 

4j 


lb 


10 7 Gm or 
100 %* 

9 c Gm or 
70% f 

11 7 Gm or 
So% ♦ 

13 7 Gm or 
100 %* 

9 6 Gm or 
70% f 

11 7 Gm or 

s^%: 


10 2 Gm per 
ICO ec 

a 14 Gm 
o 12 Gm 
12 Gm per 
100 cc $ 


Milam i-« 


Eskridge J B and Serwer W J 
South Med J 32 24 1039 


Abbott O D and Airman C F 
Am J Di* Child 5S Sll 1939 


10 Gm per 
100 cc 

21 G Gm per 
100 cc 


Wfehl and Kru«e 8 


Scott J R and Taneway M M 
New York State J Med 40 440 
I*M0 

N R C Series No 110 April 194 "* 

Robinson W D Jnnner J H 
and Grande (Covlan) Francisco 
J Nutrition 24 lopi 

Pavid*on I P Fullerton 

H W Howie J W Croll J M 
Orr J B and Godden W Bnt 
M J 1 Oo 1033 
Heath C W ^nnpocium on the 
Blood and Blood Forming Or 
gan* AYi con«m Pre«* ]<>_£ 

Bethall F H Cardner S H 
and MacKinnon France* 4nn 
Int Med 13 01 10^9 
Labate T s 4m J Ob t £ 
Gvnec 3S F l ? 

Cordon Harold Kentucky* 31 J 
4K> 1^40 


* Normal t 4nemlc 


Subnormal 


Standard red blood cells 4 1X>000 


In summar\ it would appear that \ itamm C defi- 
cienc\ is of w orldu ide occurrence in significant num- 
bers of people Although low blood le\ els of a itamm C 
mat and do occur without eAident manifestations ot 
scun\ this finding indicates at least an intake of vita- 
min C below that neeessar\ to maintain the individual b 
bod\ reser\es at the highest le\el 

^460 Croft J D and Snorf L D Am J M Sc IOS 40 ■» (Sept) 

161 France C E C ind Worm-ill A lancet l 64“ (Wa\ 0) 
^ Ham* I 1 ibid 1 642 (Wni 0) 1942 


the bacterial flora hab become ebtahliblied and in adultb 
when there is interference with lat absorption 

A tendenc\ to hemorrhage is not a proor ol 4 itamm K 
dehcienc\, but it has become well ebtabh-hed that this 
Mtamin is of Aalue m pre\entinsr hemorrhagic disease 
of the new bom and the bleeding 01 obstrueme jaundice 
and a number of other condition** 

AIom cases ot lnpoprothrombinuma except tho-c 
which are due to li\er damage ha\c been lotind to 
respond to vitamin K 
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A\ itanimosjs IC appeals to haic been studied 


Jo^R A M A 
Ocr 9, ms 


>" «>0 United States, m l5c„n ari^.Z !,ml (1 c s al^t' 0 ", ° f , dcf3 , c,c ‘> c >' ar <= frequently not stated 
the Bulisl. Isles Vet, l.ttlc ntfotmalton ,s ,.Swc smvc Moreover 1 T V V My from s "™> * 
f.om otliei sections of the woild By far the highest laboratoiy pioceduJcs ZmmefmJh" “ the $e ' eral 

incidence is m the newborn, otliei casts ate negligible '«i is rn/at all comnarSl? Ihn f sur ' 

in companion Estimates of ptotliiomb.n deficiency it 'is admittedly great For these ' ZtsoZtclTlT 

m \cr\ }oung infants lange as high as 60 per ccnt, , « , -‘ recotded studies must be regarded as a distinct cl K 

and an incidence of tclinal hemoi t hage as high as 25 of information bearing on the special groan and nn 

pc. cent has been ol.se, * cd •«- general statistical stumnary is Wanted P ’ 

Disiegardmg these limitations, we may obsenefrom 


nutrition \l ant mi \ 

1 he tci in nutritional anemia” is rcstiictcd to the 
anemia lcsultmg fiom insufficient dietary intake of 
non Anemias mchrcetK ansmg fion. otliei nutiitional 
deficiency such as that w Inch accompanies scan \ , pel- 
lagia or In popiot cinemia are not included here ' 
Nutiitional anemia cannot he regatded as a cleailv 
defined clinical cnlitc Staudaids of optimal hemo- 


isolated studies that at least in certain communities 
nuti itional anemia should he given close consideration 
Jims about 50 pei cent of 2,400 children studied m 
1 ennsyJvama in 1939 weie anemic In Michigan 266 
Pd cent of 158 pregnant women were found anemic 
and in Boston 16 per cent of adults studied were ane 
mic In New York City 72 per cent of 325 pregnant 
women were anemic In Flonda in 1939 more than 


Blolun concentration and optimal red Mood cell count 50 per ccnt of 620 kool diildren ttere found to haie 
or pci sons of each age sc\ or lace are not generally subnormal hemoglobin In Scotland, in 1939, 32 per 
agrccc on x oico.ci, certain noimai physiologic cent of childien and 45 per cent of adults examined 
tunctions such as pi cgnanc\, pubescence, catamenia and were anemic, and m Madrid, Spain, in 1941, 16 to 
the menopause material]} alter the blood picture in 18 pei cent of 561 persons had low hemoglobin 
so complex a manner that the definition of the noun (table 10) 
for these special states is uncertain lf - The situation 
is further complicated In the fact that other causes 
ot anemia such as chiomc latent blood loss local infec- 
tion ot tuberculosis mav be rcaclib o\crlookcd in laige 
scale lmestigntions 

The clinical features of nutiitional anemia are like- 
wise not \ cry clearcut T be dietary luston affords the 
most pcitment positive information In eialuating the 
dietary histor} local cariations m the non content of 
foods must be kept in mind The sc mptoms are 
somewhat generalized and include lack of energy , head- 
ache, xcrligo, dyspnea and palpitations In childien 
beha\ lor difficulties such as failure to concentrate and 
physical indolence are observed The condition is 

commonly accompanied by no distinct symptoms what- 
evei 

Physical findings include pallor, loss of skm turgor 
snboptimal w r eight and reduced muscle tone In 
advanced cases a soft apical svstolic murmur may be 
heard and the pulse is rapid and of poor quality 163 

Most often, however, the diagnosis rests solely on 
laboratory findings Reznikoff states that, “hemato- 

logically, the staking features of iron deficiency from Umnmss.on on mur won *- ana me 

s s* szs-sgSj 
is * — ■ - — -■ t ss Mass 

plus has ever existed In terms of dietar} adcq 


persons 

Accordmgl}', Jolhfte, McLester and Sherman 102 state 
that combining such data indicates “anemia in from 
1 5 to 85 pei cent of children, 3 6 to 30 per cent of 
adults and 9 to 72 per cent nr pregnancy ” Obvious!, 
the w ide range of these estimates indicates that tliet 
are not particularly mfoimative of the actual occur 
rence of nutritional anemia in the w’orld population 
Such diverse and yet limited information affords 
too spotty a view of the character and scope of the 
problem of nutritional anemia to constitute a basis 
for sound public health practice Nevertheless it is 
clear that where .the condition has been searched for 
many cases have been found In all probability rnitn 
tional anemia is of widespread , worldwide occurrence 
and further extensne observations should be carried 
out m order to set up suitable public health and dietaary 
practices to prevent this condition 

the problem of adequate nutrition 
International attention was first given to nutrition 
and health by the League of Nations beginning w 
1925 and culminating in the reports of the Technical 
Commission on Nutrition 105 and the Mixed Committee 


usually less than 075 

Recent studies have been concerned both with the 
development of adequate diagnostic standaids and with 
the detenmnation of the prevalence and distribution 
of the deficiency Despite numerous fauly elaborate 
studies, only a beginning has been made In table 10 
there have been summarized those studies of the past 
decade which afford epidemiologic data concerning 
nutritional anemia The groups studied vary widelv 
and include preschool children, school children preg- 
nant women and gen eral populations Standards for 

,,, „ w w Tr and Lw son, G M Hemorrhagic Diathesis 

Ft 3 \T W I dde! , T A M A 115 1416 (Oct 26) 1940 
of the Non born, J A L M ;im ] Sliettles, L B Factors 

161b Maumenee, A E HeBn ^ the Newborn Infant Bull Johns 
Influencing Plasma Erotnrom u m 

Hopkins Hosp 08 158 Teb ) and sherman H C The 

162 Jolliffe Norman. McLestcr^ ilg ^ (March n) 19 42 

«' ”■ 11 s ■*"' x “ 
Yo ,ii D C«T?“ S A tJSL .1 *• B 

Saunders Companj, 1942, p 1071 


the w^orld has never had enough to eat 
overproduction and apparent surpluses have in rc 
been failures to secure adequate distribution 
recent United Nations Conference on Food and I S 
culture 1C7 recognized that national and inter « 
agricultural policies must be directed toward o 
a food supply adequate for health fnU(r , 

Although poverty is the principal cause . ncrv 
tion, general economic improvement will * t \ r 
one an adequate diet Faulty food distnW ^ 

165 Physiological Bases of Nutntion league of Nations Tul ■»“*» ^ 

II Economic and Financial, T936, U of - 

1 66 Interim Report of the Mixed Commute j.nsrcnl & 

,n League of Nations Publications 11 iscon , 


tion 


U, 167 ^United Nations Conference on Tcod and ' 

an d 6 SecV,on Reports Dept of StMc Pubhc « i of , 
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most important contributors factor, and ignorance of 
the rules ot good diet plus indifference to the conse- 
quences and bad dietars habits are the contributors 
underlying causes 

Great Britain has shown that a national food polic\ 
based on nutritional adeqnac\ can control malnutrition 
Close control of food production importation and prices 
together u ith strict rationing and w ith a food distribu- 
tion s\stem planned with the assistance of nutrition 
everts with the goal of adequac\ instead of profit has 
assured an individual a\ailabiht\ ot foods with the 
result that m spite of poorer hung conditions incident 
to the war the infant mortaht\ in 1942 was the lowest 
on record and health has been maintained at a high 
Ie\el with a decreased general death rate and a negligi- 
ble incidence ot deficiencv diseases 

Trom the point of new of preventive medicine the 
problem of adequate nutrition is so different from other 
health problems that it requires a new approach Its 
ramifications extend far into our whole economic struc- 
ture Such diverse problems as the control of crop 
production, farm maclnnen manpower food distribu- 
tion transportation iood preservation and processing 
storage and food preparation as w ell as nutrition educa- 
tion and die diagnosis pre\ention and treatment ot 
deficiency diseases are all imohed It is obuous that 
problems of this range and magnitude cannot be sohed 
b\ physicians, health officers or am other one agenev 
alone The first essential is close cooperation and 
intimate relations among a number of agencies includ- 
ing physicians and health officers 
A number of official and voluntary agencies in tins 
country have been working on certain aspects of our 
nutation problem for mam vears with little participa- 
tion bv physicians except from some health officers 
The home economics and agriculture teachers in our 
high schools and colleges the Agricultural Extension 
Service the American Red Cross the Children's Bureau 
of the Department of Labor and numerous other organ- 
izations have had continuing programs for a long time 
Many of our state health departments ha\ e established 
and maintained a small nutrition service at the state 
lex el with the assistance of the Childrens Bureau 
The attention here during peacetime was focused pri- 
uianh on problems of maternal and child health, and 
an excellent start has been made Howe\er, there are 
other population groups which also ma\ be regarded 
as especially, v ulnerable from a nutritional point of v lew 
and to whom it is essential that attention also be given 
especially m \\ artmie, for example school children 
adolescents and workers in essential industries In 
order to deal more effectnelv with these \aned prob- 
lems the regular nutrition activities of various govern- 
ment and voluntary agencies ha\e been intensified 
expanded and coordinated A first meeting of repre- 
sentatrves of these agencies was held m 1940 and in 
May 1941 President Roose\elt called the First National 
Nutritional Conference in \\ aslnngton 1CS 

The National Nutrition Program was based on the 
recommendations of this conference, and coordination 
was obtained through the Nutrition Division of the 
Office of Defense Health and \\ eltare Serv ices These 
activities ha\e now been incorporated into the Nutrition 
and Food Conservation Branch of the War Tood 
Vdmimst ration 

US o{ the XaUO'nl Xulntion Conference fo- Defence 

U S Govt Printing Office 1942 


Regional nutritionists carry' out the functions of this 
branch from the Food Distribution Administrate e 
regional offices On invitation these nutritionists work 
with state and local nutrition committees m planning 
and de\ eloping nutrition programs and projects The 
most important accomplishment of this office has been 
the successful coordination of the nutrition program 
of 'various agencies, recognizing the place of each but 
centering attention on the common objectne It has 
shown that a coordinated program of this magnitude* 
can be made to work in this country 

Nutrition committees have been formed in even state 
and in Hawaii and also are working on local nutrition 
problems in mam counties, cities and local communi- 
ties In mam instances there has been little or no 
participation bv physicians or health officers in spite 
ot imitations to medical societies and health depart- 
ments to send representatives The work of these 
committees has consisted mainly m the organization 
of nutrition classes, preparation and distribution of 
educational material, food demonstrations, victory gar- 
dens and home food preservation and it is expected 
that they will play an mcreasmglv important role in 
war food programs through school lunch activities and 
nutrition in industry subcommittees If properly dev el- 
oped they should become the local body through which 
all the food and nutation problems of the community 
are attacked 

The ultimate purpose of a civilian wartime food pro- 
gram is to assure “enough to eat 9 to every one, so 
that the war mav be fought with the utmost efficiency 
The phrase “enough to eat” m its proper use must 
mean not only enough in quantitv but also enough of 
all essential dietary elements This means that the 
entire program must be planned on a sound technical 
nutntional basis with adequate control of distribution 
together with pace control ot those constituents ot 
the nation s food supplv necessarv to secure dietary 
adequaev 

Failure to recognize the necessitv for basing the 
control on nutritional adequaev , or halt-w av measures 
of control, defeat the whole purpose of the program 
and are worse than no control m that tliev create a 
false sense of dietarv secivntv, and a ration coupon 
becomes a svmbol of unobtainable food rather than a 
guarantv of a fair share ot an item necessary for the 
maintenance of health 

It is also essential that any such program take into 
account the greater phy siologic needs of the A ulnerable 
groups ’ in the population among the most important 
of these groups during war being the workers in war 
industries Differential rationing bv allotting more 
ration coupons to such groups w ould threaten the w hole 
rationing structure because of difficulties in adminis- 
tration and the great difficult in assessing the actual 
needs of the indiv idual based on lus special require- 
ments In general the most practicable solution is 
to develop feeding facilities within each industrial plant 
which can supplv an adequate nudshift meal to every 
emplovee without requiring ration coupons In a few 
industries operating under special conditions of isolation 
from the usual food supplv it mav be necessarv to 
supplv extra lood to the entire establishment Here 
the allocation is made to the group and not to the 
individual Rare exceptions such a*** sheep herders 
mav require special allocatio i^ 
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J lie aspect of mdustnal mitntion which imohes the 
community can he attacked In the local mitntion com- 
mittee Inplaiit feeding should he legaulcd as one 
aspect of a piopuh do eloped mdustnal ingicne pio- 
cTMiu It should he nppiouched tin out'll the plant 
medical ofluei 01 safth dnectoi aftet the plant man- 
ntfcuicnt has ai^iccd to (he picujiaui 

\t the ftdu.il lecc'l the Wai hood \dmimstialion 
woiks close!) with the Industnal lh^icne Division of 


Jour A Jr a 
Oct 9, m3 

henhlf th.rh Cfl ° n !° 3tla,n the best P° ss,ble ^vel of 
nut lit, on 15 Unkn0Wn m the absence of good 

The fact that malnutntion and deficiency diseases 
usually .appear insignificant m mortality and morbiditv 
tables docs not leflect the real importance of nutrition 
m cun national health Although good nutrition does 
no gtiai antee good health, poor nutrition can and 
oiten does conti ibute to mortality from other pnmar) 
causes, while optimum nutrition can contribute to 
optimum health 


the iSi.ttion.il Institute of Health of the United States 
Public Health Vnm At the state lend, when state 

« » * « v * it i *Vil KcUt. ^|mmuui ULUlllI 

using the aduce and assistance ot the local and state lems to olhei nnhlir u L_. 


ion rnmmitti'p p.„ f ,, , lems to olhei public health and medical problems Some 

tu.cc7 t d an 1 in ; n T u ,n ; p0r ; 0f 1 l ie mo,e activities for health departments 

,l l nutrition pioblcm the War I-ood m developing this field m collaborating with existing 

Administration has appointed icgional mitntion iep- programs were lecently pioposed by Sebrell and 

tesentatnes to woik with state and local committees Wilkins 309 ' ** 

ps well as health officers and plant officials 


It 

P On request fiom industrial plants, liulustual nutu 
tionists assist in planning employee feeding and nutu 

J aw i 11 — \ ci i stoi \ Foods 


as follows 


\tllo\\ \ c^ttablt s s omc raw ^onu cooked frozen 


1 Grtvn inti 
canned 

2 Or-mpt\ tomatoes ^npefniit or nw cabbage or salad greens 

' Potatoes and otiu.r and fruit* nw, dried, cooked, frozen 

or canned 

4 Milk uni milk products fluid tAaporattd, dried milk or them. 

5 Mcit poultn, fish or or dried btnns pta* nuts or peanut 

butter 

G Bread flour and cereal* w liolc ^run or enriched or restored 

7 Butter and fortified margarine (with added \itamm A) *Eat 
*' 0 tiit food from each group c\cr\ da) ’ 

"In addition to the basic 7 eat am other foods >ou want ' 

Further instructions in order to co\ei possible wartime shoit- 
ages arc as follows 


Jf scarce in 
Group 2 
Group 4 

Group 5 (meats) 
Group 7 


Use mote ft out 
Group l f 3 
Group 1 5 6 
Group 4 5 (eggs) 
Group 1 4 


tion education programs and in handling applications 
for essential equipment and food They also woik with 
labor groups m piomotmg better eating habits 

In many states mdustnal mitntion subcommittees 
have been oigamzed under the state nutrition commit- 
tee The representative of the health department should 
%voi k with these subcommittees, which include indus- 
trial physicians, catereis, lepresentatives of laboi, plant 
management and other interested gi oups 

Nutution committees throughout the countiy aie 
constantly striving to improve the public knowdedge of 

nutrition and to develop bettei food habits Food ? *«.. - ■■ . . rIinlC s m 

shorta CT es make these activities more impoitant than nursin g and dental hjgiene program, m well child rnll 

evei This education is based on food groups designed sc hool health programs and m other activities ot 
to yield nutritional adequacy with considerable latitude and child health division , , nc program n n! 

u o rlimcp nf food items The lecommendation is 10 Include nutrition in the industrial >£ ml p r oun? 

11^ - •« - - > •- iUn c4ntP food 

m seven gioups itauie n j 

Physicians and health officeis should assist in le 
mmmotion of sound nutution education as well as m 

nromot ng good food programs designed to improve gtates Pubhc Health Sen« can consider 

promoting goo officer has both an opportunity tor these nrourams under title \ __ — - 


STATE HEALTH DEPARTMENT ACTIVITIES 

1 Collect information and do appraisals on the incidence 
and t\pes of deficiency diseases and on food habits in geo 
graphical areas and population groups, especially children 
pregnant and Iactating women and industrial workers E\en 
small samplings arc of aalue m pointing the waj to more 
comprchensn e appraisals 

2 Offer assistance in the diagnosis of nutritional deficiency 
Here is a health department service which is m line with 
sound pubhc health principles and winch w r ill strengthen the 
work of other agencies in this field At the same time the 
efforts of other agencies will contribute greatly to creating 
a demand for this type of service 

3 Prepare and distribute simple attractive literature dealing 
with state nutrition problems Such literature should be pre 
pared with a full knowdedge of all other nutrition literature 
being used by other agencies in order that duplication and 
conflicting viewpoints may be avoided 

4 Cooperate actively with other agencies dealing with differ 
cut aspects of the nutrition problem Offer the specialized 
services of the health department to other agencies to help 
them in dealing with their particular phases of nutrition 

5 Take an active part m the work of the state nutrition 
committee 

6 Offer information, consultation, guidance and encourage 
ment to local health departments in developing local nutrition 
programs and in cooperating with the local nutrition com 
mittees 

7 Promote staff education in nutrition, including facilities 
for professional education in public health nutrition, and cduci 
tion ot county and city health department personnel m nutrition 
actmties 

8 Assist m sponsoring conferences and leiresher conrsCj 
m nutrition and related fields for public health and sc 100 
personnel During the past three summers nine such C00I>C 
tively sponsored si\ week conferences have been held in 
state Similar projects ha\e been successful!) carrier 

m several other states 

9 Active participation of nutritionists in the pub it 


11 Cooperate with and assist the state ^ 

administrator in locating and meeting local to Pn ird 

12 Take an interest in school lunch P r °S*2"U for n» !rI 

Public Health Service can consider req - 1 


The health officer 

and an 

cannot be - — , mus «. 

concept of the prevention of disease must 


null,tSOn which 

and an obligation heie w pw ei nv The 

cannot be pei formed as w 11 } must be enlarged 


tionists for these programs 




Sebrell W II , ami Wilkins \\ aller j Health 

Department,^ the MUonal NuCnlM Program, V* 

803 (M a > 21 ) 1943 
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and requested through local and state health departments 
Under rationing we should gi\c more attention than e\er 
to the adequacy of the meals our children get at school 

LOC\E HE \LTH tiEV\RTME\T \CTI\ ITIES 

1 Learn what other agtncies have done and are doing within 
the area 

2 Affiliate with the local nutrition committee 

3 Stud\ the nutritional status and needs of the area from 
medical and public health angles and help orient other agencies 
in this regard 

4 Distribute and interpret nutrition teaching material, espe- 
cialh material which deals primanh with local problems 

5 Have a planned program for staff education in nutrition 
within the department or in cooperation with other agencies 

6 Exert a stabilizing influence and interpret sound nutrition 
practices to the public, a\oidmg fads and extremes 

7 Interpret local nutritional conditions to the public through 
talk*, newspaper articles, radio programs and so on 

S Make an effort to increase the interest of local medical 
and dental professions in local nutrition problems and practical 
solution" 

9 Develop nutrition educational facilities for patients who 
attend public health clinics In some places it mav be advisable 
to establish clinic* to deal primanh with nutntion problems 

10 Develop and maintain a movie, film strip and slide hbrarv 
on nutntion and related subjects 

11 Encourage public eating places to serve food of good 
nutritional value and to prepare their foods in such a wav as 
to conserve vitamins and minerals This might be started as 
a consultation serv ice 

12 Encourage civic clubs to sponsor program* which either 
directlv or indirectiv will improve the nutrition status of 
groups within the communitv 

13 Advise and sponsor feeding facilities in connection with 
child dav care programs 

14 Stress nutrition in school health programs 

(a) Cooperate with teachers parent-teachers associations and 
lunchroom managers in improving school lunches 

(b) Sponsor cooperative school lunch programs 

(c) Encourage the use of simple, wholesome, home prepared 
foods in Iunchboxes rather than the use of store bought snacks 

(d) \\ atch for and stress nutritional deficiencies in phy sical 
examination of school and preschool children 

(e) When practical conduct or sponsor demonstrations with 
school children showing results of improved nutrition (properh 
integrated with other health habits) 

(/) Sponsor sampling survevs’ of school children for nutri- 
tional status If possible get local medical and dental societies 
to cooperate 

From a national point of Anew the state of nutntion 
of a considerable part of the population of tins countn 
ts unsatisf actor} and has been so for man} years 
Whether even this present state of nutntion can be 
maintained in the face of the present food situation 
depends on the efficienc} with which we produce, 
distribute and utilize our food supplies The signs and 
s}mptoms of malnutntion are often overlooked or 
attributed to other causes Gross deficiency disease 
Mill exists and the relationship of nutrition to other 
health problems is not common knowledge as it should 
be Poor methods of using preserving and preparing 
foods both in homes and m public eating places are 
responsible for tremendous losses in food values Even 
ui the lace of iood shortages there is as v et little 
tendenev to conserve and use everv bit of edible food 
Hie uses of alternate ioods when shortages exist is 
little appreciated A shortage in beef results in a 
public clamor to satisfv the palate although plrjsio- 
logic needs can be met easilv from other food sources 
without difficultv 

1 here is probablv more public interest m nutrition 
and food todav than ever before Phwician* and health 


officers can plaa an enormoush important part in the 
national effort to improve nutrition bv guiding this 
interest along sound lines Too often the busv plnsician 
finds it easier to prescribe a a ltannn pill than to lm es- 
timate food habits and recommend dietarv changes 
Health officers need to become acquainted with the 
nutrition work being done bv other agencies and have 
their staff members take their proper place in the 
nutrition program after thev ha\e obtained a back- 
ground of knowledge of the work being done bv other 
organizations 

YVe have an unparalleled opportunity in the field ot 
preventive medicine If agriculture is to be based on 
the nutritional needs of the population health and 
medical authorities should determine what those needs 
are Satisfactor} nutrition depends on health and 
agricultural authorities working together Agriculture 
up to now has had to assume the major portion ot 
the burden of solving our nutritional problems It is 
past time for medical and health authorities to assume 
their share of the responsibiht} 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

TnE Council has authorized publication of the following 
report Austin E Smith W D Secretary 

NOMENCLATURE OF ENDOCRINE 
PREPARATIONS 

Considerable progress has been made in the last few vears 
on the development of potent endocrine preparations for clini- 
cal purposes The standardization of these products has been 
significantly improved of late and promises to be established 
on a satisfactory basis Nevertheless there is still confusion in 
the minds of phy sicians regarding the identify- of mam of these 
products their sources and potencies One of the factors most 
responsible for this unsettled state is the retention of proprie- 
tary terms for these products The Council has made several 
appeals for a scientific nomenclature and has taken numerous 
steps in this direction so that therapv with endocrine prepara- 
tions would not necessitate an intimate knowledge of the detailed 
lists of products In the 1942 edition of Glandular Physiology 
and Therapy the chapter on ‘ Present Status of Commercial 
Endocrine Preparations discussed the therapeutic value of the 
various endocrine preparations together with a listing of the 
products accepted bv the Council Xo attempt was made how- 
ever, to note the proprietarv names of other than products 
accepted by the Council except bv their scientific terminology 
The Council now considers it advisable to lumish pin sicians 
with the names and svnonvms of these endocrine preparations 
which have been shown to have therapeutic effects The present 
report was prepared therefore in order to enable pin sicians to 
clarify in their minds the nature oi the various products both 
proprietarv and nonproprietarv together with the svnonvms 
basis of standardization and sources The Council reserves the 
privilege of omitting from this list tho e preparations which are 
acknowledged bv authorities to be of little value in endocrine 
therapv because oi their unscientific nature lack oi sufficient 
potenev or other evidence indicating little rationale for their 
use The reader is referred to an article b\ \\ A. Scbonfehl 
( V<r 3 ork Stan J Mtd 42 153S [Aug 15] 1942) who m 
writing a somewhat similar article has included preparations 
which the Council does not see fit to list for the rn«ons 
mentioned In the present report the reade" is advised that 
preparations are being omitted winch are marl eted b\ firms 
which have no products accepted b\ the Council m oMcr tu 
eliminate an c.\ce«n e amount oi effort and time in examining 
these multitudinous products Such omissions do no f n^ccss^nh 
imph a disapproval oi certain ot t! c*'' prMu-ns Th** net ffuit 



352 


COL'NCIL ON PHARMACY AND CHEMISTRY 


imnlucts ire imlndul »i the appemlul I i<t ,s, on the other hand, 
no induction tint the Comm I nppro\cs of all of them As a 
matte i of fact, sonic of these products hn\t been rejected by 
the Comm 1 In rendu is tefured to chapter XXXI of 
t.hndnhi 1 In siolopj and I bernpe (Im Journai, Oct d, 
I'dJ p I I/S) for brief discussions on the actions and uses of 
m>iiu of the ptejnrations described in the following list 

[Xon — Products marhed with an asterisk Ime been accepted 
b\ the Council for inclusion m New and Nonoflicial Remedies] 


Jous A JI A 

Ocr 9, 13fJ 


TRODUCT AND FIRM 

Suprarenm Solution 1 100 Armour 

Solution of Adrenalin Chloride 1 100 Parke, Davis 

SUSPENSION Or EPINEPHRINE IN OIL 1 500 

u 1 Nn 

PRODUCT AND FIRM 

*S<jmW> lnC 1,1 0l1 1 S0 ° End ° I,ro(lucts - Lakeside, Smith Dorse), 
* Adrenalin in Oil 1 500 Parke, Davis 


TMMtOin OI \M) 

DiMtcuH) im row 

•sourre Obtained from dmiiflicatcd animals tint arc used for food 
I'”' 1 ” , W' 1 ' Clirimcal — t. S j> standard rc«|«nres from 0 J?% to 
U-f i of iodine in tfnroid ccnnlnn ition 


TXC-r rr„ , PANCREAS 

2ASI LIN (Crystalline) 

Source Beef and pork pancreas Assa> Biologic-solution of ime 
insulin crystals standardized as follons 1 mg contains 22 insulin units 
defined by Insulin Committee of University of Toronto 


1 R01>1 IT AND FIRM 

# 7h\r<mf l S p Marketed 1 >n eight or more finite 
linroul I tuples —iodine 0 1^ a^aved SOX- above LSI 1 Parke 

1)T\ Is 

7h\ro»d l abJoid — iodine 0 4X (net ut ) 5 ( rvii* equal 2 pnms 
t S I* Jlurroukhs \\ ellcomc 
Note \%ouPuiiMnnthn!t7ct! product* 

THYROXIN (Natural) 

Nourcc Active principle obtained from tlnroid ghm! \s*a\ Chum 
cal— ~L S V requires not Jess tlnn 64 % iodine in thyroxine molecule 

PRODUCT AND FIRM 

*7Jnro\in Crwals (intravuious) Squibb 
1 Il\ ROMS (SMithtnc) 

PRODUCT AND FIRM 

# ^wuhetic 7 hvroxin (intravenous and oral) JIofTnnnn T a Roche 
Tin !U)\I\ TRACTION 

Source Disodium *'dt of tin roxtu Assav Chemical — contains stated 
weight of thyroxin 

tkODteT AND FIRM 

*T ihlcts rJnroxm I raction (oral) Squibb 

V \RATin HOW HORMONE 1 
PARATHORMONE 

Source Amnnl parathyroid gland \s*av U S P units 


PRODUCT AND FIRM 

•Insulin, U 20, U 40, U 100 Sharp fi. Dohme 
Insulin U 20, U dO, U 80, U 300 Squibb 
•Ilctin, b 20, U 40, U 80, U 100 Lill, 

PROTAMINE 7 INC INSULIN 

Composition A suspension of the precipitate of insulin, protamint and 
zinc in buffered solution Assaj As abote, u itb additional chemical 
assay 

PRODUCT AND FIRM 

Protamine Zinc Insulin, U 40, V 80 Sharp & Dohme, Squibb 
^Protamine Zinc and Iletin U 40, U 80 Lilly 
Aote Standard label colors U 20, yellow, U 40, red, V 80, green, 
U 100, orange 

ESTROGENS (CRYSTALLINE) 

ESTRON E — Tlicehn — Ketohy droxy estrin 

Source Urine of stallions and pregnant mares Assay International 
standard (0 0001 mg equals 1 international unit) 

PRODUCT AND FIRM 

# Estrone m Oil Abbott, Lilly 
# Estrone Suppositories Abbott, Lilly 
Estrone Aqueous Suspension Abbott 
*Theehn in Oil Parke, Davis 
*Theelm Suppositories Parke, Davis 
Theelm Aqueous Suspension Parke, Da\is 
ESTRIOL — Theelol — Trihy droxy estnn 

Source Urine of pregnant women Assay Weight 


mODVCT AND FIRM 

* Parathyroid Extract Lilly 
*Paratliy roid Hormone Squibb 
*Parotdm Parke Da\is 


ADRENAL CORTEX 

ADRENAL CORTEX EXTRACT 

Source Adrenal gland of annuals Assay Biologic units (1 cc of 
extract is derived from 40 Gm of fresh gland) 


PRODUCT AND FIRM 

•Adrenal Cortex Extract Upjohn 
Adrenal Cortex Extract Wilson Laboratories 
Cortin Roche Organon 
Eschatin Parke, Davis 

DESOXYXORTICOSTERONE ACETATE 
Source Synthetic Assay Weight 


1RODUCT AND FIRM 

Cortate Seller mg 
Doca Roche Organon 
Percorten Ciba 

ADRENAL MEDULLA 


epinephrine 

Source Actne principle of adrenal 
(levorotatory) Assay Chemical U S 


medulla natural 
P standard:* 


or 


synthetic 


PRODUCT AND FIRM 

(Prepared for hj podernue, intravenous and oral medication) 
iprarenahn Armour 

drenahn Parke, Davis t c 

ijinephrine Upjohn, Wilson and other firms 
mraremn Winthrop 

ITION OF EPINEPHRINE HYDROCHLORIDE U S P 
ompositton Epmephnne ,n dist.lled HeO and h>droehlor.c ac.d- 
foducts Marketed by nine or more firms 

JTION of epinephrine hydrochloride V S 

, 1 !0 °hnn 1 part of epinephrine hjdrochloride V S P w 100 

STSS J j£» t dl '° - 

also Acn.oioJ SwoH. s—“ 

Jt: 


PRODUCT AND FIRM 

*EstrioI Capsules Abbott, LiJJy 
*Theelol Capsules Parke, Da\ is 
ESTRADIOL — Dihydroxyestrm 

Source Chemical modification of estrone from the urme of stamcm 
and pregnant mares Assay Weight or biologic units 


PRODUCT AND FIRM 

Dimenformon Ointment Roche Organon 
Dimenformon Tablets Roche Organon 
OvocjJin Ointment Ciba 
Ovocylm Suppositories Ciba 
Ovocylm Tablets Ciba 
Prog) non DH Ointment Schermg 
Progy non DH Suppositories Schermg 
Progynon DH Tablets Schermg 


ESTRADIOL BENZOATE 

Source Esterification of estradiol Assay 


Weight or biologic 


PRODUCT AND FIRM 

Ben Ovocylm m Oil Ciba 

Dimenformon Benzoate in Od Roche Organon 
Progynon B in Oil Sobering 

ESTRADIOL DIPROPIOL ATE 
Assay Weight 

PRODUCT AND FIRM 

Di Ovocylm m Oil Ciba 
Progynon DP in Oil Schermg 


ESTROGENS (NONCRYSTALLINE) 

IS — Estrogenic Substances— Essential!) f s ‘rone 
mrce Urine of stallions or pregnant mares Ass. 
itemational units 

TRODtCT AND FIRM 

nmotin Squibb 
nmotin Capsules Squibb 

nmotin Suppositories Squibb . National V 

w* g— ~ .» O.I (ft- t ESj ftga. c. 

trogenic Hormone m Oil U b 
trogenic Substance Sharp 8. Dohme 
trogeme Substance Solution Breon 
lution of Estrogens Lakeside Lahoratones 
blets of Estrogens Lakeside Laboratories 
tromone in Oil Endo Products 
tromone Ointment Endo Products 
tromone Tablets Endo Products 
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Fole*trin in Oil Armour 
Menformon in Oil Roche Organon 
Mmformcn Ointment Roche Organon. 

Menformon Tablet* Roche Organon 
0\aE trin m Oil Hospital Liquid'* 

•Solution of Estrogenic Substance* Smith Dorsev 

ESTRONE SULFATE (E*<cntiaUv) 

Source Urine of pregnant nnre* A* au Weight 

PRODUCT \\D FIRM 

Premarm Tablet* Wer*t McKenna A Harn on 


ESTRONE AND ESTRIOI GTUCURONIDE (E*entialb) 
Source T_nne of pregnant women A* a> Biologic unit* 

PRODUCT \\ D FIRM 

Emmemn Liquid \'er*t McKenna A Ham*on 
Emmenin Tablet* A'erst McKenna <A Harmon 


ESTROGENS (S\ NTHETIC) 

DIETHA LST1LBESTROL (Stilbe*trol) — 14 Indrox' dieth\l stilbenc 
A* a^ W eight 

Marketed b' numerous firm — a number are Council accepted 

DIETHA LSTILBESTROL DIPROPIONATE 
A *a' W eight 

PRODUCT AND FIRM 

E*trobene Dipropionate V'er*t NIcKenna &. Ham*on 
Diethil tilbe trol Dipropionate. W mthrop 

HEXESTROL — Dih\ dro-dieth' Istilbestrol 
Source Synthetic A* a> W eight 
Marketed b' The W m S Merxell Co 

OCTOFOLLIN — 2 4 di(p-h\ drox'pben'vl) o eth-vl hexane 
\*sav N\ eight 

product and firm 

Octofollm Schieffehn 

PROGESTIN S 

SYNTHETIC PROGESTERONE (CR\ STALLINE) 

Source S\nthesized from *tigmasterol As*a> Weight or inter 
national standard (1 mg equals 1 international unit) 

product \nd firm 
Lutocjlin m Oil Ciba 
Progesterone in Oil Armour 
Progestin in Oil Roche Organon 
Prolutm in Oil Schenng 
Nalutron W mthrop 

SYNTHETIC PROGESTERONE (NONCRA STALLINE) 

Source Svnthetic Assaj Biologic units con\erted into inter 
national units 

product und firm 
Progestin in Oil Abbott. 

Lutromone in Oil Endo Products 

LATERAL PROGESTERONE (NON CRN STALLINE)— Progestin 
Source Animal ovaries As*aj Biologic units comerted in some 
instances to international units (1 Comer Allen rabbit unit equals 
approximated 1 international unit) 

PRODUCT AND FIRM 

Lipo-Lutin in Oil Parke Davis 
Progesterone in Oil Breon 
Progestin m Oil Lilh Lpjohn 

PREGNENIN OLON E (Anh' dro-H\droxy. Progesterone) (Oral) 

Source S>nthetic As*a^ Weight 

PRODUCT AND FIRM 

Luto-C}lol Tablets Ciba 
Pranone Tablets Schering 
Progesterol Tablets Roche-Organon 

AN DROGENS 

TESTOSTERONE PROPIONATE 
Source Svnthetic Assav W eight 

PRODUCT AND FIRM 

Neo-Hombrcol in Oil Roche-Organon 

NeoHombreol Ointment Roche-Organon 

Oreton F Ointment Tcphcators (te to terone) Schenng 

Orcton in Oil Schenng 

Perandren in Oil Ciba 

Perandrcn Ointment Ciba 

METHAL TESTOSTERONE (Oral) 

Source Synthe ncd from te to terone A**a% W eight. 

PRODUCT \ND FIRM 

Mctandrcn Tablets Ciba 

NeoHombreol (M) Ointment Roche-Organon 


Neo-Hombreol (M) Tablets Roche-Organon 
Oreton M Tablets Schenng 
Orcton M Ointment Schenng 

PITUITARA GLAND PRODUCTS 

Note — Ml of the following products are denred from extracts of the 
anterior pituitarv glands of domesticated animals which are u ed for 
food by man 

ANTERIOR LOBE FACTORS 

Adrenotropic Lactogenic Thvrotropie Further clinical investigation 
is necessary before thc-e products can be marketed with assurance of 
cffectise potency 

GROWTH PROMOTING FACTOR 

A<say Biologic — in terms of rat growth units which as vet have not 
been made uniform 

PRODUCT UN D FIRM 

Pol'ansin (contains growth gonadotropic and thyrotropic pnnciple) 
Armour Awerst NIcKenna & Ham cm 
Ph\kentrone (P) Squibb 
Antuitrm growth Parke Davi* 

Ph}one W il*on 

Growth Complex. Armour A^er-t NIcKenna & Ham on 

GONADOTROPIC FACTOR 

As*a* Biologic — rat units which are not vet uniform 

PRODUCT UND FIRM 
NIatunt\ Extract (Gonadotropic) Armour 
Gonadotropic Factor A' erst McKenna & Ham on. 

Gonadoph'v *in (P) Searle 
Prephvsm (P) Chappel 

(The*e products contain follicle stimulating and luteinizing hormones ) 

POSTERIOR LOBE (WHOLE) 

Solution of Posterior Pituitary Assay Biologic — U S P standardi 
zation 0 1 cc. — 1 DSP posterior pituitary unit 

PRODUCT AND FIRM 

•Ampoules Post Pit Sol Abbott 
•Pituitarj Liquid Armour 

•Pituitary Extract LUh Endo Lakeside Merrell Squibb Dpjohn 
D S Standard \\ llson 
Infundin Burroughs W ellcome 

POSTERIOR PITUITARA POWDER 

Assaj D S P — 1 mg equals 1 D S P po*tenor pituitary unit 

PRODVCT AND FIRM 

•Desiccated Post Pit Powder U S P (u ed a* snuff) Armour 
Lillv Parke Davis 

POSTERIOR PITUITARA FRACTION 

Vasopres or and antidiuretic. Assa-v Biologic — pre**or units. 

PRODUCT AND FIRM 

•Pitressm Parke Davis 
Oxytocic Assay Biologic — oxytocic units 

PRODUCT \ND FIRM 

'Pitocin Parke Davis 

EQUINE GONADOTROPIN 

Source Serum of pregnant marcs A**a> International units (0 1 
mg of international standards equals 1 international unit) 

PRODUCT 4.ND FIRM 

Anteron (P) Schenng 
Gooadin Cutter 

Gonadogen (P) in powder form— di oJved for injection Upjohn 
CHORIONIC GONADOTROPIN 

Source Urine or placenta of pregnant women Assav International 
or biologic units (0 1 mg of the international standard equals 1 inter 
national unit) 

PRODUCT \ND FIRM 

Antenor Pituitary Like Gonadotropic Hormone. Lakeside Laboratones 
Anterior Pituitarv Like Sex Hormone Ho*pital Liquids U S 
Standard Products 
Antuitrm S Parke Day i< 

A P L \>er t McKenna A Harri*on 
Chorionic Gonadctrcpm. Breon. 

Entomone Endo Products 
•Follutcin (P) Squibb 
Ge ta eL National Drug 
Korotnn (P) W mthrop 
Pranturon (P) Schenng 
Pregnxl (P) Roche-Organon. 

Note. — (P) In powder fo-m — di*<olved fo- injection. 

In preparing these h*ts of products an extended attempt was 
made to keep abreast ot the changes con*tan I\ being made in 
the marketing of the*c preparation* However errors ra\ be 
found because ot change* in products which lunc e*cajKxI th. 
notice of the Council s o*ncc o- because ot the introduction o 
new agents <unce the preparation of this repoa 
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l COUNCIL STANDARDS AND MEDICAL 
ADVERTISING 


\niong the most important steps for the advance- 
ment m the United States of the practice of scientific 
thci np\ was the establishment of the Council on 
Phainiau and Chemistry by the American Medical 
Association 'I he Council on Pharmacy and Chemistry 
was otgani7cd to protect the medical profession and 
the public against fraud, undesirable secrecy and 
objectionable advertising m connection with proprietarj' 
medicinal articles A proprietary article means any 


chemical, drug or similar prcpaiation used ill the treat- 
ment of disease and protected against free competition 
as to name, product, composition or process of manu- 
facture by secrec), patent, copyright or othei means 
Notwithstanding the wholly laudable character of these 
functions, the creation of the Council w r as met by a furoi 
of opposition from manufacturers, salesmen and the 
i e nal medical press which derived from this unsavory 
business profits tainted by their ongm from the help- 
less sick and the dying Patients must depend on their 
doctois for the choice of remedies Doctors depended 
then on the information that came to them in the 
pages of medical publications and on information 
derived from detail men Only too often even those 
pages of periodicals devoted to allegedly scientific con- 
tributions could be influenced if not purchased by the 
advei tismg that appeared in the same issue No won- 
der that the establishment of a council of physicians, 
pharmacologists, chemists, physiologists and other quali- 
fied scientists to sift truth from falsehood and to give 
physicians a dependable source of information on new 
and nonofficial remedies should have elicited a shriek- 
* and a moaning and a groaning from those who 
saw' m its functioning their impending dissolution 

tbirtv-five years that have passed since 
In almost thirty i , ts resu i ts have 

‘ he fiTthe fat.ghted eftorts of Ptahp M.lls Jones, 
justified Ceoree H Simmons, Held Hunt, 

Frank Billings, » soBmaim and other medical 

^c^^^- sof '“ ,yottheir 


time and then wisdom to its work Again and again the 
medical leaders of foreign nations have written m emj 
of the ability of the Council to achieve the results it 
seeks The subsequent creation of Councils on Foods 
and Nutrition and on Physical Therapy has been an 
indication of the approval of the House of Delegates 

In the years that have passed, more and more manu- 
facturers of pharmaceutical preparations have given 
then collaboration and support to the work of the 
Council on Pharmacy and Chemistry Many medical 
schools in their teaching of therapeutics limit them 
selves to the products listed m Useful Drugs The 
hook New and Nonofficial Remedies, a list of the 
preparations investigated and accepted by the Council, 
is increasingly used as a reference in medical schools 
and hospitals The new legislation which controls foods 
and drugs developed from national acceptance of the 
principles so long maintained by the Council, no longer 
is it possible to launch a new' remedy on the American 
public without previous controlled clinical testing Such 
governmental control is, however, concerned only with 
harmlessness, and not with efficacy or advertising of 
the product All the more need, therefore, for the 
work of the Council 

Tiie Journal or the American Medical Associa 
tion, under the direction of the Board of Trustees 
limits its acceptance of advertising to products that hau 
been accepted by the Council All advertising f° r 
Council-accepted products is submitted to the Council 
on Pharmacy and Chemistry for consideration prior to 
publication Most of the state medical journals and 
several independent medical journals also restrict then 
acceptances of advertising similarly Such support » s 
necessary to maintain the strength of the Council 
Formerly some of the state medical journals were the 
private property of physicians, publishers or corpora 
tions that had founded them They were conclude 
largely for financial gain or personal prestige Gradua ) 
ownership changed, today in most instances these J» 
hcations are the property of the state medical assoc.a 


; which publish them 

utside the periodicals published by medical organ 
ons are some which do not limit their acceptance 
rtismg in any easily apparent way Their P a S es a 
;te with the announcements of remedies t ia * 
met the criteria of scientific evaluation 
ious examples of this type are the t iron 
i cations, such as Medical Economics an 
mute, sent free to physicians because the PP^ 
» from the publication of advertising " ,c flC 
jam entrance into periodicals of recognized see 

n and merit Illinois 

ie journals of two state medical soc ■ ^ (Jlt 

New York— bare been conspicuoi * (pr;: 

m their insistence on the profits , 

lubhcation of advertisements of 
a brief period the New or apl nn 

agreed to abide by scientific therapr 
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t\ie insistence of the business ofhcc ultninteU prevailed , 
that periodical is toda} among those counted as lost 
betore the altar of those who give their taith to scientific 
therapv 

In 19 L3 the Board ot Trustees ot the American Medi- 
cal Association, m its desire to aid and support the 
work ot the Council on Pharmac\ and Chemistn and 
to aid those medical periodicals which wished to enlist 
themselv es m this righteous cause created the Coopera- 
tne Medical Advertising Bureau Year b\ venr the 
reports ot the Bureau ha\e appeared and Inve indicated 
the extent to which the Bureau has been helpful in 
securing advertising tor the state medical journals and 
increasing their income Recenth there seems to have 
been a lessening of the caretul scrutmv of advertising 
eop\ that is necessarv in limiting advertising stnctlv 
to Council-accepted products In the past month foi 
instance, the Puinsvkaiiia Midteal l out mil has earned 
announcements of perandren and metandren male sex 
hormones which have not been accepted and ot prtvine, 
a vasoconstrictor used tor nasal inhalation the V t w 
England Journal of Medicim carried one tor teriosate, 
which is a mixture used against anemia California 
and ff'estern Medicine in the Julv issue alone published 
advertisements for six nonaccepted products Indeed, 
almost am issue of am journal mav have one or more 
advertisements that do not meet Council Standards 
The September issue ot the Souttum Medual Journal 
carries advertisements for more than twentv unaccepted 
preparations, and the Illinois and Xew York journals 
continue to be \ eritable directories ot unestabhshed and 
unscientific therapv 

As long as am considerable part of the medical pro- 
fession contributes to extending the blight of the falsel} 
exploited proprietarv medicine the battle tor scientific 
therapv remains difficult In anv war the most 
dangerous attack is the attack from the rear The 

threat most difficult to meet is that from those who 
should be presumed to be friends The time should 
long since have passed when leaders of medical organ- 
izations consent to permit the exploiters of unestabhshed 
proprietary remedies to pav the bulk of printing and 
publishing bills of the medical journals that are sup- 
posed to represent scientific medicine Can the ph)si- 
cians of Illinois and Xew \ork and the representatives 
ot a few states who are urging a breakdown of the 
Council standards believe that the business managers 
ot their periodicals are better equipped to judge what 
is good in materia medica and therapeutics than is the 
Council on Pharmacv and Chemistn 0 Fortunatch for 
American medicine the vast majontv of the protession 
has not accepted that point of view The governing 
bodies of the medical societies of Illinois and Xew 
York and the Councils and boards of trustees ot the 
other medical societies which are bung urged bv 
business managers to depart trom the standards ot the 
Council might well give more consideration to thur 
rc^ponsibilitv to scientific medicine The good name 


and prestige of American medicine have come from its 
support of scientific remedies and ethical practice, trom 
its condemnation ot fraudulent and unscientific nostrums 
and ot commercialized medicine That good name gives 
us strength before the bar of public opinion where the 
point of view ot scientific medicine needs to prevail 
Let us keep the good name unsullied its value is tar 
above that of jewels or gold 


REACTIONS FOLLOWING SPINAL 
PUNCTURE 

Reactions have been varioush reported as occurring 
m 17 to 40 per cent of patients alter lumbar puncture 
The s)ndrome includes headache accompanied m severe 
cases b> vertigo nausea and vomiting The most 
characteristic feature of this headache is the prompt 
reliet that ensues when the patient lies down, and 
return ot the headache when he sits up The headache 
mav be transitorv lasting one or tw o hours , moderate 
terminating m one or tw o da\ s , or sev ere lasting six 
or more da^s Sicard and others suggested that the 
headache was due to leakage ot the cerebrospinal fluid 
into the epidural space through the detect in the dura 
left b> the puncturing needle The cerebrospinal fluid m 
a closed sac forms a pad for the brain and the spmal 
cord At the base of the brain this pad acts as a 
cushion or water bed MacRobert 1 argued that the 
cushion is absent when the patient sits up and the 
w eight of a good part of the brain is suddenly imparted 
through the pons to the communicating plexus of veins 
The blood about to leave the skull is impeded and is 
torced to turn back and travel b) other crowded path- 
w av b The resulting congestion causes a sudden nse of 
venous pressure The relief of headache when the 
patient lies down is due to the tall of pressure when the 
weight is removed from the plexus of veins resting on 
the cln us ot the occipital bone The proponents of the 
leakage theorj urged that the patient be confined to 
bed with the head lowered for twentv -four to fortv- 
eight hours Of the 30 patients thus treated, Mac- 
Robert records the occurrence of severe headache in 12 
(40 per cent) Jacobaeus and Frumene 2 and later 
Xelson 3 found that there was a significant fall m the 
spmal fluid pressure between the time of the spinal 
puncture and the onset of the headache suggesting 
reduction m the volume of the blood probabh through 
leakage Xelson developed an ingenious method of 
plugging the puncture hole m the meninges with a 
strand ot catgut Ot 102 cases in which this was 
practiced, tvpical po-tpuncture reaction developed m 
onh 5 (4 9 per cent) Ot 92 cn-Cb m which spinal 

1 MaeRcXe-t R G T>- Cau e o L--: a l ~~ arc lien- 
JVM \ ~0 1j 0 vMiv 111 

1 faa* aws II C -nl Frv— rnc K V' _ c f th- 

Spinal Fljid Vfter Lu—aar I u-~t- c a-d It Tea-— \ a 
Scan I nav 5S 1C- lo’l 

o Nelson M O Fo tu e Heals h* V C - ^ rr * £ x 
r-c-jl Siuly t f t v e Cau “ a i I re\r" - V ci D — * < 

21 a ( \p-il) 10 i 
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(jiu'sHoncd rcccntlv bv observers 
" ,,w h,nc t,nuul l, ' at Patients who no c not put to bed 
>u(ei (he print tine had less u action than those who 
uue treated In lied test \dlci « atoned that a patient 
,n lhc u l HI b r ht position should h.ue grcalci leakage 
and thcutoic more sture headache Blau ' reported 
that 21 2 per tent of patients who rested in the clinic 
and at home had reactions of a se\eie natmc Of 
those who lett the clinic immediateh hut rested all 


Current Comment 


THE 


EPIDEMIOLOGY OF SCARLET FEVER 

-An epidemic disease can be most satisfactorily inves- 
tigated by studying the community m which the out- 
break occurs throughout the preepidemic, epidemic and 

„ - , , - postepidemic periods Such an investigation was carried 

' * . “ ' pu ccnt hati SCUMC reactions, but of out near Iasi (or Jassy) m Rumania m 1936 under the 

nose who did not rest at all only 6 A pei cent reacted auspices of the International Health Division of the 

sctui'h He concludes that the best method of pre- Rockefeller Foundation and the Iasi Institute of 

venting postpuncture reactions is the use of a fine needle Hygiene 1 The city in the province of Oltanea had a 
and keeping the patient aetne for a considerable time population of about 100,000 The field work was done m 
afici the puncture Adlci encouraged Ins patients to ^ ie vl ^ a S es surrounding the city The area was pa- 
sta} erect as long as possible after the punctme Out nlari ty agricultural, the inhabitants living for the most 
of a group of 10S patients 14 (13 per cent) had a part m smai * Vlf{a § es anct proceeding to their farm 
moderate or severe lcaction Of 10 men who went WOrk each day 111 the mounding countryside The 
lo bed immediately after the puncture, 7 (70 per cent) s , tud 'f clemonstrated a rou S 1 ' semtloganthmic relation 
had model ate to net ere react, on Of 20 men uho net S '" P b Tf" the of ' at,tude , the ’"^Ta 

to bed eight horns after the puncture, 2 (10 per cent) ° TT n a FT, T 

, , . , , J . ,, ' 1 J that this relationship may be due both to climatic con 

had slight and 2 (10 per cent) m,ld reactions, none d ,„ ons and to a lower susceptibility of those races tvtad, 

lad culler moderate oi set ere reactions Of 3 S men populate the tropical regions The studies showed tint 


the streptococcus flora of a community during nonept- 
demic periods includes many different strains, almost 
constantly changing their relative proportions Persons 
up to 20 years of age are more frequentfy carriers than 
are adults The types of streptococci which are pronn 


who went to bed six hours after the punctme, only 2 
(5 per cent) had se\ere oi moderate headache Adler 
therefore believes that the leakage and the meningeal 
lrntation theories do not explain the reaction He 
concludes that the cause of the headache is increased 
intracranial hypertension due to reaction of the choroid nent m causing scarlet fever one year may gradually 
plexus caused by emotion He points to the fact that assume an insignificant role and be replaced by other 
Kulchar and King G were able to reduce the incidence typ es During epidemics a single type is general) 
of typical postpuncture headache from 25 5 per cent to responsible but tins may vary, depending on u liethcr an 

13 5 per cent m 105 patients by the administration of outbreak oc “ rs » a community free from scarlet fact 

, , * , , , ,< , t 4 - or is superimposed on previously existent endemic ms 

3 grams of sodium amytai by mouth before puncture / r . , , , ernr u 

„ f , , t t-n - i i - ease A type of streptococcus which causes scariet 

Schube and Le Drew ‘ reported a diminution in the - Jr . .. - - . 

incidence of reactions following lumbar puncture by 

admimstiation of 3 grains of sodium am) tal Adler 

found a definite relationship behveen constitutional 

inadequacy and headache Davenport 8 likewise sug- 

gests that lack of physical stamina and increased gests that the pathogenesis may be related to f | ie 
suggestibility as evidenced in the highei incidence of degree of distribution of the organisms throughout t > c 
reactions among females and Puerto Ricans m his large community The number of cases of scarlet fever J « 

, , a Ua Oup nrwlnmmani occur is related to the carrier rate for the epmu 
senes, are factors Adler believes that the predominant ^ of cases of scarlet fever l>) a n c 

factors in the causation of postpuncture headache are ^ ^ d , stnbu(10 „ of pos „„c B* 

the constitutional make-up of the patient and psycio- ^ es |- s except that the peak for the former is 


fever may also cause other forms of streptococci 
dhiess The types of streptococci most frequently 
recovered from persons with scarlet fever and other 
streptococcic diseases are those most commonly found 
in normal carriers in the same community This sug 


genic influences 


a A, 1 W Hurry A Study of the Heidaches Following Diagnostic 
c i Tuns New York State J Med 43 1328 (July 15) 1943 
Sln " a ' B f J ’ Albert Reactions Following Spinal Puncture, Urol &. 

Cut-m Rev 45 239 (April) 

6 Kulchar, G V , an<1 King_, A ^ ^ 


Use of Sodium Am} tal in 


Prevention M Reactions Associated with Lumbar Puncture, Arcb Neurol 


i'jrevcuuui* vjk r v t \ 

& Fsychnt 30 170 (J“ D Frederick The Prevention of 

l K— J «- 

537 (Sept 20) 1934 Postpuncture Reactions 

8 Daxenport, K M (June a5 > 1939 

Kcw York State J Med 39 llbu 


children from 5 to 9 years old and for the latter tr 
1 to 4 years old Antitoxic immunity is accepied, 
with few exceptions, Dick negative persons are 
to the clinical syndrome of scarlet fever Anti ac c 
immunity may also be a factor The pnncipa ^ 
elusion from this study is that the f 

caused at any one time by a given stramofstrcptoco^ 

T he F 


A Chmcal Stud}, 


5 Schwentkcr, F F 
demJolog> of Scarlet Fever, 


r,'» 1 
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ib determined b\ three factors the current pathogenic 
abiht\ ot the strain, the degree of dispersal throughout 
the community and the specific immune status of the 
population These factors are all labile and their con- 
stant change accounts for the \anations with time m 
the amount of streptococcic disease Following the 
outbreak ot war m Europe it was necessary to remo\e 
the collected material to New York and to complete 
the studies in the laboratories of the International 
Health Drwsion there This is ot course, only one 
example ot the tremendously disruptne force of war on 
medical resea r ch 


HAIR LACQUER PADS — A WARNING 

Infonnation has come to the office of Thc Journal 
to the effect that certain hair lacquer pads w ideh used 
b\ women throughout the United States to make the 
hair contonn to recent st\hng or "‘up-do,” ha\e been 
causing dermatitis or se\ere inflammations ot the skm 
around the back ot the neck and ears Cases ha\e come 
to the attention of physicians m man\ cities The 
Food and Drug \dmimstration immediately on notifi- 
cation made a preliminary imestigation y\hich, accord- 
ing to reports reaching The Journal, indicates that 
the lrritatrv e action results from a change in the formula 
of manufacture of the products under imestigation b} 
the inclusion of a new gum It may take some time 
to identify this ingredient accurateh With the usual 
alertness and efficiency that hay e characterized its actn - 
tties the Food and Drug Administration has issued a 
request for* the recalling of hair lacquer pads manutac- 
tured by Hubere Cosmetics of Chicago and of the 
Partait Powder Puff Company, an Illinois corporation 
Under the circumstances, women will do well to dis- 
continue the use of these hair lacquer pads until their 
hannlessness has been established 


ANTHIOMALINE IN CLINICAL MEDICINE 


Anthiomahne is lithium antimony (tmalent) tlno- 
malate prepared as a, 6 per cent solution, 1 cc of which 
contains about 0 01 Gm of antimony An analysis of 
the extensne pharmacologic and experimental studies 
has just become ay^ailable 1 The drug has been employed 
therapeutically m yenereal lymphogranuloma granu- 
loma inguinale, schistosomiasis, leishmaniasis filanasis, 
trypanosomiasis, febrile jaundice multiple sclerosis and 
trachoma Therapeutic dosage depends on the disease 
to be treated, as do some of the toxic reactions to the 
drug Its approximate range of therapeutic effectne- 
ness \yas indicated by earh experiences with \enereal 
lymphogranuloma It has been proposed to begin with 
60 mg injected intramuscularly and to increase the 
dose of the single injections to a possible maximum of 
300 mg until a total dose of betw een 2 and 4 Gm lias 
been reached Injections ordinarily are gnen three 
times a week and repetition is adyasable after an mter- 
\al of seyeral yyeeks The maximum dose for a single 
injection may be determined by the appearance "of 
rheumatoid pains, which constitute the moat wideh 


1 A Summarr of Current Lite-ature cn 
t V TCh Council Diet ion of Medical Science* 
of Medical Information \uc l c 19-13 


■yntlnomaijne \a trial 
Prepared bv tSe Oi?cr 


obsened toxic reaction The pains may be localized 
or general, they appear seyeral hours after injection 
and they usually last tyyenty-four hours and occa- 
sionally longer Painful syyelhngs at the site of the 
injection sometimes occur Salnation retching, \omit- 
mg and abdominal puns ha\e been obsened Slight 
fe\er headache thirst and fatigue may also appear m 
the course ot treatment Venereal lymphogranuloma is 
the condition in yy Inch anthiomahne has been used most 
extensneh some 250 cases haying been recorded m the 
literature Excellent results were obtained m 35 to 75 
per cent and tailures ha\e been encountered m from 
10 to 25 per cent ot the patients treated Experience 
with granuloma inguinale lias been too scanty to war- 
rant conclusions, although the results appear promising 
Anthiomahne treatment of filanasis on a small number 
of patients has on the whole been disappointing Good 
results ha\e been uniformly reported yyath the use ot 
tins drug in more than 130 cases of genitounnary 
schistosomiasis The efficacy of anthiomahne in cases 
of leishmaniasis is extremely doubtful Thirty -three 
cases of trypanosomiasis hay e been treated w ith a combi- 
nation of moraml and anthiomahne yyith consequent 
stenhzation of lymph and blood and reports of cure 
ot fifteen months' duration in 17 cases From the 
information available it may be concluded that antlno- 
malme has a considerable \anety of therapeutic useful- 
ness and a sufficiently low toxicit} to yy arrant its further 
clinical trial 


HEALTH AND THE "VICTORY CORPS” 

The United States Office of Education, sponsoring 
the \ ictory Corps in high schools, has published the 
proceedings of a committee ot physicians and educators 
conyened by the Office ot Education to outline prepa- 
ration of teachers tor the program of physical fitness 
through health education 1 The shortage of school per- 
sonnel for health education led the United States Com- 
missioner ot Education to consider the possibility of 
gn ing supplementary training to science teachers and 
to teachers of home economics and physical education 
The committee - met in May and tormulated standards 
which teachers should meet if they are to be expected 
to function in the health education program The=e 
standards, m general, indicate that persons banner 
medical know ledge such as doctors, are not „«ualh 
equipped pedagogical and nee yersa The findings 
and recommendations of the committee which should 
be of interest to physicians and educators, and e.pe- 
cialh to physicians semng as public health officials 
in school health program^ or as members of boards ot 
education are available in a reprint 1 from the official 
biweekly publication of the United States Office ot 
Eduration Education for \ ictory ” Inquiry should 
be addressed to the United States Office ot Education, 
rederal Security Agency, Washington D C 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service , and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


ARMY 


AVIATION MEDICAL EXAMINERS 
Graduation exercises were held at the School of A\iJition 
Medium., Randolph Field, Texas on August 26 following 
completion of the com st for a\iation medical examiners The 
didactic portion of the course was conducted at the School 
ot Auatiou Medicine, Randolph Field, Texas and the prac- 
tical portion of the course at the tlnee ann\ an forces clai>bi- 
k c Tt ion eentcr^ J lie list of students graduating follows 

W u \n\MA DISTRICT or COLUMBI V 

George V Rucr HI Lieut Col , 
\\ aslungton 

John I our'in Captain, Washington 
Leo II Mugiitcm, 1st I luit , \\ ash 
jngton 

irORIDA 

Anthony J Barratico 1st Lieut , 
I akc \\ ales 

Albert D Kistin, Jst Lieut, Bay 
Pines 

Carl C Mendoza, 1st Lieut, Jack 
sonwllc 

Robert J Needles Major, St 
Petersburg: 

Mum* M Reckson, 1st Lieut, 
Miami 

Francis C Skilling, Major, Miami 
Frink L Snyder, Captain, Holly 
wood . 

C\rus II Stoner, Major, Fort 
Pierce 

GFORGIA 

Unwell 12 Collins, Captain, Wa> 

Gordon L Green, Major, Mount 

Oscar*!! Lott Captain, Savannah 
Willi im B Turk, Captain, Nelson 


M \n \MA 
Tunes P (. oilier, Major, Tu*ca 
loo^a 

\lbcrt H Grten Major, Birimm 
Inm 

Lins N Ku^cr Major, Mont 
k<mitr\ 

Tutus ll Meu" Captain Mmiston 
Dnsrcl D Smith, Captain Ilirm 
ingham 

ARIZONA 

John S MU ell Major Tucson 
W illnm G Shultz, Major, IttCMin 

M? KAN S \S 

Barnett V Briggs Captain, Little 

li0Ck CALirORM \ 

Charles Benmnger Jr , Captain 
O row He _ c 

Henry C Bernstein Captain, San 
Francisco T c 

Norman C Fox, 1st Lieut, San 
Bruno < _ 

William A Gannon, 1st Lieut, 
Pasadena , ^ , 

Herbert Greenhood, Major, Oak 

Millard L Gump, Major, Oakland 
Gordon C Hall, 1st Lieut, Soled ad 
Ronald L Hughes, 1st Lieut, Los 

Jessc^J 6 Iverson, 1st Lieut, San 
Francisco _ 

Maxwell S Kassel, Isa Lieut, 

Frederick G Kirbj, 1st Lieut , Los 

Edward A Kirz, 1st Lieut Butte 

Arthur d °L S Kohal, 1st Lieut, Los 

Donakfo McGowan, Major, Los 

New e?l L Moore, Major, Santa 

Ratlh E Netzlej, Captain, Pasa 

Maurice J Regan, 1st Lieut , Los 

Frederick G Reynolds, Captain, 

Georle^Rue, 1st Lieut , River 

Lawrence A Solberg, 1st Lieut, 

Mdo r K an Tedstrom, Major, Santa 

George E Webster, 1st Lieut, 

H S"l W- <*•“■ Mb 

dest ° COLORADO 
_ . , rr nixon. Major, Denver 

Irjce D sSvth, 1st Lieut , Denver 

(Sl Btart.1* !—,!>•* 

bury „ ~ ttlc Major, Norwich 

Boyd d A SSn »v«, *>*« 


IDAHO 

John H Cullej , 1st Lieut, Idaho 

Frederick H Haigler Jr , Major, 

I30,SC ILLINOIS 
Raymond H Abrams, 1st Lieut, 
Chicago 

Marvin F Austin, Major, Chicago 
Ben H Barbour Jr , 1st Lieut , 
Ccntralia T * 

George W I Bard, 1st Lieut , 

Merrill C Beecher, 1st Lieut , 

Car. n A V Gebuhr, 1st L.eut , Evans 

Toh°r W Gray, Captain, Geneva 
Anton P Huml, 1st Lieut .Peoria 
Roland F K Jordan, Captain, 

Hebert Kahan, Captain, Chicago 
Emerson C Kunde, Captain, Wood 

Robert C Long, 1st Lieut , Ch. 
cago 


Robert XI Dcarmm, Major, Indian 
a poh s 

FJoid L GrandstafT, Captain, 
Decatur 

Howard L Hill, Major, Muncic 
Howard H Marks, Captain, Evans 
Mile 

Raymond J Modjcski, Captain, 
Hammond 

Tn d crick H Simmons, Captain, 
Goshen 

Robert A Staff, Captain Rockville 
Charles O Weddle, 1st Lieut, 
I ebanon 

IOWA 

Harold C Bastron, Major, Red 
Oak 

Daniel r Crowley, Captain, Des 
Moines 

Trank D Edington, Colonel, 

Spencer 

Robert II Foss 1st Lieut , Remsen 
Edwin B McConkie, Major, Cedar 
Rapids 

Kermit W Myers, 1st Lieut , 

Sheldon 

Merlin R Wy att, Captain, Man 
nine 

KANSAS 

Charles H Johnson, 1st Lieut , 

Kinsley 

Charles R Magee, 1st Lieut , 

Wichita 

KENTUCKY 

Harry S Andrews, Major, Louis 
ville 

Horace W Carle Jr , 1st Lieut , 
Louisville 

Arthur C McCarty, Major, Louis 

John U K Mack, Captain, Louisville 
Lawrence T Minish Jr , Major, 
Frankfort ^ _ 

Fdgar C White, Captain, Louis 

EaHP Wright, Captain, Pikeville 

LOUISIANA 

John J Burdin, 1st Lieut , Lafay 
ette 

John Corso, 1st Lieut , Inde 

Parke^K 6 Hughes, Captain, New 
Orleans _ _ 

Julien C Pate Jr, Captain, New 
Orleans „ , _ 

Salvadore J Russo, 1st Lieut , 
New Orleans 

Alvin Slander, Captain, Baton 

RoUge — r » TI^T'C* 

MAINE 

Harry Butler, Major, Bangor 
Louis C Lesieur, Captain, Bidde 

f0td MARYLAND 
Walter E Ymgling, Major, Balti 
more 

MASSACHUSETTS 
Timothy E Allen, Captain, Arlmg 
ton 


Cornelius E Murphy, Captain, Clu Harwood W Cummings, Captain, 

Howard H Englander, 1st Lieut, 


01tvei° Rian, Captain, East Peoria 
Frederick J Ricketts, Captain, 

PefcyT R° ss - Ma Jor, Ch,ca &° s 

Lee H Schlestnger, Major, Hine 
Edward J Schmeh.1, 1st L.eut, 

sluss 


John S< j n Kelleher Jr , 1st Lieut , 
John T Smith, 1st Lieut, East 
Knmvlton D Stone, Captain, Green 

Roland P Wilder, 1st Lieut, 
Malden 

MICHIGAN 


Scottie J 

icoyui ** Urbana j^pjANA 

Victor G H Wallace, Major, p Albnght, 1st L.eut 

Darien DELAWARE ciarence aP °E Bunge, Captain 

Constance A D'Alonzo, 1st Uw Loganspo.t 

Wilmington 


Sydney W Tauber, 1st L.eut , Ch. Herschel L Browns, Captain, Ann 

cag0 * Wilson, 1st Lieut, ^ w DeYoung, Captain, 

RobrtT S E L Falhs, Captain, Kala 

W Xrd E Pischer, 1st Lent, 
Wyandotte 


Ned A Gates Jr, Captain, Ann 
Arbor 

Jason (NMI) Hodges, 1st Lieut, 
Detroit 

Arvid G Holm, Captain, Three 
Riv ers 

Clinton H McKay Jr, 1st Lieut, 
Ann Arbor 

Philip T Mulligan, Captain, Mount 
Clemens _ 

Jesse P Muse 1st Lieut , Detroit 
John E Patrick, 1st Lieut, De 
troit 

Lelland J Rather, 1st Lieut , Ve 
troit _ 

Walter F Sethney, Captain, 
Menominee . 

Everette M Steffes, 1st Lieut, 
Detroit _ . 

Kenneth N Wells, 1st Lieut , 
Spring Lake . , - , 

Stewart C Wheeler, 1st Lieut, 
Detroit 

MINNESOTA 

Harold J Frank, Captain, Nen 
Prague „ . 

Richard B Graves, 1st Lieut, m 

Bernard N Karleen, 1st Lieut, 
Balaton . 

Paul C Leek, Captam, Austin 
Joseph J Mack, Lieut Col, 

R^iert E Mattison, 1st Lieut, 
Minneapolis « acMr 

Jan H Tillisch, Captain, Rochester 

MISSISSIPPI t 
Randolph L Clark Jr , Cap 11 1 

JaCkS °” MISSOURI T , 

Charles H Barnett Jr, 1st Lieut, 
Kansas City , c, 

Victor K Hager, 1st Lieut, 

Aretus D Martin, 1st Lieut , Sikes 

John” B Ryan, 1st L.eut , Kart* 

Hugh y R Smith, 1st L.eut, St 

WdUam D Susanka, 1st Lieut, St 

L0l " S MONTANA 
Robert G Lemon, Captam, Gle" 

Leland G Russell, Ciptam, B’ 1 

UngS NEBRASKA 
Willnm R Malony, Cap 
Omaha i st 

Edwin J Shaughnessy, is 
North Platte 

NEW JERSEY ^ 
Jules E Baime, 1st Lieu , 

Joseph F Corless, Major, "es 

Neiv Yorl T CW f * in 

Allan B Crunden Jr , 

jersey City Li cut 

Gerald B Demarcst Dt 
Westfield r f , lfl 

Philip D Gilbert, Ciptom^ Tr er 
Joseph J Kobn, 1 

Thomas A Mi'ciocch. 

Orange PintTin# Pater 2 

Mever CiP»»- C „.i- 

Salvatore S i lace" 1 ' 

ChSc^ralher, C.r««» ^ 

RXrdYogner, 

° nng %EU ^RK jrf 

Adrian K 

k 5KS1 . b..» '<»' 

\ ernoo 
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To e^h M Covclh Captain, Flii*h 
mg 

Mirim J Comic l*t Lieut , 
Genev a. 

Maurice M Croll, 1*1 Lieut , 
Brooklyn 

Martin Cutler Cap tin Brooklyn 
Salvatore \ Dt*pcnn l*t Lieut , 
Lackaimnin 

Tohn A Failla 1 t Lieut Nev 
X ork 

Max M GoLlenkrtnz Captain 
Brookhn 

Eugene L. Griffn Cap am New 
A ork 

Wilfred Guerra l*t Liett Brook 
Ivn 

Tohn \ Ha.ruL , 'n Jr l*t Lieut 
Brooklyn 

Archie M Ham« Captain Rock 
ttllc Centre 

Mvron L Kenler l*t Lieut 
Ma^pe h. 

Tchn C Kilroe Major Nev. "V ork 
George G Knight l*t Lieut Pier 
*nont 

Edstr \ Lawrence Captain "New 
\ ork. 

Lewi* B London Cap am New 
A ork 

William G MacDonald l*t Lieut 
New \ork 

Habeeb Z Maroon 1 t Lieut 
New Nod. 

Tc rpb H Menu Captain Bolton 
Landing 

^aul Mielialover MajoT Brook! vn 
Mvrcn J Miller Captain New 
\otk 

Walter W Miner Tr Major 
Baldw m 

Ho^er C Ncl on Captain Water 
t<jwn 

Alfred H Rifkin 1 t Lieut New 
Aod 

Carl C. Ro cnberg l*t Lieut 
Brooklyn 

Emanuel \ Rumore Captain 
Brooklyn 

Julius J £ach<= l*t Lie at New 
Nork, 

Jacob ScJmeide- Captain B-coUvv 
Jotn E. Sullivan Majo- New 
A ork 

L tel G Surber Captain Brooklyn 
Tchn H W ads worth Captain 
Cobleslall 

Milton A. Wald 1st Lieut Brock 
1m 

NORTH CAROLINA 
Rodenc O Jones 1 t Lieut. Banv 5 - 
ville 

Robert E Stone Captain Chapel 
Hill 

OHIO 

Nicholas G Amato 1 t Lieut 
Cincinnati 

Jack J Berr) 1 t Lieut Cleve- 
land 

Robert F Conun Major Davton 
Arthur F Barrier Major Akron 
James A Ellen l*t Lieut Shelbv 
Clen K Folger Major Cleveland 
Reuben H Hamrnan 1st Lieut 
U aterville 

Tohn R Harding Majo- Cmcm 
nati 

Francis J Heringhau* Major 
Mansfield 

Charles S Higle' Major Cleve- 
land 

George F Hilles Captim Cleve 
land Height 

Harold L Reiser l*t Lieut Fre- 
mont 

Howard Lauer J*t Lieut Davton 
W ilham R Licb chner 1 t Lieut 
De hler 

Bari B McCall i«-ter Captain Cbil 
hcothe 

John Mtghomco 1st Lieut Cleve- 
land 

Morns $ Oshervutz Captain Cm 
cmnati 

Adclph B Schneider Jr Contain 
Cleveland 

»o!m R Sch-odcr 1st Lieut Cm 
cmnati 

Malcolm E Switzer 1 t Lieut 
Calion 

HaroM O Tagctt Captain Rrxk 
Creek 

^Unl^ \\ \\ j utc i ou c j t I icut 

Cintinniti 

OkLAHOM \ 

' F Dod*cn Capt-tn Vus 

Tf'gee 


WMhrd D Ho It l*t Lieut ARus 
Rov L Neel, Captatn Oklahoma 
Clt\ 

Charles R Ravburn Lieut Col , 
Norman 

John R Smith Captain Oklahoma 
Cit\ 

OREGON 

Richard I Rich 1 t Lieut , W ood 
bum 

Ro!»ert P Schcftcr 1st Lieut 
Portland 

PEN N S\ LA AN I A 
Harold S \gnew 1 t Lieut Ben 
Avon 

Daniel A Atkin on Jr 1 t Lieut 
W e*t \ icu 

Harold P Belknap Captain Aork 
Maurice L Brown l*t Lieut 
Philadelphia 

Nicholas L Ctaccia Captain Pm 
burgh 

Anthonv N Dornonko* J«t Lieut , 
Huntingdon 

W alter C Ferer Captain Conneaut 
Lake 

Ceorge E Fi *el Captain Phda 
dclphn 

Robert T Gilh* Captain Taren 
turn 

George L Grca cr Major Altoona 
Duncan S Hatton Captain 
Chester 

W dlard W Hame Captain Paul 
bna 

Hubert B Havwood Jr l«t Lieut 
Abmgton 

Samuel S Huntzberger l*t Lieut , 
Sinking Spring 

Nathan kat^iff 1 t Lieut Phda 
delphia 

Luther A Lenker l*t Lieut Har 
n burg 

Tames F MacDorald l«t Lieut 
Pittsburgh 

To eph L Magrath Major Lpper 
Darbv 

Jo^n L Me\er« 1st Lieut Shill 
mglon 

Jack M Orman 1st Lieut Phda 
delphia 

W tlham D Pre cott 1 t Lieut. 
Pine Grove 

Charles L Sacks l*t Lieut Phila 
delphia 

Charles Scbnall Captain Phdadei 
phia 

Roman V Llane l*t Lieut 
Me Adoo 

Jai E W eidenharoer 1 t Lieut 
Punxsutawmev 

RHODE ISLAND 
Richard Rice Captain Providence 

SOUTH CAROLINA 
Abram E Adams Captain G-een 
wood 

SOLTH DAKOTA 
George R Dornberger Major 
Miller 

TENNESSEE 

Robert M Conger 1 t Lieut Lex 
ington 

Marshall B Lvnch l*t Lieut , 

Memphis 

Tohn C Turle> 1st Lieut 
Memphis 

TEXAS 

Arthur B Alexander Captain 
Spur 

Alfred C Bennett Captain Marlin 
Herman R Buzbee I*t Lieut 

Dalla« 

Hamilton F Ford Captain Gal 

\e ton 

W ilham C Ghormlcv 1 t Lieut 
Corpus Chnsti 

Frederick J Koberg I*t Lieut 

Big Spring 

John Y\ Lantus 1 i Lieut Dallas 
Gordon Phillips Is Lieut Ha kell 
Marcus A Tier on Captain Gal 
ve ton 

Xellms C Smith Cap am Hills 
boro 

D D W all Captain San Angelo 
Stephen W W il on 1 Lieut 
I widen 

UTAH 

Kurt E Ro^e I* 1 * Lieut Salt 
Lake Cit' 

\ ERMOXT 

Jc eph B Crcwlc' 1 t LieOt 
BrattleVim. 

Paul C. W dlard J t Lieu.. Mo- 
pe it- 


MRGINIA 

James L. Davis, Captain Raccoon 
Ford 

Edward M Holmes Jr , Major, 
Richmond 

Hulburt C McCov, 1st Lieut 
Gordonsv illc 

Charles D Schilling, Captain 
Charlottesville 

Frank A Zack, 1st Lieut , New 
port News 

WASHINGTON 

Donald D Corlctt Major Seattle. 

Frank J Cornelm* Captain, 
Olvmpia 

Harrv A Gilbert Captain Mount 
\ croon 

Russell B Hanford, Captain, 
Spokane 

Albert D Hang Captain, Wenat 
chee 

ChaHes W Hoffman 1 t Lieut 
W auwntosa 

W dliam C Kintner Jr , Captain, 
Seattle 

Lurair M Marc* Captain W enat 
chee 


Llovd H Smith 1st Lieut, 

W enatchee 

Rudolph E Stuart, 1st Lieut , 
Spokane 

WEST MRGINIA 

James E. McCIung 1st Lieut , 
Richu ood 

Robert A McLane Jr, l^t Lieut, 
\rthurdale 

Richard N 0 Dell, 1M Lieut., 
Belle. 

WISCONSIN 

W dliam r Cormack 1st Lieut , 
Wau au 

Alax F Droxeirski, 2st Lieut Md 
waukee 

Rolhe XL Hamson, Captain Bos 
cobel 

Erwin J Jelenchick, 1st Lieut., 
Milwaukee 

Robert G Kvarnes, l c t Lieut , 
Superior 

Robert C Love Captain Glen 
wood City 

HOME ADDRESS UNKNOWN 

Juan Benavides Lieut. Comdr 
Peruvian \rmv 


DOCTORS OPERATE UNDER SHELLFIRE 
Following is a dispatch as printed in the Chicago Sun, Sep- 
tember 24, from the "United Nations Headquarters in North 
Africa 

Three delicate operations of brain surgerv were pertormed 
successfully in a tent among the sand dunes of Salerno during 
the critical davs when the Germans had the entire Fifth Army 
bridgehead under artillery fire it was repealed toda) 

Lieut Col Paul K Sauer of New York Hospital took his 
contingent ashore amid a ram of German lead 

Exhausted bi two davs and nights of bombing, strafing and 
mortar fire the men oi the evacuation hospital finall> organ- 
ized their scattered equipment and spent all night setting up 
portable operating rooms and tent walled wards on a field not 
far inland Then the tired staff began a twentv-four hour 
schedule of operations and treatment 
Major Howard A Patterson of New York, former surgeon 
at Roosevelt Hospital and a veteran of the Tumsian campaign 
led his surgical staff in a round the clock schedule, with three 
teams working in succession on never emptv operating tables 
Nurses were not due to be landed lor several dajs, so the 
hospital s enliMed men donned operating gowns and sterilized 
masks and worked long hot hours in operating tents Man> 
had no more than two hours* sleep in the first three davs 
Casualties that piled up during the first week of the cam- 
paign made expansion neces^arv so a surgeon was added and 
then tents from a medical battalion Abdominal punctures head 
wounds, fractures and bums lormed the bulk ot the hospital 
case 1 ? 

COLONEL DABNEY AWARDED LEGION 
OF MERIT 

Col Albert S Dabnev M C U S Armv, who recentlv 
relinquished his duties as assistant commandant of the Medical 
Field Service School Carlisle Barracks, Penn^vl vama, was 
awarded on September 15 the Legion of Merit for meritorious 
conduct and outstanding service. The presentation v as made 
bv Bng Gen Addison D Davis commandant ot the <chool 
It read in part as follows 

Col Albert S Dabnev, M C U S Amij For excep- 
tional meritorious conduct in the pertormance of outstanding 
service. From the beginning oi the e rergenev until the end 
oi 1941 he ha* been director ot the Medical Department Equip- 
ment Laboratory where bv hi^ conspicuous energv and abihtv 
he developed mam new major article* oi cqum*rcm reeded 
bv the Medical Department ter war Since Tan 1 19- r 2 as 

a*«iMant commandant oi the Medical Field S^’wicc Sch^l le 
ha^ had immediate charge ot training app-o\:mr clj 14fF»Q 
Medical Department officers and o rcer can! date* Hi* ca-eful 
supem*ion ot their ir*truc :on li * ^rarrmrn; devo on o d 
and hi* knowledge have -c zlted t p un^ t l «• ** 
c- cntial* o r t! ur dutn.^ 10 - it »v J 1 n ciu u g to 
the *ucce** ol tic Lmtcd Sta e> n t 1 t j \ a- 
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With t\unt\-cc\ cn \cnrs of smite to hit credit Colonel 
r>ahnct nlre uU holds rlccontions from the American’, British 
u ch mu llmnr. fimunmet,, ns well ns numerous oS 
n ilinn nhhotis lie was recuith ippointctl assistant dean of 
c tmersi \ of ittsbnr/’h School of Medicine, where he 
took up Ins duties on Octobci ] 


SOLDIER’S MEDAL AWARDED 
TO ARMY NURSE 

nr]hU\n I ? l, l\ tt \ m . nt ««««««« «I on Scptcinlicr 1 the award 
of tlie Soldier s Med il to 2d J icut Margaret M Decker, Army 

Aurse Corps, the second woman ever to receive this award for 
uio.mu „ Jopa-, Caht, on hmc 19, 1941, when, according to 
the citation aeeompamimr the aw aid, while swimming in the 
Colorado River, without re# aid for her safetv she went to the 
re -cue o> a s oM/er and sued him from drowning Though 
pin sitallv exhausted, Lieutenant Decker administered first aid 
to the soldier and accompanied him to a station hospital, where 
he was Riven medical attention Lieutenant Decker entered the 
aiim on Noi ]Q, ] 942 ^ She is a graduate of the St Barnabas 
^rispital School ot Vtiisintr, Newark N j, ]9ts, and is 
^•lenul to the 127th Station Hospital, Desert Training- Center 
Mlnornia ’ 


Jove A It A 
Oct 9 , 194J 

PRISONERS of THE JAPANESE 

According- to the Chicago 77affi»m of August 12, Lieut Amiel 

A raft rm °’ f0r ' t ncrly of Chiawv is a prisoner of the Japanese 
A card received recently by his mother indicated that he is 

I urn t p, Pm ° nCr ,n thc P^'^PP’nes m pnson No 1 
Lieutenant Palermo graduated from the University of Illinois 

on "X 5, l9 4 f anC ' C1,,Cag °’ ,n 1940 and entered the 

According to the New Albany (Indiana) Ledger of Sep 
tember 1 vvoid lias been received from Capt Thomas H 
Ilcvvle-U, formerly of Washington, D C, that he is safe and 
well Captain Hewlett has been held a prisoner of the Japanese 
since the fall of Corrcgidor He graduated from die Urnver- 

s,t> of Touisville School of Medicine in 193S and entered the 
sen tec in Aprs! 1941 

According to the Stanton (Mich) Chppn Ho aid, word has 
been received from Jst Lieut Arthur L Bemson, former physi 
cian m the Edm ore Hospital, Edmorc, Mich , who is being held 
a prisoner of the Japanese Lieutenant Bemson, who graduated 
from the University of Michigan Medical School, Ann Arbor, 
m 1917, was a member of a medical unit stationed m the 
Bataan Peninsula 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS 

DENTISTS AND VETERINARIANS 


QUOTAS OF INTERNS AND RESIDENTS 


Smcc nnm hospitals have not returned their questionnaires, 
it is impossible at this hmc to give c^er) hospital ns quota of 
interns artel residents It uas therefore felt advisable to release 
this memorandum through The Journai so that thc state 
chairmen for thc Procurement and Assignment Service and the 
hospital supeiintendcnts would Ime this additional information 
concerning the nme-nme-mne program As soon as the hos- 
pitals in each state have been appraised, thc state chairmen and 
the hospital superintendents will be notified of the definite quota 
which appears as a blank in paragraph two of the following 
release from thc Directing Board 

1 Thc new intern-resident program based on reduction in the 
length of internships to nine months and deferment by the 
Arm> and Navy of commissioned interns to sene as residents 
begins jan 1, 1944 , for nine month periods This program 
Consists of 


Nine months internship 
Nine months junior sesidcncy 


Nine months senior residency 

Tins program applies to all interns and residents who will 
have completed nine months of hospital service on or after 
Jan 1, 1944 Deferments fiom active duty which have already 
been approved by the Army or Navy for residents will be 
continued to the date authoiized 

2 Quota for hospital 

— internships for nine months period 


combined number junior and/or senior residencies 

for nine months (major portion should be junior residents so 
that some of them can be ictamed in senior residencies for nine 
months period) 

Adjustments of tins quota may be authorized bv the dnect- 
,ng board of the Procurement and Assignment Service but will 
be made only under exceptional circumstances and on the 
recommendation of the state chairman of the Procurement and 


Assignment Service t . „ 

3 These quotas include all interns and all residents who will 
serve the institution, including those physically disqualified or 
otherwise ineligible for military service and those interns who 

are commissioned officers but who automatically are deferred 
are comm ssiu { month , nte rnships and 

STS Scrred for « for e lU r«r a 

junior or a se " ,or r ^ lde "/ , a n ocat ed numbers will 

^ Assignment Service 


from requesting the Surgeon General to defer commissioned 
officers to fill essential residencies in the institution 
5 Thc greater the number of vacancies filled with applicants 
vfio are physically disqualified or otherwise ineligible for mill 
tan sen ice, the more certain is the maintenance of the home 
staff , therefore no requests for deferment of commissioned 
officers should be considered until every effort has been 
exhausted to fill the vacancies with individuals ineligible for 
military sen ice 


6 For the deferment of a commissioned officer to fill an 
essential residency, form number 218 should be completed m 
triplicate and forwarded to the state chairman of the Procure 
ment and Assignment Service for his approval and submission 
through the central office to the surgeon general of the sen ice 
in which the applicant holds a commission Attention is called 
to the necessity of thc individual recommended for deferment 
to indicate his desire to accept this appointment by personal 
signature in the space provided 

7 Hospitals should make contacts and appointments of pro 
spective interns and residents in the usual manner The Pro 
curement and Assignment Service has no authority to assign 
interns and residents to hospitals, hence this assignment of an 
allowable quota is no guaranty that a hospital will be able to 
procure that number of interns or residents Hospitals niav 
notify the central office of the Procurement and Assignment 
Service of vacancies in authorized internships and residencies 
This office will arrange for the publication of this information 
so that individuals who are available and interested may app) 
for such positions 

8 Certain junior residents who are commissioned officers m3) 
be deferred for a third nine months to serve as senior rest en* 
within the limitation of authorized quotas Selection of J um , 
residents and of senior residents may be made from interns 
junior residents respectively serung m the same hospita or 


ither hospitals ^ jj0f 

9 Commissioned officers who are to serve as junior or 
esidents for nine month periods should be selected at 
lonths before the termination of their current “• (nrJ , 
'orm No 218 must be submitted promptly for an su ^ 
iduals m order that deferments may be airthon zc<i 
jsuance of orders to active duty Bequests for 
eceived after orders have been issued cannot be WP ^ 

10 Any questions concerning this annoimcemcnt ^ 
me-nine program should be addressed t ti e un ,, /r3 n y 

f the Procurement and Assignment Sen ice an 
ireumstances, to the Office of the Surgeon Genera 
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CIVILIAN 

NEED FOR PROTECTIVE SERVICES IN 
TIME OF WAR 

A memorandum rcccntl} issued b> the Office of Civilian 
Defence, Washington, D C , to regional medical, nuking, engi- 
neer, gas and rescue officers states that rumors tint ci\ than 
defence is no longer ncces*ar} h*t\c recentl} been spread b} 
irresponsible persons These rumors are thoughtless or calcu- 
latmgh subversive, for thev are not supported bv Arm\ 
authorities responsible for our coastal defenses or b\ the 
present nubtan situation Fortunateh the succc** ot our armed 
force* overseas In* saved u* thus nr from experiencing the 
horrors of cntni\ bombing to which the cities ot our allies are 
bang subjected In the opinion ot the best military authorities 
our coastal areas and industrial centers will not be free of the 
danger of envm) attach from the air or of widespread sabotage 
until the lan dav ot the war 

Civilian defuse is al*o needed as one of the essential 
measures for safeguarding internal *ecuntv Tin* is especial!} 
true ot the Emergency Medical Senice If we had not created 
a nationwide organization tor endian detente two a ears ago, 
we would be obliged to organize one todav for home securit\ 
Disasters of all kinds have increased as the result of the tre- 
mendous speeding up of our great industries the overburdening 
of our railroads and the inexperience ot hundreds of thousands 
ot new war workers Our police, fire departments public 
works and utihtv services and our hospital* on which we 
depend for protection are being mcreasmgh depleted of trained 
personnel We must therefore strengthen our voluntarv pro- 
techie services throughout tire land Along the Pacific and 
the Atlantic coasts the-e services must be especiallj strong in 
\olunteer personnel and equipment to guard us against the 
hazards ot enemv attack and sabotage until that dav when 
the \nm itself advises us that the danger is ended 


mobilization of emergency medical 

SERVICE ON AIR RAID ALERTS 
The Office of Civ ilian Defense, Washington D C , issued on 
September 13 Circular Medical Senes Xo 33 on the Mobili- 
zation of the Emergenc} Medical Sen ice on Aar Raid Alerts ” 
m which the different colored warning signals are explained 
as follows 

I clla c U anting Signal — The chief of Emergencv Medical 
Senice and his deputies assigned to dut} at control centers 
should receive the \ellow warning and proceed immediate!} to 
their designated posts All casualty receiving hospitals should 
receive the vellow warning which should be relajed lmme- 
dratelj to the administrator the superintendent of nurses and 
the chief engineer 

Blue Warning Signal — 1 Mobile medical teams (a) Teams 
composed of resident personnel of hospitals prepare for action 
bv assembling, with equipment* at a designated point in the 
hospital and stand readv for orders from the control center 
(l>) Teams composed ot persons from the neighborhood of a 
hospita! assemble at the hospital (c) Teams designated to 
assemble at casual tv stations remote from a hospital report 
to the casual tv station 2 Stretcher teams Stretcher teams 
on call a**emble at their posts of dutv at hospital* or casualtv 
stations 3 Ambulance teams (driver and attendant) (a) 
Teams composed of persons on dutv at a hospital or depot 
at which the ambulance is parked prepare their vehicles and 
equipment for action (6) Teams composed of persons residing 
m the neighborhood of hospitals or ambulance depots alembic 
at the hospital or depot at which the} are on call 4 Hospital 
personnel The following will report to the hospitals to which 
assigned pin sician* on shock surgical triage tracture or other 
emergency teams anesthetists t nurses and volunteer nurses 
aides on call at the time for emergency dutv hospital pro- 
tection personnel such as wardens fire guards messengers 
and essential maintenance personnel In preparing hospitals ior 
action cverv effort should be made to reduce to a minimum 
the movement through streets Hospital administrator* and 
cluciv of staff should therefore determm their mini nal require- 
ments ami recommend emergency personnel ior membership 


DEFENSE 

in the Tj S Citizens Defense Corps or the Civilian Defense 
Auxihar} Group The chief of Emergencv Medical Senice 
should arrange for the appointment, training and proper identi- 
fication of such emergenc} personnel 

Red JVarmng Signal — Members of the Emergenc} Medical 
Senice stand bv at their posts throughout the red warning 
period until dispatched to incidents or casualtv stations on 
orders from the control center The phvsician in charge of a 
mobile medical team at a hospital or casualtv station ma> send 
forward a stretcher team or other personnel to nearb> inci- 
dents on his own initiative 

Omission of 1 tllOkO or F irst Blut, U arnurp — The sudden 
or rapid approach of enemv planes mav prevent the giving of 
either the }ellow or blue warning, or both In the event that 
a red warning is given without prehmmar} warning*. Emer- 
gency Medical Service personnel will immediate!} take the 
action normallv taken on the vellow and blue warning* 

Blue U anting Stgnal Following Red — Emergencv Medical 
Service personnel remain at assigned posts or at posts to 
which thev have been dispatched until relieved bv the chief 
of Emergencv Medical Service 

dll Clear — Emergenc} Medical Service personnel remain at 
their po*ts of dut} until relieved b\ the chief ot Emergenc} 
Medical Service 

HOSPITAL MEN VOLUNTEERS 

The Office of Civilian Detente, Washington, D C, i**ued on 
September 13 Operations Letter 140 to state and local detense 
councils for the attention of war services boards and volunteer 
offices, pointing out the acute shortage of manpower in hos- 
pitals throughout the country The Office ot Crnhan Defence, 
in cooperation w ith the American Hospital Association, is 
working on a plan to promote the use of men volunteers in 
hospitals where thev are needed At a meeting of the American 
Hospital Association in Buffalo September 13-17, the plan as 
outlined here was presented in order that hospital administrators 
might be able to hear from their owm group what has alreadv 
been done in some ho*pttal* and how through their local deiense 
councils thev can secure help m recruiting men volunteers 

The Health Committee should be a*ked b} the M r ar Services 
Board to ascertain from hospital administrators the extent ot 
their manpower problem The Health Committee should appoint 
a special committee to do this job, and on tins committee 
should be represented the principal hospital* the \ olunteer 
Office and the Publicitv Committee of the Defence Council 
If a serious shortage is found the committee should a**ist the 
hospitals to determine what assistance hospital men volunteers 
can give The committee should then take the tollonmg steps 

1 Request the \ olunteer Office to obtain men volunteer* to 
work in hospitals 

2 Plan to publicize local needs for men volunteers through 
the publicity director of the local Defence Council and the 
\ olunteer Office using all appropriate mediums such as news- 
papers the radio and speakers 

3 Plan with hospital administrators the Volunteer Office 
and the Training Committee of the Defence Council for organ- 
izmg hospital *taft$ tor the proper u*e of volunteer* including 
provision tor their training and *upcrn*ion 

4 Arrange with the executive ot the Citizens Service Corps 
tor special induction cercmome* and awarding ot m*igma to 
the men ho pital volunteer* 

The \ olunteer Gtnce *houtd be responsible ior securing the 
hospital men volunteer* The lollowmg point* will guide the 
\ olunteer Office m iulfilling tin* rc-pon*ibihtv 

1 The files *hould tumi*h the fir* *ourcc ot volunteer* 

It there is not a *ufficiem number ot *uitnble rrui regi tered 
recruiting *hould be undertaken at once 

2 The general public can be read ed mo t cr ectn ch tl ro eh 
tlie pre** and the radio S one* *hoald indicate dearly at 
ImcK ot men volunteer* arc wanted ho \ many a-c ~ tdcf 
where they will y ork, and v hen and v Imre m ere ed ~ a 
can be interviewed 

3 Medical *cnool* ard co kge pronce n*"n ; ^ 

Speakers *hoJd b. *crt to exp’an t u c r -ed c * ^ 
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."Hi dim imnt ii nnjii limits should Ik unde for intcmcwimr 

HI U KMltl JUU1 

•f Oipaimtd nuns groups mhIi .is J il.or or,nm?itioiis 
DiiihIi pinups mmistus otgnm/ tttoiis ft.ikriiil oigam/ations 
mn ' 71iul s tn,c P |ot| PS ‘H i potential mmiicc Organi/a- 
t,ons of 1,1C l,u H an in i^ucnlh good Mumi speakers 
should K uncle ul ihlc to these nuns orp in;/ it ions, md 
romumnt amnpenunts should he made for nituwcus with 
mu u stul apjiliiants 


Jour A jj \ 
Oct 9, 1943 

** StIcc(l0n fro '» among men volunteers either enrolled or 
especially recruited should be carefully made on the basis of 
specific itions of the various hospitals 

JZ d r R] ] i h . 0Uld l JC , made d,rcct, y t0 thc hospitals as long 
unfilled P1 3 S ,1CCd ° r men vo!untecrs continues to be 

/ Follow-up on referrals should be made to determine 
whether the hospitals are satisfied, and replacements should be 
made whenever necessary 


MISCELLANEOUS 


U S CADET NURSE CORPS PROGRAM 

Vciordmp to the Division of Nurse Education, U S Public 
iKalth *>tmu \\ aslunpton, D C, expansion of housing and 
education'll ftc ilttic s will be ncu^in to nnm nursing scliools 
if the required number of student iitJioi are to be enrolled in 
the b S Cadet Xur^e Corps Institution* which cannot finance 
the entue cost ot Mnh additions ire eligible to apph for assis- 
jlnncc undu the 3 nnlnm ict it the \ are paitiujntmg m thc 
R adet Nuisc Cojps prog i am New construction must be 
avoided nhtitur possible In leasing or purchasing in existing 
building which can he Mitt ihh altered Institutions applying 
for finnncnl md under the Linhatn net should make a pre- 
liminary request to thc icgioml office of the Federal Works 
Agenev 1mm? jurisdiction in the sntc Institutions which do 
not require fimucnl «as<ictancc should make application for 
priorities assistance dircctlv to the \\ nr Production Board, 
Washington, D C, on form W PR 017 V PB 2S1-4 1 will 
nccompnm V PB 617 In the ‘hospital section” of WPB 
2*S14 1 onh questions pertinent to the applicant hospital need 
be answered In the nurses home’ section, all questions must 
be onswcicd 


WARTIME GRADUATE MEDICAL 
MEETINGS 

On October 14 a conference under the auspices of thc Wat- 
time Graduate Medical Meetings will be held at the \rmy and 
Navy General Hospital at Hot Springs, Ark, with Lieut Col 
Irving S Wright, M C as chairman Thc schedule will 
include papers entitled "Studies on the Mechanism of Recovery 
ftom Pncumococcic Pneumonia 1 bv Dr Barry Wood and 
# \))crgy as It Is Related to Bronchial Asthma,” with case 
presentations bv Dr Him Alexander, and a lound table in 
which Lieutenant Colonel Wright, Dr Wood, Dr Alexander 
and Major Dudlev C Ashton, M C, will take part 

On October 7 a confeience was held at the same hospital on 
"Malignant Diseases in Military Age” 

Other recent programs tinder the auspices of thc Wartime 
Graduate Medical Meetings lnve been held at the Station 
Hospital Port Sill, Oklahoma, and \\ ill Rogers Field, Okla- 
homa City 

RELIEF WINGS INCORPORATED 

Relief Wings, Inc , with headquarters at 80 East 42d Street, 
New York City, is a nonprofit organization for aerial mercy 
aids to civilians The air ambulance service which this institu- 
tion conducts is offered to charity patients at a cost of 5 cents 
nei mde For those patients who are able to pay the lull 
opeiatmg cost of the airplane a charge of 14 cents per mile is 
made to cover all necessary costs I light surgeons and fiig t 
registers throughout the United States who have been 

^ . 1 mrKnrnP ■n^ttpnt 


PUBLIC HEALTH UNDER HITLER 
\ccordmg to ADZ of July 12 the increased employment of 
women and the burdens thus placed on large families haie 
unde it necessary to extend the day nursery scheme and gne 
more help to mothers of large families The NSV needs 
assistance for these tasks As far as it is not possible to meet 
this demand through normal channels, young girls will be 
called up for tins purpose This kind of war work is specially 
suited to the natural inclinations and interests of girls, as it 
consists cxclusneh of feminine tasks It will not only enrich 
thc knowledge and increase the ability of the girls but also in 
many cases inspire them in their choice of a vocation 
1 lie rcieh vouth leader, the general trustee for the direction 
of labor and the minister of education have issued the direc- 
tives for tins v\ork in a joint decree They say' that, wherein 
special cases thc requirements cannot otherwise be met by the 
labor offices, girls of t lie seventh form of oberschulen can be 
made available The present seventh form wall be employed on 
tins work until August 31 They r will take their hobdavs from 
September 1 to 20 and wiff enter the eighth form on Septem 
her 21 They will be relieved by the girls of the new seventh 
form These girls will be employed from Sept 1, 3943 until 
Feb 26, 3944, at the latest 

Thc Social \\ elfare Office of the Reich Youth Directorate 
has been entrusted with the organization of tins scheme The 
girls mav work, first, as assistants in day nurseries, in small 
harvest, agricultural and auxiliary kindergartens, and, secondh, 
m NSV recuperation institutions for juveniles and m conncc 
lion with the Extended Child Evacuation Scheme Where the 
need for assistants is fully covered, the girls may be empfoved 
to reinforce the NSV domestic lielp scheme locally or >\ itlnn 
the kreis They must, however, be able to sleep at home 
Before work of this kind is started there will always be parents 
meetings at the schools, at which further details of the work 
will be announced The cost of accommodation, food, msur 
ancc, fares and pocket money of 15 reichsmarks per month vuil 
be borne by the NSV 

A at fn left fen fur den dussenhandet of May 17 states tbof 
owing to shortage of fish in Bulgaria, food preserving factors 
have been temporarily prohibited to presen e fish This me i sure 
was deemed necessary m order to provide the population w* 1 
as much fresh fish as possible Despite the efforts of y e 
authorities, insufficient fish has been landed lately, espicia 
on the Black Sea coast, where the industry has been grea ^ 
handicapped b>' war conditions Fishing tackle has cC0! ^ 
scarce and is difficult to replace in wartime In the 
of the fishermen the relatively low prices are also P* 
responsible for the present shortage An appeal for 11 
prices was lefused by' the authorities 


V Action fia ncaisc of Tulv 24 complains tint children « n " r 
3 are not entitled to certain rationed food sucli ^ as ^ m nthcr 


nurses on ^ , , lp L nrnp •natirnt 3 are not cnuuca 10 u-naiu lauwnw , cr 

receiving aeromedical training on the care of P j ner> cggs anc j ham, which the\ need more tlnn cert ,,,- 

arc available . or£ran , 2a tion’s categories The birth rate is higher thin fi\c ( j , r, 

. * m”S ,0 ° ”' tan,S ‘ " r “ " ’ 


' aviat ” x ' “ rx; and advisory committees of Relief 
officers, sectional leade „ ltI7Pn c aviators and scien- 


too many imams oic <ts * - , ,V „ c s<cn 

ha\c been encouraged to Jme more children, it 

feed the children propcrl\ 


The Deutsche Zatuno »> dm Xirdcr/mii/ciiofM , , 
no onr nnf nf thc doctors who wrote the ^ j J0 


Tings,’ Inc, are nationally known citizens, aviators 

tlS Tlns organization is largely maintained by the ^nations ^'^^inquarT haC'e apologized to 
11 2 receives and contributions may be sent to Kene ^ manj of thc £ ,gnati 

Tnt I- " 3 $ 42 Madison Avenue, Me. York Cit } 


him 

ignaturcs were 


They nrc 

forced 
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ORGANIZATION SECTION 


MEDICAL ECONOMIC ABSTRACTS 


HOW MANY PHYSICIANS ARE 
NEEDED 

The Lmted States Public Health Semcc In*; made a ques- 
tionnaire stud\ on medical conditions in the District of Colum- 
bia Baltimore Citv, certain Man land counties and Georgia 1 
The average weeklv patient load is shown in the following 
table 


Place of Practice 
D «tnct of Columbia 

Marvland 

Baltimore 

Rxdu«ive of Baltimore 
Total 

Georgia 

Trban 

Rural 

Total 


Averages 


Office 

Ho* Home of 
pitnl Patient 

Total 

SG 

S 

21 

113 


G 

31 

119 

iZ 

7 

29 

1D2 

69 

4 

SO 

12 c 

7s 

11 

23 

112 

“9 

6 

20 

in 

79 

4 

2q 

in 


The averages however, are somewhat deceptive, as the} varv 
greatlv according to age PhvMCians under 45, especiallv those 
uom 35 to 44 inclusive care tor two to three times as man} 
as those above 64 vears of age. The number of patients that 
can be seen naturallv \aries with the proportion of office and 
1 ome visits \\ ith considerable variation the av erage office 
hours in Baltimore for phv sicians are between four and five, 
while m the counties outside the\ are about an hour longer 
The *ame difference exists between urban and rural counties 
in Georgia 

An effort was made to determine the possible optimum patient 
load Sixtv per cent ot urban general practitioners declared 
that thev could increase the present load The remainder 
declared that the\ are canng for as mam patients at present 
as tlie\ could manage Onl\ fort\ -nine per cent ot rural pin si- 
cians thought that the\ could care tor more patients This 
would mean an increase from 112 and 111 patients for urban 
and rural general practitioners respectivelv to 135 and 128 
patients From these tacts some general conclusions are drawn 
It is calculated that the number of persons per plnsician can- 
not be increased be\ond 1 200 to 1 500 in Maryland and 2 000 
to 2*100 in Georgia This conclusion howe\er is affected bv 
the fact that it is measured m both need for medical sen ices 
and b\ the economic demand and it is not certain that tins 
would not be changed if economic conditions improve in 
Georgia for example The ratio of ph\ sicians to population 
constitutes nothing more than index of the maximum amount 
of sen ices that can be provided but whether or not the pliv si- 
cians potential sen ices are full\ utilized will depend not on 
their number but on the effectiv e demand for sen ices ' 

1 Ciocco Vntonio md Altman I ldore The Patient Load of 
Ph\ icians in Priutc Practice Pub Health Rep 5S Ij29 (Sept ) 19-H 


AN OPTIMISTIC OUTLOOK 

Recent bulletins of the Metropolitan Life Insurance Compam 
bring a combined message ot remarkable improvement in vital 
conditions m the Lmted States In the first place we learn 
that, “despite the hardships of war, American wage earners and 
their lamihes are living on the average longer than ever before ” 
Aot onh are we living longer but there is a promise that 
there will be more ot us since “a steadv rise in the American 
birth rate since 1933 will have paid, bv the end of this 3 ear 
T dividend of 2 000 000 additional babies for the ten v ear period 
The added number of births is also accompanied bv a striking 
decline in the maternal death rate, so that childbearing in this 
countr} is now safer than ever before” since “onh about one 
third as manv American mothers currentlv lose their lives in 
childbirth as compared with ten vears ago About two maternal 
deaths per thousand live births now take place m the United 
States, while prior to 1934 the rate vvas between six and seven 
per thousand J 

Meanwhile, although there has been a recent outbreak of 
cerebrospinal meningitis which was the most extensive in the 
countr} s lnstorv, fortunateh in 1943 we have a powerful 
weapon against this disease The great majontv of cases are 
now cured bv the sulfa drugs which have revolutionized the 
treatment of the disease In the general population, prior to 
1939 the proportion of deaths to cases vvas more than 40 per 
cent Prehmmarv data for 1942 for this countrv give 

a fatalitv rate onh shghtlv more than 20 per cent W here 
facilities for diagnosis and earlv treatment are better than 
average, fatalitv rates of 10 per cent or less are experienced 
Indeed in our armv camps the rate has been onl> 3 5 per cent, 
as compared with 34 per cent in the first world war” 


NEW HAMPSHIRE PREPAYMENT PL -AN 

The house of delegates of the hew Hampshire Medical 
Societv meeting at Concord, X H on September 12, accepted 
a report of a committee on medical economics giving a detailed 
outline of a prepayment nonprofit organization This plan will 
include the rural areas and according to a report in the Union 
(Manchester N H ), will provide lor premiums that 'will 
appeal to the lower and middle, as well as the higher income 
brackets The organization will be known as the Blue 
Shield and will be administered through the hew Hamp- 
shire Blue Cross Hospitalization Plan The house of delegates 
authorized the medical economics committee to work out details 
for the establishment of a corporation 

The house of delegates also adopted a resolution condemning 
the A\ agner-Murrav-Dingell bill and stated that in its opinion 
the need for improvement m the distribution of medical care 
can be-t be met bv the extension of exi ting voluntary plans 
for medical and hospital care." 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Chen qc tn Status— H T Res 159 has p^sed the Senate 
appropriating £18 600 000 lor crams to states mcludi i fc Alaska 
Hawaii Puerto Rico and the Di trict 01 Columbia to provide 
11 addition to similar otherwise available mcdieal 

nursing and hospital matermtv and imam care lor wives ana 
imams of enlisted men of tne lourtn filth Mxth aiul <cvuuh 
j-rules i n armed lorces of the tmt d States u ider allot- 
1 tuts b\ the Secretarv 01 Labor and plan** developed and 


administered bv state health agencies and approved bv the clnm 
01 the Children s Bureau An additional appropriation of 
S20 000 was al«o made available lor salaries and expense* o 
the Childrens Eurcau m cam. mg om the 

The federal monev that is rrade avmlab e *0- grart« o 
states in a} be u*ed lor pavments o: co^ *11 mem* rride pio- 
to Oct 1 1°43 to~ similar service** to tie uive^ ard mi as 
01 cnl sted men 01 the fm* «ecoad ar J trmd gr>d o 
armed lorees 
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MEDICAL NEWS 


Medical News 
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CALIFORNIA 

Alumni Research Foundation Created— 11 K Alumni 

KismhIi lonntht.oii of tlu Loilu-c of Mtchnl Lvangtyts 
Inc hull crtitul In ucuit action of the. board of 
dimtois oi the Mtmim Msouition and the hoard of trustees 
n| tI,L Colh Re oi Me dual Lcanoelists 7l lt foundation is 
nu oi pot Heel milk I the Ime of Cilitornn While the primary 
inii|H>sc is to stnmihte use uch, it inn iiso accept guts, Rrnnts, 
Ih ({ lie s met othu u»nus of proputv to be used for charitable 
nr uhiclUotnl \n\vpo^< to ud the Co! Ufa of Mulicnl INingd- 
,sts 01 medic d Htuiu \t the fit meeting of the 

ho7rd Wen t S the fn-hus wuc nlifiu! arid Dr Newton G 
D\ uis tie in or Die muhtii college, \us elected president The 
irmiuhtum tenets o) twelve to fiincn triMu< ; 


COLORADO 


Jour A M A 
Oct 9 , 1943 

Chicago 

Alice I ^\V?noI° 0P R f fused Request for Freedom -'Dr 
Alice L W vnekoop, who is serving the tenth year of her sen 

knee for com ictioii in the murder of her daughter-ir-law « as 
Jui/ed a tint of habeas corpus by Federal Judge John P 
Lames, September 11, newspapers report Dr Wynehooo u 

Duiglft a i,r Cn °- fne ,Car Scntcncc m the women’s prison at 

Dr Elvehjem Lectures on Vitamin B Complex -Cot 
ad A Elvehjem, Ph D , professor of biochemistry, University of 
Wisconsin, Madison, av ill address the annual joint meeting of 
the Institute of Medicine of Chicago and the Chicago Society 
ol Internal Medicine at the Palmer House on October 25 His 
subject will be “The Nutritional Significance of the Newer 
Members of the Vitamin B Complex ” 

Dr Bachmeyer Receives Hospital Award— Dr Arthur 
C Bachmeyer, director and associate dean of the biology' dm 
sion of the Unnersitv of Chicago Clinics, was presented with 
the American Hospital Association's Award for meritorious 
sen ice to the hospital field during a meeting of the association 
on September 13 According to the inscription on the medal 
constituting the award, Dr Bachmeyer was recognized as a 
‘‘distinguished administrator and educator whose achievemenb 
lia\c greatly advanced standards of treatment for patients and 
educational opportunities of lasting benefit to his fellow citizens” 


Physician’s Conviction Reversed by Supreme Court — 
Com ittmn of Dr Philip L Cohninln, Duncr, on the charge 
of ptrioimmg an ilkgil operation, w.is reversed on \ugust 3 
In the Colorado Supiuuc Court newspapers reported It was 
stated that the eudeiice submitted “was insufficient to support 
the charge” Statements to the press indicated that the physi- 
cian yyas comic ted in 19-12 on a charge of performing an illegal 
operation in 2941, the patient dung a feu months later of pcri- 
tomtis I lie supreme court held that the pregnancy of the 
yyottnti y\as not jirov cd beyond doubt and testimony yyas that 
she had undergone an operation for appendicitis subsequent to 
the purported illegal operation The newspaper reports stated 
that Di Cobianchi yyas sentenced to ten to twche years for 
second degree murder Newspaper accounts implied that the 
state will file a motion with the supreme court for a rehearing, 
the intimation being that the physician would be held on other 
chatges still on file in the district court 

FLORIDA 

Appointments in State Health Department — The 
appointment of Dr Elmer J Teagarden, Orlando, and Dr 
Estclla Lucille Johnson Marsh, Tallahassee, as directors of the 
state board of bealtifs bureau of tuberculosis and bureau of 
maternal and child health, respectively', were reported on Sep- 
tember 3 Dr Teagaiden lias been serving as superintendent 
of the Moigan County Tuberculosis Sanatorium, Flint (Deca- 
tur P O ), Ala , and succeeds Dr Lynne E Baker, Jacksonville, 
yy'ho resigned to enter private piactice m Dayton, Ohio, last 
July Dr Marsh has been serving as chief physician at the 
Florida State College for Women, Tallahassee Since the resig- 
nation of Dr Robert C Hood, Jacksonville, to enter private 
practice m Arlington, Va , the latter part of 1942, the bureau 
of maternal and child health has been in charge of Dr Erwin 
F Hoffman, director of the bureau of epidemiology 

ILLINOIS 

Springfield Hospital Dedicated —The dedication of the 
new Memorial Hospital of Springfield took place September 26 
The new building occupies a four block site and was erected 
at a cost of SI, 800,000 It has 285 beds and 50 bassinets Of 
nth concrete trimming, the building is com- 


KENTUCKY 

Pediatric Conferences — On October 22 Drs Philip F 
Barbour, Louisville, and J Garland CherriU, consultant in 
pediatrics and consultant in surgery for children, respective!), 
for the state department of health, will conduct a pediatric 
conference m Corbin with the Whitlev County Medical Society 
and the count} health department The program will include 
lectures and a clinic The Muhlenberg County Medical Society 
will present a meeting on October 24 in Greenville, including 
a pediatric and obstetric chmc A pediatric conference will 
be offered in Pineville, October 29, with Dr Thomas M Mark, 
Lexington, and Dr Barbour m charge Dr Stanley S Party 
Lexington, will be available as a consultant on obstetric patienb 
On November 12 a pediatric clinic will be conducted b> Dr 
Robert B Warfield, Lexington, and Dr Barbour in Pamtwillc, 
with Dr A J Whitehouse, Lexington, as consultant m obstet 
ric care These various programs are being held throughout 
the state under the sponsorship of the county medical societies 
and the local health departments and under the general super 
vi won of the state medical association and the state department 
of health 

MISSOURI 

Health Board Resigns in Protest — Resignation of ail 
members of the health board of Cape Girardeau m ptote t 

against failure of the city to follow its recommendations fonaorc 

stnet scrutiny of milk distribution and adoption of rules reeu^ 
latmg health conditions in restaurants was accepted by the city 
council on August 2, newspapers report A complete new bovra 
was appointed Retiring board members included Drs Cari 
A W Zimmermann, chairman, ’William F Oecliler, Jofat 
Cochran and Raymond A Ritter Members of the new bcn r 
are Drs Gustav B Schulz, Alexander E Dalton, Hugh 
Ashley and Amos M Murphy 

Report of State Cancer Hospital — A total of 
patients have been examined in the Ellis Fischcl State bant 
Hospital in Columbia from the time it opened jn Ma> J . 


thiough Feb 28, 1943 


, There have been 13,225 chmc vi c 

These patients came from practically even county in the 
with the exception of the St Louis and Kansas Lit} d5 , 

The 931 physicians who sent patients to the hospital mast ^ 
4S6 per cent of all the physicians m the state , cxcJl L\ . 
Kansas City and St Louis One physician sent 49 
The average hospital stay per patient for 1942 w« iU 


u rir u ronstruction with concrete trimming, uie uumuug me average ^ au' Cao nrr cent ol i*- 

S n? 7 central tower ten stones high and three wings seven The cost per patient day w>asJ63D About 40 per am^ ^ 
posed o fipdirntmn pvercises the speakers included proved carcinoma cases and 25 per cent of t! ot jty 


stories high At the dedication exercises the speakers -------- f" ic " c a "s' w ere made up of skin lesions Carcinoma . ■» - 

Lieut Col Charles^ W Mayo^C^A U S ^ Dr. Moms tagcajj. * • ^ les , on> and 0 f 81 


nnLm Chicago Editor of The Journal, on “What a Stand- 

to a Community”, Dr Malcolm T 
w d Wn P Chicago associate director of the American Col- 
MacEacher c go,^ yVarren P Morrill representing 

lege of Su g , e secr etary, American Hospital Asso- 
George Bugoo®> Illinois State Journal and Rcgistci 

ciation, Chicago September 26, to a review of the 

devoted a special s n^ to P {eatures emphasizing the modern 

hospital s developm" ^ 2 atlons The section also carried 
S" a of°" onpiluUtory msW'S hem local ph js ,c,a„ s and 
commercial and other firms 


Carcinoma ox 
COHiCCUtn 0 

5 Cor' 70 "per 'cent, were resectable AcccrdmiiK^a £f e 
published in the state medical journal by Dr Ltvw . a(f 
man, medical director and pathologist of the 1m ^ , f| 
150 cases of carcinoma of the breast arc seen y 1 |;3lC - 

macitprtnmies are bcincr done Thus nr c4 


ical mastectomies are uetuy uu c 
operative deaths The distribution of carcinoma ^ 
cancer hospital does not conform with zcaH ^ trL . rf 
it was stated To consider how n®) Pf Y d an 4 rS , 

cinoma, a thousand consecutive cases wer ^orty > 


emoma, a — t 

nant disease was present in only a2 per cen 
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cent were proved definitely not to have carcinoma and 5 per 
cent could not be clarified Of the nomnalignant lesions 341 
were located in the uterus skin, breast, stomach, rectum, penis 
and sigmoid According to the state law all patients admitted 
to the hospital must be indigent, as certified bv the patients 
local countv court, and a diagnosis of carcinoma or precan- 
cerous condition must be made b\ the rcternng plw sician from 
that counbv All patients admitted to the hospital with malig- 
nant disease arc treated from a curatne or palliative approach 
Patients with ad\ anted disease which cannot be benefited by 
treatmert are not admitted 


NEBRASKA 


Mid-West Clinical Society— The Omaha Mid-W e-t Clini- 
cal ^ocieti will hold its ele\ enth annual as«embl\ at the Hotel 
Paxton Omaha, October 25-29 \mong the out ot state 'peak- 
ers will be 

D- HarolJ G W t'lfi Ncv \ort Headache Mccham«m« - 

Dr Tcramgs C, Litaenberg Minncapcll' Management ot Occiput 
Po* erior 

Dr Frank U. Obcr Bo ton Infantile ParaUMS 

D- Ravrsond Vi McNeal), Chicago \d\anccs m Blood \c el Surgeri 
Dr Sam M Tordan Boston Functioml Di ca«e« and the War 
Dr Luther Emmett Holt Tr Baltimore Unusual Cerebral Di orders 
m Childhood. „ ^ „ 

Dr S-ntord R. GiTcrd Chicago Treatment of Some Corneal Di*ey es 
Dr Robert L, Sander Memphis Tenn Complicattcns ot Duodena! 
Ulcer 

D- Tom D Spies Birmingham Detailed Methods of Diagnosis and 
Therap\ m \cute Nutntne Failure 
Col Record L Dnek\ M R. C The Work ot the Rehabilitation 
Centers in England (tentative) 

Dr C\ru«t E Burford St. Loui Pre ent Da\ Management of Car 
emoma c: the Pro ate 

Major General Norman T Kirk surgeon general ot the U S Army 
-AnrpUiaticns (tentative) 


There will be symposiums on peripheral vascular diseases, 
pneumonia and shock and special lecture courses Thursday 
Gening has been designated * Omaha-Douglas CounU Medical 
Society Night” and speakers will include Dr Eben T Care}, 
Milwaukee, on “Medical Education 01 Todav and Its Effect on 
the Future ot Medicine” The session will conclude Frida} 
morning with a panel discu^ion on War Medicine and Sur- 
SerM with Capt Henrv L Dollard (MC) L S Xaw acting 
23 chairman. Otlier speal ers w ill be 

Capt Emd J Stelter (MC) U S Na^ Aviation Medicine and 
Research 

Corrdr John F Luten (MC) U S Nav\ Treatment of War Casual 
tits Including Shock Pla ma and Sultonamide^ 

Lieut Comdr Franllin C Soutbnorth Jr (MC) O S Na\al Reserve 
Neurops'vchiatnc Screening of Recruits at a Naval Training Station 
Lieut Comdr Charles W McLaughlin Tr (MC) U S Naval Re erve 
Correctne Surgen 

Comdr Jc«eph M Picciochi (MC) U S Navy 2 000 Photo 
itao-o graphs c£ the Che ts of Naval Recruit 


NEW HAMPSHIRE 

Dr Mary Atchison Named Acting State Health Officer 
~-Dr Mary M Atchison formerly director of the divisions 
ox maternal and child health and crippled children s services 
Xew Hampshire State Board ox Health, Concord and recently 
acting deput\ secretary of the state board has been appointed 
acting state health officer Dr Atchison fills the vacancy that 
occurred when Dr Ahred L Frechette was granted a lea\e of 
absence as secretary of the board to engage m war rehabilita- 
tion work under the auspices of the U S Public Health Ser- 
vice (The Journal, JuK 17, p S21) 

The Mayo Lectures — Capt W inchell M Craig (MC), 
H S Naval Resene chief surgeon Naval Hospital, Naval 
Medical Center, BetheHa Md., will deliver the W T and 

H. Majo Memorial Lecture at Dartmouth Medical School, 
Hano\er, November 5 The title of his address will be ‘War- 
riors Against Disease" The lecture was established m 1942 
b) Dr and Mrs W altman W alters Rochester Minn as a 
stimulating factor in interesting men in medicine and *urger\ 
and, particular!}, to call attention to the accomplishments of 
Drs \V J and C. H Ma\o in the'-e fields 

NEW JERSEY 

Schireson s License Restored. — The New Terscv state court 
of pardons and appeals set aside on September 24 the action ot 
the state board of medical examiners in revoking the license 
°t Dr Henry J Schire on Merchant tile plastic surgeon 
according to the* New Aork Tin *.s The errors coun m an 
opinion written bv Qucf Justice Thomas J Brogan held that 
although Schireson at the time hi** license was revoked April 
H 1942 was serving a federal pcmtuntiarv sentence for pur- 
)ur\ fahe svuanng and concealing assets in iedcral bankruptcy 
proceedings the phvsicnn lad rot been convicted ot a crime 


the report stated Schireson was once involved xn a notorious 
damage suit in which he was ordered to pay the complainant 
$40,000 Since then his licenses to practice medicine m various 
states have been revoked 

NEW YORK 

New Building at Lederle — A five story and basement 
reinforced concrete and brick factorv and laboratory building 
has been started at the Lederle Laboratories Inc, Pearl River 
The expansion is m accordance with recently approved priori- 
ties from the \\ ar Production Board to meet the required need 
of penicillin 

Personal — Dr \\ llharn T Shanahan has retired as medical 
superintendent of the Craig Colonv, Sonjea, effective Octo- 
ber 1 He plans to live in Eggertsv file Dr Shanahan has 
been medical superintendent for thirtv-two ot the fortv -seven 
vears with which he has been connected with Craig Colonv, 
an institution tor the epileptic 

New York City 

Tuberculosis Package Library — The Queenffioro Tuber- 
culosis and Health Association launched a librarv health pack- 
age service recenth to supplv, free of charge, new books, pam- 
phlets and research studies on tuberculosis to libraries through- 
out the borough 

Louis Livingston Seaman Fund — The New York Acad- 
emy of Medicine announced that the Louis Livingston Seaman 
Fund of $1,000 is now available applications will be received 
either from institutions or from individuals up to November I 
The tund will be expended onlv in grants in aid for investiga- 
tion or scholarships for research xn bactenologv or sanitary 
science and mav be made tor securing ot technical help, aid 
in publishing ongmal work and the purchase ot nece^arv books 
or apparatus The tund was made possible bv the terms of the 
will of the late Dr Louis Livingston Seaman Additional 
information ma> be obtained from Dr Wilson G Smilhe 
chairman ot the fund 1300 York Avenue. 

Grant for Undergraduate Psychiatric Education — The 
Commonwealth Fund has awarded a sin vear grant to the Long 
Hand College of Medicine, Brooklyn, for the development ot 
undergraduate psvchiatric education, beginning with die sum 
ox $20,450 toward the current budget The aims of the pro- 
jected program are to train the medical student to understand 
and recognize the personal and environmental factors that often 
contribute to ill health both phv^ical and mental the impact 
ot somatic illness on personality and the diagnosis and treat- 
ment ot psvchologic problems long beiore these grow into tulh 
developed psvchiatric di orders as one of the responsibilities ot 
physician* in the mental hvgiene area ot public health and 
hv giene 

Opinion Reverses Revocation of Compensation License 
— In a decision handed down on September S Supreme Court 
Justice Carroll G Walter voided an action ot the New \ork 
State Industrial Commission in revoking die authority of Dr 
Leo S Sacharoff to treat workmens compensation cases Dr 
Sacharoff lost his licence to care tor this work on August 11 
bv order ot the state labor department because ot tee splitting 
and other misconduct (TheJolrnvl September 4 p 46} The 
physicians right to treat such case* was remanded as a result 
oi the Moreland commissions investigation into die administra- 
tion of the workmens compensation act In annulling die revo- 
cation action Justice Walter held that the commissioner had no 
legal right to hold a hearing and that the charges ot profes- 
sional misconduct first should have been heard b} the countv 
medical societv having jun-diction according to the Ne\ \ork 
Tw ls In die event diat the medical bodv sustained the charco 
Justice W alter pointed out m his decision, the inaustml com- 
missioner might then act to revoke the phvsiaans right to 
administer to compensation cases 

NORTH CAROLINA 

Dr Ferguson Named Professor of Ph>siology — Dr 
Tohn H Fergu on assistant prote^or oi pharmacology Uni- 
versity ot Michigan Medical School Ann Arbo~ has Iv^n 
appointed prote-sor and head ot the department o ph « olonv 
at the University ot North Carolina School oi Med enc, Qnp 1 
Hill Dr Ferguson graduated at Harvard Wed cal Sc* ool 
Bo ton m 192$ 

New Building for Health Unit — A. nev t\ o « n, bidd- 
ing has been erec ed in W ilmmcton io~ d c ed ^rd 

ot health of \cy\ Hanover Coun \ a~d trt eit\ ot \S ik v * -'gin 
Mo't ot tnc lower fioo** is given o the cnc< 
ard t"eatn cn* roomc a~d o“ce c- t *■ rr“r^a c^^ n « if 
and the fiuoro scope roo^ Tic ^ dr o ty 
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ulninmti itivt hulitu* 

-V.r' ' >'"< <cm.nn ill the court to succeed Dr Pr,.,<i, CuA~",r"' ">as oeen named 

1 ,R , " 11 ttt*' roust mu ltd h\ tin I'cdcnl Works A ' 0 m,! cont,n «e his work as resident 

\ilministntion w hu It lns«| t | lc | 0{ nn( | constiuctcd tlu build 10 at tl,c Univermtv of ^ 

m- at i cost of ilmut <10000 Ullmntch tin lease 

md imildmp will he turned o\< 


, Jbc ^ mrri1 health fahonton ill health Dr T?o w» n n , 

tlisi.isc labor item uill hiii.uii ,,i the court to succeed Dr iWh* 5. Dur j am ’ Columbia, .has been 

ttVs «'t Works hhys,c,an at th c Umir SI tv nf i Tr"' ,‘ S WOrk as residfflt 

tlu build- Koiith graduated at fl„. aj r Carolina, Columbia Dr 

i r ";" ,|* cJL'CtCLl IX w?r' c °” w of ,,,c s “ »< “ 


tcimunud and tile lot 
c omits 

OHIO 

Industrial Funds Distributed Reach New High— The 
Mite uuiustml coutmiscion disbursed <121106009 for medical 
siuucs to mjnud Ohm workus durmp ion accordmp to ‘a 
rerun icport Hit fipurc wlmli <M,hltsht<| i non record for 
this expenditure , includes a relitivilv small inionnt for essential 

ci'/iKnu!w C ? tlar ‘M'lmlitiirts dnrmi the scar included 
N/OO^o.sf.o f or hospital <art arid mirstnr <111,10-111 for 

jL, < ,Vi ul U < i t,u * ^booini foi court costs, a total of 
' ' — V" ' x hese amounts include jnuuuits cos ermg' injuries 
to pm ate and public tmplostes as ssdl is similar costs on 
occupation il disiasi claims md ire m ldditum to death assards 
and conspensition to injured cmploucs Comparatnc figures 
tor 1911 were <s 122 792 06 for mtd!c,a! scructs SI 258,095 36 
for hospital cate and nttr-mir <1222O0 0a for funeral expenses 
and </s99ftS9 tear court costs tot tl of <1777,17726 The 
number oi claims filed during 10 12 \\ ts 320, 79\ also a record 
Jl n thnt\-oiK Nenr lu^ton of the Workmen's Compensation 
I und 1 hue wire 28MHG c) unis hied in 1941, the previous 
peak vear The n>til tor 1012 uas 119,099 “Medical only ” 
claims imoh mg pu merit ft>r pIivmimiis* sen ices hut no com- 
claim mt for loss ot time numbered 256 600 in 
194-, or SO per c<nt of all claims filed compared with 79 5 per 
cent in 1 ( M1 \\irtec expense of ‘nudical only * claims 
dim i^td from m 10*} l ( n $7 w ]9jj> 


New State Health 


TENNESSEE 


OKLAHOMA 

Thirteenth Annual Clime Society Conference — The 
Oklahoma Crt\ Cluneal Societv will hold its thirteenth annual 
conference cat the Hrltmorc Hotel, Okhhoma Gt\, October 
IS-2I The guest speakers \ull he 

Dr louts P Phamm Hosicm Evolution Indications ami Contra 
indications of Ci irtan Stction 

I)r \hralnm H \aron Buffalo The Management of Peptic Ulcer 
fr«»J the Stuutpnint of the Aclnt PricMwwrr 
Dr Charles T \\ a\ Outline) Clinical Problems Involving Water, 
Protein and Snlutt Utjdatcmcnt 

Dr Gri\<on I Carroll St Toms The Clinical Management of Pyuria 
Dr Robert D Srbrotb Omaha I ractures at the Knee Joint 
Dr Vtlra\ P Blur St I oujs The Importance of Proper Earb Treat 
mint oi lace Injuries 

Dr Tofui A CIe\ eland, Chcmothcrapi in Acute infectious ana 

Contagious Di c casi< , , _ 

Dr I cro> A C alhtns Kansas Cit\, Mo, I Ha\ent Been the Same 
Since Mar\ \\ as Born (a diagnostic problem) 

Dr Theodore T Dimitn Kc\\ Orleans, The Modern Trend m the 
Treatment of ^^c Diseases , n 

Dr Ihomas G Orr Kansas Cii\> Analysis of Gallbladder Cases 

Dr George B nustcrnnn Rochester, , “Wlien Johnnie Comes 

Marching Home (diagnostic and therapeutic problems facing the 
practitioner and hon to meet them) „ Y 

Dr Him E Mori Ch.cnso Skull Tricttircs nnd Brain Injuries (a 
review of tlic nnmgcincnt of 7,031 cases treated throughout the 

T)r Toiiis Buie Rochester, Minn , Lesion of the Tcrimml Portion 

Ct\l rrinXltn G Ebaugh, Af C , -A El S , Basic Ncuropsychiatric 
Induction Examination Problem (How the General Medical Profession 


Simpson, Memphis, Tenn , Diagnosis and Treatment of 


Can Help) 

Dr W T ikeb 

Dr^Timton \V I anc St Toms, Contact Dernntitis with Particular 
Kefcjcncc to Occupational Dermatitis 

"lhe progiam will also include round table luncheons and 

b ‘ UKJUcts OREGON 

Life Members of State Society -At a meeting of the 
miinr ,f of the Oregon State Medical Society, August 14, life 
membership was voted to Drs Charles T Sweeney, Medford, 
George Norman Pease, Portland, William T Johnson, Cor- 
vallis! and the late Wilson Johnston, Portland 

Dr Weeks Observes Ninetieth Anniversary -Dr John 
v uivetc nrofessor emeritus of ophthalmology, New York 
Ft w’ Collcfre of Medicine New York, celebrated his nme- 

Un r , Lav recently Dr Weeks was for many years pro- 
Deth bl ^ th ^i t haimo!ogy at University and Bellevue Hospital 
fessor °VX‘f Nevv York, becoming emeritus professor m 
^ ,Ca He vvas & chin man of the Section mi Ophthalmology of 


t 2 he 2 °Aniencan” Med.cal Association m 

SOUTH CAROLINA 

•n T?mith Resigns from State Board— Dr Foster kf 
D^ i . f or many years a member of the executive 

Routli, Colu > snte 0 f health and chairman in 1935, 

committee ^ nieni ber ot the board on August 18 because of 


1902 


‘T 5 , a ®5 to’LSSs 

c.1, he Williamson Cmmty Heallh Un.t, L? bZ " SZ 

C wir'Tk ?/ pub! ‘ C heaIth He succeeds Dr Wilson 
c w iNnms Nashv ille, who accepted a commission as lieutenant 

colonel in the Medical Corps of the Army and nbo has been 
ordered to active duty Dr Hutcheson graduated at the Uni 
vtrsifj of Tennessee College of Medicine, Memphis, m 1930 

UTAH 

State Medical Election— Dr Ezekiel R Dumke, Ogden, 
uas named president-elect of the Utah State Medical As^ocia 
tion at its annual session in Salt Lake City and Dr Janies P 
Kcrb\, Salt Lake City, was inducted into the presidency Other 
officers include Drs Wilford Woolf, Provo, LaVille H Mer 
rdl, Spring- Canyon, and Mildred N Nelson, Salt Lake Cit), 
mcc presidents, Dr David G Edmunds, Salt Lake City, secre 
tan, and Dr Eduard S Pomeroy, Salt Lake City, treasurer 
T lit next annual session will be held in Salt Lake City some 
tunc m August J944 

WISCONSIN 

Physicians Honored — The Waukesha Count} Medical 
Society held a banquet recently at the Draper Hal!, Ocoro 
mowoc, to honor Drs Michael R Wilkinson, OconomowtA 
Byron M Caples, Waukesha, and Francis J Donnelly, North 
Lake, jn recognition of their completion of fifty years in ^ 
practice of medicine , each was awarded an honorary' fife rurm 
bership m the county society 
Will Provides for Hospital — The estate of the fete 
Dr Wilham H Finney will eventually be available for the 
erection and maintenance of the William Finney Memorial 
Hospital in Chntonvdle under the proMsions of the physician* 
will filed on July 30 The estate is estimated to be about 
?400,000 and will be divided among the beneficiaries during 
their lifetime On their deaths one half is to go to the city d 
Chntonville to build and equip a modern hospital to bear 
name 

GENERAL 

Examination in Otolaryngology — The American Board 
of Otolaryngology announces that it will conduct an exam* 
nation m Los Angeles, Februaiy 2-5, provided fifty apph^' 5 
are accepted 

New Executive Director of the Russian War 
Fred Myers, public relations director of Russian War acuA 
New York, since its inception m 1941, has been appointed 
live director to succeed Arch Mandel, who resigned to P !l 
Community Chest and Councils, Inc 

Meeting of Industrial Hygiene Foundation —The eic^ 
annual meeting of the Industrial Hygiene Foundation tvi* 
held at the Mellon Institute, Pittsburgh, November 10 U 
a meeting of the board of trustees on August 25 it was ■ cec| 
to hold the meeting as a help in maintaining healthful co 
tions m war plants, winch in turn helps maintain nnnpm ^ 
Casselberry Award — The American Laryngological 
ciation announced that a sum of money has accrued noi ^ 
Casselberry Fund to insure a prize being offered in J' o< 
original investigation in the art and science °^_ 4 aI T R kj 
rhmology Theses must reach the secretary, Dr A * ’ . j f 

Proetz, 1010 Beaumont Budding, St Louis 8, bciort 

1944 oh T? tr 

Examinations for Medical Technologists — The c- ^ 
of kfedical Technologists of the American Society o { 
Pathologists announces that examinations of a PP , f 

registration will be conducted in various parts oi ’ 0 

States and Canada on October 29 Additional ,< 

be obtained from Dr Lall G IMontgomcrv, c \[ e( -su' 
Board of Registrj of Medical Technologists hall 
Hospital, Muncie, Ind . „, n J / 

Society News —The National Association or v« ; S[1 r 
cation will hold its tenth biennial meeting ^at« “ ,,n T< 

Boston, October 22-25 Tbere udl bcacMi ^ 

Community Senes the Child m \Var J j, 

sion on “The World Picture and the mpbcat.o (f , , 
t 3 on ,f Other sessions wdl consist of stua g 
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di'-cu^ child dL\dopment problems based on actual ca^e his- 
tone*; of various communities Dura-Louise Cockrell, state 
social security commi'Mon, Jefferson Ot', \fo is the secretarj 
ot the National Association for Nurscrv Education 

Brazilian Physician Lectures on Tropical Medicine — 
At tlic in\ nation of the Pan American Samtarv Bureau Dr 
Olympio da Fonseca Jr , medical director tor Brazil for E R 
Squibb and Sons Inter- American Corporation has armed m 
the United States for an extensile lecture tour before the facul- 
ties and students of medical school*; throughout the country, 
discussing tropical medicine with special emphasis on malaria, 
African sleeping sickness, amebic dvsenten, and ringworm infec- 
tion Dr da Ton^eca is a professor at the National School of 
Medicine of the University of Brazil and is connected with the 
Medical Center of Ceara and the department of health ot that 
state 

Special Society Elections— Dr Fuller Albright, Boston, 
is president ot the American Society lor Clinical Imestigation 
for 1943-19-14, and Dr \\ esle\ W Spink, Minneapolis is 

secretary Dr H Marshall Taylor, Jacksonville Fla, is 

president ot the American Laryngological, Rhinological and 
Otological Society The society did not have an annual meet- 
ing tins \ear, and the council promoted Dr Taylor from 
president-elect to president He succeeds Dr James G Dwyer, 
New York, who resigned as president Vice presidents 
appointed for the enduing a ear are Drs \\ estley M Hunt, 
New \ork, William C Warren Tr , Atlanta Ga , Fred W 7 
Dixon Cleveland, and Simon Jesberg, Los Angeles 
Profession-Industry Follow-Up Conference — The sec- 
ond Profession- Industry Follow -Up on the National Coher- 
ence on Planning tor War and Postwar Medical Services was 
held at the Waldorf-Astoria, New York, October 4 under the 
auspices of the National Plwsicians Committee for the Reten- 
tion of Medical Service. Among the speakers on the program 
were Dr Roger I Lee, Boston, on “Medicines Position and 
Pohci,” Raymond Mole), PhD New York “The Cult of the 
Uncommon Man,” and Dr Morris Fishbem Chicago Editor 
Ot Th£ Jolrwl 'Medical Planning and Progress’* Dr 
Edward K Carv, Dallas Texas was chairman at the meeting, 
at which the financial report and reports co\enng the educa- 
tional efforts and the profession-industrv cooperation were 
rev iew ed 

Remington Award Goes to Dr Fischelis — Robert P 
Fischelis, Ph M , Trenton, N J, chairman of the council of 
the American Pharmaceutical Association, has been awarded 
the 1943 Remington Medal, conferred b) the New York Branch 
of the American Pharmaceutical Association Dr Fischelis, 
who is secretary and chief chemist of the Board of Pharmacy 
°f the State of New Jerse) and chief of the chemicals, druga 
and health supplies branch of the Office of Civilian Require- 
ments of the W r ar Production Board, w*as presented with the 
medal for his many contributions to the advancement of phar- 
macy, including his literary, scientific and organizational activi- 
ty He has recentl) been reappointed as the pharmacist 
member of the state board of health of New Jersev for a term 
of four years The Remington Medal is awarded annuall) ‘to 
the man or woman who has done most for American phar- 
mac) dunng the preceding year or during a longer period of 
outstanding actmty and ot fruitful achieAement 
Pacific Coast Society of Obstetrics and Gynecology — 
The annual meeting of the Pacific Coast SocietA of Obstetrics 
and Gynecolog) will be held in San Francisco No\ ember 4-5, 
under the presidency of Dr C Frederic Fluhmann San Fran- 
ci^co Among the speakers will be 

Dr Howard C Stearns Portland Ore Extrapentoneal Cesarean 
Section AnaKsts of a Short Senes 
Dr Ernest W Page Berkclci Cahf The Metabolism of Histidine 
During Pregnane*. 

Dr Kart L Schaupp San Francisco Lnusual Caxe of Abdominal 
Pregnancy 

Dr Goodrich C ScliaufHer Portland Women m Heavy War Indus 
tries Gynecologic and Obstetric Aspects 
Dr Albert V Pettit San franci co The Closure of Lower Abdominal 
Incision* 

Dr Trcderic M Loonn ‘Niusahto Calif De Senectule The 
Good That We Would We Do Not the Evil That Wc Would 
Aot That We do 

t-Atl G Hartrran Ph D Baltimore Securing Monkcv and Human 
r mbry os 

Another feature of the meeting wiU be a sAonposium on 
LrythroblaMosis Fetalis ’ Dr Herbert M Evan* Berkeley, 
and Oiarlcs H Danforth PhD Stanford University, will di*- 
CllsS Story ot Implantation in Primates 

Association of American Medical Colleges — The fiitv* 
annual meeting of the Association ot American Medical 
Colleges will be held at the Hotel Statler Clc\ eland October 
tuider the presidency of Dr Waller S Leather* than 


of the Vanderbilt University School ot Medicine, Xashulle 
Speakers on the program \\dl include 

Dr Hcnrv E Meleney New York Tropical Medicine Fellowships 
of the John and Mary R Markle Foundation 
Brig Gen George F Lull and Col Francis M Fitts M C U S 
Army The Army Specialized Training Program 
Comdr Bartholomew W Hogan (MC) b S \av\ The Navy V 12 
Program 

Dr Victor E. Johnson Secretary Council on Medical Education 
and Hospitals American Medical A scciation Chicago Effect of 
the Accelerated Program of Medical Schools on the Curriculum 
Faculty and Students 

Dr Willard C Rappleye New Aork Po<tv ar Planning for Medical 
Education 

Dr Lester J Evans Aew York The Place of the Small Community 
Hospital m Postwar Medical Education 
Dr Allan Gregg New \orh Can Excellence be Learned'* 

M B Harrow er Ercik*on Madison W is The Ror chach Te t 
PhiHp A Shaffer Pb D St Lom? A Recipe for a Medical School 
Dr Carey P McCord Detroit Some Aspects of Medical Education 
in Industrial Health Con enation 

Dr Jo eph T AVeam CIe\ eland Pre ent Methods of Medical 
Teaching 

Dr Carl J \\ igger* Cleveland Correlation ot Phv c iolog> Instruction 
with W ar Problems 


Aero Medical Association Meeting — The fifteenth annual 
meeting of the Aero Medical Association ot the United States 
xx ill be held in the Netherland Plaza Hotel, Cincinnati, October 
26-27 Among the speakers will be 


Dr Albert J Herbolsheimer W ashington D C The Role of Extra- 
ocular Muscles in the Aviation Physical Examination 
Dr William J Holme« Honolulu Hawaii Night Vision, Fund3 
mental Considerations 

Dr Whitman C McConnell and Dr Whitman H McConnell St 
Petersburg Fla Neuropsychiatnc Aspects or the Civilian Pda* 
Examination 

Dr Edgar E Poos Detroit Allergy of the Lpper Respiratorv Tract 
Dr Ralph Bretney Miller W ashmgton D C. Emerson Dav Balti 
more LeMovne WTute W alpole N H and John M Baldwin 
New Aork Medical Problems in an Over ea3 Air Transport Service. 
Lieut Comdr Marion M Kalez (MC) L* S Naval Reserve Obser 
vations on the Odd and Strange m the Soatb Pacific 
Bng Gen Eugen I G Reinartz M C , U S Artnv Observations 
on Av iation Medicine m the European and African Zones 
Lieut. Col Richard L Methng M R C , Air Evacuation of Casual 
ties 


Dr Alberto Hurtado Luna Peru Comparative Studies Among Flight 
Personnel and Residents in the Permian Andes 
Major Herman S Wigodsfcj M R C Army Air Forces Altitude 
Training Program 

Lieut Comdr Earle E Metcalfe (MC) U S Navy Navy Low 
Pressure Chamber Indoctnnal Program 
Lieut Comdr John W Jenkins H\ (S) L S Naval Reserve 
Prediction of Flight Training Performance b> Biographic Data 
Major Arthur B W r elton \ C A L S Selection of Pilots by. 
Means of Psychometric Tests 

Lieut. Comdr Ashton Gravbiel (MC) U S Naval Reserve Fatigue 
as a Problem in Aviation Training 
Squadron Leader K Evelrn R C A F Ottawa Ont Night \ ision 
Capt George u Ha«s M C A. L S Atrcratt Injuries 

F G Ball A C A L S and Alice Brues PhD Davtnn 
Ohio Simultaneous Aleasurements of Puke Rate Pulmonary A en 
tilation and Inspirators Pressure 

Comdr Chalmers L Gemmill (MC) U S Nava! Reserve The Te t 
ing of Oxygen Equipment 

Col Gustave Ek Ledfors AI C U S Am\ Progressive Changes m 

Medical Field Equipment 

Capt Bertram Groesb^ck Jr (MC) b S Navy Modern Trends m 
the Teaching of Aviation Medicine 

Lieut Comdr Herman J Sternstcm (MC) L S Naval Re erxe 

The Effect of Na«al A entilation on Tubal Equalizing Efficiency in 
Flying Personnel 

Air Commodore T A\ Tice R C A F Ottawa Ont Current 

Aledical Developments m the Roval Air Forces 
Capt John C Adams (MC) U S Navy Developments in Naval 

Aviation Medicine 

Brig Gen David N \A Grant M C L S Armv Medical Service 

with the Army Air Forces 

Dr UiHiam R Stovall Uahington D C Trend m Civil Avi 

ation Medicine 

L, |"«n^ Stfnd?r 3 d"°m LLm* 1 S Thr Ira I OT,an « ° f Human 

^Resuscitation ^ 3 ^ 13It ^ U A L S The Improved Afethods ot 

L.eut Col William R Lovelace II M R C Aviation Medical 

Research in Aircmit at High Altitudes 


Another feature ot the meeting will be a cml aeronautic* 
medical forum WedneMav with Dr Stovall m charge 


G o vern ment S er vices 


Dr Wilder Resigns from Food Administration 
Dr Ru*«ell M Wilder has rc*icned as chiei 01 the civilian 
food requirement* branch ot the Food Di trffij tan Adm m 
tration to return to hi> activities at tl e Mavo Om c Roc^e« e- 
Mmn He wall continue to «crvc as rr^xiical adw er to lie 
administration Accord nc to tl ^ W a b >n Pcs Sc,> - 
19 Norman Leon GoM Sihc- Spnrg AM a« to tie 

administrator ot acncuhural marketing ad ^ m n im L S~ 
Dt^nne U ot Agriculture will h'co**** a - •’? c« n 
brarJu 
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accident js negligible The chief insurance companies do not 

m™, nor d0 „, er LZJl," 

i ll0r ^ f,r ^ VK '' 1 l(,c employer can assure {hem that the 
uorlv is utfhm the worker’s capacity 

°n gc slnff of the Ministry of Labor there are eleten 


LONDON 

(1 rent Our heyutor Corn ifondcnt) 

Aug 20, 1943 

Diphtheria Problems 

Tin. Hui (,roup ot the S.ucti of Muliol OfTiccis of 
Jlidtli 1 n*. i^ncd ,iti import m( mentor itufum on diphtheria 
piohkms \i tifrci.il inimtini/afion Ins much reduced the incz- 
duuc of the disc isc nul nuumu/cd its st\ ci itj But the taria- 

tioi) ill tile ihssa stems Ins increiscd difiicultj in dumiosis o t i ' °”, C rcg,stcr ancI t}ic exchange manager suggested 
mil without iMtkuee of complete inmntmration, ns shown by ^ ,c ,mg ,l some blind men The trial was so success 

n negitne Schick test, ltwimmti cannot he safe!) assumed “ * " Ctk bter hc Cngagcd four more 

Iiirthet, diphthern tiiaj ocau, (liough rnrcl 3 , in a Schick A New “Ophthalmic” Camera 

iRCituc pervon Tlierc is i tendency to place undue reliance Wing Commander Harold Pearce, director of photograph) a! 
on the suah ex munition The hietenologist cannot distinguish ^ 1C K°>al Canadian Force headquarterts, has been elected a 
Between acme diphtheria mid Die carrier state Doubtful eases * cIIcm of the Royal Photographic Society of Great Britain 
must be t\ immul for hemolytic. streptococci and Vincent’s 


t * . . — j utetc die e. 

hlmd shorthand typists and fitly blind telephonists Many,™ 

blinded m the last war arc still capable of work Some months 
ago Die works manager of a London factory inquired urgently 
of the cmplovm cut exchange for four men of a particular type. 

, m " St Imc somc onc <" be said, “for ,t is an important job 
though simple I could do it with my eyes shut” There was 


otg'imMm* \ntito\m must be given at the earliest possible 
moment, not mail} in a hospital, as a maximum dose is advis- 
able rather than a series of smaller ones Onh when there has 
lu.en cklav or is like!} to hc deH\ should tlic ph>sician give 
anlitoMii Antitoxin need not be withheld for fear of severe 
reactions J he modern protein digested concentrated product 
rareh gues rise to serum sickness or related phenomena 
In ca^e of doubt continuous observation is necessary and the 
patient should be sent to a hospital The procedure toda> m 
nnm hospitals is as follows 1 When delay in administering 
antitoxin would be dangerous it should be given immediately 
before am bacteriologic investigation 2 When delay of six 
hours would not be dangerous the Schick test should be 
performed, swabs taken and antitoxin given six hours later 
3 V hen delaj of one day or more would not be dangerous, 
antitoxin should be deferred until the results arc known In 
no case should reliance be placed on the su f ab alone, every 
suspected patient when first seen must either receive antitoxin 


for Ins part in the invention of a new ‘ophthalmic” camera 
developed b y that force for studying vitamin deficienaes 
revealed by the eye As a result of studies with the camera 
the medical officers of the force have shown that airmen who 
finish flights rubbing their eyes, which feel tired and water), 
often suffer from a lack of vitamin B <?, or riboflavin In order 
to inspect men’s ejes and obtain a permanent record of exami 
nations, a special camera was designed by Wing Commander 
Pearce and Flying Officer M J Sym, an authority on micro 
scopic camera work at the University of Manitoba, who uoAed 
out the technical details for a 2,000,000 watt bulb which 
for a split second into the eye camera 


and have the throat or nose swabbed or must be given the 
Schick test and Imc the throat or nose swabbed When there 
is doubt, antitoxin should be given 
A person w hose throat or nose is swabbed because of contact 
with a diphtheria patient but who has no symptoms must not 
be classed as having diphtheria, notified or sent to a hospital 
mciely because of a positive finding Routine swabbing of 
contacts, except m special circumstances, such as institutional 
outbreaks, is to be deprecated and should at any rate be 
restricted to those showing an unhealthy condition of the nasal 
or pharyngeal mucosa The waste of time, effort and material 
is not justified by the occasional discovery of a healthy carrier 


British Medical Aid for China 
The British Red Cross Society sent last year a hospital 
unit of twenty-one persons — doctors and nurses — for service w 
China It w r as under the direction of Dr W S Flowers ^ 
established a base hospital at Changsha, Hunan, where ^ 
and wounded, botli civilian and military, are being treated ^ 
excellent work is being done In the medical press Lord Hor^ r 
states that an appeal has been received by the War Organira 
tion of the British Red Cross for reinforcements It is stated 
to be especially desirable that applicants should have a knofll 
edge of the Chinese language or a background of Ch ,ni e 
experience Further particulars may be obtained from & 
H Gordon Thompson, War Organization of the British £ 
Cross, 14 Grosvenor Crescent, London, S W 1 

C J S Thompson, Medical Historian and Curator 
The death of C J S Thompson, Ph D , has removed an W° f 
tant figure from the medical world, though he was not a 
ber of the medical profession Born m 1862, he devote 
early days to the study and practice of chemistry and 
with special attention to history In 1900 he was 
curator of the projected Wellcome Historical Medical l 
Until his retirement in 1926 he threw all Ins cncrg) into IP ^ 
mg and organizing that unrivaled collection In the 
his work he traveled extensively in Europe In \92( ( IC ^ ^ 


Blind Factory Workers 

The Ministry of Labor and National Service has a list of 
more than eighty occupations in which blind persons have been 
placed During the past twelve months over 700 blind men 
and women have been given jobs former!} done by sighted 

workers It is claimed for the blind that they often show uoncge oi surgeons appoimcu *«». tfn „j 

unusual powers of concentration and have supersensitive hear- historical section of its museum He nw ' * * ^ 

A tniirh Keenness of hearing is known to enable a blind collection was almost completely destro>ed by t) - 

cutter or a ** trr^rtty to m ,0 Ml FortoostCy k. M -£££ „ ' 
the running of a machine v.lncli another person mould miss The History trod ETOlution of S,mg <nrll . 

:= - 


record of some of the most important ^ 

His lifelong stud> of toxicology gi'C « sc t0 , ,, 
Poisoners, ’ a standard reference work on tic , t , 

ing Other important works from Ins pen w* 1 ( 10 Jf) 

the Apothecao ’ 0929) and "The Secrets of W 
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BUENOS AIRES 

(From Our Riaulcr Corn sfendcnt) 

Sept 1, 1943 

Mortality an Laryngectomy 
Drs Robert C Femn and Edgar Hemming recenth read 
an article before the Argentina Academy of Surgers on the 
surgical results of laryngectomy in 193 ca*es winch were clari- 
fied m four different groups on tlie basis of mortality rates 
1 Endolarvngeal cancer with neither tracheal obstruction nor 
complications and associated diseases in \oung and strong 
patient* T\\ent\ -four ca*es were included in this group, and 
there was no surgical mortality 2 Endolar\aigeal cancer with 
tracheal obstruction, with or without preuous tracheotomy, 
including cancer of the epiglottis and cancer with imohement 
oi the pharyngeal wall Patients in this group were between 
50 and 60 years of age, m good general condition One hun- 
dred and ten ca*es were included in this category The mor- 
talirv was 3 7 per cent 3 Cancer ot the epiglottis with 
imohement of the tongue and lar\ngeal cancer with destruc- 
tion oi die larvnx and imohement of the surrounding soft 
tallies Moderate do*es of x-rays were gi\en The patients 
were o\er 60 years of age, m poor general condition Forty - 
mne patients were classified in tlus group Twehe patients 
died, 4 Cancer hea\ lly irradiated including larvngeal car- 
cinoma m patients with associated diseases such as diabetes, 
nephrosclerosis and chrome pulmonary or cardiac condition* 
Line ca*es felt in this group The surgical mortality was 45 per 
cent 

Public Health in Uruguay 

Hr Mussio Fournier, minister of public health in Uruguay, 
ha* published an extensne stud} on the activities of this seryice 
hi the last four years Se\eral departments were considerabh 
Hnproyed. The deyelopment of the Center of Prophylaxis and 
Study of Hydatid Disease desen.es *pecial mention because of 
the importance of this disease in Lruguay The intensification 
of the antituberculosis campaign has led to an increase of 130 
per cent in the number of beds resen ed for tuberculous patients 
(from 1,555 beds in 1937 to 2 437 beds in 1942) The newlv 
created semce for mass radiologic chest sune\ has examined 
50,000 persons m two years Eight new tuberculous sana- 
tonums and se\eral outpatient clinics were estabh*hed There 
are large new pavilions for patients with mental disease with 
a capacity of 1,000 beds in the Colonia Bernardo Etchepare 
The cru*ade against trachoma is intensified throughout the 
country The Department of Industrial Hygiene, the Instituto 
de Orotopedia y Traumatologia the Centro de Proteccion al 
Cardiaco and four polyclinics of mental hygiene were also 
established. A total of 7 500 000 pesos was *pent in these 
improiements and new departments The Department of Public 
Health had a total of 12 777 beds available in 1942 The \ ital 
Statistics Department of Public Health was reorganized and 
modernized A new Department of Public Help to the Poor 
was recently created it is mostl\ concerned with earning on 
miestigations m order that the poor ma\ recene necessary 
medical care- The Dorrego laboratory was aho created recently 
for the preparation of drugs for the hospitals of the country at 
moderate cort 

Allergy 

Drs Guido Ruiz Moreno, Miguel A Solan and Alois A 
Bachmann studied 733 clinical reports of patients who were 
cared for m the Imtituto de In\ cstigacioncs Pi*icas Aplicadas 
a H Patologia Humana, a department of the National Academy 
of Medicine of Buenos Airc^ The mort frequent allergic syn- 
dromes were asthma (431 ca c c*) rhmopathic* (360 cases) and 
urticaria (41 ca*es) The best therapeutic results were obtained 
ln allergic rlunopathics 6^ 5 per cent oi allergic rlimopathics 
^nd 6Z1 per cent of allergic a*thma were cured The specific 


therapy failed in 1 S per cent of the cases of rhmopathy and 
in 45 per cent of those of asthma There were 62 9 per cent 
multiple sensitrwties and 371 per cent single sensitmties 
Cutaneous sensitiuta was not an index of clinical sen*itt\ity 
The greatest frequenc\ of the latter is that which is produced 
b\ inhaled substances 50 per cent Food is the cause of reac- 
tion in 29 3 per cent of the cases, pollen in 117 per cent and 
bacteria and mushrooms m 8 5 per cent House dust and 
feather dust were the causes in a large number of instances 
Streptococci and staphylococci were the cause in about the 
*ame number of instances Aspergillus in the group of mush- 
room sensibilities and Ambrosia tenuitoha in that of pollens 
followed, but the gramineous plants were the most frequent m 
their groups Allergenic foods in order of frequenc\ were milk, 
eggs wheat, fish and pork It was also found that peas, lentils, 
rice and beef ba\e allergenic properties Heredity appeared to 
be a factor m 69 1 per cent of the cases Rhmopathies com- 
plicated by asthma were obsened in 519 per cent of the cases 
Asthma occurred m about the same number of women as m 
men Rlnnopathies, urticaria eczema, headache and conjunc- 
tnal di*ease$ occurred more frequently in women than in men. 
Plurisyndromal allergy was rare Gastrointestinal symdromes 
were frequently obsened in men The allergic svndromes 
appeared most often between the ages of 20 and 29 years and 
less frequenth in these under 9 years 

New Medical Journals 

Rc isia dc la Asocwcion Argentina dc Dictologia is the name 
of a new medical journal which has recently appeared here It 
is the organ of the Instituto Nacional de la Nutricion, Buenos 
Aires Dr Pedro Escudero, head of the institute, is the editor 
The first i*sue, of S4 pages, contains articles on determination 
of the effect of potassium bromate on the content of thiamine 
(\itamm Bi) in bread, staphylococci as cause of food poisoning, 
food \alue of araucana cones, postwar formulas for feeding 
children, chemical constitution and \itamms m dehydrated 
eggs and chemical constitution of food prepared in Argentina 
(according to results of analysis carried on m the Instituto 
Xacional de la Nutncion) 

Rcvista dc Psicoanahsis is the official organ of the Argentina 
Association of Psychoanalysis, which is a branch of the Inter- 
national Association of Ps\ choanah sis Its purpose is to make 
available m Spanish the foreign psychoanalytic literature The 
editorial staff includes Drs C E Carcamo G F Hardoy, 
A. Garma M Langer, E P Riwere and A Rascoysky The 
publication has the support of the Francisco Munoz Foundation 

Pan American Week on Neuropsychiatry 

The Pan American Xeuropsvchiatnc \\ eek, postponed from 
1942 to this year, w ill be held in the Faculty of Medicine of 
Buenos Aires Xoy ember 7 to 13 Dr Xerio Rojas y\ill pre- 
side. The following physicians haye been appointed as official 
speakers Drs Arturo Yivado of Santiago, Gonzalo Bo*ch 
of Buenos Aires, Honono Delgado of Lima, Osyaldo Loudet 
of Buenos Aire* A Austregc*ilo and Fortes Arv Borges of 
Rio de Janeiro iceme Dimi rt of Buenos Aires Camdo Pa\*«e 
of Montey ideo, Jo<e Belbey of Buenos Aires Samuel Ramirez 
Moreno of Mexico Leno Rojas of Buenos Aires Julio Endara 
of Quito and A C Pacheco e Silva ot Sao Paulo The al- 
lowing official topics yvill be di*cus*cd Prc^emle P-\cho*c* 
'"Abnormal Personality X onsuppurated Acute Enccpliahti* 

‘Conceptions on Schizophrenia Psychopathology of Hunger 
m Legal Medicine’ and Xeuropsychntry oi Iniections in Latin 
America ’ 

Brief Items 

The Socicdad Argentina dc Hxrtona Ic la Med erna I o^crcd 
the memo^ of \ cviho on the occasion o the fourth cen 
* nee Ins fairo-.*; nvc^ iea icn« 
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J»VR A It a 
' Oct 9, 19-tj 


A?®", + P,us,n ^ 1 '. Ho«a.d Uimcrs, o 
Lolkjc of Muluim \\ uslmmton, D C , 1902, Uimusity of 



ruinphann iXjnMmtnt of Mutumc Philadelphia, 1903^ aged 


i"»nn of tla Mount h 
TIiomas D Armistcnd, liowoU, \a Mutual CoHcrc of 
, mn l ' V) ' s tmmhu of tin. Mutual South of 

\ in’iiin. ionium tih pin mi no and tot oner took inrt in tlit 
tM litliMiniutl of the Hurt ell Memornl IIoepit.il, where tor mam 
'eiis lit uis on tlit ndejson hoard, sereed on tlit staff and 
toi nnm Hits i im infer ot the I Kind of the Roanoke PIo<- 
*igu! died \m*ust ft ot cirunonn 
Clarence Edmund Bair, Hi uldoek Pa Western Pemm I- 

V m 7 M t aI, , Ln ' t CofIt " 1 I’utslmrj'li, 1<>00, ntttd 71 , died, August 
\ of \al\uhi hnit dimM. 

Christo PetroiT Bnlabanoff, Jatonn Wish University 
ot the. Cth ot \cu \ ork Wulicil Dipulmint, 188S aged 84, 
died \ugu 6 

Margaret Banta, Los \ngcks \tmntan Medical Misston- 
irx College Battle t rti k Mich and Guram 2903, ngtd 76, 
died |u!v 20, of tiunua pvonephrosis, twtiis and pernicious 
muma 

George Richard Beddow, Pine Grove Pa Icniplc Unv- 
versitv bcliool of Medicine, Philadelphia, 1934 member of the 
INfcdic if Sock tv of the State of Ptnnsvhama, served foi nnny 
vears as dcjmtv coroner ot Pmc Gjovl, aged 33, on the asso- 
ciate stuff of the Pottsville Hospital, vv licit lie died, August 10, 
of hvpcrtcnsitc cardrort/nJ dimst 

Charles Edwin Beecher 9 Know die, III Northw estern 
Unnersitv Medical School, Chicago, 1905, served on the staffs 
of the Cottage Hospital and St Mary s Hospital, Galesburg, 
aged 63, died, July 14, of streptococcic sepsis 

Jesse Wilmington Bell 9 XValhaUa, S C , Bellevue Hos- 
pital Medical College, Kew York, 1892, surgeon for the South- 
ern Railroad, aged 76, died, July 14, of heart disease 
Sherman Grant Berry, San Diego, Calif , Manon-Sims 
College of Medicine, St Louis, 1893 aged 78, died, July 17 
Hugo Edward Betz, St Joseph, Mich , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1896, member of the 
Illinois State Medical Society, at one time trustee of the Chi- 
cago Medical Society , formcrl) professor of dermatology at his 
alma mater , superintendent of the Iroquois Memorial Hospital, 
Chicago, from 1915 to 1924 and formerly on the staff of the 
Cook County Hospital, Chicago aged 81 , died m Berrien 
Springs, July 29, of thromboangiitis obliterans 

John Philip Boland, Chicago, Rush Medical College, Chi- 
cago, 1928, commissioned a captain in the medical corps, Army 
of the United States, June 22, 1942, relieved from active duty 
Jan 2, 1943 and dishonorably discharged, Jan 19, 1943, aged 
41 , died, January 18, of an overdose of barbiturate poisoning 
Edwin C Bollinger, Toledo, Ohio, Chicago Physio- 
Medical College, 1894, served on the staff of the Women’s and 
Children’s Hospital , aged 72, died, July 27, of heart disease 
Arthur Stout Boyett, Buena Vista Ga , University of 
Nashville (Tenn) Medical Department, 1894, Vanderbilt Uni- 
versity School of Medicine, Nashville, 1894, mayor of Buena 
Vista, served as state repi esentative and as chairman of the 
board' of count} commissioners , aged 73, died, July 30 

Raleigh Virgil Butler, Minneapolis, Umveisity of Minne- 
sota Medical School, Minneapolis, 1937, aged 39, died in July 
Herbert William Case, East Tawas, Mich , Michigan Col- 
lege of Medicine and Surgery, Detroit, 1904, aged 60, died, 
July 15, of lobar pneumonia 

Charles Ellis Clark, Baltimore, the Hahnemann Medical 
College and Hospital, Chicago, 1912, served during Wor d 
War I formerly on the staff of the Hahnemann Hospital , 
aeed 63. died, July 25, of heart disease 

Fred William Compton, Ohvehurst, Calif , University 
Medical College of Kansas City, Mo, 1888, aged SO, died in 
Meuica J of coronary occlusion and coronary 


Pleasant A Creswell, Columbia, Tenn (licensed m Ten 
essec in 1912) veteran of the Spamsh-American War aired 
69, died recently of bronchial asthma ' S 

Dorwin LeRoy Culver, St Augustine, Fla , Utmers.U of 
he City of hew \ ork Medical Department, New York 189a 
-ged 81, died, July 29, of hypostatic pneumonia ’ ’ 

Sch0°Jl 1S ros r ton e i0 C l7 Curr f an ® B f os , ton ’ ?' ufts College Jledica! 
nnur ™?"' r GG. pro J r essor ° f dmical medicine at his alma 
n inter, member of the National Gastroenterological Associa 

clnef ??th f °{ T t>,c poston Oity Hospital physician m 
thief at the Carney Hospital , trustee of St Michael’s Collette, 
11 ooski, A t , aged 5/ f died, July 28, of coronarj thrombosis 

r.X?i a T? S C °™ e £ us Darlington, Reno, Xev , Long Island 
Cillegc Hospital, Brooklyn, 1901, member of the .Medical 
Socrurty of the State of New York, served oierseas during 
U orld War I, aged SO, died, July 28, of pneumonia 

Ernest Joseph David, Lowell, Mass , Lasal Lnuersit) 
Jnculfs of Medicine, Quebec, Canada, 1915, member of tb 
Massachusetts Medical Society , district welfare phvstcian lor 
the city aged 58, on the courtesy staff of St Joseph’s Ho* 
pit il, where he died, July 12, of acute coronary occlusion 
Charles Wesley Davis, New Castle, Pa , Western Penn 
svfvama Medical College, Pittsburgh, 1895, aged 76, died, 

I uly 27, oi congestive heart disease 
Homer Augustus Davis, Missoula, Mont , Dartmouth Med 
ical School, Hanover, N H, 1892 , aged 85, died, June 27 
Jesse J Dean, Waco, Texas, Medical Department of Tulan 
University of Louisiana, New Orleans, 1897, active m tk 
establishment of the Dean Highland school, aged 69, died 
Julv 22y of heart disease 

Peter De Gaetano , Brooklyn, Long Island College Hos 
pita!, Brooklyn, 1914 , aged 52, died, July 31 
Allen Ross Diefendorf, New Haven, Conn ; Yale Unncr 
sity School of Medicine, New Haven, 1896, member ot thv 
Connecticut State Medical Society, American Neurological 
Association and the American Psychiatric Association 
as president of the Connecticut Society of Psychiatrv , 
many years lecturer on ps}chiatr> r at his alma rrnter, aged /I 
died at the New Haven Hospital , July 30, of heart disease 
Henry E Donges, Uva/de, Texas (licensed in Te\a> under 
the Act of 1907 ) , aged 81 , died m the Merritt Hospital, Julj 
Francis Bernard Donohue, Bloommgburg, N Y , Colum 
bia University CoJJege of Physicians and Surgeons, New York 
1902, at one time physician at St Bonaventure College at 
Allegany, aged 69, died, July 26 

Alexander McGill Duff Sr, Republic, Pa , Western Pe nn 
s} Kama Medical College, Pittsburgh, 1901, for man} )#r> 3 
director of the First National Bank of the Republic, chairman 
of the medical committee of civilian defense, president elect 0 
the Republic Rotary Club, aged 66, died in the Umontow 
Hospital, July 24, of chronic nephritis 
Lawrence Francis Dugan, Faribault, Minn , MarqueH 
University School of Medicine , Milwaukee, 2924, mcm ^ e , r or 
the Minnesota State Medical Association, aged 45, s ^ r ' e< L re 
the staff of St Lucas Evangelical Deaconess Hospital, v* 
he died, July 17, of coronary thrombosis 

William Esser, Manning, Iowa, Rush Medical Co ^ 
Chicago, 1891, aged 86, died in Carroll, June 6, of uremia 
William Harrison Finney ® Chntormlle, VD* • z 
western University Medical School, Chicago, lb/L <i or j/i 
a captain in the medical corps of the U S Arm} utJ JL ^ 

War I , for many years physician and surgeon tor Q, r 
and Northwestern Raiiroad, donated the bin] din? q | te ; j ^ 
tom llle’s public library, which was named for Him. ^ oJ 
died in St Elizabeth Hospital, Appleton, Juh ot g 
appendicitis 

Chester Arthur Fleger @ Ansted, w x, ?> r 
Medical College, Baltimore, 190o, aged 62, ciica, J 
angina pectoris Mtdjcnl ^ 

Edward Samuel Folk $ Canton Ohio, 1 oJ q^u 1 
versity, Columbus, 1902, since Jamiap 


Marysville, June IU, ot coronary — , ernTy, Columbus, 1902, since J“«ap ^ d , f 

SC ThoLs John Conno, • Artartn, Mf» SS.’SSTbSrf ^ 

July 6 
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Oimcron-W ilWc\ Counties Medic'll Societv , member of the 
State Medical Association ot Texas and the Radiological Societv 
ot North America, Inc , roentgenologist to the Valiev Baptist 
Hospital aged 42 died Tuh 15, ot acute leukemia 

Morris Frank ¥ Boston Harvard Medical School Boston 
1011, councilor ot the Nortolk District ot the Massachusetts 
Medical Socict\ school phweian on the staff ot the Te\\i«h 
Memorial Hospital on the associate staffs ot the Beth Israel 
and Washingtonian hospitals plwsician for the Selective Ser- 
vice Board during \\ orld W ar I and rccenth , aged a/ , died, 
Tune 17 oi coronan sclerosis 

Rawle} H Fuller, South Boston \a Lm\ersit\ College 
oi Medicine, Ridunond 1905 member ot the Medical Societv 
ot \ lrginia , surgeon for the Southern Railroad aged 64, 
medical superintendent and owner ot the South Boston Hos- 
pital, where he died Juh 24 ot cerebral thrombosis 

Charlton Edwin Gamble, Turbeville S C , Medical Col- 
lege ot the State of South Carolina Charleston 190/ , aged 
62, on the courtesv staff ot the Tuoraev Hospital Sumter, 
where he died, Juh 10 of hvpertension nephritis and cerebral 
hemorrhage 

Frank R Geiger, Columbia, S C , Tennessee Medical 
College, Know die, 1S93, member ot the South Carolina Medi- 
cal Association on the staff of the Columbia Hospital , aged 
79, died, Tula IS, of cerebral hemorrhage 

William Henrj George € Albanv X V , Albam Medi- 
cal College, 1S94 , served on the draft board during World 
War I, aged 71, died Juh 16 ot coronan disease 

Maurice Gerstein, Brookline, Mas? New \ork Univer- 
sitv Medical College New Aork, 1S96 member of the Massa- 
chusetts Medical Societv past president of the Norfolk Dis- 
trict Medical Societv served as chief surgeon at the Jewish 
Memorial Hospital and on the courtes\ staff at Beth Israel Hos- 
pital Boston, where he died, Juh 13, of m\ocardial infarction, 
aged 73 

William Winder Goldsborough, Greensboro Md Uni- 
versitv ot Man. land School ot Medicine Baltimore 1901 for- 
merh state senator sened as president of the Caroline County 
Bank aged OS died in Princeton N J , Jul} 13 of carcinoma 
of the left hand carcinoma of the left side ot the chest and 
chronic rmocarditis 

Burton Thomas Gordon S Pompano, Fla Rush Medical 
College, Chicago 1910 at one time on the staff of St Anne s 
Hospital, Chicago aged 5S died in Deerfield Beach Juh 2, 
of chronic rheumatic heart disease 

Gus R Griggs, Baird Texas (licensed in Oklahoma in 
190S) , aged 66 died in June of carcinoma of the lungs 

Charles Raymond Haley, San Augustine, Texas Chicago 
College oi Medicine and Surgen, 1916, first lieutenant m the 
medical corps of the U S Arm} during W orld W r ar I sen ed 
as health officer of San Augustine Count} aged 54, died 
recenth of carcinoma of the colon 

Henry Brown Hart, Sarasota, Fla Medical School of 
Maine, Portland 1899, member of the Massachusetts Medical 
Societv , sened on the board of the Cape Cod Hospital Hvan- 
nis Mass , formerh treasurer of the Barnstable District 
(Mass) Medical Societ\ aged 72, died in Bradenton, Juh 13, 
of cerebral hemorrhage due to arteriosclerosis 

Dorsey Alford Harwood © Santa Ana, Calif , College of 
Plnsicians and Surgeons of Chicago, School of Medicine of 
the Umversit} oi Illinois, 1906 president oi the Orange Counts 
Medical Societv aged 63, on the staff of St Joseph Hospital, 
Orange, where he died Jul} 17, ot coronan insufficient 
Della Hertzs ch, Louiswlle K\ Universitv of Michigan 
Department of Medicine and Surgen Ann Arbor 1891 , mem- 
ber of die Kentuckv State Medical Association for mam a ears 
served as examining plnsician for the cm schools aged S2 
died in the Norton Memorial Infirman, Juh 12 of a iracture 
of the lett hip from a fall and bronchopneumonia 

John Henry Heuser, Louisville Kv Universitv of Louis- 
ville Medical Department 1891 member of the Kentuckv State 
Medical Association sened during W r orld War I, formerh 
on the staff oi SS Man and Elizabeth Hospital for manv 
'cars medical examiner for the Metropolitan Life Insurance 
Compam aged 7S died Tuh 1 of nnocarditis 

George Price Hill, Summit Hill Pa Medico Qururgical 
College oi Philadelphia 1904 aged 6-t , died Juh 0 oi pleun^v 
and chronic mvccarditis 

Marie Kirb> Hopkins Humphrey East Rochester \ A 
Lnnersitv of Michigan Department of Medicine and Surgen 
\n i \rbor 1900 aged 67 died in the Strong Memorial Ho- 


pital Rochester, Tuh IS of pulmonarv embolus due to rheu- 
matic and arteriosclerotic heart disease 

Henry Creath Kelker, Cleveland Western Resene Uni- 
versitv Medical Department, Cleveland, 1903 for t\\ entv -eight 
a tars phvsicnn for the Cleveland Christian Home, formerh on 
the staff of the Fainiew Park Hospital sened as examiner 
for the Big Tour Railroad, aged 68, died, Juh 11, of coronan 
occlusion 

Frank Kenworthy Pittsburgh, Western Pennsvlvania 
Medical College, Pittsburgh, 1901 , a captain m the medical 
corps of the U S Armv during W orld W ar I , for manv 
vears surgeon for the citv department of public safeh sened 
on the staffs of the Western Pennsvlvania and Shad} side hos- 
pitals aged 65 , died, Tuh 14, of coronar} thrombosis 

Jacob H Kerth, San Diego, Calif Medical College ot 
Evansville, Ind 1SS1 aged S 7, died, Tul} 8, of heart disease 
John Ketterle, St Albans, N Y , Bellevue Hospital 
Medical College New \ork, 1897, member of the Medical 
Societv of the State of New \ork a captain in the medical 
corps of the U S Armv during W orld War I aged 70, died, 
Tuh 9, in the Man Immaculate Hospital, Jamaica, of carci- 
noma of the sigmoid 

Adolph Kroll Jr, Passaic, N J , Universitv and Bellevue 
Hospital Medical College, New Aork 1916, member of the 
Medical Societv of New Tersev , member of the staffs of the 
Passaic General and St Man s hospitals aged 51, died sud- 
denh Tul} 7, m the Newark induction center of coronary 
occlusion 

Oliver William Kulp, Davenport, Iowa State Universitv 
of Iowa College of Medicine, Iowa Citv, 1S96, formerh a 
captain of Compan} B, 54th Infantn ot the Iowa National 
Guard veteran of the Spamsh-American War, sened on the 
staff of the Merc} Hospital , aged 6S , died Jul> 5, m Iowa 
Citv of coronan embolism and carcinoma of the mouth 
Joseph Philorum Lapointe, Hanev N D , School of 
Medicine and Surgen of Montreal, Facultv oi Medicine of the 
Lnnersitv of Laval at Montreal Que. Canada, 1917 sened 
on die staff of the St Aloisius Hospital, aged 52 drowned 
June 25 

Samuel Elijah Newman $ St Louis, Miami Medical Col- 
lege Cincinnati 1°02 member and formerh vice president ot 
the American Proctologic Societv on the staff of the Jewish 
Hospital and Citv Sanitarium , aged 65 , died, Jul} 17, of angina 
pectoris 

James Joseph Panton, Portland Ore Long Island Col- 
lege Hospital Brooklyn, 1894 member ot the Oregon State 
Medical Societ} formerh medical director of the Oregon State 
Pemtentian Hospital, Salem sened with the Oregon National 
Guard Compam G, first regiment, aged 81 died, June 19 of 
carcinoma of the esophagus 

Brantly Fuller Parker, York Pa , Hahnemann Medical 
College and Hospital of Philadelphia 1903 member oi the 
Medical Societ} of the State ot Pennsvlvania sened during 
W r orld W r ar I aged 65 died Tune 2S of gastric carcinoma 
Roy C Pope, Niantic III , Michigan College of Medicine 
and Surgen, Detroit 1901 member ot die Illinois State Medi- 
cal Societv aged 67, died in Boulder Junction, Whs., Jul} S, 
of valvular dr^ea^e of the heart 

Harvey Francis Rawlings $ Giampaign III , Universitv 
of Louisville (Kv ) Medical Department, 1910, sened during 
W orld W ar I on the staff? oi the Mercv Hospital, Urbana 
and the Burnham Citv Hospital, aged 5°, died m Jacksonville, 
Juh 14 of bronchopneumonia 

John Luther Reeves Philadelphia, Howard Universitv 
College of Medicine Washington D C 1923, member of the 
Medical Societv of the State oi Pcnns\lvama and the Ameri- 
can College ot Chest Ph}sicians, on the staff oi the Mercv 
Hospital aged 43 died Juh 11, of carcinoma 

Brette Redpath Riley $ Benedict Kan Central Medical 
College ot St Joseph Mo, 1896 served a? mavor of Benedict 
and ior manv vears as a member ot the board oi education 
sened during World War I aged 72 died Juh 16 oi coro- 
nan embolus 

John Wylie Robertson Coultenille 111 Beaumont Hos- 
pital Medical College St Lorn? 1889 member of the Ilimoi? 
State Med cal Societv ior manv vears local phvscnn ' r J 
surgeon for the Illinois Central Railroad Co^panv aged 81 
was killed luh 2o when the au omobile :n v h ch lie as 
driving vva? ? ruck b\ a train 

Willard B Robinson Riel \ a Ken Jr Scl 1 

oi Vcdicmc Lo-mallc 1S8*> aged H dial K\ 4 
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I , t\ ‘iiduit pin sicnn at the Mumble Smalonuu® M , cd, '; aI 1 College and Hospital, New York 190? fieflv 
cu 5, (lKu, June 14, of cototni} thrombosis school nln cirmn ~L~cr r* _ *< < ^ 1 b iormeriy 

M,?, Cn J y r A n V,n Sh f^ r * Charleston, 111 , the Hahnemann 
m r C l U f JloMmal, Chicago, 1903, past president 
.1 the Coles-Li.inhu land Comities Aftchcal Socitlj , sened 

^ ‘G* health ofliccr , president of the 


stair of the M \ Montgomerj Mcmoi'iai "is un’lnVuimTagcd 6<T 

died, Jtilv 1\ of mute pvehtis 

J ohn Crcsswcll Slaw-son, O.lando, Ha , Ncu York Um- 
erMU Medic .1 College, Ncu } ork, 1898, for maty 3 cars 
iciltli ollner of the town of Carnul, N and attending 
*h\Miian of the Lmcolndale hr inch ot the New Voik Catholic 
rote, ton, Jornierh on the staffs of the Saratoga Spungs 
> uut.il mm, the Dr St tongs Ine, San toga Springs, N \ 
Wd the 1 1 "s. ton Hosptt d, Cttct, \ 3 , aged 66, died, Julj 13 
Ac hromc imotiidiUb 


Sr' wG eumin Smith, Loum.llc, K\ , Lnnersity of I 0111s- 
ille Medical Department, 1892, demonstrator of ainlvtic chem- 
-tn at his aim 1 mater, 1007-1908 and assistant to the chair 
chumstrv and toxicologv 1 90S-] 009 also n phinnnciHt, 
t;t(l /4 f elite] in St J oseph Jnfmnnrv, June 27, of carcinoma 
l the esophagus 

Charles James Smyscr, Ncu Wilmington, Pa, Harvard 
Medical School, Boston, 1897, past president of the Laurence 
Countv Medical Socictv t member of the Medical Society of the 
State of Pcniisv h ama served during the bpamsh-Amcncan 
W ar and \\ orld \\ ar I on the staff of the Jameson Memorial 
Hospital, Ncu Cattle aged 78, died, lulv 22, of arteriosclerosis 
John Harvey Sparks, Detroit, Mtlnrrv Medical College, 
Nashville, Icon, J9J4, member of the Michigan State Medical 
Sonctv aged 54, on the staffs of the Wavne Diagnostic Hos- 
pital and the Park side Hospital, where he ched, )u)y 11 

Thomas Frank Staley, Bristol, Term t Medical College of 
Virginia, Richmond, 1900 chairman of the Missionary Emcr- 
genev Fund, Inc , aged 07, died in the Henry Ford Hospital, 
Detroit, Juh 13, oi acute vcllovv atrophy 
Eugene Gilhs Steele ® Buffalo, Who, Albany (N Y) 
Medical College, 1906, member of the Missouri State Medical 
Association, at one time on the staff of the Santa Fc Coast 
Lines Hospital, Los Angeles, aged 62, died, July 20, of cor- 
onarv sclerosis 

Robert Marcus Stith ® Seattle, University of Pennsv f- 
vama Department of Medicine, Philadelphia, 1899, member of 
the American College of Chest Physicians, seived as a captain 
m the medical corps with the 69th artillery during World War 
I , was chief of the division of tuberculosis control of the city 
health department, served as consultant for the Umted States 
Marine Hospital , medical director of the Firland Sanatorium 
and Isolation Hospital, Richmond Highlands, Wash , aged 68, 
died, June 22, of cerebral hemorrhage 

Cephas Swanson, Minneapolis , University of Minnesota 
College of Medicine and Surgery^, Minneapolis, 1907 , member 
of the Minnesota State Medical Association, medical examiner 
for the Selective Service Board number 19, aged 67, on the 
staff of the Lutheran Deaconess Home and Hospital, wheie he 
died, July 20, of cerebral hemorrhage 
Albert B Sweet, Hopkins, Minn (licensed in Minnesota 
in 1880) also a pharmacist, Civil War veteran, aged 93, died 
m the Veterans Administration Facility, Minneapolis, July 0, 
of cerebral thrombosis 

Richard Jerome Tanner, Norfolk, Neb , Lincoln Medical 
College of Cotner University, 1909 at one time known as 
•‘Diamond Dick”, aged 74, died m a Norfolk hospital, July 2, 

of an injury received m a fall r 

Frank Eugene Towers, Minneapolis , University of the Ut j 
of Newark Medical Department, 1875, past president of the 
Hennenm County Medical Society, formerly served as county 
Hennepin L. y Parkview Sanatorium, June 1, 

d artcnosclKOSIS and bronchop,, eu„»„,a 

Ilaworth Robert Ttaver^Buffao^ ^OTuf'wa” I, "aid 

50 j K diet? ans ^ acl * ,tJ ’’ Canandaigua, 

NY, July 6, of coronary heart disease 


* ttei d r - 

/o, died, July 31, of coronary thrombosis 

Plu? PhCn Wllliamson » Dovesville, S C , College of 
the Mel'enff n Tnfi SUrfie ° n ^. BaIt,m0 - re - 1904 . aged 72, died m 

LS i£r lor “’"' ,,,ly K oi jni 

John Wotherspoon, Seattle, University of Glasgow Medi 
cal ha cult}, Scotland, 1889, member of the Washington State 
i cdical Association, aged 79, died, July 5, of chrome imo 
cn rditis 

Alonzo D Wright, Co\s Creek, Ky , Kentucky School of 
Medicine, Louisville, 1886, aged 85, was found dead in bed, 
July 1 

Justus Gaige Wright, Brooklyn, Long Island College Hos 
pitaf, Brooklyn, 1899, member of the Medical Society of the 
State of New York , on the staff of the Carson C Peck Memo 
ml Hospital , consulting pediatrician to the Cumberland, Pros 
pcct Heights and the Brooklyn Nursery and Infants’ hospitals, 
aged 65, died at his summer home in Mattituck, N Y, July 27 

Goldman McDonald Young ® Posted, N C , Lincoln 
Memorial University Medical Department, Knoxville, femi, 
1916, aged 58, died, July 9, of carcinoma of the stomach 


DIED WHILE IN MILITARY SERVICE 


William Ambrose Hutchinson, Texarkana, Ark , 
Tulane University of Louisiana School of Medicine, New 
Orleans, 1924 , served as secretary of the Bowie Count} 
(Texas) Medical Society in 1934 and as president in 1938, 
in 1931 was commissioned a first lieutenant in the medical 
corps of the Texas National Guard, m July 1932 pro 
moted to captain and in March 1940 became a major, 
began active duty in the medical corps of the U S Army 
(National Guard) in November 1940, was promoted to 
the grade of lieutenant colonel in June 1942, had been in 
command of a hospital at Eritrea, Africa, was killed in 
an airplane crash in the Middle Eastern area of North 
Africa, February 23 

William Harris Funk ® Captain, M C, U S Nm 
Washington, D C , Johns Hopkins University School of 
Medicine, Baltimore, 1920 , U S Naval Medical School 
1921 , entered the medical corps of the U S Navy 
June 1920, served on many assignments in various ports 
of the world where the Navy maintains its stations, spe 
ciahst certified by the American Board of Intel nal Mem 
cine, diplomate of the National Board of Mcuicil 
Examiners, fellow of the American College of Physicians, 
aged 50, died, January 6, in Kodiak, Alaska 

Adam George Heilman @ Lieutenant Colonel, M 
U S Army, Washington, D C , University of Fennel 
vama School of Medicine, Philadelphia, 1913, U S Arm 
Medical School , 1922, served during World v^ r J » I 
entered the medical corps of the U S Army as 
lieutenant in 1920, aged SI, died in the Walter leu 
General Hospital, August 12, of bacterial (Strcptococ 
fecahs) endocarditis 

Pascasio Quinones-Chacon @ Baltimore, George 
Washington University School of Medicine, ^’ lS ‘ u p j• A 
D C, 1936, member of the Medical Association of « 

Rico, began active duty as first lieutenant in them ii 
reserve corps of the U S Army m Februar yWL. ^ 

32 was killed in an airplane accident in i nert 
Oct 1, 1942 , . 

Robert Corkill Quine, San Diego, Cij» , f™" , m ! 

cal College, Chicago, 1935, commissioned a c t t, 

later a nfa/or m the medical reserre corps of , r . 

Army, a flight surgeon, aged 41, was kiiM 
plane crash at Gunnison, Colo, Julj 1/ 



\ 0LU11E 123 

NlMBEt 6 


BUREAU OF INVESTIGATION 


373 


Bureau of Investigation 


DANGEROUS TO HEALTH 
When Used as Directed 

[Editorial Note. — These Tb^tnct^ differ from other ibstracts 
of Notices ot Judgment issued b\ the Tood and Drug Adminis- 
tration of the Federal Sccurm \genc\ which Imc appeared 
in the^e pages in that tlie\ include reference to the fact that 
the^e nostrums were ^pccificalh declared to be dangerous when 
u*ed m accordance with the directions gnen on the label b> the 
manufacturer The abstracts that follow are gn en in the briefest 
possible form (1) the name of the product, (2) the name of the 
manutacturer, shipper or consigner, (3) the date of shipment, 
(4) the composition, (5) the tv pc ot nostrum, (6) the reason for 
the charge of misbranding and (7) the date of issuance of the 
Notice ot Tudgment — which is conMderabh later than the date 
of the seizure ot the product and somewhat later than the con- 
clusion ot the ca*e b\ the Food and Drug Administration ] 

Alttbnn — Mafrett Sate* Corporation Seattle Shipped betw ten Feb 
1*5 and Sept 2 1941 Composition capsules containing emetine bydro- 

cUonde in amounts \amng from 0 0a to 0 IS gram with ephedrrae 
hydrochloride pilocarpine by drochlondc and milk *ugar Misbranded 
hecat: e dangerous to health when u ed m the dosage and wnth the fre- 
quency and duration suggested on label and becau e claim on carton An 
aid ir curbing the liquor habit and similar tatements in accompanving 
circular we-e fal e and misleading *mce this product would not be an 
-fpronnate o- effective treatment tor that purpo e — [£) DA/ 

F D C 6^6 Ftbr tarv 19t~ ] 

Breatheasy Kits and Inhalant — Breatlieas\ Distributors Inc Seattle 
Shipped between Nov 27 l^-tO and April 26 1941 Composition gov 
eminent cherm ts reported finding that the product had the activ ity of 
j per cent vntbetic racemic eptnephri le h\ drochloride Misbranded 
because dangerous to health when u ed m the dosage or with the fre 
queuev or duration pre cribed on bottle label and m accompanying booklet 
Al*o mi branded becau e statements m booklet gav e the impression that 
the p-cduct was a sate appropriate ana efficacious treatment for asthma 
hay fever dermatitis eczema chronic bronchitis and head colds Further 
mub’-anded becau e carton label failed to bear common or usual names of 
actrve ingredients a statement of the quantity of contents and the name 
place of bu mess of manufacturer packer or distributor — fD D 
^ / F D C o46 \o ember 294 * ] 

Bromo Caps — Parke Daws and Company Detroit Shipped April 11 
19-tl Composition m cacn capsule es entially 2 3 grams of acetamhd 
*» 4 grains of aspirin and 54 grain of caffeine Vdulterated because 
trength differed from that claimed on label namely that each capsule 
contained grains ot acetamlid. Mi bmnded because dangerous to 

health if u ed in do age or with frequency or duration suggested on label 
M 0 misbranded becau e of mi leading name since no bromine or com 
pound thereof was pre ent. Further mi branded becau e of false and 
misleading claims that product contained no narcotic drugs and was a 
quick sure scientific remedy which would take the place of aspirin and 
habit forming headache pow ders and liquids *mce the latter claim created 
the impression that the product contained neither dangerous drugs nor 
a pirin Misbranded again because of misrepresentations that the 
preparation would gne relief and constitute an adequate treatment for 
rheumatic pains colds toothache mental fatigue menstrual pains feyensh 
conditions sea or car sickness or ovenndulgence in food or drink Mis 
branded al o because label did not list the common or usual names of the 
2cti\e ingredients other than acetanilid and the quantity or proportion of 
the latter was not correctly declared Further charges of misbranding 
"ere Labels failed to bear adequate directions for use or warnings 
that because of acetamhd content frequent or continued u*e mtght be 
dangerous causing <enous blood disturbance anemia collap e or depen 
deuce on that drug also label did not caution again t giving the product 
to children o’" using it in tho e pathologic conditions yy herein it might be 
dangerous to health or yvam again t unsafe dosage or methods or 
duration of administration — [D D \ J F D C 601 February 1943 ] 

Cold Tablets and Capsules — Lpjohn Company Kalamazoo Mich and 
Aeu \ork Shipped between Sept 2a 1940 and Feb 14 19-rl Cora 

TO ition included acetamhd a quinine salt camphor podophylhn and 
aloin Products were vanouslv labeled Capsule Cold Special Lpjohn 
Fold Special Cold Special No 2 and Swiss Capsules Ml mis 
branded because dangerous to health when used in dosage and with fre- 
quency and duration suggested in labeling Further mi branded becau e 
labeling did not m most instances bear adequate directions for u e 
since such directions as were given y\ould have caused the products to 
be dangerous to health Further misbranded because labeling faded to 
"am su”icienU> against u*e b' children and m tbo*e pathologic condi 
tioas wherein the tablets and capsules might be dangerous to health Also 
mi branded because labels failed to caution again** u e in ca*es of tiat,*ea 
actmtin^ abdominal pain or other svmp oms of appendicitis o- continued 
use which might cause enous blood di turbance* anemia, collap e o- a 
dependence cn the drug Mi branded finally because of fal c and ms 
leadvwp rt-Tc entation that the tab\e s and cap vies i\rt a rerr-dv for 

» n-de colds —t D D \ J F D C 60 Fr’-m-ry jp* ] 


Leunbach’ Paste — Merz and Company Chemical W orb* Inc Newark 
and ELa*t Orange N J Shipped Aug 16 1940 Composition *o*ip 
water and about 2 per cent each of alcohol and pota**iura iodide Mis 
branded because dangerous to health when used as an abortifacient in 
the dosage or with the frequency or duration recommended in. labeling — 
t D D A / F D C 607 Fcbruar% 194s ] (Another consignment 
shipped Jan 25 1942 by the Doctors Pharmacy Milwaukee, was 
declared misbranded under D D A / F D C 60S for the reason 
given above ) 

Mrs Moffat s Shoo Fly Powders for Drunkenness — M F Groves Son 
and Company Philadelphia Shipped Nov 2 1940 Composition tartar 
emetic Misbranded becau e dangerous to health when u*ed m the 
dosage or with the frequency or duration suggested in labeling and also 
becau e statement for drunkenness was false and misleading — [ D D 
A / F D C 605 February 1943 ] 

Natures Minerals Compound — Natures Mineral Companv Indian 
apoh* al o known as Natures Minerals Companv and Natures Mineral 
Food Company Shipped between Aug 26 1940 and Jan 24 1941 

Composition (preparation in powder and tablet form) essentially com 
pounds of calcium magnesium iron and *odium phosphate^ carbonates 
sulfates chloride* sulfur and fluorine. Misbranded because dangerous 
to health when u«ed in the do*age or with the frequency or duration sug 
gested in the labeling since it contained a poisonous sub tance fluorine. 
Further misbranded because of fal e and misleading representations on 
cartons and bottles that the preparation would supply minerals deficient 
in the ordinary diet [D D V J F D C all o42 and o4a Acmcrn 
ber 1942 ] Consignments of a product called simply Natures Minerals 
and shipped by the aforenamed concern between Sept lo 19-rO and April 
IS 1941 and reported identical in compo ition were subjects of D D 
A / F D C 543 erd S44 \o cirbt.r 194 7 One charge ot misbrand 
mg was under the representations that the product would be efficacious in 
treating or preventing cancer arterio clerosi* diabete. stomach blood 
kidnev and bladder di order* gall tones and *ome other thing* Ca es 
No* o44 and "4a al*o included the name of P G Junch Pasadena 
Calif as a shipper 

Special Formula Tablets and McNeal s Laxative Cold Tablets — \raer 
Company Inc Buffalo N A. Shipped Dec. 16 l Q -»0 Compo ition 
(the products were identical) m each tablet acetanilid (approximately 1 
grain) quinine *uliate (approximately 0 oS gram) a laxative plant drug 
and a mall amount of atropine. McNeal product mi*tranded because 
dangerous to health yvhen u ed in the do*agc or wnth the frequency or 
duration suggested m the labeling Al*o mi*branded because labeling 
faded to give adequate directions for taking it and did not *ufficientlv 
caution against use by children or in tho*e pathologic conditions m which 
it might be dangerous to health or warn against un afe dosage or methods 
or duration of administration or application fo” protection of tver* 
Special Formula Tablets mi branded beeau*e labels did not bear common 
or usual names of the active ingredients or declare the amounts or pro- 
portions of acetamhd and atropine pre*ent — [D D \ J F D C 
547 !\<rcirbcr 1942 ] 

Tabknoll Three Bromides Effervescent — H G Knoll and Company 
Inc New \ork Shipped Jan 6 1941 Coinpo*ition ammonium 

potas*mm and *odium bromide* Mi*bnnded becau*e dangerous to health 
when taken in the dosage or with the frequency and duration prescribed 
in the labeling becau e latter failed to give adequate directions for use 
and to bear sufficient yvamings agam*t u e when it might be dangerous 
to health or caution against un*afe do*age or duration of administration 

m such manner and form as are necessary for pro ection of users 

ID D \ / F D C o4S \cr mber 1942 J 

Whitehall s (Dr) Compound Tablets — Dr Whitehall Megnmine Com 
pany South Bend Ind Shipped between Nov 27 and Dec 3 lb-»0 

Composition acetamhd odium sahcvlate and plant material Mis 
branded because dangerous to health if taken in the dosage or with the 
frequency or duration prescribed in the labeling *mce such u*e might 
cau e serious blood disturbances anemia collap e and a dependence on the 
drug Further misbranded becau c labeling failed to give adequate di-ec 
tions for u e since it did not provide ftr* a limit as to the duration or 
frequency of admim*tration Misbranded aI*o because labels failed to 

carry adequate warnings against u*e by children or in condition* m which 
the product might be dangerous to health or to caution again unsafe 
do*age or methods or duration ot administration Mi branded finally 
because label gave the false irapres ion that the product was an appro- 
priate treatment for the conartions de. cribed whereas it wns no but 
actually a dangerous drug — [D D \ J J~ D C *49 \crerrb rip/’] 

Zerbst s Capsules — Zerbst Fharmacal Company St Jo c*>h Mo 
Shipped Jan 20 19-rI Compo ition cap ules (in 2a cent package) each 
containing acetanilid ( 1*4 grains per capsule) with caffeine res no 
material camphor capsicum alom and a afoetida ( 0 cent package) 
acetamhd (2 ( s grains per capsule) and a laxatne plant drug not 
named Both packages im branded because da ~ge*mas to health y hen 

u ed according to directions on the label Fcrthe- m braced b-c 

labels failed to bear adequate warnings against u c br children c- n 
tho*e pathologic conditions m wh.ch product might be da^gero-* to 
health or to caution again un*afe do*-gc c- dvrat on cf - ’"me raticn 
for pro ection of u ers mcc ro y am ng was giy cn ami- u*.- i- 
presence of appe-dicitis * np am* ©- with reference to pd v r s 

e-ious blood di~*urbances follow j ig vs- eff min 1 r .rv -- 

that frequent cr co-tirued u e ur v t re -it m d- 'c-ec r- t v - 
Tlie ^0 cen package wn foani i- - «-o — r 

thing* i was fal*elv rr'rr'r- ed t j the*- ca- Am w-u * * cv*. nn a 
cold and la’ <4 ♦ oiled to give c- mm-u c ' v uA r^e-e c f c_ a *. vr 
i-g^edirr o- dec. -re qn-- r o 5 c - r- * c' t v - p- ka-- — J p £, j 
F D C ] 
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THE EMERGENCE OF THE 
CHRONIC PATIENT 

/ o the I ( hlo > — Of Lite mis tin students of Mini and social 
*1 tlislto Ime been tilling out attention to the remarkable 
nut else in longevity which is Imitip such 1 profound influence 
on out wi\ of lump \s the length of ottr dais on earth is 
nuts wed we inul oursthes hung longer, in health and otlier- 
wtse, with pioplt wltsi must live longer with us \ outh, hemp 
conftonted with the problems of igt, must share them Youth 
too line he strieksit he long-term disease, as in the ease of 
iheumatie liver with its eotnphe itions and se<|uelac Against 
the sattsiactton and ;o\ of piceeiiting ind curing illness in the 
earlier seats we now Ime the spceler of the degcncralnc and 
^lidigiiant dise isss wlneh ire more characteristic of the later 
Buars 

^ The ‘ lculc ’ hospit d which lus chosen and specialised in 
emergencies during the earlier rears of our lues, can hare only 
one 1 espouse to the needs of the chronic patient with whom 
philanthropist pin «ician, nurse and social worker must now' 
Inc longer \\ c line learned to he patient with the lame, the 
halt and the blind, and we must learn to be patient with those 
who are sick with a long-term disease Medical science is 
equipped to meet the challenge in this realm and should welcome 
the opportunity J he beggar must not be turned awa\ from 
our doors tor fear that lie mav break our hearts 

A reasonable proportion of long-term patients who still 
require intensne medical care should be retained m general 
hospitals, and the establishment of independent hospitals for 
chronic disease, at comparatneh greater expense if the job is 
to be done right, and at a distance, should be discouraged The 
qualifying adjcctncs "acute” and "chronic” have no place m 
connection with institutions built for the scientific care of the 
sick Tor our help in reconsidering the claims of the long-term 
patient to the attention of the modern hospital we have a 
number of recent developments which owe their existence to 
the war and to the threat of insecurity generally 

Pro\ lsions for social security which preceded and subsequent y 
went hand m hand with the idea of the four freedoms include 
more public funds for the caic of patients who are chronica y 
,11 and cannot finance themselves (Poverty and chronic disease 
j ie witlun a vicious circle which must be broken somewhere) 
Furthermore, we are witnessing an extension of voluntary 
group insurance schemes which will confer more benefits all 
around, over longer periods of time, for those who can afford 
,t Direct income from patient sources will also be noticeably 
increased For these three reasons, hospitals will be less depen- 
dent on philanthropy and ultimately less dependent on voluntary 
medical service Because of these new or improved sources of 
income the financial reason for the transfer of long-term patients 
from the “acute” hospital to a segregated and isolated institu- 
tion independently maintained for chronic disease, at a ime 
t,on maepe j care mQst( , ull disappear Such 

when t ey m ^ longer , n general hospitals, where they 

pa tents wi q{ ^ il]nesSj which now differentiates 

them^so artificially from short-term patients will no longer 
« a criterion for their admission or retention 
appear as a cnt developments which will favor the 

Apart from jono^ we have the following to 

retention of tl 8 interes t of the physician, social 
consider («) *e in ^ d.sease, (b) the provi- 

worker and public 8 hospitals and the remuneration 

sion of full time opportumti p ]s and dispensaries 

of physicians for medical service 


Jour A M A 
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generally, (r) the increase of laboratory facilities in hospitals 
where qualified physicians who have selective interests m the 
various categories of chronic disease can develop their special 
talents along these lines and (d) the utter inadequacy and 
indecency of existing facilities for the care of long-term patients 
Thus the second major reason for transfer will disappear, 
namely the lack of interest in patients with a long drawn out 
illness The presence of these patients n hospitals where they 
arc under control over longer periods of time, either contmu 
ously or in diwded visits, gives to the scientific physician 
greater opportunities to study the remote results of treatment 
than ever before and, if lie is freed from financial worry while 
having the additional opportunities of the laboratory, he will 
welcome the change In passing, I might add that the lack of 
interest of the doctor m chronic disease encourages quackery 
ns a possible relief to the uneducated patient 
These new trends indicate that chronic disease is rapidly 
emerging as an acute social and medical problem, and it will 
not be denied if for no other reason because it is beginning to 
strike home to many of us who are responsible for hospital 
progress Moreover, the war will leave us with a demand for 
the rehabilitation of the wounded in our armed forces, man) 
of whom will be m the long-term classification This will 
doubtless increase our respect for the patient suffering from 
chronic disease and stimulate adequate provisions for his hos 
pitahzation 

Tiie medical profession is greatly concerned with the trends 
of social security m its broadest implications and now has the 
opportunity of cooperating in the solution of this vexing prob 
Jem, while benefiting itself in many desirable ways It is now 
up to the hospitals and their medical boards to formulate a 
program without delay In competition with government, the) 
have always done better in such matters thus far 

E M Bluestone, M D , New York 
Director, Montefiore Hospital 


“INSECT VECTORS OF POLIOMYELITIS” 

To the Edit 01 — In reading your editorial on “Insect Vectors 
>f Poliomyelitis” m the August 28 issue of The Journal 
, vas struck by this statement “The dominant species m cac 
*roup were green bottleflies and blowflies, the common hous 
icing present in small numbers in only two of the four P 0Sltl 

pecimens ” , 

The common housefly is such an important vector of ) s 
ery that it seemed strange that it had not been more serious ^ 
onsidered in these investigations concerning poliomyelitis 
wondered at once what type of bait had been used in cat 
he flies used m the experiments by Trask, Paul an c 
had missed their articles in the Journal of Experiment 
me, but on looking up their publication I see that the W 
rincipally was fish Tins bait is somewhat ^ 

ousefly, but, of course, much more so to bottle J lieS c (hw 

lies Had a fermenting bait been used it is * r ^ 
robable that the dominant species of flies cau f ’ . , ffcrf „t 

een houseflies, and the results might Ime been o jinJ 

Control of the housefly is a major problem i J[Ijec , 

ition and it is especially important that thc /° . cJtir U 
nth respect to the spread of pohomjelitis > cur rcrt 

ny experimental work is being one ^ mvle 

p idem ic m Chicago, it is suggested that e fta , jr .< 

rap houseflies and repeat the expenmen 
felmck Charles G “ oPDf: ? 

Colonel, M C, U S ^ 
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THE AMERICAN MEDICAL ASSOCIATION 
AND THE CULTIVATION OF THE 
CINCHONA TREE IN THE 
UNITED STATES 

ERWIN H \CKERK\ECIlT r MO 
B \ltimore 

It is now common knowledge tint the Japanese m taking 
Tava cut off the source ot almost the entire prewar quinine 
supplv of the world It is equal!' well known that the result- 
mg quinine shortage is still in sptte of mam ingenious and 
valuable countermeasures, one of the most serious problems of 
medical warfare The American Medical Association can 
rightly be proud of having been, seventv-five a ears ago, the 
protagonist ot a plan which if it had been executed, would 
ha\e sa\ed us our present difficulties 
In 1738, a hundred vear& after the introduction of the Peru- 
Man bark into our pharmacopeia La Condamine had alreadv 
tore=een the exhaustion ot the South American supply as a 
consequence of the purel} destructive methods of “production 1 
in New Granada, Ecuador, Peru and Boh\ ta Alter a hundred 
'ears had passed the situation had grown so dangerous indeed 
that the Dutch and the English started cultiv atmg the cinchona 
tree m their own colonies the former m ISM in Java, the 
latter m 18o0 in the Neilgherrv Hills of southern India 
The Transactions of the fifteenth annual session of the Ameri- 
can Medical Association held in 1864 in the cm of New lork, 
contain a little memorandum of Dr D J Macgowan (appar- 
ent!} an anm surgeon ) of \\ a*hington D C on tlie “Naturali- 
zation of Cinchona on the Eastern Continent 7 1 Macgowan dealt 
with the Dutch and English experiments and recommended that 
thev also be tried in Haiti The assembl} reacted ta\orabi\ to 
the suggestion and on the motion of Dr J H Griscom the 
famous New \ork Quaker and sanitarian appointed a com- 
mittee composed ot three of its most distinguished members 
Joseph M Smith, E R. Squibb and J H Grucom to confer 
with the Haitian minister 2 on the subject. 

Three vears later, in 18o7 the Medical Society of Wavne 
Count}, Mich, submitted to the eighteenth annual session of 
the American Medical Association a paper of its member Dr 
J M Bigelow which examined the whole cinchona situation m 
more detail and boldl} and nghtlj asked the introduction and 
cultivation ot the cinchona trees in the United States 3 Dr 
Bigelow designated western Texas Arizona or Lower Cali- 
fornia as best fitted for such plantations On the motion of 
Dr W B Atkinson (Pennsylvania) a committee consisting 
of T M Toner (District of Columbia) F Howard (District 
of Columbia) and C A Lee (New \ork State), was appointed 
to memorialize Congress on this \ ital question * In the next 
vear 1868 Dr Toner read a report of the committee in the 
Section on Chemi>trv and Materia Medica and a new com- 
mittee, composed of Dr L T Deal (Pennsvlvama) T A Logan 
(California) and T M Bigelow (Michigan) was elected to 
memorialize Congress' For seven vears this committee under 
the leadership of Dr Deal was to cam, on a vigorous, intelli- 
gent fight for the cultivation ot the cinchona tree ui the L'mted 
States 

Troro the In Mute of the H> tor\ of Medici— To 1 ns HonVms l. m 
\ersil> 

1 M-iccrman D J Nitiirahiitioa of Cinch m on th~ Eastern 
Continent Tr \ M V 15 1*1 iS^ l c 64 
* Tr A M \ 15 31 1M3 

1 Cultivation ot the Cinchona Tree*; in tl- t m cd ‘state Tr 
\ M \ 18 \ m 40 l v 6“ 

Ur \ M \ IS ^0 \'b~ 

5 Tr V M \ m 149 1^0 


At the twenty -first annual session in 1870, Dr L J Deal 
submitted a report ot the committee, consisting nnintv of a 
proposed memorial to Congress 6 This memorial the most 
important and substantial document published during tin* action 
of the American Medical Association It starts with, an 
explanation ot the medical a alue oi quinine and then giv es some 
interesting data on the economic implications ot the problem 
For example, from 1859 to 1865, 82,287 250 worth of bark and 
quinine salts were imported into the Lmted States, between 
1S61 and 1865 the United States Arm} purchased 1,198,000 
ounces of quinine (the average annual consumption of the 
United States before orld War II was 5 000,000 ounces) 
The memorial describes the danger arising from the exhaustion 
of the Peruvian suppl} and recommend* the cultivation oi 
cinchona in California which seemed to be even better suited 
for such an enterprise than India The aid of the California 
State Board of Agriculture and the Sacramento Medical Societ} 
had alreadv been secured The memorial concludes 

The American Medical Association therefore a*k$ in viev of the fore- 
going facts that the Congress of the Lmted States would appoint a 
commission of scientific men for the following purpose 

1 To determine what portion if an} of the public domain of the 
Lmted States will produce the cinchona and which ma\ be et apart 
for this purpose 

2 To determine v hat species mav be best transplanted and will fumi h 
the greatest amount of active principles 

J That the> be authorized to vi«it such South American countries as 
thev mav deem necessary in order to determine these points, emplo} a 
competent botanist to assist them and that our consuls m Mich States 
be mstructed to further these investigations 

4 That the> be empowered to negotiate to" and obtain a proper 
quantit} of c eeda and plants 

In IS72 Dr L T Deal reported 'a gratifvmg progress 
Congress having been memorialized with a favorable prospect 
of success” A second memorial to Congress was submitted 
The transactions of 1874 contain a more detailed report of the 
committee which still sounds rather optimistic Since 1868 
* three memorials had been presented to Congress The last 
b} Mr Scott of Pennsvlvama in the Senate and b\ 
Mr Kelle> of Pennsvlvama m the House” The latter wrote 
to Dr Deal that he could not assure him ot speedv help from 
Congress in the matter but that continuous pushing of the 
matter would probablv result in success The committee had 
obtained the support of the Botanical Gardens in W ashington, 
D C, ot the Department of Agriculture and oi the Horti- 
cultural Societv President Grant in his message relating to 
the purchase of San Domingo had advanced the argument that 
the climate and the soil ot this island were suitable for the 
cultivation of cinchona The committee was continued *> 

But alas at the tu entv -sixth annual session in 1875 alter a 
“report of progress * the committee was discontinued 0 W r e do 
not know the exact reasons and motivations for this step but 
though regrettable it is onh human that alter seven \ear* oi 
incessant endeavor the Association grew tired of preaching to 
deaf ears and did not like Jacob go on ior another seven 
}ears of bondage In tins action which seemed onh an episode 
but has now become consequential the American Medical 
Association showed a considerable degree oi imormedness and 
of toresight m the public mtcre"t Like mam plans oi 
prevention its plan probablv suffered irom looking more coMh 
than expedient The tailure seems no reason to give up m 
similar situations m which our scientific comci nee com mrd** 
unpopular proposals in the public mtcre t On the contrarv 
it seems to be rather an admomtioi to b* s ill v o-e j^r verant 

1909 East Monument Street 


6 

Tr 

\ 

M 

\ 

— 1 

1 fb 

l* a 


Tr 

\ 

VI 


21 


IQ-1 

“a 

Tr 

V 

M 

\ 

o'* 

IQ ls- 



Tr 

\ 

M 

\ 

2 ' 

1 J I a 


O 

Tr 

V 

i 

V 

2G 

, V- 




376 


SOCIETY PROCEEDINGS 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


lation 


Jour A v \ 
Oct 9, 1943 


DOAfJDS or MEDICAL EXAMINERS 
BOARDS Or EXAMINERS IN THE BASIC SCIENCES 
... ,,f "f mrdinl trimmer* -imJ howl* of cxnmiicrs 

”* t,K lnMC sc ' r,lc< -' »«•«■ PuMuhnl in I in Jodknai Oct 2, puc 305 

NATIONAL BOARD OF MEDICAL EXAMINERS 

IF -md“?an‘ i-'IV' V ’HWc 1 .VV 1 ' 1 ”' 1 Varts 1 n,ul 11 No' 15 
1 1,1 Src • Dr T S Kodiinn, 22S S J5th St , I'lnhdclpbn 

EXAMINING COAGOS IN SPECIALTIES 
\uruc\s Hoard ot A i s-rnr^ioi oc\ JVntim Part 1 Vnrimte 

centers Jnn Zl I tint thtc for filing application is Oct 21 See, Dr 

1 M Wood, , U 1 1 fill \%c , New )orh 22* N \ 

0, 1 °t n r T, 7 Wl ^ A n rco, <> r ' Hn«rif Part / 
l ocam i cb i*, 1 uni date for filitu anphc'Uion is Am 15 See Dr 

J’tuI r.tus 1015 Jin blind Bid, , h « Pn 

I’lrPn^ri 0 LQ? TI L 0,A, ll ,e s °ke ikv tl nltrn <nul Oral 

kt \L n",T° 21 - Scc - Dr G "> A Caldwell. 3502 I-rjI-inn 

M , Acn Onr*m* I oiinnm 

Jm\'n/rl« | !o ,' , ' t ’. o r Or0 ' uvmoioov Or rt f Clucico, October, 
E* m , t 'i " 0»ru\ul«l 5(7 npjilicints arc icctptcd) See, Dr 
Dciti M I, eric Ltmtrsut Ilo^nl, Im\n CiU, Iowa 

k i ! Vil A% \ Jocnlb, Teb 4 Oral 

f ] Inhdelphn March -5 26 and San I rancuco, Ma> 6 7 See , Dr C A 
Aldrich /0/ 1 ulkrton \\t , Chicago 

1/OAUi OF IMchiatm ami N i ukOLoca U'riffcn Iocalb, 
? Ct 4 Oral ^ ° C MI> ^ cc ^0 21 Tun! date for filing application is 
^>ept ^0 See Dr \\ alter I reennn 102S Connecticut A\c. N XV t 
Washington I) C * 

Ammicas IIo\ki> of K m>ioi oca 3 cbrnnrj Timl date for filing 
application is Die IS See, Dr H K JvirMin, 102 HO Second Axe 
b W Jvoclitstrr Minn 

Ami new Hoard or Ufcotoo Oral Chicago, rdirmri Written 
\ arums center^ J)t emtber J m il date for filing application is Ao\ 1 
See, Dr Gilbert J lhmna\ 1?00 \\ tllou St* Minneapolis, Mi mi 
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Venereal Diseases Constitutionality of City Ordinance 
Requiring Treatment of Infected Persons Convicted of 
Prostitution — By Little Rock citj ordinances prostitution is 
made a criminal offense and the city health officer is required 
to ascertain b\ necessary tests and examinations whether or 
not a person comietcd of prostitution has any venereal disease 
An} e\ idence so acquired is not to be used m any criminal 
prosecution against the person convicted If the convicted per- 
son is found to have a venerea! disease in a communicable 
stage and if she fails to take or submit to treatment adequate 
for the protection of public health, the city health officer is 
authorized to commit her to an appropriate institution for 
treatment, provided only that she can be committed without 
endangering life The plaintiff was convicted of prostitution 
and was thereafter examined by the city health officer and was 
found to have venereal disease m a communicable stage She 
was thereafter ordered quarantined in a health center main- 
tained by the United States government in Hot Springs, Ark 
She then filed a petition for a writ of habeas corpus, contending 
that her detention was illegal because the ordinances purporting 
to authorize it were unconstitutional and void The trial court 
granted the writ and the defendants, the city of Little Rock, 
the city health officer and the county sheriff, appealed to the 
Supreme Court of Arkansas 

The determining question here presented, said the Supreme 
Court is whether or not the ordinances of Little Rock in 
question are valid as being within the police power of the city 
Admittedly, the city has power to declare prostitution a criminal 
offense The proceeding under which the plaintiff w'as detained 
is not a criminal proceeding, however, but is one m the interest 
not only of the plaintiff but of the public It is a proceeding 
romuel her to be quarantined and segregated from the public 
Z end that she may be cured of the venereal disease with 
wl„d she s ’.Acted and thus no, eommnn.c.te « to otters 
W en a cure is effected the authority to detain her is at an 
\\hen a cu continued, m testing the validity of a 

Clld i t.oiT must resolve all doubts in favor of the legislative 
regulation mu regulation unless it appears to be 

clcarfy outs”de the scope of reasonable and legitimate regu- 


r— » r 

exercise It is always justified when it can be sa.d to be m 
the interest of the public health, public safetj and public com 
ort, and in such instances private rights must yield to their 
cunty under reasonable laws Can there be any doubt Z 
gislaturc might enact valid legislation similar to the ordi 
nances here in question? We think not If it could, then it 

9543 a, pL ,J * S n C Ceated tf , 11S power t0 municipalities Section 
-Wd, 1 ope s Digest, authorizes municipalities to make ordi 
nances to provide for the safety, preserve the health, promote 
the prosperity and improve the morals, order, comfort and con 
v cmcncc of the inhabitants thereof Section 9589 further gne, 
municipalities power to prevent injur} or annoyance within the 
limits of the corporation, from anything dangerous, offensive 
or unncalth) These two sections constitute a delegation to 
municipalities of the state's power to legislate in protection of 
public health Exercise of the delegated powers by the cit) m 
the ordinances here presented must be held to be within the 
grant, unless it can be said that the power conferred on the CJt\ 
health ofiicer is unreasonable The court could not sa) that 
the power conferred on the health ofheer was u clearl> outside 
the scope of reasonable and legitimate regulation 11 
Section 9679, Pope’s Digest, antbomes a at) council to 
establish a board of health, with jurisdiction for 1 mile beyond 
the city limits, and for quarantine purposes, in cases of epi 
domic, 5 miles The trial court held that that statute denied 
the city health officer the right to quarantine plaintiff outside 
the cits or county beyond the limits indicated in the statute 
The statute referred to, said the Supreme Court, simply means 
that the jurisdiction of the health officer extends for 1 mile 
beyond the city limits, or for 5 miles for quarantine purposes 
in cases of epidemics It has no reference to the place a per 
son may be confined for quarantine purposes, but onh to the 
extent of the jurisdiction beyond the city limits for the better 
protection of the inhabitants of the city Section 6438, tbii, 
express!) requires the city health officer to perform the dntifr 
prescribed for him by the regulations of the state board of 
health A regulation of the state board of health, promulgated 
under that authority, provided that any health authority should, 
w hen in the exercise of his discretion he believed that the puM& 
health required it, commit any person apprehended, examined 
and found afflicted with an infectious disease and who refund 
or faded to take treatment adequate for the protection of the 
public health to a hospital or other place in the state for such 
treatment if the commitment could be done without endangering 
the life of the patient This regulation, the court concluded, 
was authority to commit the plaintiff outside of Little Rod 
and to confine her where she was confined in Hot Springs 
The Supreme Court accordingly reversed the judgment o 
the trial court and remanded the plaintiff to the custedr oi 
the sheriff for isolation and quarantine — City of Litth K° c 
v Smith , 163 S W (2d) 705 (4)1 , 1942) 
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COMING MEETINGS 0 , 

Aero Medical Association of the United States CmcinniN Ohin i ^ 
26 27 Dr David S Brichnnn, 5440 Cass Arc , Detroit I Sec ^ 
American Academ) of OphthalmoIog> and Otohn . \u n. 

10 13 Dr W L Benedict, 102 Second Axe S W , Rochester 

Secretary _ „ , n 4 ii Dr Ito r: * r 

American Public Health Association, Ncv. \ ork Oct h _J4 v 

M Atwater, 1790 Broadway Xeu \ork. Execute * ? 
Association of Military Surgeons of the A ,*5 \iJcur\ W- c 

Oct 21 23 Colonel James J\f Phalen, Arm> ^ledicai 
nigton, D C Secretary ~ r? H Dr ^ 

Delaware, Medical Society of, W dmington, Oct t 12 U 
La Motte 601 Delaware A\c, Hilmington, Stcrewry 
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AMERICAN 

The \ *ocntion hbnr\ lend* periodicals to members of the A sociation 
and to individual *ub enber* in continental Lmted States and Canada 
for a penod of three da\* Three journals ma\ be borrowed at a time 
Periodicals arc available from 19 >3 to date Rcque ts for issues of 
earlier date cannet be filled Requests hould be accompanied bi 
tamps to eo\er postage (6 cents if one and IS cents if three periodicals 
arc requested) Periodicals published b\ the \mencan Medical A*so 
ciation arc not available for lending but can be supplied on purchase 
o-der Reprint* as a rule are the propertv of authors and can be 

ob nined for permanent po**e**ion onl\ from tliem 
Title* marked vnth an a«tcn*k ( ) are abstracted below 


normal and pathologic blood cell formation in the bone marrow 
The method of bone marrow explantation and the observations 
made gi\e reason to assume that this mav be possible The 
bone marrow in vitro continues for a certain period of time 
the specific functional activitv, e\en at an increased rate This 
period of functional activitv of bone marrow in vitro can be 
made use of in the stud\ of the factors which affect the bone 
marrow function Maturation and multiplication ot white and 
red cells was observed to take place in the explanted bone 
marrow , maturation of pol} morphonuclear leuhoev tes in \ itro 
was pro\ed bv differential cell counts The period of functional 
actrvit\ of the explanted bone marrow is followed b} depletion 
of the marrow parenchvma and fibroblastic proliferation of the 
stroma 


Amen can J Digestive Diseases, Fort Wayne, lad 
10 241-282 (Tuh) 1943 


Effect of Atropine on Gastrointestinal Canal and Its Gland 


V E 


Hender on and M O Sweeten — p 241 
Newer Concept* in Treatment of Diabetes Mellitus with Protamine 
Insulin E Tobtoi — P 247 
Pruritus Am A J Cantor — p 2a4 

Effect o! Dogs Bile Certain Bile Acids and India Ink on Bill 
rubmemia and Excretion of Bromsulphalein A Cantarow and C M 
Wirt Jr — p 261 

Some Effects of High Fat Diet* on Internal Elimination 1 Helen 
L. W ikoff S D Kconce and H Jane McGuire — p 266 
Cardio pa m Succe sful Treatment b' E*ophagogastro toim T Lich 


*tem — p 271 

Dige tive Disturbances in Earl\ Cardiac Failure 


A W r Oelgoetz 


— p 27 

Tannin Control of Ileo*tomy 


M Peelen and F F \onkman — p 277 


American Journal of Medical Sciences, Philadelphia 
206 1-140 (TuM 1943 

Atipical Pernicious Anemia of \oung Adults S O Schwartz and 
Helen Legere — p 1 

Dynamics of Air Borne Infection W F \\ ells and Mildred W 
W ell — p 1 1 

•Studies on Bone Marro\ in N itro I Cellular Pattern and Behavior 
ot Explanted Bone Marrow M Rachmilewitz and A Rosin 
— -p 17 

*Ti sue Culture Studies on O'. toto\icit\ of Bactericidal Agent* II 
Effect of Tvrcthricin Gramicidin and Tyrocidme on Culture of 
Mammalian Spleen W E Herrell Dorothy Heilman and R P 
Gage — p 26 

Clinical Significance of Loud Aortic and Apical Sv*tolic Heart Mux 
murs without Diastolic Murmurs L A Baker H B Sprague and 
P D W hite — p 3 1 

Magne*ium Sulfate m Paroxysmal Tachycardia L J Boyd and D 
Scherf — p 43 

Cntena for Differentiating Deep Q Electrocardiograms from Normal 
and Cardiac Subject* M Mazer and J A Rei*inger — -p 4S 
Di ecting Aneurj m of Aorta R B Logue — p 54 
Arteritis in Rats with Experimental Renal Hv pertension \\ J Cro- 
martie — p 66 

•Management of Obesity with Empha is on Appetite Control N H 

Coltcn H I Seagal A St**mberg F R Shechter and N Pastor 
— p To 

Lrmarv Elimination of Phenolsulfonephthalem Injected into Cere 
brospinal Cavitj m Schizophrenia and General Pare 1 * S Androp 
H E Ratcliffe and S Katzenelbogen — p 866 

Studies on Bone Marrow in Vitro — Rachmilewitz and 
Rosm obtained bone marrow from the tibias of 6 to S week 
old rabbits The containers used for explantation were glass 
tubes 1 5 cm m height and S mm in diameter The bone 
marrow fragment of the size of 3 cubic millimeters was placed 
lmmediateh alter removal from the tibia in the medium con- 
sisting of 3 drops oi rabbits plasma 3 drops of T\rode solu- 
tion and 1 drop oi diluted chick embr\o extract The tissue 
fragments were planted at the tune when the plasma began to 
coagulate so that the\ remained suspended in the upper la\cn» 
of the medium The tightlv closed tubes were incubated at 
37 C Niter incubation the plasma dot containing the bone 
marrow explant was removed and fixed Experiments were 
carried out w ith bone marrow of 2t> rabbits The bone marrow 
of 12 animals showed predominant lcukopoicsis of S predominant 
enthropoicsi* In the bone marrow ot 6 animal* rmeloid and 
cruhroid cells were present m nearh equal proportions The 
material was fixed in Zenker s and Hellv s fluid Alter the 
specimens had been embedded in cclloidin paraffin serial sections 
4 microns thick were made and stained with hcixntoxvhn eo*m 
Some oi the section* were stained with Giemsa stain The 
object ot this m\ estimation was to establish a ph\ lokmc model 
which would help in the anal\ i* o tie lactor* which govern 


Cytotoxicity of Bactericidal Agents — In order to com- 
pare the relatne cjtotoxic effect of tvrothricm and its fractions 
gramicidin and tvrocidme, Herrell and his collaborators made 
experiments in which tissues were grown in a plasma clot in 
Carrell flasks for a period of four dav* Rabbit spleen was 
used as a source of tissue because it is fairh homogeneous and 
provides a good source of large wandering cells or macrophages 
The authors conclude that when the toxicit} of the products ot 
Bacillus brevis is determined b\ their abihtv to inhibit the 
migration of macrophages from the normal rabbit’s spleen in 
a medium composed of serum, plasma and chick embrvo extract, 
it appears that gramicidin is most toxic tvrothricm is next in 
order of toxicitv, and tvrocidme is much less toxic than either 
gramicidin or tjrothricin The greater part of the cytotoxicit} 
of tvrothricm is accounted for bv its content of gramicidin 
The authors emphasize that the cytotoxicitv of products of 
B brevis is low compared with that of a number of other 
germicides This agrees with the absence or deleterious effects 
on the tissues when aqueous suspensions of these substances are 
used m the local treatment of infections 

Obesity and Appetite Control — According to Colton and 
his associates the restriction of food intake is> still the basic 
principle in all successful attempts at treatment. Dietarj 
restriction over a long period of time is exceedingly difficult 
in most cases without the aid of some agent that depresses the 
appetite. The authors treated 300 cases of obesity b} dietarv 
restriction and appetite control Appetite was best controlled 
bv dextroamphetamine, although amphetamine and propadrine 
hvdrochloride were found to be effective Treatment was aimed 
at correcting eating habits so that the patient would have less 
desire for the high caloric foods A anous therapeutic agents 
(thvroid ammonium chloride sal vrgan-theophv lime and dechohn 
sodium) were added successivelv to eliminate each refractor} 
period The average weight loss for the entire group for the 
therapv was 2 pounds (0 9 Kg) a week The greatest weight 
loss was during the first month of therapv and averaged 2 l /z 
pounds (1 1 Kg) a week. 

American Journal of Ophthalmology, Cincinnati 

26 675-7 84 (Julv) 1943 

Diatberm-v Coagulation in Treatment of Angiomatosis Retmae and of 
Juvenile Coats s Di ea_e Report of 2 Cases T S Gu\ ton and 
F H McGovern — p 675 

•Colored Reflex from Anterior Capsule of Lens in Mercurial-m 
M S Atkin cn — p 6* 

Multiple Primar' Malignant Neopla m$ Report of Ca e of Malignant 
Melanoma of Choroid and Gtiobla torra Multitorme of Right Cere 
bral Hemi phere Man, Knight Asbury, and D \ ail — p 6S<* 
Ocular Pathology of Mcthvl Alcohol Poi oning \\ H Fink—'' 6^4 
L e of rumethide m Compan on with Other Mio ics for Treatment 
of Glaucoma. Ella M Lhler — p 710 
Absces of Crystalline Len R O Rvchenc- and E C EUett — p *1' 
\e\us Flamneus A *ociated with Glaucoma Kc^rt of C- e in V\T ich 
C\ clodiatherm \\a* L «1 in an \tten* t to Control In raocula- 
Prc *ure B A Al\ is and \ irgH \ Tolar d — ^ "20 
Roentgenograph' of Excnh 'mlr-os with \c e c*i J’ oc— t^cn I v m 
Ophthalmology, R L. Pie ^er — p 

Ocular (Ooh halm m ia*i_) Kmo-t of Cat K D IIa r Vr 

— P "42 

Bee Sting of Co-rra. L. P CLve — p 

Colored Reflex from Lens in Mercunalism ‘tun 

de ontx* a browm h reflex irom il ar no** caj jh. o f ire 
len* which cxcur* m oi chron c •^c-c^nah Th rt"c.x 

ma\ l>e lo^nd al<o in tio t \\ l io 1 ive v nr a li'-y' 

with n rein o” m an ttmo p 1 re ccr'Ji "re ^ i ^ 
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ImnTl exhibit no Miuptoms of mcruuiniiMii 'J he ulhx 

oIZI, "•» I- ruvioms 


Jour A M a 
Oct 9, 


, ufk\ bun found m the literature Jins 

“ * '<"»<•« lut homogeneous looking K niv fiom the 
'menu, e.pM.Ie of the lens ,s seen * ell euth the .lit l^hui 

V°" « w '“ >< <>sed When evumnul with ohl,<„,e 

iHuniin U ioii the lenses of the lies m whtch the eolored iefle\ 
is ptononnucl present .1 dull grn\ appe.nnee 1 he colored 
ielk\, x\ inch is hJieud to lie a deposit of mere ur\ on oi in 
the mteiioi e ipsule, does not disappu,, after the suiiptoins of 
ehionu imreuiidism subside oi when the mdnidml discontinues 
woik with mete ui e ^ome p ,( KI)ts Nurt tNalMI1Kt | tu , an( j 

twente \eais iftu thc\ had last wmhtd with mercury and the 
1 1 th \ was still as enid is that which is seen in ictne worheis 
who Ime sunptoms of chronic mere in nlism 


Si\cnt\ persons 

who aic or Inti bun uimgul in the nnmihctiirt of thcrniom- 
Uu8 m winch uutuir} is hm.i1 wuc c\ammul One patient 
who Ind worked as a concr in the. felt hat industry for o\cr 
tlurt\ \tars also was ixnnmul i Ins man exhibited definite 
s\ mptoms of chrome imruinaliMn and a pronounced colored 
k-flcx from the anterior capsule 1 he colored reflex was present 
P 37 or over one half of the cases examined Fourteen of 
the 71 manifested s\ mptoms of chrome mcrcuriahsm, and in 
all of these c 'sts the uficx was present The author suggests 
that the colored teflox from the kns is a permanent and prob- 
abh an carh diagnostic sign of chronic mcrcuriahsm 

American Journal of Physiology, Baltimore 
139 325-480 (Julj) 1943 Partial Index 

IVtncv of I i\cr T strict m Stimulating Gastric Secretion by Intrc 
vtnous Injection and b\ Direct laviet D 11 Butler, A V Hands 
and \ C I\> — p 32 ^ 

Studies on Lffcct of 1 hwno\vtth}l<hcth}hmme (929 1 ) and N Dicthjl 
-'mtnocthv 1 N-I tint iniline on Gastric Stcrition in Dog G A 
IlaJIcnbtd — p ^2° 

Effects of IIviKrvcntilaUon and of Blood Pressure Changes on Self 
Sustained Bt«j>onscs of Ccrtbral Cortex F C Del Pozo and 
A A P I c"ui — p ‘Ud 

*Efftct of CafTunc and Coffee Lstract on Actmt) of Digestive Enzymes 
IJorcncc Walter — p 343 

Pole of Brain Stem m Arterial Hvpcrtcnsion Subsequent to Intra 
cratual U>pcrtuiMon F M lorster- — p 347 
Observations on Circulation in Hind Limbs of Dog Ten \cars Fol 
lowing Left Lumbar SvinpatliUic Ganghonectoni} II E Essex, 

T I Herrick, E J Baldcs and F C Mann — p 351 
Effect of Sodium Bicarbonate on Gastric Secretion W L Adams, 

C S Welch and B B Chrl , with technical assistance of Dorothj 
B Blair and I J Homano — p **56 

Stimulation of Gastric Secretion b) Neurinc E F Williams Jr , 

C F Hoffman and T P Nash Jr— p 364 
Anaerobic Survival of Adult Animals J F Tazckas and H E 
Htmwich — p 366 

Lsermc Acctj Ichohne Atropine and Nervous Integration R Gescli 
and E T Hansen — p 371 

Occurrence of Vasoconstrictor Substance in Blood During Shock 
Induced b> Trauma, Hemorrhage and Bums I H Page — p 386 
Effect of Cobalt on Work Performance Under Conditions of Anoxia 
S S Dorrince, G W Thorn, M Clinton Jr, H W Edmonds and 
S Tarbcr — p 399 

Influence of Pregnancy Hj pervitammosis D and Partial Nephrectomy 
on Volume of Parathjroid Glands in Rats L Opper and T Thale 
— p 406 „ „ 

Influence of Basal Forebram Areas on Electrocorticogram R S 
Mprison, K H Finley and Gladys N Lothrop — p 410 
Studies on Lmguomaxillary Reflex R Greenberg and E Gellhorn 
— p 417 

Electric Potentials of Human Small Intestine F M Forster, J D 
Helm Jr and F J Ingelfinger — p 433 


American Journal of Public Health, New York 
33 773-924 (July) 1943 

Some Lp.dc.mologic Aspects of T,, !!", a " d 2 R J Mn 'Hrs-p 7 ;j 

-w. 'wr^vtsr-^r ” 1 b> **>» 

ffcct Of War on Minds of Children B I Severely-- n 791 

“S P CCUr ^ ur,n K Cooking of* Dehydrated 

j pidcmioloR) of Plague ,n Ecuador A Macch.avello -p 807 
J ndcmic fjphus I cier m Jamaica, British West Ind.es H Hoi 4, 

ip 812 ’ P1 " 1,P * B L Bcnnelt Qnd K L 

R Cobk.?u— I,' 0 si5 0f rroducl,on of •Acct}l Methyl Carbinol L U 

‘Dinger of Botulism I C Hall — p 818 

G pchon^p nl 821 FUbhC HCaUh t0 MeCt WarhmC Condltlon5 * W J 
Mdk Laboratories in War Areas L ^ Black -p 824 
— p h S33 S ^ UstCrn Cc l l3,ne ) m Manitoba— 1941 F W Jackson 

Conipinson of Nasophaongeal Swab and Cough Plate m Piagn^H 

Milllr h 7r p, r ff w 0U r gh u nd Hcmo P hl}us ^ttussts Carriers J J 
Miller Jr, C W Leach, T M Saito and J B Humber -p 839 

Danger of Botulism —According to Hall a recent tabula 
(ion shows that during the period 1899 to 1941 as man) as 
outbreaks of botulism with 1,024 cases and 669 deaths 
vvtre rccoided in the United States and Canada Most of 
t lese outbreaks were caused by eating improperly home 
canned vegetables In view of the current plans of man) 
housewives to can as much food as possible, a timely warning 
may help to prevent a recurrence of the catastrophic outbreak* 
of botulism which followed the widespiead use of the “cold 
pack , method of home canning during the first world war 
This is primarily a problem in public education of housewnes 
and others engaged in canning and serving foods It is recog 
mzed that while the pressure cooker, properly operated, provides 
the easiest and best method of home canning there is likely 
to be a shortage of such cookers Correct operation should 
be emphasized The author lias recorded three outbreaks of 
botulism caused by foods supposed to have been sterilized in 
pressure cookers He stresses the selection of sound produce, 
careful cleansing, blanching when indicated, general cleanliness, 
correct application of intermittent sterilization and the use of 
other methods of preserving food, notably drying, salting 
and pickling, in which there is little or no danger from 
botulism With regard to consumption the author stresses the 
significance of turbidity, gas production, softening and odor a? 
criteria of spoilage, the danger of eating or even tasting freshly 
opened home-canned foods, especially if signs of spoilage are 
present, the fact that certain foods, notably beets, chifi, some 
tunes beans, and possibly other foods, may show no easily 
recognizable signs of spoilage even though botuhnus to\m 
is present, the importance of the destruction of botuhnus toxm 
by boiling home-canned foods for at least five minutes before 
serving, the harmlessness of the spores of Bacillus botuhtm' 
Contaminated foods should be boiled in strong l>e water M 
avoid killing poultry and other domestic animals, excessive 
pollution of the soil with the spores of Bacillus botuhnus an 
loss of usable containers The author stresses prompt repor ^ 
ing of suspicious symptoms to physicians and the saving 0 


Effect of Caffeine and Coffee Extract on Activity of remnants of food for epidemiologic and laboratory stu 
Digestive Enzymes —Walker investigated the effect of food poisoning 
caffeine and coffee extract on the activity of the digestive 
enzymes m vitro The enzymes studied were those which 
act on carbohydrates, proteins and fats in the digestive tract, 
namely ptyalin, pancreatic amylase, pepsin, trypsin and pan- 
creatic lipase It was found that caffeine in concentrations 
of 20 mg and 40 mg per hundred cubic centimeters of 
substrate has no effect m vitro on the saccharogemc action 
of salivary and pancreatic amylases, nor does it affect the 
lest on of casein by pepsin and trypsin or of olive o. by 
cligestio Coffee extract in the two concentrations 

pancreatic P a ft ect the digestion in vitro of casein by 
j studied ^es not^affect the^ ^ ^ f 

starch by the salivary and pancreatic amylases It retards 
£ digestion of olive oil by pancreatic lipase 


Anesthesiology, New York 

4 345-464 (Julj) 1943 

Reflexes from Mouth, Trachea and Esophagus which Stimulate 
piration L C Retd and D E Brace — p 145 . hectom h 

Anesthetic Management of Patients Undergoing S>mf 

Hjpertens.on M L Phelps and D L Burd.ck-P »« Jr 
Peridural Segmental Anesthesia with Intracame J 

Significance of Changes .n Lung Volume and Its SuMn'^'' 1 13 
and After Abdominal Opcrat.ons M D ^ I,5C ' ,uI ; t _ 

Surface Temperature During Anesthesia R ioregff Q £ , , 

Hnnclion Block in Cerebral \ 


Use of Stellate Ganglion Block in 
p P Volpitto and W A Risteen — p 40J - S') 

Development of Anesthesia (Conclusion) - ^ 

Ear cot lc as Factor in Postoperative Nausea and 
Steele — p 430 
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Annals of Otol , Rhm. and Laryngology, St Louis 
52 281-5-10 (June) 19-13 

Ht oncal Survev o£ Structure ami Function ot CccMea T H Bast 
and J Shover — p 2S1 

Hereditary Hemorrhagic Tclangicctn«ta V A Figt ana C H \\at 
Wn< — p 330 

\ntcnor Conrw«*ure Tcndcn E N Brovtc^. — p *42 
Kelly Operation for Restoration of Laryngeal Function Following 
Bilateral Farab is of Vocal Cords Report of * Cases E S 
\\ ncht — p 346 , T Tr 

Problem of Acute Catarrhal Otitis Media. G D Hoople and I H 
Blaisdell — p w*9 

Pi. operative Training for Development of Esophageal voice m 
LarvngectoTured Patients J \Y McCall — p 364 
Primary Carcinoma or Eustachian Tube Study of Evidence of Its 
Occurrence. L J Law on — p 377 
Pharvngeal Syndrome Probably of \ irus Origin \ B Murphy 
— p *91 

Chemotherapy in No ? e and Throat Disease*: D S Cunning — p * Q 4 
Some Functions of Non Acoustic Labyrinth \n Experimental Study 
J G MacKenzie. — p iOO 

Practical Management of Headache. A. \V Proetz — p 409 
Palatine Tonsil in Sixth Decade G Kelemen — p 419 
Delayed Ossification of Temporal Bene. H Brunner and H J Ham 
— p. 444 

Improved Method of Narrowing Nose A P Seltzer — p 460 
Use of Radium In Conduction Deafness G E Fisher — p ^73 
Bronchial Lavage in Kontubcrculous Infections H L. Stitt — p 477 

Archives of Dermatology and Syphilology, Chicago 
4S 1-142 (Juh) 1943 

\ anations in Cutaneous Manuestations of \ itamm A Deficiency from 
Infancy to Puberty C N Frazier Ch uan K uei Hu and Fu T ang 
Chu — p 1 

Acquired Hs persensitn it\ to Chlorinated Etbvlamme \ esicantb 

Report of Case L Goldman and R. R. McNary — p la 
Vitamin A Studies in Ca.^s of Keratosis Folliculans (Daner s Dis 
ease) S M Peck A. \V GUck H H Sobotka and L. Chargm 
— p 17 

\ itamm A Studies m Cases ot Ichthyosis S M Peek A \V Glrck 
and L Chargm — p 32 

Intravenous Adnum tration of Sobismmol Solution Toxicity m 
'Normal and m Svphilitic Rabbits, P J Hanzlik and F P Luduena. 
— P 33 

Exfoliative Dermatitis v ith Leukemoid Blood Picture Indistinguish 
able from Lymphatic Leukemia J F Fraser — p ^2 
L e of Urea m Hand Creams H Rattner — p s7 
Porokeratosis (Mibelli) Associated with Cutaneous Horn Dystrophy 
of Kails and Atrophy of Interosseos Muscles Report of a Case 
A. G Franks and II I J Davis — p 50 
Alexander Samoilovich Rosenbhum His Contribution to Fever Ther 
apy S J Zakon with comment by C A. Keymann — p 52 
Lupus Erythematosus Tumidus Superfaciahs Treatment with Tuber 
culm Report of Ca e. S Irgang — p 60 
Microsporon Infection of Palpebral and Ciliary Regions O G Co^ta. 
— P 65 

Edephantiasic Papulonodular Myxedema. J Sunsen — p 70 
Angioid Streaks and Pseudoxanthoma Elasttcum R H Ebert — p 7* 
Complications of Antisy-phihtic Therapy m Pregnancy C B Ken 
nedy and V M. Hemngtcn — p S3 

Archives of Internal Medicine, Chicago 
72 1-146 (July) 1943 

Pathcgcmc Mechanisms in Hemoly^tic Anemias W Dameshek and 
E B Miller — p 1 

*Omical Manifestations of Weils Disease with Particular Reterence 
to Meningitis M Clapper and G B Mvers — p IS 
Pentosuria Associated with Diabetes Melhtus hi H Edelman and 
Miriam Reiner — p 31 

*Clmicai Experience with Mixtures of Protamine Zinc and Unmodified 
Insulins Preliminary Report Alice G Hildebrand and E H 
Ri nearson — p 37 

In Situ Effects of Antacids m Duodenal Ulcer J E. Berk M E. 
Rthfuss and J E Thomas — p 46 

*Svmpoms and Incidence of Anemia in Hernia at E ophageal Hiatus 
W P Murphv and V* E Hav — p 5b 
Association of Cirrhosis Thrombopema and Hemorrhagic Tendencv 
C G Morlock and B E Hall — p 69 
Studies m Syphilis I Rcvjevv of Incidence of Svphihs m Autopsies 
on Adults P D Roshan and B Black Schaffer — p 7S 
Nitrogen Equilibrium and Regeneration of Serum Trotein Following 
Intravenous U e of Amno Acids \\ J Me^ungcr — n 91 
Tncuspnl Stenosis Incidence and Diagnosis C F Gann — p 3 04 
Cholesterol Content of Urine in Patients with Cancer M Uruger 
with technical a sistance of Sylvia B Ehrhch — p 10* 

BIxkI Pcvicw of Recent Literature. F H Bethcll C. C. Sturgis 
R A Ilettig and O T Mallcry Jr — p Ha 

Weil’s Disease and Meningitis —Clapper and Mvers 
report lo ca«cs of Wed s disuse. In 2 both clinical and 
laboratory evidence oi meningitis was observed , m 7 there was 
an abnormal cellular reaction m the cerebrospinal fluid without 
clinical Mgns of mounceal irritation and in 1 memngi nu 3 
was present wituoit the cerebrospinal fluid showing pleocvto is 


Cell counts on tlae cerebrospinal fluid maj reach 1,000 or more 
per cubic millimeter Polv morphonuclear cells predominate 
earh and lymphocvtcs later The dextrose content of the 
cerebrospinal fluid is not altered Yellow discoloration oi the 
cerebrospinal fluid is common in Weil’s disease. It is at least 
in part due to bilirubin Retention ot urea is frequent Peri- 
carditis, auricular fibrillation or disturbances ot conduction ma\ 
occur m hearts previously normal The plasma prothrombin, 
although appreciabh decreased m most instances, u*ualh doe** 
not reach levels sufficienth low to account for the hemorrhagic 
manitestations Anasarca, the result ot hvpoproteinemia, ma\ 
develop Immunotransfusions ma\ be ot value in treatment and 
arc worthy of a more extended trial 

Mixtures of Protamine Zinc and Unmodified Insulins 
— \ccordmg to Hildebrand and Rvnearson most authors have 
agreed that for satisfactory control of severe diabetes inelhtu* 
protamine zme insulm must be supplemented by unmodified 
insulin The use of mixtures was first proposed by LawTence 
and Aithen m 1938 \t tlie Mayo Chmc mixtures ot the two 
tvpes of insulin have been used in the routine treatment of 
severe diabetes and proved sati-tactory for a large proportion 
of diabetic patients There are cases m which adequate control 
has been difficult and the question of adjusting the amounts of 
each type of insulin has not been answered The authors 
studied the effects oi injecting various mixtures Observations 
were made on 2 voung women with severe diabetes The results 
of a studv of the dosage ot insulm xn 100 cases ot dnbetes 
taken at random from the files are included The disease in 
these cases was severe enough to require administration ot a 
mixture of the two tvpes of insulm The authors have not 
been able to demonstrate that any one ratio ot the protamine 
zinc insulm to unmodified insulm gave an optimal effect. Hov - 
ev er ratios ot protamme zinc insulin to unmodified insulm w Inch 
lay between the two extremes of 1 1 and 1 5 gave the most 
satisfactory control, mixtures m which the ratio* ot protamine 
zinc msulm to unmodified insulin were 1 2, 1 3, 1 4, 2 3 
and 2 5 were capable of adequate control ot the blood sugar 
during the twentv-four hours alter their injection The u^e 
of a mixture of equal parts of the two insulm* re*ulted in blood 
sugar curves very similar to tho*e obtained when the do*>e 
consisted of protamine zme insulm alone On the other hand, 
a mixture of 1 part ot protamine zinc insulin to 5 parts ot 
unmodified insulin resulted in an immediate hypoglycemic effect 
such as might follow the injection ot a large do*e oi unmodified 
insulm alone. Injection ot the two tvpes ot insulins at separate 
sites gave not as satisfactory control of the blood sugar level 
as their injection together The authors tried to eliminate the 
midmormng lag m hypoghcemic effect of the mixtures of the 
two insulins by injection of the do^e ot insulm one hour instead 
or half an hour before breakta^t Although this method elimi- 
nated the lag it did not result in smoother control or the blood 
sugar during the remainder ot the twentv-four hour* 

Anemia m Hernia at Esophageal Hiatus — Murphv and 
Hay attempted to determine tho^e svmptoms which ma\ lead 
one to su*pect the diagnosis oi hiatal hernia and to record the 
frequenev of anemia m patient* with hiatal hernia and its 
importance as a diagnostic aid The data recorded are based 
on 72 historic* of patients with hiatal hernia ot whom 11 were 
men and 61 women Hiatal hernia 1 * more common m icmale 
patient* The average age was 60 year* Seven oi tin- ^.rie* 
had a congenitallv diort esophagus Six oi them were troubled 
with vomiting or regurgitation alter inception o xood Sub 
Mental pain di«tre*s or a teelmg of obstruction in tin* locatio 1 
was present in 5 ot these patients Obe^itv is an irrportar 
contributor! factor to hiatal hernia. lucres cd mtra abd ntiml 
pr^-mre, which mav be produced bv excess tat in ri e umc" un 
a large fibroid or a pregnant uterus mav cai - 1 rnmto i 
Rigler emphasized the importance o pixgnanv a* a lacto’* 
Shghth more than one hah o this «crie* wea uu*".n v 1 o 
had been pregnant one or mom Trauma is imdoA edit 

responsible ui some cas^s Pam was tie simp »rc- 

qacntlv stressed b\ the panels* \n ^ i rat, ^co A t i , z a 
n oi ireqaercv Ori tr oms v e"e v ^*a 

gas m tl e ' o^ach ta icrab h v d arr’ 1 a- 

tio" nroaxn Irw a” I y* i cL"*’ — • - { 
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tor\ Is IS follows After the nmistion of food, pultcuhrly 

1 ,,R rc ls 1 fu.lmr of ohstitiUioti or juin (ache 

J »s <, !nnt , f 11 ' T )S ' tr " al ° r U,L U,,,,cr c I ,, P astn c region 
* ,,c ’ al . ,owc<1 ln «<T»rgi(Uinii or vomiting, with relief 

:lrr l T ' om, ‘ ,n *f nml rt K»»ff'«-»t«oti of hod not nsso- 
. tul with )! nisei me eh metuistie complaints 1 Iiatnf hernia 

should J»e moic ftcqucntlj meluded m the d.ffuuUia! diagnosis 
Of J'otholoj'ii eonditions ... the tiller (nit of the abdomen An 
a.nlvsis of the hlood w is midi in 67 of tins series A diag- 
nosis oi jk riiKiotis inunia w is made in 7 In 2 other cases 
there u is uvut nnemevtie atium i with a high color index 
one t\e hides the / patients with pernicious anemia, there 
wen -10, or <>(> per cent, with anemn of some degree Anemia 
is so coinmoiih associated with hint d hernia that it must he 
consult ted an important aid in the diagnosis It , s usual!} 
hvpoelnomic md tlie result of hemorrhage arising from libera- 
tion of the esophageal or of the gastric mucosa or from con- 
gestion of tig miitoii 5 surf ices Surgical mten cation may he 
netessarv in hiat il henna, pat ticul.irh when there is incarccra- 
k tion of the stomach in the esophageal hiatus with se mptoms 
r of oiistruetion and reeurience of severe hemorrhage Medical 
nrinai’emuit should inelude a diet Jow m roughage, with avoid- 
ance of solid loods, later the diet should he increased to include 
some moderate Iv rough and coirsc foods It maj include purccd 
vegetihles It siioufd he divided into five or six small meals 
daih \t no time should the stomich be overloaded Loss of 
weight will he desirable in the obese Patients should rest 
betorc me ds The patient should not i cclmc soon after a meal 
Those whose sv mptoms occur at night or on reclining will be 
benefited In sleeping in a semirechning position The patient 
should he cautioned against lifting heavy objects or lifting any 
object from a bending over position All straining and physical 
effort should be avoided The hypochromic anemia should be 
treated with optimal doses of iron 


Archives of Ophthalmology, Chicago 
30 1-166 (July) 1943 

StnmlarcliZTtion and Checking of SclujHz Tonometers A Posner 
— P 1 

Cornenl TnnspHntition R A Pcrntt — j> 14 
Bilateral Mcnslittc Carcinoma of Choroid A J Ceded — p 25 
Congenital Panl>sis of Lateral Potators of Lyes w jth Paralysis of 
Muscles of Pact A M Hicks — p 38 
Absorption of Iufra Roentgen (Buck}) Ra>s of Various Qualities 
b} Anterior Portions of Ejcbill T SagJier and E Saghcr — p 43 
Association Between Vntscikoma and Anomalous Binocular Space Per 
ccption Iv N Ogle — p 54 

'"Local Tomc Effects of Sulfanilamide and Some of Its Derivatives 
J G Bellows with laboratory assistance of R GJuckman — p 65 
Plijsiolog} of Aqueous w Completely Indectomizcd Lyes H G 
Scheie, Elinor Moore and P H Adler — p 70 
Structural Changes in External Geniculate Bod> of Rat Following 
Removal of E}cs R R Cliace — p 75 
Honntropmc Paredrine Emulsion as Cjcloplegic E Yasuna — p 87 
Heterochromia of Iris E Hess — p 93 

Intraocular Hemorrhages in Choline Deficiency J G Belious and 
H Chinn — p 105 

Bacteriology Observations m Infections of Eje C Weiss — p 110 

Local Toxic Effects of Sulfonamide Compounds — Bel- 
lows investigated the effects of local application of the sulfon- 

The corneas of young adult 
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Arkansas Medical Society Journal, Fort Smith 
40 29-42 (July) 1943 

Wir md Mcdicil Educnhon J H Musser— p 29 

40 43-58 (Aug) 1943 

Induslm! Dermatoses D W Goldstcm -p 43 

Connecticut State Medical Journal, Hartford 
7 453-516 (July) 1943 

Treatment of Scoliosis J Jl Cobb -p 467 
1 “/lor —T 4 I " 2 CarCCra,,on ° f Rctrodispiaced Pregnant Uterus H C 

c 0f v 0 ', ln scrum . Treated by Heparin Intraven 
o us/} Case J S Kiel urn — p 475 

A hychntnst Locks at War and Pence C C Burhngame-p U 

7 517-610 (Aug) 1943 

Resistance to Change as Contribution to Medical Progress L Clcn 
dciung * — p 53 9 

JliiHernn Duct Cysts C L Dcmmg and R R Eerne.Ae-p S 1 / 
\arious^ Schools of Psjehotbernp} A A Brill — p 530 
Eight Years' Experience in Cancer m Twent} One Connecticut Hos 
pitals Eleanor J MacDonald — p 536 
^falc Sterility W W Williams— p 538 
Stromal Endometriosis Case Report L E Middlebrool —p 5*14 

Endocnnology, Springfield, III 
33 1-66 (July) 1943 

Rapid Test for Pregnancy Gonadotropins on Basis of Induced Ovula 
tioti in Mice II O Bttrchck t H Watson, V Ciampa and T Ciamp3 
— P 3 

Inhibition of Estrogenic Effects on Reproductive Svstem of Male Itot 
h> Testosterone Injections C K Weichert and H B Hale— P ^ 
Beneficial Effect of Estrogens on Altitude Tolerance of Rats B D 
Daxis and B V Jones — p 23 

Effect of Gonadotropic Hormones on Intraocular Proshtic Impels 
in Male Rabbit B Knchesk}, J A Benjamin and B Rosenbfr? 

— p 32 

Androgens and Experimental Menstruation in Monk?} (MaucJ 
mulatto) P L Hisaw — p 39 

Variables Affecting Biologic Assay of Estrogens- L I Pugsk) and 
C A Morrell — p 4S 


Indiana State Medical Assn Journal, Indianapolis 

36 379-424 (Aug) 1943 

Allergic Aspects of Dermatology S W Becker — p 3/9 
*lntradermal Vaccine Therapy w Brucellosis D L Urschel— p ^ 
•Treatment of Chronic Brucellosis with Sulfasuxidme N 
— P 390 

Treatment and Rehabilitation of Hard of Hearing Child J E 
sure — p 391 

The Sulfonamides F F Yonkman — p 394 
Intradermal Vaccine Therapy in Brucellosis— -Accord 
mg' to Urschel intradermal injection of brucella \accme of 
brucellergen causes the development of specific antibodies in 
the blood stream of the patient The significance of the ?e 
demonstrable antibodies m resistance to infection lias not to 1 
demonstrated In a small senes of cases vaccine given b) » lC 
intradermal route has given satisfactory clinical response ' 
mixed heat-killed stock vaccine was used After the diagno^ 
has been made, treatment is begun with intradermal injection* 
at five to seven day intervals (in an occasional case at t ,rtC 
to fixe day intervals) The vaccine is injected into the w ft 
arm or into the medial surface of the thigh Tvcnt} 111 ^ 
dermal injections of vaccine was the average m this 6 r0 ^ 
Twenty-eight patients have recened treatment by mtra e ^ 
vaccine alone and three have had a combination of mtra c 


amide drugs on the eyeball 

rabbits were anesthetized by means of a 4 per cent cocaine 
hydrochloi ide solution which was chosen no, : ^ 3-2 IZl 

thetic properties but for its drying effect on the epithelium intradermaI administration of vaccine alone got results vv 
The drying effect was desired because it facilitated removal o wtnj dasslfie d as f air , good or excellent The intmdcrir 

the epithelium, an opeiation which was accomplished hyimn - rQute offers severa i advantages The amount of vaccine 

bihzation of the eyeball with a fixation forceps and rubbing o IS snia u xi, e mjections are relatively painless J 

the cornea with diy gauze The cornea was stained with an]Qunt of reactl0n can be carefully watched and me 

fluorescein to make certain that the epithe ium was comp e e y gystemic reactions are few' . 

removed Sulfanilamide, sulfathiazole sulfapyndme and sulfa- Succmy i su lfathiazole in Chronic Brucellosis -j 
diazine were used m the form of powder, a 5 per cent o ntmen an intcstinal antIsept)C might solve t * J 

and a 20 per cent suspension The drug to be tested* as suggt ^ ^ imo lvement of the digestive tract n I"® , 

applied three times daily to one eye, while tie o er eye Wlth brucellosis Since September 1942 

as a control These experiments yielded “JSJL. succmj lsulfathiazole for all patients with chronic >r .. 

the contention that the sulfonamide compounds have an To date he has uscd this drug m the treatment ^ ^ } 

able effect on actively growing epithelium as shown by g paUents ar e apparentl> cured, 6 are much »™P „ r , 

than twofold increase in the time reared for ^der treatment, and 2 have up to the present t»r J 

Son They .ncrease the amount of scarrmg T « >'» rep0 , ls! w lllc drvs The author .. unable to b»t 

local use of these drugs should be avoided in tlon 0 f the two failures 

injuries of the face or cornea 
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Iowa State Medical Society Journal, Des Moines 
33 295-368 (Juh) 19-13 

Public Opinion and Profc**ion* \ M Handler — p 295 
Intraocular Neuritis E C Alontgomery — p 29S 
Public Health Today F T Underwood- — p 301 
Barbiturate Pomoning J W Laurence — p 303 

33 369-408 (Aug) 1943 

Pelvic Surgery as Related to General Practice \ S Coun*eller 

— p '60 

*Mahm Endemic in Iowa. A \\ Bennett— p 372 
Kenn> Treatment m Acute Poliomyelitis Rerort of Fir*t Tear at 
Iona Lutheran Kenny Cottage J E Dv*cn — p a7a 
Mitral Endocardm and Coronary Thromhosts F P McNamara 
— P 379 

Malaria m Iov?a —Bennett reports 4 ca^es of malaria The 
histone* indicated that the onset occurred the same da\ The 
prodromal symptoms were similar Each patient had the initial 
dull, which was severe and prolonged and was followed by 
temperatures reaching from 104 to 105 F with subsequent 
sweats and weakness The four persons had met at a picnic 
m a lake resort The\ recalled that the mosquitoes had been 
plentiful It seems possible that the inoculation occurred at 
this time. It is not clear where the mosquito or mosquitoes 
became infected Two sources stem probable Lake McBride 
is a state park and many people from a distance visit it 
Some one who previouslv had had malaria and was a earner 
might have usited there and the mosquito or mosquitoes fed 
on him and thus became infected The other possible source 
is that in mam medical centers among them the State Univer- 
sit\ ot iowa Hospital, certain patients are routmeh treated with 
malarial inoculation^ A. strain of Plasmodium vivax is used 
for this purpose the same strain was detected m these patients 
The treatment of malaria proved difficult During tlie initial 
attack these patients were all treated promptly and energetically 
with qmnaenne and quinine as soon as the diagnosis was con- 
firmed by blood findings During each of the following relapses 
thev were treated with qumaenne plasmochm and quinine 
Each had from three to four recurrences, all verified by finding 
the parasite in the blood smears 


Journal of Bone and Joint Surgery, Boston 


25 503-730 (Juh) 1943 

Correlation of Clinical and Anatomic Facts Leading to Conception of 
Etiology of Congenital Hip Dysplasias President s Addre s C E 
Badglev — p 50a 

Some Surgical Les ons of War W R. Bristow p 524 

Treatment of Difficult and Unusual Nonunions with Special Reference 
to Bridging of Defects H B Boyd p 535 

Bone Changes in Acute and Chronic Scurvy An Experimental 
Study S W Banks — p aa3 

Importance of Leaving a Good Amputation Stump \ B Lemesurier 
— p 566 

Use of Cellophane as Interposition Membrane m Svnovectomy D C 


McKeever — p 576 

Paralytic Scoliosis A Farkas — p 5S1 

Ettolog\ of Undescended Scapula and Related Syndromes, D Engel 


Stabilization of Articulation of Greater Multangular and First Meta 
carpal D B Slocum — p 626 
Pin Distraction as Cause of Nonunion A G Davis — p 631 
Experimental Lses of Sulfonamides and Other Drugs in Acute 
Purulent Arthritic C J Frankel and N W Larkum — p 644 
Kennv Treatment for Infantile Paralysis Comparison of Results with 
Those of Older Methods of Treatment R. Bingham — p 647 
Recurrent Dislocation of Shoulder Joint Combination Procedure 

Preliminary Report, F W Ilfeld and H G Holder — p 651 
Choice of Anesthetic Agent and Care of Patient m Relation to Anes- 
thesia m Orthopedic Surgcrv T Lyford — p 6a9 
Care of Knee Following Excision of Mem cus S R- Tcrbune T S 
Eddleman S B Fhomp on and B S Read — p 663 
Fractures of Neck of Metacarpal I Redler — p 670 
Etiologv and Surgical Treatment of Intractable Pam About Fourth 
Mctatar ophalangcal Joint (Morton s Toe) R, T McEKcnny 
— P 67a 

Self Adjusting Foot Piece for Preventing or Correcting Equtnus 
Deformity When Traction is \pphcd to Lower Extreiriu L. D 
Baker and F J Reed — r 6^0 


Pam in the Fourth Metatarsophalangeal Joint (Mor- 
ton’s Toe) — According to McEhenm a tvpical case of 
Mortons toe i«; characterized bv severe lancinating pam origi- 
nating m the region of the fourth metatarsophalangeal joint. 
Tiie pam is shooting in character and max travel up the calf 
as far as the knee The pain comes on in parow sms ox vary- 
ing intensm and in niam subjects is acco npamed bv an almost 
uncontrollable desire oi the \icttm to remove the shoe. The 


disease occurs m men and in women in the proportion of 
about six to ten This condition was first described bv Morton 
of Philadelphia in 1876 The condition is often resistant to 
conservatn e treatment It is caused bv a tumor involving the 
most lateral branch of the medial plantar nerve Careful pal- 
pation will usuallv reveal the tumor, which lies high in the 
web between the third and fourth toes If symptoms justify 
it, excision of the tumor should be done. The author reports 
11 cases treated by operation. Of the twelve tumors removed 
from 11 patients, five have had a microscopic study and appear 
to be either neurofibromas or angioneurofibromas Grosslv 
they are fattv and soft on the outside and firm, white and fibrous 
as the center is approached The plantar nerve is embedded 
in the center 

Journal of Clinical Investigation, Boston 
22 471-634 (Juh) 1943 

Relationship of Debvdration and Overhvdration of Blood Plasma to 
Collapse in Management of Artificial Fever Therapy* H R Brow-n 
Jr \Y F Clark N Jone* Johanna Walther and S L Warren 
— p 471 

Fractionation of Serum and Pla*ma Protein*: by Salt Precipitation 
in Infants and Children I Change*; v*ith Matunt' and Age 
2 Change* in Glomerulonephritis a Change*; in Nephrosis NL 
Rapoport M I Rubin and D Chaffee — p 4S7 
Prolongation of Action of Subcutaneou*K Injected Medicine* m Alan 
F F Folde — p 499 

Effect of Opiates on Pam Threshold m Post Addicts H L. 
Andrews — p 511 

Skm Resistance Changes and Mea ureraents of Pam Threshold H. L 
Andrews — p SI 7 

Study of Volume of Blood in Congestive Heart Failure Relation 
to Other Measurements m 15 Patients G R. Meneelv and N L 
Kaltreider — p d21 

Quantitative Relationship Between Ba*al Metabolic Rate and Thvroid 
Dosage id Patients with True Mvxedema. A \\ Winkler J 
Criscuolo and P H Lavietes. — p uol 
Tolerance to Oral Thyroid and Reaction to Intravenous Tbvroxine 
m Subjects Without Mvxedema A W mkler P H Lanete* 

C L Robbins and E B Man — p 5o5 
Electrophoretic and Chemical Analvsis of Protem m Nephritic Inne 
S S Blackman Jr and B D Davis — p 54a 
Defect in Metabolism of Tyrosine and Phenvlalanme in Premature 
Infants III Demonstration of Irreversible Conversion of Phenvl 
alanine to Tyrosine in Human Orgam m S Z Levine Margaret 
Dann and Eleanor Marples — p 5al 

Relation of Cephalin Flocculation and Colloidal Gold Reactions to 
Serum Proteins E A Rabat F M Hanger, D H Moore and 
H Landow — p o63 

Studies Regarding a Glutamine life Substance in Blood and Spinal 
Fluid Including a Method for Its Quantitative Determination 
M M Harris with technical assistance of Roslyn T Roth and 
Ruth S Harris — p a69 

Effect of Insulin HypogKcemia and Glucose Administration on Level 
of Glutamine like Substance in Blood Serum M M Hams with 

technical assistance of Roslyn T Roth and Ruth S Harris p a77 

Effect of Testosterone and Allied Compounds on Mineral Nitrogen 
and Carbohydrate Metabolism of Girl with Addtson s Disease N 
Talbot A M Butler and E A MacLachlan — p 5S3 
Mode of Excretion ot Creatine and Creatinine Metaboh m in Th'roid 
Di ease N A Tierney and J P Peter — p 595 
Locus Action of Parathyroid Hormone Experimental Studies with 
ParathvTOid Extract on Normal and N ephrect cruized Rat. T II 
Ingall* G Dcna!d*on and F Albright — p 603 
Treatment of Bums bv Closed Plaster Method with Certain Phvviologic 
Considerations Implicit in Success of This Technic \\ \\ j. 

Glenn Helen H Gilbert and G. K Drmher — p 609 
Changes in Electrophoretic Pattern in Lymph and Serum m Exprri 
mental Bum* G E. Perlraann V\ W L. Glenn and D Kaufman 
— p 627 

Journal of Experimental Medicine, New York 
78 1-90 (Juh) 1943 

Antigenic Properties of Native and Regenerated Hor c Serum Albumin 
J O Ericl*on and H Neurath — p 1 
Smergi tic Action of Hemophilu* Infiuenzae Suiv and Svme Irflu 
enza Virus on Chick Embryo II F B Bang — p 9 
Influence of Age of Ho*t and Temperature of Inejbal n cn Irfcction 
of Chick Embryo with V r* cAar S o matins \ t u B Sign d v* 

— P- 17 

Studies on Site of Antibody Fo-mation in Rabbits FcBowing Ir a 
cutanco a* Injections of Pneumccoccm c- of S re-tc-oecu V acc -r 
P F DeGara and D At Angevi-e — n 2“ 

Hvpoten ton and Lo*s cf Pre or Re -v-t c to Vrg <- o-n At 

of Trauma to Cen rat Nerve*. S' cm -md Severe — 

I II Page — p 41 

Studies in Sensi ira icn to Sn n I Pred_ m t A- Is* e* v» 1 . ~ 

bv Mean cf S' nereis ic Ac cf II —t * ** \- i — r ’ 

S a r * K \lccc<eus Tcxir R Hcv M T S- g— H ' c h 

n 59 

S udies c-i Ex^c ital Hrv — *e* s 1 \\ I K- c i - c ♦ p^* n 

\ T K. z 3 H G ’ _ — 

m c* I Ki **rr I P m ’ < » ^-v 

cf I che- c K *- v * B “ 
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Journal of Immunology, Baltimore 
4G > 1/-SU4 (June) 1941 


‘"irThZl"! f A } h " m ' 11 Slmliet In Dale Method 


of ] Icctrophorrtic I nciiomtton 
I f Coupon it id J U Spies 


^ m AinjOi\ belt)} riuc Pottfict 
Pfo«liic!'» of IM \ from lottoiiMul 
-p Vo 

ll ' „'\J '!f f ' 1,1 \*«l on \in|>Iit hct<>( (me Admit. Spec- 

1,1,1 NpHlrilmtinn Cipiciu of 0>ttontLtd Allii-ruuc 

I nrl,.»n« I I l ouImmi T K Sjmo- — 177 K 

1 Mlii.lion of \ntiMiiiom of ]<(mil I (.Mini \\ I Kocrfior —v 391 
lM«itn //tUroI., t oui At , lulinoj.inic JSi.cs of Hen 
1 f'Mio UK Stropiounu of (.rmif. \ II An lmtmmoruuc Group 
n * I mir J*tus Alice C 1 \ *u,k — n m 1 

l r of Mne Hi TcMHU nt 

Kocflitr inti Gertrude I Mo { ,k — -p 

s of \nttpnctmioe(Rci? Scrum 
portions of \titiun inti \ntiscrtim 
mrnt I i\itum CliriMitu 1 Rice — p JJ7 
Stitc of SiJniom.II? IVohltm S Rornstem p 


\ntircmc Foiur of Tctitnl lupoid \V I 

' *m 

/\ AfiMiinll) Kt ictnc Pro 
in Prcciptt itton iml CompJe 

M9 


Journal of Lab and Clinical Medicine, St Louis 

f 28 1178.1204 (hilv) 1948 

\cuftcitiim Tc t m ^croloj,' u! Siphth* 


. . K I Knlii) — p 1175 

1 roam t ton of l hrmiic >f\pirlcnMott in Oa^ b\ Vrourc^n^ Ligation 
of Arteries ^upi'hiti* the ffnd If R 1 isMnek, r I Dutrn and 

I i MaH urn -p nsr 

Human in ^ ( omhrctor ot 60 CncIl Altcrmtuik Current of HijJi 
IntcnMtv Studied on t lectro hock Piticnts I{ I qw cnbncli ?nd 
I > lot) an - p l l‘>*» 


\ction Jnfttiuict of Prostigmmc 
Shmhur C H IrmilwcU *uul 

of Cist ill Diktst ns Prepared for 
Hopps ?nd J \ Campbell— «p 1203 
II Oruslnch irnl C Pfeiffer — 


Pfeiffer, 


I 

Samp Ncv. \s | iect'. of Morphine 
Mcth> Nulf ilc on f \crttion 1) 

) \\ Cinh j» \\w 

Immunologic wl Iomc Piojurtics 
Partntcnl \dtmniMr?tion U C 
‘FiTtim \\ ithdr m il Hodichc Ik 
P 1212 

1 tiolof \ of Mi^ruiu. S\ nefrome— Ph* moIoric Approach C 
K II DrttOncJi C C KoJn iml II Ci Gh«u> — p 1219 
Chronic ItructHosiI T\pc of AnhWosmg Spomhhtis L Gold Run — 

p 1 226 

Significance of Gros^ Character ot Sputum in Prognosis of Pncumococac 
Pneumonia A V Frisch, A L Price and G B M\crs — p 1231 
Comparntno Accuracy of Closed Circuit Bedside Method and Open 
Circuit Chamber Procedure for Determination of Basal Metabolism 
R C Lewis, Alberta Iliff and Anna Platte Dm al — p 3238 

Caffeine Withdrawal Headache — Dretsbach and Pfeiffer 
attempted to produce and study caffeine withdrawal headache 
In a survey of 32S migraine patients 25 stated that lack of 
their usual coffee intake would result in headache Five patients 
\ olunteercd the information that the headache was not of the 
migraine type The authors attempted to produce headache by 
administration of caffeine over a suitable period, usually a week, 
and then abruptly withdrawing the drug In 55 per cent of 
thirty-eight trials on 22 subjects, headache as extreme in 
severity as the subjects had ever experienced was produced by 
the sudden withdiawal of caffeine In 29 per cent of the trials 
the headache was definite but did not require treatment In 
16 per cent of the experiments little or no headache resulted 
The headache is without scotomas, slow in onset and central 
m origin, becoming generalized after four to six hours , tt may 
be accompanied by nausea and vomiting In migraine subjects 
the headache differs from their typical migraine headache The 
blood studies indicate that a lowered serum calcium, an elevated 
serum phosphorus and possibly an increase m blood volume 
accompany the headache 
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Bui rest mth good nursing care is necessary The author had 
occasion to study the various aspects of tick fever m a sect™ 

" K *»?* w* considerable 

ZZl t 1934 Kamp and the wnter rece, ved encouraging 
ports of responses obtained in typhus by use of neoarsphen 

amine dissolved m aqueous solution of metaphen In the spring 

;' ,d f lH,Mncr °[ 1934 11,c 7 used this treatment in 9 moderate!? 

Z~: ° f ‘5 C d,S ? SC N ° ne 0f the P aticnts ^crumbed 
illness Since that time an average of 3 to 4 cases of 

tick fe^cr have been under the writer’s care each season Dur 
ing the past eight years recovery has occurred m all cases so 
treated A combination of the bactericidal action of metaphen, 
oget icr v. ith the spirocheticida! action of neoarsphenamine, on 
a nncro-organism which is bacterium-like in character yet has 
staining properties similar to those displayed by spirochetes 
may be the secret of the success In this treatment 03 Gm 
of neoarsphenamine was dissolved in 10 cc of an aqueous so!u 
tion of 1 1,000 metaphen The mixture was warmed and 
injected slowly into a vein Administration is repeated at three 
or four day intervals Three or four injections have customanlj 
been sufficient to ameliorate the clinical picture so as to insure 
ultimate recovery Should severe renal injury exist as a result 
of the infection, careful consideration must then be given the 
question as to w hether the use of these medicaments is justified 

Journal of Nutrition, Philadelphia 

26 1-104 (July) 1943 

Further Studies on Symptoms of Manganese. Deficiency in JRat and 
Mouse M r Shils and E V McCollum — p 1 
Bolt of Dietir\ Protcm m Hemoglobin Formation Alme Underhill 
Ortcn and J M Orten — p 21 
Effect of Concentration on Absorption of Vitamin A A G Redman, 
Eois r Hallman and H J Deuel Jr — p 33 
Nutntne Differences in Rations Containing Unhydrogenated or Hydro* 
gemted Eats as Shown b> Rearing Successive Generations of Rats 
H G Miller — p 43 

Amino Acids Required for Growth in Mice and Availability of Tifcif 
Optical Isomers C D Bauer and C P Berg — p 51 
Biotm Content of Meat and Meat Products B S Schueigert, E Nwl 
sen, J M Mclntire and C A EJvebjem — p 65 
# Retcntion of Vitamins m Meats During Stonge, Curing and Coo^ST 
B S Schweigert, J M Mclntire and C A Eh eh; cm — P 73 
Studies of Calcium and Phosphorus Metabohsm in Chick I Compare 
ti\e Effect of \ ltimms D. and Da and Dihydrotachy sterol Guen OraJJ> 
and Intramuscularly E W McChesney — -p 81 

K and Prothrombin Levels with Special Reference to Influence 
of Age F W Staniler, R T Tidrick and E D Warner— P 55 

Vitamins in Meat During Storage, Curing and Cook 
mg — For the experiments carried out by Scbweigert and ins 
associates pork hams were taken from carcasses weighing 
approximately 390 pounds Paired hams were used throughout 
the experiment Two fresh hams were analyzed immediate!) 
and the two corresponding hams were stored for fourteen dap 
in a freezer ( — 4 C ) m order to determine the vitamin reten 
tion during storage Two different hams were stored or 
fourteen days and the corresponding two hams were cure 
commeicially in order to study vitamin retention during 
curing process Four additional hams were cured Tw° 0 
these were Rnulyzed uncooked and the two corresponding 
were used for cooking tests The authors found that nvera ^ 
retention during storage is 92 per cent for the thiamine 
nicotinic acid and 85 per cent for the riboflavin The rc c 
in curing was found to be 73 per cent for the tluamine, 
cent for the nicotinic acid and 92 per cent for the ri o * 

The average retention in the meat alone after am j 

‘t 


58 per cent for thiamine, 79 per cent for the nicotinic w 
74 per cent for the riboflavin, after frying, 86^ per ccn ^ ^ 


Journal-Lancet, Minneapolis 

63 193-224 (July) 1943 

'Rocky Mountain Spotted Fever Nine Fear Study of Wyoming Case, 

G L Baker— p 207 __ 2}3 

Practic^rProblemf 1 m° Blood Grouping and Bkmd Transfusion R F cen * t f or the nicotinic acid and 84 per 
Peterson — p 215 


Rocky Mountain Spotted Fever -Baker points out the 

■ dole resemblance of endemic typhus to Rocky Mountain spotted 

I tick) fever The degree of protection afforded by vaccine an 
(tick) lever , 6 t vary As a rule those vacci- 

2Lf TZ LL of «. zrtlTLSmL 

"CALAv symptomatic and support.ve m character 


thiamine, 85 per cent for the nicotinic acid and // P c ^ c j Us 
the riboflavin The average total retention hi tnc ‘ 
drippings after roasting was 70 per cent for 
cent for the nicotinic acid and 84 per cent for . { (,- 

after frying, 92 per cent for the thnnune, % P cr oUf i'l 
nicotinic acid and 86 per cent for the riboflavin , n t! 

retention of the vitamins from fresh stored ttfr? 

samples agrees very well with the ' ,tar ™ n C J { ach 0 f tl 
curing and frying From 10 to “„ fmc an d fr j< - 

(\2S l n 
braismg and 


vitamins was found in the drippings from r i n 

A higher retention of thiamine in the mcai fir01 ' t - r 

after frying, as compared with roasting, 
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Journal Pharmacology & Exper Therap , Baltimore 
78 215-320 (Juh) 19-13 

Effect of Sodium Dipheml Hvdintomate (Dilantin Sodium) on Ltdiza 
non of \ corbie \cid b% Cutnca Pig* A D Emmett Ew R 
Hartzler and R A Brown— p 215 
Studio on Ckcrm tn and Phamncologv of Melanophore Hormone of 
Pituitan Ghnd G Chen and E M K Gelling — p 222 
Studte on \ entrum Mkaloids III Qualitative and Quantitative 
Differences in \ction of Ce\ me and \ eratndme R Mender and 
G Monte* — p 2 * 

Chrome Selenium Poisoning in Dogs and Its Prevention tn Ar emc 
M Rhian and \ T Motors — p 249 
Didhv drowprop'l Bi*nuitliitc Experimental Studies of New Bismuth 
Compound L M W heeler — p 265 
’Effect of Cholesterol Administration on \nesthe*ia F F Foldes and 
H K Beecher — p 276 

Treatment of Standardized and Graded Hi*tamme Shock m Dogs with 
Solutions of Methvl Cellulo e and S Mctb\h*othtourea Sulfate W C 
H neper and C T Ichmovv ki — p 282 
\areo*i* Induced bv Carbon Dioxide at Low Environmental Tempera 
ture* J H Barbour and M H Seevers — p 2 Q 6 
Stimulating Action of Colchicine on Pituitary Induced Ovulation of 
Frog M K McPhail and K M \\ llbur — p *04 
Studies on Antimalarnl Drug* Distribution of Omnine m Ti**ues ot 
Fowl F E Kel c' France* K Oldham and E M K Ceding — 
P *l*r 

Effect of Cholesterol Administration on Anesthesia — 
Foldes and Beecher were able to confirm for ether and a bar- 
biturate the principal conclusion of Starhen*tem and Weden that 
the depth and duration of anesthesia can be greatly increased 
bv the previous injection of cholesterol The cholesterol effect 
appears to be a potentiation the possibihtv that it may be 
additive cannot be eliminated at this time In searching for 
an explanation of the cholesterol action one must look beyond 
phvsical solubihtv and tran*port effects (a) Both olive oil 
and cholesterol increase the effectiveness ot ether, but only 
cholesterol increases the effectiveness of the barbiturate, Olive 
oil has no effect on the barbiturate (6) Ether has the same 
order of solubihtv m both cholesterol and lecithin > et choles- 
terol increases the anesthetic effect of ether (and barbiturate) 
while ^cithm does not 

Missouri State Medical Assn Journal, St Louis 

40 191-240 (Tulv) 1943 

Plans tor Po twar Medical Service M Fishbem — p 191 

"Value of Strophanthm m Coronary Di*ease R Lhlmaurt — p 194 

40 241-268 (Aug) 1943 

More Extensive Operation for Hypertension i Report of Case* R M 
Klemmer and R D \\ ool*e> — p 241 
IT e and Abu es of Sulfa Drugs R O Muether — p 245 

New England Journal of Medicine, Boston 

229 33 96 (July S) 1943 

Phi lologxc Considerations in Treatment of Nephritis G YV Thom 
— P 33 

Meningococcal Meningitis with Purulent \rthntis Report of Ca e 
J P Cattell — p 49 

Clinical Catahtic Cbetm trv \\ T Salter — p 5* 

229 97-132 (Julv 15) 1943 

’Thiouracil m Treatment of Tfa' rotoxicosis R H V> illiams and G \\ 
Bissell - — p 97 

Spina Bifida and Cranium Bihdum \ Arnold Chian Malformation 
Study of 20 Ca e* F D Ingraham and H \\ Scott Jr — p 10S 
Modification of Inte*tmal Motility bv Drugs F J Ingelhnger — p 114 

Thiouracil in Treatment of Thyrotoxicosis — Recently 
substances have been dc*cribed which induce goiter presumabh 
bv their direct action on the thyroid Such *ub*tances are the 
sutionimide* thiourea and thiourea derivative* Following their 
administration to certain animal* particularlv rat*, thvroid 
enlargement results m a few dav* Micro*copicallv one finds 
hvpcrpHsia of the acinar cells and a decrea*e in the colloid of 
the follicles 4. drop m the bard metabolic rate occur* The*e 
changes can be prevented bv the admimMrUion of desiccated 
thvroid or thvroxm Thev can a!*o be prevented bv hvpo- 
pln *ectom\ but not bv the *ulnum*t ration of iodine In rats 
fed tuhiguamdmc change^ m the pitiutarv gland* *imilar to 
tho*c following thvroidectomv take place The*c tact* *ugge*t 
tint the drug* act dirtcth on the thvroid ghnd inhibiting the 


production of thvroxm tin* m turn leading to a decrease m 
the bodv metabolism and to an increased actiutv of the pitm- 
tarv gland The authors have been studung some of the 
pharmacologic and therapeutic effects of thiouracil in patients 
with thvrotoxicosis None of the patients were given iodine 
Thiouracil was given by mouth usualh m doses of 02 Gm 
The authors give detailed histories ot 9 unselected pattents with 
thvrotoxicosis whom thev treated with thiouracil In each case 
the toxic manifestations disappeared and the ba*al metabolic 
rate returned to a normal range Blood iodine studies con- 
ducted on 4 patients showed m each a fall of the protein bound 
iodine to a low normal or subnormal level Studies have been 
performed of the blood levels ot thiouracil and its excretion m 
the urine No serious complications from the drug have been 
encountered, but all patients receiving the drug should be care- 
fullv followed This report deals onlv with the earl> changes 
resulting from the treatment with thiouracil 

229 133-190 (Julv 22) 1943 

Oliver Wendell Holmes and Puerperal Fever F C Irving — p 133 
Care of Victims of Cocoanut Grove Fire at Mas*achusetts General 
Hospital O Cope — p 325 

Gastrointestinal Symptoms of Heart Di*ea*e L. M Hurxthal — p 14S 
Orthopedic Surgery \V A Roger*, — p 152 

229 191-22$ (Juh 29) 1943 

* Diaphragmatic (Hiatus) Hernia Clinical Studv \V R Ohler and 
M Ritvo — p 191 

Acute Larvngotracheobronchitii tn Children J A V Davies — p 197 
Diagno*is of Virus and Bacterial Pneumonia m Children M Fm 
land — p 399 

L e of Sulfonamide* m Treatment of Re*piratorv Infections in Chd 
dren C A Janeway — p 201 

Lateral Y jew in Roentgenologic Diagno*i* of Le-tons of Colon E G 
Missing and R, M Low man — p 207 
Orthopedic Surgery (concluded) M A Rogers — p 211 

Diaphragmatic (Hiatus) Hernia— Ohler and Ritvo col- 
lected from the records of the Boston Cvtv Hospital 128 ca*es 
of diaphragmatic (hiatu*) hernia dunng a period of less than 
four 3 ears Thev conclude that the condition is not rare The 
svmptoms are such as to justify its inclusion in the differential 
diagnosis of anterior chest or upper abdominal complaints or 
both The typical svmptom ot hiatus hernia is a sense of 
epigastric pain, di*tresn and fulness coming on shortlv after or 
dunng meals Often there is difficulty m swallowing solid 
food Frequently there is epigastric pam or distress at night 
or when the patient is in the recumbent portion In most ca*es 
the pam is relieved when the patient a*$umes-the upright por- 
tion There mav be substernal pam or dvspnea or both — gen- 
erally but not ahvavs unrelated to exertion The pain mav 
present radiation similar to that of angina pectoris, but just 
as frequentlv its radiation i* atvpical The patient with hiatus 
hernia mav bleed The bleeding mav explain the anemia char- 
acteristic of chronic blood lo*s The x-ray examination should 
a I way s begin with fluoro*copic ob*ervations without the opaque 
meal A careful search is made for a gas containing shadow 
lving at or shghtlv above the level of the diaphragm This i* 
of particular importance, since in some ca*es the hernia reduces 
itself and di*appears on ingestion of the opaque mca! ener- 
vations are first made with the patient breathing quieth, then 
in full inspiration and forced expiration The frontal and 
oblique positions are u*cd m the erect prone and *upme por- 
tions \\ hen the opaque meal i* admmi*tered the fluoroscopic 
ob*ervations are be-t begun with the patient in the erect por- 
tion The great majontv of hernia* are not dcmonmblc m 
tin* position The le*ion will not be vi*uahzcd if the x rav 
ob*crvations are carried out onlv with the patient upright 
Treatment is e**entiallv medical e*peciallv in patient* with 
malt lesion* \ bland high vitamin diet divided i n*o four 
or *t\ feeding* is derrable Food «hould not be pnen b* to*"*, 
bedtime, \**umption of the upright portion nttcr eating 
for a few minute* during the cour*c ot the m^l 1 * often bdp. 
ful Sleeping at an ancle oi *o degree* ha* relieved di*trc<*- 
mg night *vmptom* \H~th* and anti*pa*~odic drug* 
lrcquenth useful Surgtrv i* indicated wl-n n cd cal mca*- «-<< 
fad c*pcerill\ lor patient* 1 lire ntnctnl t jam o- h^v^. 
rhagic terdtr-ci:.* 
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New Jersey Medical Society Journal, Trenton 
40 213-256 (June) 1943 

I’hsnn am! Wood Banks m Wartime E M Katzm— n 218 
Stricture of Rectum r C \ cumins —p 222 28 

40 257-296 (Juh) 1943 

'’ cr 0rhc, » H ,cor Presidential Address E J Marsh 

Circ 0f rrt ' h Ml)0r T “ " c 

TuWrcuto** in Wartime am! After E Franke!— n 266 
Traumatic Epilcps) Pathologic I actors K W r N(t — 070 

I rc^nanc\ "md Labor Complicated by Heart Disease B Tunis 

— p 2/o 


Jovi A M A 
Oct 9, 1943 

stajed at the home of the family while the first 3 members 
\ ere ill became ill and died The rash suggested that this 
fatality was also caused bj the Rocky Mountain spotted fever 
Questioning brought out the fact that all members of the house 
hold had been bitten repeatedly since moving to the new house 
bj ticks > which infested the yard The gopher proved to be 
the ticks host m the Armstrong area The use of vaccine in 
infested areas each } ear is indicated This is best given in 
Jate winter or carl} spring The vaccination should be com 
I> cted at least ten da}s before the first expected exposure. 
I he v accine is not recommended for therapeutic use 


Northwest Medicine, Seattle 

42 151-178 (June) 1943 


I’vvcl.nncnrnvcs „f War Care of 111 and Injured After Ev.ctnt.on 
from Combat /ones K M Bowman — p 154 
>tihtir\ Mental Conscr\ ation ami Rehabilitation N k Kicklts 
* p 1 5vi 


Mulical Ciwlnn Practice in Wartime J L Hunter— p J60 
Surucal Practice in Wartime E A Xnon — p 161 
MedinJ Venice rn Imhi*>(n II J W hitacre — p 16? 

War Ciwlnn Security Program C M Smith — p 165 
Lmlctmc and Epidemic Dntavcs luchuhn^ Tropical Disease T B II 
\ndcrMjn — p 167 


42 179-206 (hi))) 1943 

Control of IHood Coagulability with Caumann and other Drugs J E 
Rhoads 1 WiUtr and Lillian Panzer — p 1S2 
Surgical Experiences uitlj Malignant Tumors J \\ Baker — p 1S6 
Nonunion of Demon! Neck I racturcs L II Edmunds — p 190 
I nth mctnrma of Sigmoid K S Smith — p 192 
I nnctional Supernumerary Mammar\ Glands J V Sclmmd — p 195 
Administration of Histamine in Allergic Conditions \\ N M Girhne 
— p m 

Ml ningocoecjc Meningitis P \ Woolk) and T Pam — p 397 

Ohio State Medical Journal, Columbus 
39 609-704 (July ) 1943 

Nutrition and Child Health A \ W'ecch — *p 625 
Industrial Absenteeism Its Medical Phase R F Jukes — p 629 
History and Incidence of Rabies L R Shaffer — p 631 
Diagnosis Treatment and Prevention of Chigger Bites II J Park 
hurst — p 639 

Allergy to an Estrogen Dtnmtosis from Estradiol 17 Cirbcthovjate 
R D Barnard — p 642 

Significance of Rh Tactor in Intragroup Transfusion Reactions and 
Fn throbhstosis Totalis Report to Physician m Practice A P 
1 alkcnstcin — -p 644 

Misconceptions Concerning Peripheral Vascular Diseases D M Pal 
mcr — p 647 

Role of Aluminum in Nutrition T Torman — p 652 
Addison’s Disease Due to C> totowc Contraction of Adrenal Cortc\ 
with Sudden Death Four Days After Appendectomy T C Laippb 
— p 652 


Oklahoma State Medical Assn. Jour, Oklahoma City 

36 231-276 (June) 1943 

Medical Management of Diseases of Gallbladder and Biliary Tract 
F C ReucTts — p 231 

Simplified Treatment for Impetigo Neonatorum C E W r hite — p 234 
Treatment of Burn Cases off the U S S Wasp R G Jacobs — p 235 
Consideration of Kenny Treatment of Infantile Paralysis D H 
O Donoghue — p 236 

Private Practitioner and W 7 ar Industry D H Macrae p 239 


36 277-322 (July) 1943 

Spontaneous Pneumothorax m Apparent!} Health} Young Adults J P 
Moorman — p 277 

Rocky Mountain Spotted Fever P Sizemore p 23- 

Neuropsv^hntnc Problems Arising in Civ ilian Population J A Willie 
— p 237 

Rockv Mountain Spotted Fever —Sizemore reports obser- 
ations in 7 cases of Rocky Mountain spotted fever The cases 
ccurred in a family in the town of Armstrong in Bryan County, 
-Inch is located m the south central section of Oklahoma The 
in dv lived here for several years but had moved into a new, 
nnainted green lumber house only a short distance from their 
npainte , g household consisted of a couple, their 

revious home The hcmselm ^ ^ ^ ^ ^ ^ 

children and them All developed what 

,f *1 r f SpecTm be typh« b». later „,s tdemthed as 
vas first suspect attending physician, Dr 

’ZS’ZStfZZ-Z * - - 47 - tad 


Pennsylvama Medical Journal, Harrisburg 
46 1009-1120 (July) 1943 

Summan of Endocrine Effects in Advanced Prostatic Cancer C B 
Huggins — P 1023 

Climei! Observations on Estrogenic Thtrap} in Prostatic and Bladder 
Carcinoma and Benign Prostatism W H Karnes and S Miccli 
— P 102z 

Testosterone Therapy in Male Hypogonadism J F McCahey — p l0 ? 9 

Importance of W heeze w Dngnosi* of Pulmonary Tuberculosis J S 
Packard — p 1034 

Stiuh of Personality Factors m Group of Neuroses Seen m General 
Hospital B L Keyes and J M Flumerfelt— p 1044 

Present Status of Analgesia and Anesthesia from Obstetrician’s Yien 
point T L Montgomery ~~p 104$ 

Effects of Analgesia and Anesthesia on Prematures R M T> oa 
— p 1051 

Pathologic Lesions of Asphyxia Neonatorum E F Burt— p ](H 

Inadequate and It! Ychised Surgery in Treatment of Carcmonu of 
Cer\ix L C Schcffcy and G A Hahn — p 1056 
♦Carcinoma of Cc nix* Study of 233 Cases Including 103 Five Y«r 

Cases with Sunn a! of 33 9 Per Cent J R Johnston — p IQ y 


Inadequate Surgery in Carcinoma of Cervix —Accord 
ing to Schtffey and Hahn surgical measures of an iff adu ed 
or inadequate nature are being employed too frequently in car 
cinoma of the uterine cem\ They criticize operatne nm 
agement of this sort and emphasize the contraindications and 
technical limitations Radical surgery for carcinoma of the 
ccr\i\ is a recognized method of treatment on!) on the con 
dition that such a patient has been carefull) selected The 
lesion must be a relatively early one (groups I and II, Schmitz 
and League of Nations), the patient should be a reasombh 
good surgical risk and a radical operation must be performed 
b) an operator thoroughly experienced m its exacting tecimic 
The authors rewev results observed on 18 patients subjected 
to operation m whom recurrence was relatnel) prompt Two 
groups consisting of 9 patients each were seen at the Jefferson 
and Oncologic hospitals of Philadelphia respectneh It iS tV1 
dent from the histones that m each n Mance either an inmii 
quate operatipn w r as performed or proper indications for w x 
an operation were lacking The short sunnal of the pibcnt> 
subjected to vaginal hysterectomy is especially appalling w nn 
one considers that they were joung women with suppose ' 
operable lesions The surgical procedure w r as probabl) no 0 
the type of which L^ch, Bonne) and others of sinnhr e\P cr ^ 
ence are capable If the decision to operate is nnde, «t 
be a selective operation not only carried out by one <I U3 * 
to perform a truly radical operation but based on the P rc 
that the lesion is undoubtedly early, that the patient is an 
lent risk and that intracavitary irradiation with ra 
been a preliminary procedure The authors feel tint ca 
of the uterine cervix is best treated with radiation l ^ ]q 
alone There may be certain patients, careful!) secc V^] ien 
might possibly haae a better chance for longer sun jc p j 
treated surgically by one experienced in the rigoroi w ] 

the radical operation, preceded by irradiation, u ^ 

this is not so Hence it would be wiser t0 £ ' 0 f 
the treatment of cervical carcinoma, for a simple \ ^ a 

hysterectomy or abdominal panhy sterectomy 
hazardous and delaying measure in such ms anc o , 

Carcinoma of Cervix -According to Johns ^ ^ ^ 
the cenix causes about 15,000 * 3t ,s “^otogic disasc T '' 
States, more deaths than an> other g} tttrc rcc'"' r 

author reviews 233 cases of cervical dofin? ! ' 
at the Tumor Clinic of the cst Penn women tir' 1 t - 

ten years Tvventj-mne per cent late »«' »' 

years of age Patients present themselves 
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ment, ns more tlrui 50 per cent 1ml symptoms for sin months 
or longer The diagnosis of cancer of the cervix is nndc by 
careful inspection and palpation of the cervix and by biopsy 
At times, when no lesion is visible, a cancer can be detected by 
palpation, the hypertrophied indurated cervix indicating a car- 
cinoma which can be proved by curetting the cervical canal 
Biopsies should be made on all suspected lesions Up to 1937 
most of the cases were treated with radium followed bv x-rays 
Of late x-rays have been followed by radium The x ray dosage 
\aries with the tolerance of the patient, usually from 1,600 to 
2,200 roentgens to each of four ports o\er a period of three 
weeks The radium is given in doses of 3,600 to 4,800 mg 
hours Some have had interstitial radiation in the form of 
four or five 10 mg needles inserted in the parametrium Treat- 
ment is not repeated unless there is a recurrence as proved by 
biopsy The possibility of fistulas and rectal ulcers due to 
radiation reaction should be remembered and precautions taken 
to avoid them The results m 103 five year cases show a 
sur\i\al rate of 33 9 per cent 

Physiological Reviews, Baltimore 

23 185-304 (July) 1943 

Role of Lipids in Atherosclerosis E F Hirsch and S Wembouse 
— p 185 

Niture of Forces Between Antigen and Antibody and of Precipitation 
Reaction L Paulmg D H Campbell and D Pressman — p 203 
Physiologic Study of Vertical Stance of Man T A Hellebrandt and 
Elizabeth Brogdon Fran seen — p 220 
Noncaloric Functions of Dietary Fats G O Burr and R H Barnes 
— p 256 

Quantitative and Qualitative Variations in Normal Leukocytes C C 
Sturgis and T H Bethell — p 279 

Public Health Reports, Washington, D C 

58 969-1000 (June 25) 1943 

Studies on Duration of Disabling Sickness IV Duration of Dis 
ability from Nonrespiratory Nondigestive Diseases Among Male 
Employees with Particular Reference to Older V errker W M 
Gafafer and R Sttgreaves — p 969 

Health Officer s Place in Management of Mental Illness S W Hamil 
ton — p 979 

American Q Fever Experimental Transmission by Argasid Ticks 
Omithodoros Moubata and O Hermsi G E Davis — p 984 

Radiology, Syracuse, N Y 

41 1-106 (July) 1943 

Correlation of Disability with Roentgen Findings Head Injuries 
L H Osmond — p I 

Correlation of Disability with Roentgen and Clinical Findings m Silicosis 
Part I P Bovard — p 11 
Id Part IT J W G Hannon — p 13 

Evaluation of Disability in Low Back Injuries F L Schumacher 

— p 18 

Correlation of Disability with Roentgen Findings The Extremities 
E C Baker — p 23 

Postcromestal Pleural Line L If Garland — p 29 
Radiographic Posteromedial Border of Lung or Linear Thoracic Para 
spinal Shadow J F Brailsford — p 34 
Value of Roentgen Therapy m Carcinomatous Metastases to Bone 
E C Koenig and G J Culver — p 38 
Chondro Osteodv strophy Morquio s Disease Case Observed During 
Pregnancy P E Russo — p 42 

Carcinoma of Cervix Complicated by Complete Procidentia Radiation 
Thcrapj R A Harv cj and R N Ritchie — p 48 
Pedunculated Tumors of Stomach Prolapsing Through the Pylorus 
T B W ember g and L Raider — p 52 
Effect of Roentgen Irradiation on Hormone Content and Secretion of 
Adrenal Medulla V Raab and A B Soule J r — p 56 
Preliminary Notes on Effect of Roentgen Rays on Sulfonamides in 
Vitro ICC Tchaperoff — p 61 

Rhode Island Medical Journal, Providence 

2G 79 92 (June) 1943 

Sex Hygiene m the Vwj E C Smith — p 80 

Presentation of Portrait of Charles F Corml MD to Rhode Island 
Medical Society R Hammond — p S2 
Report of State Chairman for Procurement and Assignment of Th\si 
cians to Medical 1 rofcssion of Rhode Islam] II DcVVolf— p S6 

26 03 106 (Jul>) 1943 

Recognition ami Management of Rbrumaiic Fever in Children \ T 
Martin — j 01 

rxtrapentoncal Crcmtomv A \ Migliaccio — p 96 
1 mk jema in Infections p CL Cook — p 100 


Surgery, Gynecology and Obstetrics, Chicago 
77 1-112 (July) 1943 


•Perineal Prostatectomy versus Transurethral Resection for Hypertrophy 
and Cancer of Prostate H H Young — p 1 
Metabolic Studies in Patients with Cancer of Gastrointestinal Tract 
\I Postoperative Hy poproteinemia and Relationship of Scrum Pro 
tern Fall to Urinary Nitrogen Excretion I M Ariel, J C Abels 
G T Pack and C P Rhoads — p 16 
Treatment of Gastric Ulcer E S Judd and J T Priestley — p 21 
Rupture of Uterus Analysts of 30 Maternal Deaths C A Gordon 
and A H Rosenthal — p 26 

Heparin Tolerance Test of Clotting Mechanism G de Takats 


— p 31 

Y Shaped Osteotomy for Correction of Open Bite m Adults K H 
Thomi — p 40 

Osteochondroma of Coronoid Process of Mandible R T Shackelford 


and W H Brown — p 51 

Mammary Cancer in \outb T de Cholnokv — p 55 
Evolution of Circulation in Developing remoral Head and Neck 
Anatomic Study W E Wolcott — p 61 
Chemical Considerations Governing Local Chemotherapy of Wound 
Infections T C Schmelkes — p 69 
Maximal Volume of Ilunvan Spleen P P T Wu — p 74 
Herniation of Nucleus Putposus as a Complication of Preexisting Low 
Back Instabilitv E M Deery — p 79 
Posterior Horn Lesions in Memscal Injury D B Slocum and D E 
Moore — p 87 

Ten \ ears’ Experience with Ribbon Gut m Urologtc Surgery O S 
Lousley — p 91 

Pattern of Uterine Motility Throughout Labor with Special Reference 
to Inertia Study of 105 Patients with Lorand Tocograph D P 
Murphy — p 101 


Perineal Prostatectomy versus Transurethral Resec- 
tion — Young analyzed the histories of all patients (now total- 
ing 200) who have come to the Brady Urological Institute 
complaining of imperfect results following transurethral resec- 
tion elsewhere He concludes that in patients with considerably 
enlarged prostates complete enucleation of the hypertrophied 
lobes through the perineum gives better results and is no more 
dangerous than transurethral resection Prostatitis and painful 
urination are certainly less common after perineal prostatec- 
tomy than after transurethral resection Another great advan- 
tage of the perineal procedure is the opportunity which it 
affords to make a diagnosis and effect a cure of carcinoma of 
the prostate Many conditions, particularly bars contractures 
and small hypertrophies can be dealt with efficiently by trans- 
urethral resection, but perineal prostatectomy is distinctly 
superior for the larger hypertrophies, calculi in the prostate 
and chronic prostatitis Prostatism is so complex m its symp- 
toms and so varied in pathologic aspect that it can be handled 
satisfactorily only by careful selection of the operative pro- 
cedure best suited to obtain a radical cure The exclusive use 
of transurethral resection for all types of prostatic obstruction, 
even the large and the cancerous is ind$|ensible 


Texas State Journal of Medicine, Fort Worth 

39 53 168 (June) 1943 

Scientific Medicine is Fundamental J L Tnvlor- — p 59 

39 169 220 (July) 1943 

Methods of Reducing Mortahtv and Morbidity m Appendicitis Q B 
Lee — p 175 

Use of Acid Jellv Postopcratn el> After Vaginal and Cervical Opera 
tions and in Nonspecific Infections of Vagina K J Knrnaky — p 178 

Staphvlococcus Infection with Case Reports and Treatment R II 
Harrison — p 185 

Renal Hypertension \ alue of Trinslurobar Arteriography m Its Diag 
nosis Prelimmirv Report A K Doss — p 1SS 

Diagnosis of Intrathoracic Tumors R G McCorUc and C J Koerth 
— p 194 

New Era in Medicine E \\ Bertucr — p 197 

Diverticulum of Esophagus Duodenum and Colon Report of Cave 
M H Metz — p 200 

Complication*; and Sequelae of Cataract Operations E L Goar and 
J F Schultz — p 201 


Virginia Medical Monthly, Richmond 

70 331-3S2 (Julv) 1943 

Three Gallbladders \\ L. Fe pie — p 331 

\dims Stokes Srndrone as Complication of Mvro-dtnl Infarction 
Report of 3 Cases Demon trating Two DiTerent LndeH irg Mecb 
anisms J K Beckwith — p 136 

Further Ob creations on Trca men of hcla-nMa XI P Rrc*rr 
— P 3-*3 

\ mis Pneumonia by Contrast with O her T pe» J H i'' — p ty 1 

Alcohol Abase A Public I roblem H F-ner n — ^ V s 
Therapi of Memngm TBS Perrow — p 63 
Peivic \i xn licitis L u — n 
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Annals of Rheumatjc Diseases, London 
3 145-192 (Ma>) 1943 

Ivilmtion of ftocntf cuoloj ie 1 iodines 
— P 145 

Rhumntic 1 r\ cr md Nutrition J r Rinclnrt j jj 
' 1 ‘ceril lesions \ssorntcil with Klicunntoid Artlintis n T 
nnn nnd 1 C Amlrit* — p 

BJornl Cultures m ItheumMaul .Arthritis (Historicr! -md 
Ohsenitmris) T N Eraser ' — 


m Arthritis J T) Camp 

Eingcr 
Persomt 


Arifirift** 

*p 181 

Visceral Lesions Associated with Rheumatoid Arthri- 
tis Fitieerman and Andrus e\amtncd the records of 19 7 cases 
" , a ? n S‘ ws « of arthritis J here were 61 cases of rheuma- 
toid arthntis The authors applj the term rheumatoid to the 
icverc dctoniinig type of chrome infectious arthritis The 
erttena used m selecting these cases of rheumatoid arthritis 
were as follows file disease must hn\c been chronic, being 
present a minimum of see oral months It must involve two 
or more joints It must Imc caused deformities of the joints 
and their adjacent structures It must be of a nonsuppurative 
npc Tlie authors examined the clinical records and available 
pathologic material from 61 patients who had died with chronic 
rheumatoid arthritis Lesions indistinguishable from those found 
in the rheumatic heart were encountered in 39 cases (31 per 
cent) Six of the patients with rheumatic heart lesions had 
congestive heart failure as evidenced by chrome passive con- 
gestion of the liver Only 3 persons m the entire group had 
‘Tcltv’s svndromc,” or chronic arthritis associated with spleno- 
megah and leukopenia There were 6 other patients with 
splenomegaly along with the arthritis deformans who did not 
have leukopenia Amvloidosis involving one or several organs 
was found in 13 patients (21 per cent) Gfomeruhtis was found 
in 8, of which 6 were in early subchmcal stages, and the remain- 
ing 2 had cluneal evidences of glomeruhtis 

British J. Children's Diseases, Dorking, England 

40 31-62 (April-Junc) 1943 

from Point of View of School Doctor 


Jour A vj \ 
Oct 9, J9« 

sulfaguanidmc as compared vvltli those not rwoiunw o, 
t Itcrapy except m lire ora of Sonne convalescent carrnfrs oh?, 
S’ ‘«l'|«l and number ol daps bac“„„“S ^ 

tne were slightly increased Of the patients receiving sulf 
amlamide both the stay m the hospital and the length of time 
dunng which stools remained positive were increased, but this 
may be accounted for by the small dosage of drug and by the 
small number of patients treated Nerther sulfagLmd.J nor 
sulfanilamide produced toxic symptoms or disagreeable effects 
hour patients with gastroenteritis and 8 with paratyphoid B 
were treated with snlfaguamdine without improvement 

Deutsche medizmische Wochenschrift, Leipzig 

68 313-340 (March 27) 1942 Partial Index 

•Prn] hlml™°r n<l ? nfectl0n How to Combat It H Hellner- P JIJ 

O ilcnis m EmpIo>mcnt of Dcscnycorhcosterone and Sirmhr Substances 


Teeth of School Children 
C Pollcston — p 31 

of Dtmth in Newborn Bibies 


S Engel md G JJ Ncwns — p 36 


British Medical Journal, London 

2 31-62 (July 10) 3943 

Circulation in Arterial Hypertension G VV Pickering— p 31 
* Chomothcnpy of Intestinal Infections Treated with Sulfonamide Com 
pounds A C. Clay — p 35 

Technic of Intrn\ enous Drip Transfusion in Infants D jUScCnrtk} 
— P 26 

Trigeminal Neuralgia at an Exceptional Early Age Cured by Gasserian 
Alcohol Injection W Harris — p 39 

Availability of Calcium of Milk Katharine H Coward, Elsie W 
Kassner and Letitia W Wader — *p 39 

Sulfonamide Compounds m Intestinal Infections —Clay 
reviews 273 cases of bacillary dysentery treated at the City 
Hospital of Aberdeen during 1941 and 1942, 4 eases of gastro- 
enteritis m infants and 8 cases of paratyphoid B Of the 
patients with bacillary dysentery 140 received no drug, 83 were 
treated with sulfaguanidine, and 50 received sulfanilamide 
Adults not receiving chemotherapy were given 2 drachms 
(8 Gm) of sodium sulfate night and morning and children 
1 drachm (4 Gm ) night and morning Those receiving sulfa- 
guamdme were given a five day course based on body weight, 
the initial loading dose during the first twenty-four hours being 
0 5 Gm per kilogram of body weight, followed by a maintenance 
dose of 0 1 Gm per kilogram for the next four days Those 
receiving sulfanilamide were given a dosage amounting to half 
the quantity of sulfaguanidine The tablets were powdered and 
aduumstered in milk every four hours for the first tvventy four 
times daily for about the next four days 
intravenously in the form of 5 per cent dex- 


in True Adrenocortical Insufficiency F Hem — p 318 
Tuberculous of Infants E Puschcl — p 322 
Gistntis, Ulcer, Carcinomas J Mcincrtz —p 326 

Desoxycorticosterone m True Adrenocortical Insuf 
ficxency — Hem investigated the cause of edema and hyper 
tension in the course of treatment with desoxycorticosterone 
acetate He describes observations on healthy subjects and on 
patients wh/ch convinced him that the chief action of deso\y 
corticosterone acetate is that on the sodium chloride and water 
economies Sodium and water are retained jn the Wood and 
extracellular spaces and cause increase in blood pressure If 
large doses of desoxycorticosterone acetate are used, edema 
may result Edema, hypertension and acute shock are not 
caused by excessive intake of sodium chloride but by deso\) 
corticosterone acetate The effect of this substance on the 
potassium exchange is not as noticeable as that on die sodmm 
The carbohydrate metabolism is not completely nornnhzed 
and the fatigability of the patients is not counteracted when 
signs of excessive dosage appear already in the sodium chloride 
exchange Desoxycorticosterone acetate m doses as large as 
possible was given to 4 patients with Addison’s disease It was 
impossible to obtain complete restoration in spite of prolonged 
medication The patients still felt weak Complete reco\eo 
was obtained only in those whose disease was moderately severe 
The authors conclude that although desoxycorticosterone acetate 
is the best available remedy for Addison’s disease their obser 
vations indicate that desoxycorticosterone acetate or dc 5 Dx> 
corticosterone either are not identical with the adrenocortical 
hormone or do not represent the only Jiormone of tins orgv 1 
Substances chemically related to desoxycorticosterone art 
capable of exerting favorable effects on the metabolic disfur 
bapees of Addison’s disease In severe forms of the disease 
only progesterone is effective, m mild forms testosterone afi 
low doses of estrone (theehn) effect improvement These su 
stances do not act by way of the sodium chloride and rvaftf 
exchange, but they improve tire glycogen reserve of the organ 
ism, particularly that of the musculature Progesterone nng’ 
be used in the treatment of severe Addison’s disease if m0<c ™ 
doses of desoxycorticosterone cause disturbances in the s > un 
chloride and water economies 

68 341-364 (April 3) 1942 Partial Index 

Prognosis of Biliary Disorders F Munk — p 341 F ,wvtf< 

♦Study of New Hereditary Aggluttmble Facior in Humin > 

P Dahr — p 345 tj Grc f 

Specific Biologic Treatment of SiaDhylococcic Disea 

— p 347 f TTiflntY FunctF r 

Encephalitis like Manifestations md Disturbances of Kid 

in Subacute Lead Poisoning E Kirchner— P 3S1 3J) 


New Hereditary Agglutinable Factor «» ^ w 
Erythrocytes —A new hcrechtary agglutinable scriItr 

detected m human erythrocytes by guinea pig »mni ] 0 
produced with blood of rhesus monkejs " f , ucll },vl 
blood tests, or ,0 815 per cent Ibe > f Ul , vl 

0 %r;rr., « £ rtf ™ ' 
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Convulsive Seizures How to Deal with Them a Manual for Patients 
Their Families and Friends B\ Trncv J Putnam MD Professor of 
Neurology and Is euro surgery College of riijslcinns and Surgeons Colum 
bia Unlversltj New Tork Cloth Trice '2 Tp 1GS with 12 lllus 
(rations Philadelphia 'Montreal X I onclon J B Llpplnrott Company 
1013 

There is a real need for a booh to which the \ictims of 
convulsions and their families can turn for reliable information 
In a large measure this hook supplies that need The task of 
am book which would instruct patients is a difficult one Such 
a book must on the one hand be accurate and sufficient!} com- 
plete to supplv the patient with the required information with- 
out at the same time frightening him with rare and unlikely 
complications of lus disorder and without providing just enough 
information to encourage self medication A book which would 
treat of “epilepsy* has one other requirement which it must 
meet — it must help to brush away the superstitions, fears and 
inaccurate concepts which have grown up about the convulsive 
states of unknown origin If the present book has any one 
general failing it is that it is not sufficiently forceful on the 
latter point It sa>s but it does not sufficiently stress the facts 
that in the majority of cases the convulsive seizures can be 
completed abolished if adequate treatment is begun early and 
persevered in and that such patients need have no fear of 
insanity or mental deterioration and can and should lead per- 
fectly normal healthy lives with the same chances to achieve 
happiness and success m their chosen occupation as other people 
The author tends far too much to view ‘epileptics as a group, 
making no effort to separate the mentally retarded with con- 
cisions and those with uncontrollable seizures from the larger 
and far more favorable group It is these less fortunate indi- 
viduals, in particular, that bring down the average of physical 
fitness noted on page 23 

The author has also been too much impressed with some 
rather poorly considered statistics on the inheritance of con- 
vulsions or a convulsive tendency (pp 22 and 119) In these 
statistics, as he noted himself, the rather uncommon instances 
of definitely hereditary epilepsy were not separated from the 
far more common sporadic cases Likewise he has been overly 
impressed with the value of electroencephalography in selecting 
individuals with or without the probable potentiality of perhaps 
Producing epileptic children (see p 151) Not all of those with 
^Nperience with electroencephalography would agree that the 
technic has any such capabilities 

Chapter 8, on medical literature, and chapter 9, on the legal 
aspects of epilepsy, had best be omitted from this book The 
latter chapter could well be enlarged for publication in some 
journal for lawyers or for presentation before legislators It 
detracts from the value of this book 

The author is to be complimented for having avoided fads 
and all peculiar forms of treatment which have found favor in 
only a few hands The reviewer’s experience would lead him 
to feel that the restrictions on alcoholic beverages for these 
patients should be complete and not as lenient as those given 
here (p 92) 

This book can be recommended to some patients and to more 
families No doctor should recommend it without first reading 
it It should be placed only m the hands of intelligent and 
fairly stable people It is not a book for the ov erapprehensn e 
worrisome, easily agitated person Such people would find more 
than enough to exercise them here 

A Handbook tor Emergency Commissioned Officers of the Indian Medical 
Service By Lieut Colonel 1 It Doprn M D IMS Foreword h\ 
Vlnior General J N Thomson DSO MC Boards Tp 202 Bombnv 
Thnekcr X Co Ltd 11-13 

Tins handbook contains the essential information required to 
orient complete!} the emergenev commissioned officer of the 
Indnn Medical Service In addition the book contains basic 
reference material winch tile ofiicer will want to reread until 
be becomes thoroughh acquainted with it \nv arm\ medical 
department ofiicer would find this handbook distinctlv helpful it 
be diould be destined for service in India or with the Indian 
Tnm 


It will require four to five hours of careful reading to digest 
the 136 pages of subject matter Appendix vn, appendix viii 
and appendix i\ should be studied carefull} first This pro- 
cedure will eliminate too frequent reference to the appendix 
and permit continuous reading By the use of many abbrevia- 
tions many facts have been transmitted in comparativelv few 
pages It is hard to believe that this small handbook can and 
does include all of the following essentials organization of the 
arm} in India , the medical officer and his relationship to the 
army military life, military dress, military courtesy, military 
discipline, military law organization, functions and operation 
of the medical units, duties of medical officers in their various 
capacities in field and garrison service, field sanitation and 
preventive medicine, collection and evacuation of casualties 
preparation of orders, messages, estimates of the medical situa- 
tion and medical forms, and, in addition, six appendixes, which 
include translation of the Geneva Convention, uniform and 
equipment for emergency commissioned officers, lecture demon- 
strations, medical standing operative procedures, w r ater steriliza- 
tion, arm} forms required by the medical service, medicomihtary 
definitions and abbreviations 

The medical department officer of the United States Army 
who reads this book should review our own medical service 
procedure and installations before he reads it More enjoyment 
will be gained thereby in the comparison For example, he 
should be able to associate quickly such medical installations 
as the regimental aid post, advanced dressing station, main 
dressing station and casualty clearing station with respective 
stations of our service He will then be able to trace the 
casualty through the echelons of evacuation as operated by the 
Indian Medical Service 

This book reveals a vast amount of experience on the part 
of the author, who has presented ideal and essential information 
in a condensed form It is highly recommended to every 
Medical Department officer who has interest m medical service 
of another army or who might serve with the Indian Medical 
Service 


The Determination of Blood Groups Medical Research Council War 
Memorandum No 9 Paper Price 10 cents 4d Tp 19 \ ew Tork 
BrMsh Information Services London His Majesty s Stationery Office 

The experience gained from the large scale blood group 
determinations in Britain during the last three years has sug- 
gested “that certain procedures, rigidly followed will reduce 
errors in grouping to a minimum * To that end the memo- 
randum was compiled by members of the Blood Transfusion 
Research Committee appointed by the Medical Research Coun- 
cil Tests for ABO blood groups subgroups of A, crossmatch- 
ing tests, preparation and storage of test serums sources of 
error and the Rh factor are presented The completeness of 
information offered in the sixteen pages of text, the excellent 
selection of the recommended methods and the emphasis on 
sources of error combine to make this pamphlet a most valuable 
contribution to be placed in the hands of clinical pathologists 
and of technicians who do pretransfusion tests It can be 
recommended as the best of its size 


n 2 w. . n.uv.M.vHj x>> Dairy i, uacoti BS MI) F\CS 

Professor and Head of the Department of Proetolopv Temnle Lnivrrsltv 
Medical School and Hospital Philadelphia Inl^duelion by C urt Ice 

n^n e I f F V rr « C5S0r of pr0Ctol( W B-iylor InlverMLi 

Dailas Cloth Price S3 u0 Pp 343 with ITS illu tratlons 1 hlla 
delphta Montreal X London J B Llpplncott Company Hit 


The author has taken from his own earlier work portions of 
those chapters which deal with practical phases of proctologv 
and problems of interest to the phvsician as he goes about his 
dail} tasks It is a convenient little volume v Inch should prove 
valuable to those who do not possess the author^ more com- 
plete volume In the foreword Dr Curtice Rosier wrote In 
The Essentials of Proctologv which Dr Paeon Ik rev ith offers 
to the strident the general practitioner the surgeon and the 
specialist in colorectal di«ea«c* is a concise flutnt and dctaiW! 
exposition of the author s o\n experience and curren pmctKt 
This i« an accurate appraisal oi tl e character o ti e Knk 
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UNCONSCIOUSNESS AT HIGH ALTITUDE AND 
OXYGEN SUPPLY 

To the Editor In The Journal, July 24, 1943, there .s on article on a 
parachute lump mode by Lieut Col Williom Lovelace from 40,000 feet 

nrf„ W* m0dc in J ‘ hc ,hir<1 Paragraph that unconsciousness 
occurred within fifteen seconds without oxygen at 40,000 feet Since 
many people can hold their breath for a much longer per/od of time 
°" d wI C V W,m Und . Cr wa,cr for ,on9Cf ,han seconds I was wonder- 

other factors ° r n ° f tH,S WGS ° typ ° 9r0ph,c Crfor or there were 

4iCs0FS Pictri, MO, Asbury Park, N J 

l r Unconscioticncss occurs within fifteen seconds 
utliout oxjgcn at 40,000 feet tf the person continues breathing 
Uncc a nnn is disconnected from Ins ox>gen supply Ins first 
expiration empties Ins lungs and inspiration thereafter takes m 
air which is so deficient in o\>gcn that unconsciousness will 
•;!)“ almost immediately Tlie actual saturation of blood at 
dU.OOO feet, breathing pure oxygen, is slightly less than normal, 
consequent!; the decline m saturation or onset of unconscious- 
ness occurrs with extreme suddenness Tins is inherent in the 
niturc of the saturation curie of hemoglobin If a man at 
40,000 feet takes a deep breath and holds it, he will remain in 
much better condition than if lie continues breathing after dis- 
connecting Ins oxi gen supply It might be further stated that 
the actual oxi gen consumption at A0, 000 feet is approximately 
the same as at ground leicl or at 300 cc standard temperature 
and pressure dry per minute The actual lolume of oxygen 
in the Jungs is approximately 1,000 cc standard temperature 
and pressure dry per minute when breathing pure oxygen at 
40,000 feet From this it readily' can be seen that the interval 
of resene is extremely small eicn when one is bolding the 
breath 


HYPERSENSITIVITY to SULFONAMIDES 

MV , Massachusetts 

Axsufr— -I t IS not known from any extensive studvhmv W 
a pat.ent remains sensitive to sulfonamides HowSer S3 

for isTn,, 0 " rC r d 111 Wh,ch ™mitmty was shown to pert 
sarv L ° " S thrcc yca , rs T,lc amount of sulfonamide nee? 

dose of 06 c ^ ccr,m,ou ,s us ^'y small, so that a s.ngle 
nose 01 U0 Gm may cause symptoms in a sensitive r> mo» 

S C cmit] 7 iHoi) fi °to d ib iet!l0 ] C f S avail f bIe for desensitizing patients 
spec ’? , V hc su o '«m,de S is ; usually but not always 

U an ,* t0 * say ’ t!icre IS muatl y no cross sensitization 

comnniirnlt S sens jD v e to one sulfonamide compound, another 
compound can usually be given with safety 


APLASTIC ANEMIA AFTER EXPOSURE TO FLOOR 
WAX AND FLY SPRAY 

To the Editor — Can you inform me of Ihe ingredients of Veeco Self-Polish- 
mg Y/ox, manufactured by the American Products Company of Cincinnati 
and of Wax Rite Floor Wax, manufactured by the Vestal Chemical Com- 
pany of St Louis 5 A 3 year old child was found to be suffering from a 
profound anemia and leukopenia Bane marrow aspiration revealed an 
aplastic type of marrow A history of exposure to these waxes was 
obtained, and it was also learned that the child had been exposed to fly 
spray used in a dairy barn Are there any ingredients used in the more 
common fly sprays which are known to be toxic to the hemopoietic system 5 

John W O'Neill, M D , Eau Claire, Wis 

Answer — The two floor waves mentioned by name are 
believed to be of the aqueous soap emulsion type and therefore 
contain only water as the solvent and none of the organic 
solvents widely common in some other varieties of floor waves 
4,part from certain hydrocarbon solvents later specified , floor 
wav ingredients do not cause the clinical manifestations men- 
tioned in the query, although some may induce dermatitis 
The organic solvents most likely to appear in floor waves are 
toluene, trichloroethylene, naphtha, alcohols and petroleum ether 
If benzene or carbon tetrachloride should be utilized poten- 
tially, highly dangerous situations might arise Benzene is 
known to induce the symptoms described If any of the floor 
waxes now questioned has been retained, analyses should be 
made for benzene although in both instances there is assur- 
ance from the manufacture* that no solvent other than water 
enters the formula A typical formula for a floor wax of the 
non-soap emulsion type is East India gum 23 pounds, beeswax 
6 pounds, Carnauba wax 20 pounds, Montan wav 8 pounds, 
nanhtha 89 pounds, turpentine 20 pounds, pine oil 3 pounds 
Pvrethrum is scarce In this country just now, earlier having 
riiieflv been obtained irorn Japan Some insecticides formerly 
contammg pyrethrum as the mam insecticidal agent no longer 
containing \y a p y re thrum spray was used, and this 

contain it > brand some petroleum derivative such as 
was a well brano, wmv t However? almos t 

naphtha was j y been employed under present conditions, 
any agent m! Sht hav « tetrachloride, trichloroethylene 

in cludingdicWoroethylene,grbonKtr , was , imited 

?o"l fev'Torfp “to Sotog", possibility looms ,0.0,0 


VITAMIN B COMPLEX AND TINNITUS 

fmf a Q'JSt 4o you feel would be the proper dose of vitamin Bj 
Wh,ch ° t a , r ' hose and throat specialists say has no oppurenf 
cause other than possible nerve involvement 5 There is no deafness 

M D , New Yoik 

Answer — T here is no satisfactory' evidence that vitamin Bi 
(thiamine hydrochloride) is of any help in cases of tinnitus or 
nerve deafness Since vitamin deficiencies are generally mu! 
tiplc, it would seem wise to give the whole vitamin B complex 
rather than just the B x fraction 
An article by Shambaugh and Jennes m the Archives oj 0b 
laryngology (35 523 [April] 1942) summarizes the literature 
on \itamm B in deafness and gives the results of use of Jargc 
doses of Bj in cases of tinnitus in deafness, which were entirely 
negative 

BARBITURATES WITH SCOPOLAMINE IN OBSTETRICS 

To the Editor — Can you give me information on the use of barbiturates 
combined with scopolamine for obstetric analgesia* I should like to know 
the dosage and how soon it could be repeated Also is it free bom the 
objections that "twilight sleep" has, that is, I suppose it was the nor 
phme part of twilight sleep that was dangerous to the boby rather than 
scopolamine, wasn't it? Will you please set me straight on this 

George A Bakke, M D , Oakland, CoH 

Answer — T he barbiturates can be used in conjunction with 
scopolamine to provide obstetric analgesia Their effectn ene>$ 
depends on the drug selected and the amount administered 
Unlike morphine, which is primarily an analgesic drug 1 , 
barbiturates induce amnesia rather than analgesia LarfC 
amounts are usually necessary to provide desirable effects dur 
mg labor The barbiturates, like the opiates, produce narcose 
m the newborn Effective doses will result in asphyxia, nlnn 
is just as severe as that induced by morphine, or even in° r £ 
severe An initial dose of such barbiturates as seconal 
soluble pentobarbital m combination with scopolamine rW 
3 to 6 grains (02 to 0 4 Gm ) The barbiturate may baK 0 
be repeated in four to six hours to maintain the desired eficc 
Larger doses have been advocated, but these are not cksira 
m most instances Patients m labor under the effect or ft* 
biturates must be constantly attended, for their semiconiaio > 
often delirious, state may lead to unpleasant and serious co 
plications 

MALARIA IN ALABAMA ^ 

To the Editor — The answer to ihe query of "M D f Hondo" 
m southern Alabama, and particularly a "gulf towr i in aiodq i 6 firt 

appeared on page 1152 of The Journal, Aug 14, 1943, WDU stating 
uninformed person to a proper conclusion The reply errs 
"chances of contracting the disease by vnoccUmotcd Py rS suC h pt 
great " To fake a considerable and representative popuio n f 

that of Mobile County as a basts of measurement, 
persons never rn their lifetimes hove either acute or cn ^bich 

the infection rate is a hundred times as high J hc H the 
for the county varies between 0 and 9 per hundred ^us > 0 jl pi * 
per year is only between 0 and 0 9 per cent J hose . infcch» n5 
cases, of course, but a total including reinfections » J 

over The significance of that last f0 bcJ/cve 

focalized more than the statement would lead on . j 0 j uS tree ^ 
residence is even moderately dense, Anopheles q inversely/ ** 
has been mainly controlled, if it ever oC f ( u (J c< J' j l nce hos rot h ccC 
breeding of this mosquito could not be co " tr0 ^?' Moblb metw^f L 
or remained dense As an example, tn the cn , moifludocs caV i rft 
"defense" area last year so few A “ g ^fol.onL W**, 

found either in breeding areas or in adult catching oni , 

was a repeated threat that all financial a » 

activities would be vnthdrawn f ^ * 

It is true that military forces and , ^r/unatclv ^' thoof 0 % * 

recently, industries have selected sites un ^ ortu ! t m/ ,A- These, °* ** e 3 
of conditions which might affect ma ’° r !° U °] lhc sa mc gcrcrel etc* „ 
individuals and families, could hove sctMcd m »» b degree cl >- 
perhaps on sites only o mile or two away ^, 0< A- 

Hcalth Officer, Board of Health 
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GASTROINTESTINAL DISTURBANCES 
IN THE COMBAT AREA 

i pRrrnriNARY observations on 

PLPTIC ULCER 

CAPTAIN ALEXANDER RUSH 

MEDICAL CORPS, ARMX OF THE UNITED STATES 

The basis for this report is the fruit of a yeai’s 
experience in a large hospital in the South Pacific close 
to the zone of combat The findings reported are the 
result of the study of 200 consecutive patients admitted 
to the medical service because of gastrointestinal dis- 
orders This figure represents 6 per cent of the total 
number of medical admissions during the year Tins 
percentage appears disproportionately low when com- 
pared with the experience of other institutions 1 How- 
ever, it does not include patients admitted because of 
either dysentery or jaundice 

In civilian practice it is seldom imperative to make 
an immediate diagnosis in dealing with a patient 
experiencing the symptoms of peptic ulcer Especially 
when the diagnosis is not clear, supportive dietary mea- 
sures may be sufficient to keep the patient at Ins job 
In military practice the converse is true Since, a satis- 
factory dietary regimen is not possible while the patient 
is on active field duty and since the only other alter- 
native — extended hospitalization — impairs the military 
efficiency of the soldier's unit, an early diagnosis is 
demanded The soldier must be promptly and definitely 
declared either fit or unfit for active duty Only on 
the basis of such information can unit commanders 
keep their organizations at peak strength and efficiency 
Thus peptic ulcer m the field presents new ramifications 
to an old problem 

INCIDENCE OF PEPTIC ULCEK 

Peptic ulcer was diagnosed in slightly over 1 0 per 
cent of all medical patients admitted during a twelve 
month period beginning in March 1942 This figure 
represents approximately 19 per cent of patients 
admitted to the wards for treatment of disorders of 
the upper gastrointestinal tract Of the figures on 
hand at this writing, only those of the New Zealand 
forces in the Middle East compare favorably with these 
The} leport the presence of peptic ulcer in IS per cent 
of 100 patients admitted because of dyspepsia 2 Allison 
and Thomas 3 reviewed 100 cases of dyspepsia among 
sailors and marines and gave 45 per cent as the figure 
foi the incidence of peptic ulcer Likewise Chamberlin 
and Berk described peptic ulcer as occurring in 31 per 

1 Clntnbcrhn DomUl 1 Peptic Ulcer nncl IrritiMc Colon in the 
\rtm Am J Digest Du l) 245 24S (Aug ) 19-12 cited hy Pilmcr 
)\ I The Stonnch in Wihfir> Medicine J A M A llf> 1155 115^ 
( \ur S) 1942 

2 1 ,1 C \ g Cnlnm Mnjor X 7 M C Personal communication to 
the author 

1 Mh on R S and Thonia A RUinon Peptic l leer in the 
Ko'M Nan S>mptom<; and 1 ithologi I-nncct 1 (M-n ) 1941 

cited m Diet G h and others The 1°42 \ear Rook of General Mcdi 
cme Chicago a car Book 1 ulliMier Inc 1^4„ 


cent and 41 pei cent of those admitted to the gastro- 
intestinal services of the Lawson and Tilton general 
hospitals respectively 1 The explanation for these dif- 
ferences is not clear However, the disparity may be 
i elated to the locality and the type of hospital from 
which the latter reports emanate Both the New Zea- 
landers and ourselves were drawing patients directly 
from the combat troops in the field On the othei 
hand, the hrge general hospitals frequently obtain the 
majority of their patients by transfer from other smallei 
installations The latter have screened out the run of 
the mill medical patients and transferred the soldieis 
with serious incapacitating illnesses, such as peptic ulcei , 
to the general hospitals Under these circumstances it 
can be seen that the incidence of certain diseases would 
appear higher in the clinical material of army general 
hospitals than in that of field hospitals 

CLINICAL HISTORY 

Approximately half of our patients with ulcei gake 
clearcut histones of previous attacks This observation 
lends little support to the contention that army rations 
or living conditions in the field bear any direct relation 
to the production of peptic ulcer A typical and classic 
history was obtained from 80 per cent of the patients 
with ulcer There is no question that a careful chrono- 
logical compilation of symptoms is of inestimable value 
in reaching a satisfactory diagnosis However, soldiers 
soon learn that a certain set of complaints is common!) 
associated with peptic ulcer and that this disease is one 
for which they will be sent home Consequently a 
classic history in the absence of corroboi ative evidence 
must be looked on with suspicion On the other hand, 
the dictum that “the stomach is the greatest hai in the 
body” has been found to be equally true Disconcert- 
ingly often a soldier who gave a history typical of 
irritable or spastic colon was shown by x-ray exami- 
nation to have undeniable evidence of peptic ulcer The 
gastrointestinal disturbance of 10 per cent of the patients 
with peptic ulcer was thus misdiagnosed as functional 
In regard to another 10 per cent a similar misdiagnosis 
was made but with the added note “ulcer to be ruled 
out This makes a total of 20 per cent \\ rong diag- 
noses based solely on the history The tw o extremes 
described emphasize the importance of \ie\wng the 
patient as a whole and of drawing on even a\ailab!e 
means of diagnosis Reliance on a single swnptom 
sign or examination is hhel) to lead to serious errors 

LX \Ml\ATIOXS 

Physical Examination — Sixty per cent of the patients 
with ulcer had tenderness in the epigastrium In one 
fourth of these the tenderne-s was unmistakable No 
relation, howc\er, could be established Iietwceri the t\pc 
and locahn of the lesion and the character ot the pain 
and tenderness 

Y -Ra\ Examination — Sixt\-M_\en per cent ot ibe 
diagnoses ot peptic ulcer were supported In x-ra\ t_\i- 
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deuce A cmtci was dcmonstiatcd m only 21 per cent 
of the patients with positive x-iav signs 11ns figmc 
difTeis widely fioni lliose of some of the bettei known 
gastioenteiologic sen ices m huge civilian hospitals, 
whoie duect \-i a) evidence is said to he obtainable m 
•lppi oMinatch 95 pei cent of the patients with ulcei ' 
Jwo factois may be icsponsible for this difference In 
the Inst place the technical difficulties m the field have 
been great and mucosal iclicf studies have been out of 
the question with the equipment at hand In the second 
place it is possible th.it an unusual stale of affairs exists 
among militan personnel on active dulv, which may 
influence the roentgenologic dcmonstiation of peptic 
ulcer 

This is lllustiatcd In the following comparison In 
endian pi act ice 1 theie is commonly a delay between the 
onset of the sunptoms of ulcer and the \-ray r examina- 
tion The first sunptoms aic seldom incapacitating, 
and the patient finds sufficient ichef by eating between 
meals and In consuming quantities of alkali Finally, 
after a period of time or aftci scveial bouts of distress 
increasing m seventv , these simple measures are no 
longer effective It is only’ then, some time after the 
first appearance of sv mptoms, that the patient comes 
before the phvsiciau and eventually the fluoroscopic 
screen Bv this time the pathologic process may have 
had ample opportune to proceed unhindered to the 
point where x-iav demonstration is relatively simple 
In contrast, the soldiei in most instances is required 
to perform hard physical work undci conditions such 
that he is unable to obtain either food or medication 
between his icgular meals For this reason he prob- 
ably seeks medical ichef sooner than the majority of 
civilians At this early date the chances of demonstrat- 
ing a small lesion by the technics available m the field 
are mobably eMremcly poor Thus it is felt that too 
much reliance cannot be placed on a negative x-ray 
report in the field 

Gastnc Analysis— A fractional gastnc analysis using 
alrnhol histamine or inti avenously injected msulin as 

Who had no iree gas tric contents that were 

t,on Burthern , s d f v0 i ume greatei 
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whose stools gave a positive benzidine reaction was 
given a proctoscopic examination to rule out a lesion 
of the lower sigmoid colon, rectum or anus as a source 
of blood This procedure was especially indicated since 
a low grade chronic proctitis or cryptitis was an occa- 
sional sequel to the dysentery that affected many of 
the troops A positive benzidine reaction for occult 
blood m the stools was of value in the diagnosis of 
peptic ulcer only when interpreted in the light of other 
findings and only when sources of blood other than 
peptic ulcer had been eliminated 

Acid Test — The patient strongly suspected on dim 
cal grounds of having a petlc ulcer but with no lesion 
of the upper gastrointestinal tract demonstrable by x-ray 
examination presented a challenging problem Frac 
tional gastnc analysis and examination of the stools 
for occult blood were usually’ of extremely doubtful 
value as aids to diagnosis m such cases In our search 
for additional diagnostic procedure we turned to the 
acid test described by’ Palmer of Chicago 5 The results 
of this test m our hands gradually assumed increasing 
importance in differentiating between a functional gas 
tromtestmal disturbance and true peptic ulceration 
This test is based on observation that the instillation 
of 200 cc of hydrochloric acid m physiologic concen 
tration induces m a patient with a fresh, sensitive peptic 
ulcei the typical epigastric distress that is so character 
ist.c of an active lesion and that this distress is pronj 
relieved by aspiration of the acid solution followed m 
instillation of a solution of sodium bicarbonate 
haps the greatest advantage of this procedure l 
experience was that while the patients nng 11 
learned from others the usual pam-food-ease symptom 
complex they had little opportunity to know J«st i 
liquids were being instilled or just what the • 
istic response should be m the event that an ulcer 
present P Tins test we performed by completely ernp^ 
mg the stomach with a Levme tube and then n ^ 
200 cc of 0 3 per cent hydrochloric acid At t 
of a fifteen minute period the stomach was aga 
and left » this state for fifteen minutes At the 
of the second fifteen minute interval 20 0 ^ 

cent solution of sodium bicarbonate was intro™ f]f(ccR 
the patient was observed closely during t |, e 

minute period The character, the o y jn(I)llfc 
seventy of distress noted during each Mtee 

period were lecorded In * e d ^nniisiaka 

ulcer the response was usually striking fl | 

ble For one third of the patients m ^ J flHt 
distress was induced there was pos atw > patients 
of ulcer In a control sei les composed 
suffering from symptoms attributable to f vCJ 

tromtestmal disturbances no sudide 
were encountered Distress was lie an d 1 

tins control group but it was ^variably ^ag ^ 

de Se ,s another poss.h.hty ***$££& 
It is conceivable that m s f ve , tec j py the m stl! 
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against an organic lesion The patient suspected of 
having a peptic ulcer was given hourly feedings of 
120 cc of equal parts of evaporated milk and water 
with gradual addition over the course of the ensuing 
two weeks of soft bland foods If this dietary manage- 
ment failed to control symptoms, resort was had to a 
continuous alkaline milk drip as recommended by Wm- 
kelstem for a period of not less than forty-eight hours 
One liter of equal parts of evaporated milk and water 
to which had been added 5 0 Gm of sodium bicarbonate 
was given o\er a period of eight hours This was given 
at the rate of about 30 drops per minute The response 
to this therapy in all the patients with ulcer was both 
prompt and gratifying At the end of forty-eight 
hours it was usually possible to substitute hourly milk 
feedings for the continuous dt ip and to keep the patients 
comfortable and free of symptoms except for a few with 
se\ ere pain at night In striking contrast, those patients 
with a functional gastrointestinal disturbance, and there 
were man), almost umforml) failed to express any 
clearcut or more than transient relief of their symp- 
toms Perhaps the explanation of this significant dif- 
ference in response to therapy lies in the fact that the 
majority of patients with functional gastrointestinal dis- 
tress gave other evidence of an underlying severe emo- 
tional disorder Their symptoms may well have 
represented an unconscious neurotic reaction which 
served to prolong hospitalization and provide an escape 
from an unpleasant situation 

ARMY GENERAL CLASSIFICATION TEST 

The relationship between the results of the army gen- 
eral classification tests and diseases of the digestive 
tract are discussed m greater detail elsewhere In 
brief, these tests are designed to determine a man's 
ability to learn the duties of a soldier On the basis 
of his score a soldier is placed m one of five broad 
classes called army grades These grades give an indi- 
cation as to his relative ability to learn as compared 
with the a\erage soldier When the percentage of 
patients with ulcer in each grade was compared with the 
theoretical standard, it was found that there was no 
significant deviation This contrasts sharply with our 
findings in patients suffering from functional distur- 
bances of the digestive tract 

DISPOSITION 

The question of disposition of the patient who devel- 
ops a peptic ulcer m the field soon became an important 
one At first there was an inclination to give the 
patient a thorough course of dietary treatment and rest 
and then return him to duty Experience proved the 
inadvisability of this practice In one instance a soldier 
with a clearcut clinical picture but only minimal 
deform ty of the duodenum on x-ray examination was 
returned to duty symptom free after a course of what 
would generally be considered adequate medical care 
His duties were ordinarily light, he had access to abun- 
dant food and fresh milk and w as living under garrison 
conditions This man remained well and s) mptom fiee 
for nearh two months At the end of this time there 
u as a sudden increase in responsibility , long hours, 
irregular meals and heavy phvsicnl labor He endured 
these changed conditions for about ten da) s, at the end 
of which tune he was brought into the hospital with 
an acute perforation of an ulcer in the duodenum He 
w is operated on successful^ and rcco\ered Tins is 
hut one case However, this experience emphasize^ the 
importance of removing the patient having peptic ulcer 
from the field and returning him to the 7onc of the 


interior where facilities are adequate for their care and 
rehabilitation Therefore it has become the policy of 
the disposition board of this hospital to recommend the 
transfer to a general hospital in the zone of the interior 
every patient known to have or strongly suspected of 
having a peptic ulcer 

conclusions 

1 The ulcer problem in the combat area presents new 
difficulties peculiar to military personnel 

2 The clinical history while of definite value cannot 
be relied on solely in the diagnosis of peptic ulcer 

3 Positive x-ray diagnoses m the field are limited by 
(a) technical difficulties and (b) the examination of 
patients before the pathologic process has become 
extensive 

4 Analysis of gastric contents and examination of 
stools for occult blood are of but limited value m the 
diagnosis of peptic ulcer 

5 A study of the results of the army general classifi- 
cation tests of patients with peptic ulcer indicates that 
there is no significant deviation from the normal 

6 The acid test described by Palmer and the relief 
following continuous alkaline milk drip therapy have 
proved to be two useful adjuncts in making the diag- 
nosis of peptic ulcer 

7 The soldier with a peptic ulcer should be removed 
from the combat area as soon as is practicable after 
the diagnosis is made 

CALCIUM PANTOTHENATE FOR 
HUMAN ACHROMOTRICHIA 

LACK OF VALUE ON PROLONGED ADMINISTRATION 
IRVIN KERLAN, MD 

AND 

ROBERT P HERWICK, MD, PhD 

WASHINGTON, D C 

A recent editorial 1 in The Journal entitled "‘Vita- 
mins for Gray Hair’’ reviewed the experimental evi- 
dence relating to the use of pantothenic acid and 
para-aminobenzoic acid to prevent and correct nutri- 
tional achromotrichia 

Controlled clinical evidence to substantiate the view 
that pantothenic acid will restore color to hair in human 
beings is not available in the scientific literature Two 
articles appearing m a monthly magazine directed to 
the interests of women in running a household refer 
to the value of pantothenic acid m this respect Irre- 
spective of the lack of controlled clinical evidence, 
calcium pantothenate has been offered to the public as 
an effective agent for restoring color to gray hair It 
is interesting to note that in the labelings of products 
containing calcium pantothenate the representations for 
the substance are directed to all persons who desire 
to restore “the original color to the lmr ” Dissemi- 
nation of information concerning this alleged virtue of 
calcium pantothenate has been rapid and widespread 
In view of the absence of corroborative clinical data 
which would sene to establish that calcium pantothen- 
ate can restore color to human gru hair it was decided 
to conduct a long-term studv using calcium pantothenate 

Fron* the Federal SccuntY Vpncr Fo>l Dr~- A**— n 
1 V irrmMn fc- Crar Hat- cdi ori-I } V Vf \ llS-t't* 

24 ) 1942 * 
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the human diet is deficient in pantothenic acid as a women » however, it ivas realized that during the w\ 
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single factor Fuitbeimoic. the juoduction of graying ^ uuscivauuu no samples migai ce 

had been accomplished only m young animals, yet the obt ' a,n <^ Tims it was found necessary to cut a sample 
use of this m tide for human beings is designed for , , r * 10m a ie P re sentative area of the scalp, and a> 
adults who hay c gia\ ban r e Ian re ff rew area was recut to furnish samples 

' 0l comparison with the original sample cut sliorth 
befoie the person began taking calcium pantothenate 
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thenate foi six months 

Foi ease of administration, each usei was provided 
daily with 2 tablets of calcium pantothenate (micro 
no effect upon biologic analysis of the product levealed an average 
composition of 10 2 mg of d-calcmm pantothenate per 
c LI M cal sum tablet) The geneialfy recommended dose in the label 

Twenty -one white women and 6 white men langing 5n g of prepaiations of calcium pantothenate is 1 tablet 
— age from 34 to 62 yeais volunteered to take calcium (10 m g ) P er day In oidei to provide an adequate 
pantothenate for a six months penod Two white amount of the substance, the suggested daily intake 

women and 4 white men in the age gioup 29 to 62 J ~ a " 11 f 

sears olleicd to sene as conti ols by r providing hair 
samples dm mg the same period' but they did not take 
calcium pantothenate These persons lepresented 
degrees of decrease of hair pigment van mg from 
beginning giaying to 'all white ’ Loss of hair coloi 
had been piesent for varying periods (none less than 

i t , i -i 


' ^ * «.* > tUHl 

Recently Biandalcone Mam and Steele 1 icpoited a 

of tal ?r rm * , ,lw 

"" 1,air “ , h “ ,,a " bc, "S s 1 h ™ r " Kln « 1 indicate Hut one obta.ned after completion of taking caleiinii in 
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color \ oi haus (minpcit/ and Fedei using caluum 
pantothenate in large doses by intramusculai injection, 
concluded that calcium pantothenate had “no effect upon 
gray ban piesent 5 
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was doubled Tablets were taken under peisonal super 
vision so that a dailj r oppoi t unity to observ e the P er 
sons was pi ovided 

Observation of the volunteeis throughout the p eriol 
of the study revealed no change m hair color Rone ol 
the individuals reported a significant ban color change 
however, several peisons, pai Ocularly' in the age group 
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m the past thiee yeais) Several peisons indicated 
that piematme graying was a family trait The sub- 
jects weie gov'ei nment employees who weie m the 
safaiy gioup who could afford and chd have adequately 
v aried diets Discussion of recognized sources of panto 


grayness All the persons weie satisfied that calcu* ,1! 
pantothenate did not lestore ban coloi Several f 
sons lemarked that friends and acquaintances occasion 
ally did state that they could see a “darkening 111 £ 
color of the hair, but the users themselves were « 1131 


varied diets Discussion of recognized sources of panto- color oi me nair, our me users ~ ^ 

theme acid m foods pi ovided an oppo.tnmtv to stlg- to detect any change It nas 
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of da.lv food intake «e.e kept, since there is no evi- > ' ' 

deuce m the hteratuie that human beings aie spon- 
taneously deficient in pantothenic acid Fuitheimoie 
the need foi pantothenic acid in human nutrition has 
not been established No studies of pantothenic acid 
levels in the blood, its absoiption oi excretion were 
undei taken _____ 


to leach reliable conclusions In one woman a ^ 
lowing” effect was noted near the fiee £»® ® j 
isolated white band of her hair This e ” eC en / 
observed after using calcium pantothenate 
months Follow -up two months after the {erI * r 
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It is of intei est to note that 2 women complained 
that then fingernails were breaking and chipping moie 
easil) than usual They questioned whcthei use of 
calcium pantothenate was a causative factor In Mew 
of these complaints it is doubtful whether pantothenic 
aud can he ascnbed as having a beneficial effect on 
the fingernails 

Color determinations of the respective samples foi 
each of the 33 subjects, made by Dorothy Nickel son, 
coloi technologist, Research and 1 esting Division, 
Cotton and Fiber Branch, Food Distribution Adminis- 
tration, United States Department of Agricultuie, 
employing visual comparisons to Munsell coloi stand- 
ards by a method essentially the same as that described 
bv Judd and Kelly/ “revealed no significant tiend ot 
color change foi any individual whethei under treat- 
ment or control ’ These color measurements coirob- 
orated the clinical impression gained by frequent 
observation of the hair of the volunteers 

M M MARY \ND CONCI USIONS 

1 1 wen tv mg of calcium pantothenate was admin- 
istered daily for six months to 27 white men and 
women with graying hail Close observation of the 
hair of these individuals revealed no significant change 

2 Color measurements of representative samples of 
hair obtained from each of the subjects at the outset 
during and at the conclusion of the study revealed no 
significant color change 

3 From these findings, from the clinical evidence 
available m the literature and from personal communi- 
cations, it is concluded that calcium pantothenate is 
of no value m the restoiation of color to gray han 

<3 Judd Deane B aud Kell} Kenneth L Method of Designating 
Color Research Paper 1239 United States Department of Commerce 
National Bureau of Standards 1939 p 3G2 par 1 of Procedure 


Beginning of Orthopedics as a Specialty — The begin- 
ning of orthopedics as a specialty, and the establishment of the 
first orthopedic hospitals can be traced back to the interest of 
the eighteenth century French humanitarians in crippled and 
deformed children Jacques Mathieu Delpech professor of 
surgery at Montpellier was the real founder of the specialt> 
In 1828 Delpech published a treatise entitled Orthomorph} 
which is the earliest comprehensive discussion of bone and 
joint deformities He also planned and built a charming ortho 
pedic hospital in the country between Montpellier and Toulouse 
A contemporary of his Johann Georg von Heine an instrument 
and brace maker to the faculty of the Um\ ersity of Wurzburg 
founded an orthopedte institute m that city in 1816 which had 
a leading role in the development of the specialty m Gcrmam 
Heme s nephew Bernard Heine graduated m medicine from 
Wurzburg and became its first professor of orthopedics in 1S38 
In England the first orthopedic hospital was founded at Bir 
uungham m 1817 William John Little an eminent orthopedic, 
surgeon who himself had a clubfoot founded the Orthopedic 
Institute of I ondon in 1837 Subsequcnth called the Roval 
Orthopedic Hospital it became the leading British institution 
for the care of the crippled poor In America two pioneer 
orthopedic surgeons both established special orthopedic clinics 
m the smut \car 1V31 Lewis V Sa>re of New York organ- 
ized *i clinic at Bellevue Hospital and Buckminster brown of 
Boston opened a small private hospital the Samaritan Hospital 
Iwo special orthopedic hospitals were shortlv founded m New 
Nork the Hospital for the Ruptured and Crippled m nnd 
the Yew \ork Orthopedic Dispensarv and Hospital in 18 jL> — 
Haagcnsen C D and I lo\d Wvndham F R \ Hundred 
Var'. of \L divine New York Sheridan Hou^c Iuc 104 V 
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Repau of peripheial nerves with preserved caclavei 
grafts has become one ot the most promising fields of 
modern surgery The results of animal experimentation 
and clinical application appear to justify this claim 
This communication is a pielimmary report dealing 
with the clinical application of experimental work ot 
one of us 1 to 3 cases m which preserv ed cadaver grafts 
have been used to repair large defects m human 
peripheral nerves 

To appreciate the failures of peripheral neive surgerj 
in the past, the pathologic anatomy of the traumatized 
nerve must be consideied When a nerve is seveied 
theie is considerable hemoirhage into the injuied area 
In the process of repair this hemorrhage is replaced 
by scar tissue and neuioma formation even when 
directly sutured The consensus is that neuromas are 
laigely due to the outgrowth of the proximal end of 
the neurons trying to find their way down the distal 
portion of the nerve That this is not the entire picture 
is suggested by the fact that when a peripheral nerve 
is not immediate!) sutured a neuroma will usually foim 
at both the cut ends of the nerve The proximal 
neuroma is usually larger than the one on the distal 
portion of the nerve, which suggests that neuroma 
formation is largely due to hemorrhage with scar foi- 
mation and that growth of axons seeking their normal 
pathwajs increases the size of the neuroma on the 
proximal side 

1 he phenomenon of scat formation is largely respon- 
sible foi failure to achieve a functionalh perfect result 
m mam cases in which primary suture of the nerve 
is possible Even when thg finest needles and suture 
mateinl aie used and when the sutures are placed 
verv carefull), thev will traverse the substance of the 
nerve causing microscopicallv enormous injuries to 
nerve bundles about the peripherv of the nerves This 
increases the element of hemorrhage and scar tissue 
formation The problem is more difficult when a func- 
tionallv important peripheral nerve is grossly damaged 
oi destroved so that a considerable gap exists between 
the sev ered nerv e ends 

During the twentieth eenturv several attack* have 
been made on the problem of peripheral nerv e surgerv 
Fresh liomograits from other small nones^cntnl nerves 
have been utilized Grafts ot tat fascial flap* and 
nerve flaps all have been tried with equallv discouraging 
results The first forward step was contributed In 
Billancc and Duel - in 1932 fhc^c men vvere abh 
to dum excellent result* in bridging a gap in the facial 
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ncive in the fallopian canal of baboons They have 
also been able to budge a similar gap m man by use 
of ,i giaft taken fiom the external cutaneous nerve 
of the thigh of the same patient No sutures ivuc used, 
the giaft being kept in place by careful dressing and 
by the boin configtnation of the canal 

Bentle} and Mill 3 in 1940 reported then experi- 
ences using sutuics m then c.ises of experimental giafts 
from othei animals of the same species, in the monkey 
'I his was the fust step in the solution of the technical 
pioblcm of budging gaps in penplicial ncivcs without 
the use of heioic measmes such as none tiansplanta- 
tion and plaster casts to hold extremities in positions 
ta\orablc to none union 

Young and Medawai 1 of Oxfoid m the same yeai 
Miggcsted the use of coagulable plasma with the coti- 
sistcnc} of “glue” to icplacc the sutuics of seveicd 
ucr\ es 1 hc\ ad\ocated the use of a foitificd cockerel 
plasma with chick embijo extract as the clotting agent 
1 his plasma “glue,” i ich in fibrinogen, was placed in 
the gap foi mmg a bridge between tiic scveied ends 
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ncive injuries On May 29, 1941 at the Harvej Cush 
mg Society, Rochester, N Y , and in 1942 at the annual 
meeting of the New York State Medical Society one 
of us 1 i eported the results of the use of sections of 
“cadaver grafts” (sections of peripheral nerves of 
cadavers) in bridging gaps of various lengths m sciatic 
nerves of monkeys, dogs, cats and rabbits This work 
was carried out at the Yale University School of Medi 
cine Laboratoiy of Physiology and extended over a 
penod of lw r o years’ time, thus allowing a rather 
extensive study of the problem 


A search was made for a better and more accessible 
"glue” than any before suggested The results indi 
cated that 50 per cent pure acacia or acacia fortified 
with vitamin B and B complex caused the least tissue 
reaction and gave the best result The free nerve 
ends and graft were first anchored lightly in place b) 
“bridges of silk,” silk sutures placed over the free 
nerve ends and the graft into surrounding tissue but 
not entering any of these structures 

In furthei prosecution of this work at the Majo 
Clinic m the Experimental Institute in conjunction 
with Dr IT E Essex, Rezende 6 utilized the modified 
“ear window” of Clark to study this problem further 
It was found that in rabbits the first observable pie 
nomenon at the site of a “glued cadaver graft ot W 
posterior auricular nerve of a rabbit was an outgrm' 
of capillaries from the proximal side across the gap 
into the graft This capillary framework was W 
by the outgrowdh of the severed axons Th ) 
suggests that the role played by the acacia gh 
merely that of a cement holding the gra 
The cadaver graft merely acts as a framework of 
for merow'th of the seveied axons 


CLINICAL APPLICATION 

Tluee clinical applications of these ex P enn ^^ s the 
;n completed at the present time In ottic 
psed time is not great enough ^ rodwte a s 
Dort The grafts and glue have k een P p ccnt 
ggested by Rezende 1 The glue used was 50 pe ^ ^ 
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ding distilled water This percentage gwes £ 
ie when cooled to room temperature The g 
autoclaved without deleterious effect ,, } 
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proxmialh Light pressure is exerted on the seared 
nen e ends to stop hemorrhage When this has been 
done the graft is carefully cut to fit, a new safety razor 
blade being used for this purpose A bed of allantoid 
membrane (insultoic) is next placed around the nerve 
ends, and the graft is placed on this bed between the 
severed ends (figs 1 A and C ) Two or thiee drops 
of 50 per cent acacia prepared as described are then 
placed on each junction A second la>ei of allantoid 
membrane is then placed over the graft and the proximal 
and distal ends of the peripheral nerve, which at this 
stage must be in good almement (fig 1 D ) This is 
allowed to stand for a few minutes The wound is 

closed carefully in la>ers with interrupted silk sutures 
An ordinary snug fitting bandage is used and no further 
immobilization is necessary 
The first patient was operated on on Aug 27, 1942 

Case 1 — V S, a white girl aged 8 years, admitted to 
St Louis Cit\ Hospital on March 4, 1942 because of a rather 
large laceration of the right popliteal space, had fallen from a 
swing at 5 45 p m on the date of admission and had cut the 
right popliteal area on a sharp piece of tin A tourniquet had 
been applied to stop the bleeding, and the child was brought to 
the hospital Tetanus antitoxin and perfnngens antitoxin were 
administered in the accident room The patient complained 

bitterly of pain behind 
the right knee The 
temperature was 99 F , 
pulse rate 124 and 
respiratory rate 26 
Blood pressure was 120 
svstohe, 80 diastolic 
Examination of the ex- 
tremities showed a 4 
inch laceration extend- 
ing horizontally across 
the right popliteal space 
This extended through 
the skin and subcuta- 
neous tissues, exposing 
Fig 2 — Sensory loss before operation the deep structures The 

skin margins were 
udely separated The patient was taken to the operating room 
tfid the laceration was sutured m the usual fashion after 
lebndement The tendons of the semitendmosus and the gas- 
rocnetnius muscles were found to be severed The common 
►croneal and the sural nerves had also been cut The cut ends 
d the tendons and of the common peroneal nerve were approxi- 
nated and sutured with fine sflk The leg was placed in an 
interior plaster splint with 120 degrees flexion The wound 
lealed nicely and the sutures were removed on March 20 
The patient was discharged on April 17, 1942 with a walking 
ight ankle stop brace She continued to have a foot drop and 
icnsorj defect (fig 2) 

She was readmitted on Aug 3, 1942 complaining of continued 
foot drop and sensory defect On August 26 a nerve graft 
operation was done 

Under drop ether anesthesia, iodine and alcohol preparation 
an incision was made over the popliteal fossa on the right to 
expose the common peroneal ncr\e The deep fascia was 
incised and retracted laterally The neuromas were then 
encountered at the separated ends of the common peroneal 
nerve. These were freed All bleeding was controlled A bed 
ot amniotic membrane (insultoic) was prepared beneath the 
ncr\e ends and clipped in place with Klemme dips The 
neuromas were then excised and a prepared graft was adjusted 
between the cut ends of the nerse These were held in place 
with bridges of silk as described 1 which did not penetrate 
the nur\c sheath The wound was then dosed loo*d\ with 
interrupted silk sutures \ dr\ gauze dressing was applied 
The patients postoperatne course was unc\entful and she 
was discharged from the hospital on Sept 11 1942 \t the 
present time *ht is walking with a slight bmp but without a 
brace She can tap dance and runs en*il\ on both feet The 



sensorv defect is clearing rapidlv and the size of the calf of 
the leg is almost equal to that of the left leg She is now 
receiving hot-wet applications to the limb twice daily 

Case 2 — C S, a white man aged 35, was first admitted to 
St Louis City Hospital on July 28, 1942 complaining of pain 
and loss of sensation in the fourth and fifth fingers of the left 
hand Ten months before admission he had suffered a bullet 
wound in the left chest while cleaning a rifle From that time 
on there had been sensory and 
motor changes m the left hand 
including paralysis of the fingers, 
some difficulty in movement of 
the arm and anesthesia of the 
little and ring fingers Three 
days before admission Ins left 
little finger began to swell at the 
tip This swelling gradually ex- 
tended proximallv Along w ith 
this swelling he experienced con- 
siderable pain The patient was 
chronically addicted to alcohol, 
drinking about a pint of whisky 
a day Examination showed an 
area of anesthesia involving the 
lateral half of the lower arm ex- Fig'' 3 —Sensory loss before 
tending over the lateral half of operation 
the ring finger and the little 

finger There was a scar over the knuckle of the little finger, 
and the phalanx distal to this was swollen and red There was 
no pain on pressure over this finger The temperature on 
admission was 100 6 F and was normal thereafter The swell- 
ing of the finger rapidly subsided The laboratory work was 
entirely normal The patient was discharged on Aug 1, 1942 

He was readmitted on Oct 26, 1942 for a nerve graft opera- 
tion The operation was done on November 16 

With the patient under ether anesthesia an incision was made 
along the lateral border of the left pectorahs major muscle The 
brachial plexus, axillary artery and vein were exposed A 
neuroma of the ulnar nerve was isolated and separated from 
the axillary vein Nerve sheath flaps were dissected free from 
proximal and distal ends of the neuroma and sutured m place 
The neuroma was then excised, leaving a gap m the nerve 
about 2 cm long This was replaced by a cadaver nerve graft 
Fifty per cent acacia was then used to cement the nerves 
together A piece of allantoid membrane (insultoic) was then 
placed over the graft and the severed nerve ends The wound 
was closed carefully in layers with interrupted silk sutures 
No dram was used 

The postoperative course was completely uneventful The 
section of neuroma removed consisted of fibrous tissue con- 
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taming bundles of medullated nerve fibers The fibers stained 
poorlv and contained mam vacuolated arca^ 

The patient was di-charged on Xov 23 1942 When last 
seen he was beginning to have return ot function in his finger 
Case 3 — \ T-, a white vouth aged 18 rucrrtd bv Dr D J 
Zcrbolio of Bcnld III admitted to St. Marv s Ho pital o i 
Jan 15 1943 complained chicflv oi panh<is ot tic finger 
ot hi* left hand tor mx and one halt He I ad fadt-" 

and cut hi* leit wn i on a plate gla*** \\n y'o \ Ti vxu 
immediatclv sutured a dav rr t o late- he « r 
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nlnar side of ihc forearm Vic hbonton work was negative 
\n o|h ration was done on fan IS 19-13 
With the patient under a\ertm with aimleiie Indrate and 
ether anesthesia an incision was made through the old scar 
he nlnar nine was isolated and a rather large neuroma was 
found in the none 1 our small flaps of nene sheath were 
sutured to the sm rounding tissue and the neuroma was excised 
ihe prepared nene graft was then placed between the cut ends 
<m a bed ot allantoid membrane (msultoic) Fift\ per cent 
acacia was placed o\er the ncr\c junctions and the wound was 
dosed in lasers with interrupted black silk sutures A dn 
game dressing was applied 

The patient was discharged on Tan 22, 1943 At the present 
lime he is doing well complete function has not returned to 
the fingers but it is still too earls to judge the result 

COM MLXT 

J iwr of 0 filiation — The mujoiih of surgeons have 


the nerve after the neuroma has been excised 7 Ins 

pressure should be sufficient just to stop am bleeding 
from the severed nene The graft is then' placed in 
the gap between the two ends of the nerve and at the 
same time two or three drops of acacia “glue” .are 
applied to the junction of the graft and sexered nerve 
to act as a cementing agent If the intraneural hemor- 
rhage is prevented, the tendency toavard neuroma 
formation is obriated and an ideal situation is created 
foi the neurotization of the graft These findings will 
be reported in gi eater detail in a later communication 
Physical Thctapy — Fiom observations made with the 
ear w indow of Clark, it seems that measures directed 
tow aid the promotion of vascularization of the graft 
give tlie most aid m obtaining a successful clinical 
lesult Accordingly, two weeks after operation we 
, j aduse application of moist heat to the grafted area 

emphasized that there aie two optional times for opera- Lauentjer 7 has also emphasized that “the only mean, 

round tor acceleiatmg neivous regeneration is heat 
Immobilization — A simple snug fitting bandage was 
used foi immobilization in each of these 3 cases We 
belies e that elaborate systems of splints are unnecessary 
and harmful In the first place they are hkeh to 
produce trophic ulcers unless vers caretulh applied 
In the second place moderate activity of the extrenntx 
promotes vasculai ization of the nene graft and more 
tapid growth ot nene fibers 
Massage and Motion — Gentle massage and motion 
aie begun not earliei than two weeks postoperative! 1 . 

Elcctiothciapy — The results of investigations are not 
m agreement about the effects of electrical stimulation 
m letarding the rate of atiophy following denervation 
of muscles Fischei s and the Guttnianns n reported 
fas oi ably, but Choi and his co-workers 10 obtained dis- 
couraging lesults Hines Thomson and Lazere 11 at 
the Unis ersity of loss a concluded that “artificial stiniu 
lation letaided the rate of atrophy and enhanced the 
regeneration of denervated muscle ” We hase used 


lion one as soon as possible aftei the mjuiy has 
kccurred, the other, aftei ss ound healing is complete In 
fit st three hours follossmg an injurs it is possible 
P the majority of cases to change contaminated ssounds 
into clean wounds and to cans out lepair Healing is 
thus effected b\ primars muon If an open wound 
heals without infection a secondaiy operation can be 
pei formed thiee or foui sseeks latei If the ongmal 
injurs is complicated b\ infection, a secondary opeiation 
lust be postponed until the wound is clean and all 
ammatoij leaction has disappeared completels We 
e\e that the adsent of the sulfonamides and 
jjiamicidm ssill mean a great adsancement in this kind 
of surgeis steiihzmg the infected ssounds and pei- 
mittmg an early opeiation 

The question of how to treat a fleshly seseted neise 
ts a difficult one If there is anj tension on the nene 
ss r e belies e that a giaft, if assailable, should be used 
to budge the gap Howesei, a giaft can always be 
annhed latei if immediate sutuie is unsuccessful 

Giaft Piofessoi Las.entjes of Russia has studied regeneration ot denervated muscle " we 

briajr iv f im i, era i nerves gentle stimulation m some instances and sse are of the 

many aspects o *» V f p “chemicomotor opinion that it is of value m bringing about more rapid 

rLrn of funCon after nene gtaft.ng has been do., 

nene fibeis to itself Using pieces of spinal coid as conclusions 

transplants foi bridging gaps aftei nen e lesions ie clinical application of cadarer graft, using 

found that the best lesults weie obtained bv using ^ hrst cm^i w ^ saered ends together 

neive tieated with formaldehyde, since this w as ; qmc : has P bfien made The fi rs t patient alreadj has a good 

vascularized and delayed the piohfeiation of the c c5inica j resu j t wlt h return of motor and sensory func- 

nectne tissue elements of the scar The sec0 „d patient is already beginning to get 

Sutw es — We do not believe that it is possible to turn of f unct , on The third case is too recent to make 

suture the epmemmm of neiv«_ ’, h ° „ poss.b!e to judge j „„ 


f“eat of the axra bundles, even u.th the 

finest needles and finest silk Of eomse, m small 

nerves it is impossible to suture without laceiation of 1 
nerxes u j , .. — „ r?„, p 1P cf. reasons we 
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PERITHYROIDITIS 

A DISTINCT ENTIT\ 

JOSEPH L DeCOURCY, MD 

CINCINNATI 

As 1 1 pointed out m a recent article on the subject, 

I feel that Riedel’s strunn is the tesult of a previous 
penthyroiditis which causes a partial constriction of the 
vessels enteiing the thyroid gland Another case ol 
Riedel’s struma, in w Inch I lately operated, has served 
to strengthen my belief that such is the etiology of 
this condition and has in addition, focused my attention 
on perithyroiditis as a distinct entity 

My own observations on a series of cases, including 
the one heie reported in detail, have convinced me of 
the etiologic lelationship between penthyroiditis and 
woody thy i oiditis I believe that as a result of the 
perithyi oiditis the fibrous giowth characteristic of the 
disease begins outside rather than within the thyroid 
gland Histologic evidence indicates that, as a sequel 
to pei ltlm oiditis and its complications, there results 
paitial occlusion of the blood vessels entering the gland 
with subsequent formation of the fibious tissue charac- 
teristic of Riedel’s struma In other words, because of 
the perithv roiditis it appears to me that Riedel’s struma 
is a vascular rathei than a glandular disease 

From all of this evidence I believe that perithv roiditis 
warrants more consideiation than seems to have been 
given to it in the past Indeed, little if anything has 
been written about perithyroiditis A search of the 
available medical literature has failed to reveal an) 
reference to such a condition A similar search of the 
current textbooks on medicine, surgery and patholog) 
was also in \ain Hus paucit) of information is rathei 
surprising in view ot the fact that for some time sur- 
geons ha\e lecognized evidence of perithyroiditis m the 
form of adheient muscles and penhmphangitis 

It is quite possible that the clinician has been diag- 
nosing cases of this tvpe as acute nonsuppurating 
thyroiditis when in ieaht) the) were cases of perith)- 
roiditis If perithvroiditis really occurs as a clinical 
entit) — and the ewdence which I have accumulated 
indicates that it does — what are the acute symptoms 
and what are the pathologic changes ? 

The tin roid gland as obseivers know is covered 
by a network of Emphatic vessels and lymphatic 
glands Although this concept was never established 
In proof it was thought at one time that the thyroid 
secretions left the til) roid gland bv w a) of these chan- 
nels However, evidence has been found that lvmph- 
angitis is piesent in man) cases of goiter even those 
of a chronic natuie In perith) roiditis lymphangitis 
is often a concomitant part of the elements contributorv 
to Riedel s struma 

Since becoming intei ested m the subject of perithv - 
i oiditis I have encountered a number of patients with 
diffuse enlaigement of the tin roid gland (from two 
to three times noimal size) who gave a historv of an 
acute onset with varving degrees of fever and occa- 
sional chilliness These patients complained of pain 
in the tin roid region and the thyroid gland was tender 
on palpation However there was no visible evidence 
of inflammation Moreover when these patients were 
seen as late as eight weeks after onset of their illness 
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the lobes were still tender although the temperature 
and the blood count had returned to normal These 
symptoms are typical and in my opinion characterize 
the entit) perithyroiditis 

Because of the continued tightness of the throat, the 
persistent enlargement of haidened consistency and the 
nervousness of these patients I have operated on a 
number of them shortly after subsidence of the acute 
symptoms, that is after periods ranging from two to 
twelve weeks In all instances the basal metabolic rates 
vv ere normal or only slightly elevated Thus, in 2 cases 
previously leported 1 the aveiage basal metabolic rates 
were plus 16 and plus 20 respectivel) 

One recent case is rather intei estmg and indicative 
of the course of events during and following perithy- 



Fig I — Section of a small arterj showing Iijpertroph* of the media 
with reduction of the lumen and a surrounding collar of dense hjalin 
ized connects e tissue Hortcga siher impregnation stain 


roiditis The temperature ranged from 99 to 101 6 T 
tor a period of eight weeks without am evidence of 
suppuration Giemotherap) was instituted but did not 
influence the course ot the disease After eight weeks 
of hospitalization during which the patient was kept 
in bed high voltage roentgen therapv was applied 
Following a few treatments the temperature returned 
to normal and the tenderness disappeared Nonethe- 
less the hard swollen condition of the gland persisted 
with the comistenev of woodv tin roiditis Six months 
have now elapsed but the patient retusc" operation and 
complains onlv ot some tightness around the throat and 
slight nervousness 

The other case^ m which surgical intervention has 
been undertaken including tho^e alreadv reported and 
the one to he herein dneu^sed presented tic tvpcM 
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picture of Riedels struma with adherent muscles sur- 
rounding the gland 1 he c\ idcnccs of pentln roiditis 
included pseudo giant cells arteriolar sclerosis and other 
di-tincti\c characteristics of the disease These are 
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e apparent m the photomicrographs of lustologic 
ions preMOush and herewith P res ^ able 

'lie following report ol a case which I ~ 
iollon throu|h to a sat.sfacton conctaon 
ubstantiate my news not onh with ^ lts 

roiditis as an entiti but also with reject 
tionship m the etiology ot Riedel s struma 

report of case 

X, . earned ^ *- 1 ^" 

laritan Hospital on nnor to admission w talc 

,e a mild sore ftroat three w d*p ^ ^ temperat ure 
Detroit She had dail\ cn d lier ior three week>, 

it to 103 F A P 1 -®' .. nd ltn er conunued Beiore 
mg which time the c ~ r tQ the onse t oi die 

S lUn^rSe "ad T complete phw-I e— foment 

» - - 

or to her P. res fV\tr Go od Samantan Hospital in Cmcin- 
A hen examined at the j, or - an exacerbation ot her 

U, where she reported as a ^ ^ 1Q1 4 F the pnl'e 

t e dlb l20 and te the e |sp.ratorj rat^^ JJ^^^^wlme 


The patient had three chills followed by te\er on three slccc_- 
sne days after admission to the hospital Alter in.$ her 
temperature returned to normal without treatment. 

An electrocardiogram taken on Febman the cay a u e~ 
admission showed definite sinus tachycardia with one Drerrature 
\entncular ^y^tole. X-ray examination of tne chest on th j 
same day ga\e negatne resu T t- 

Blood examination on February 15 repealed hemogloh i S7 
per cent red blood cells -* J 50000 white blooa cell- 
poUrrorphonudears 77 per cent lvmphocvtes 19 per cen 
eosinophils 1 per cent monocMe^ 3 per cent and -tab cell- 
S per cent 

Blood cultures maoe on February 15, 16 and 17 were negate 
alter eighteen hours forty -two hours and three oay^ A bixc 
culture made on February IS was negame alter tortwwo 
hour- The blood was negatne for malarial parasites tv*p VaG 
bacilli Brucella mehtensis and Brucella abortu- oi bowr^ 
ongin 

A. tentatne diagnosis made by the house ph\-iaan wa- 
1 possible subacute bactenal endocarditis ~ 

On February 17 iour oa\s arter her admission I examr^d 
the patient in consultation She was a rather small uotct 
w ho did not look particularly sick. Her temperature 
99 2 F the pulse rate 110 the respiratory rate IS There \va 
a slight tremor to the outstretched fingers A mild s\AoU 
murmur was heard at the 2 pe\ oi the heart. Ocular ^gn 
were ab-ent Two ba<al metabolic tests gaye rates of plu* « 

and plus 14 . 

The tlnroid eland was about two to three times the nornai 
cze and of ha 7d consistency The lobes were tenner to th* 
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A diagnosis of Riedel's struma was made Strong solution 
of iodine was given in the dosage of 10 drops three times a day 
for one week. 

Operation performed on Februars 24 confirmed the diagnosis 
both grossb and microscopically The muscles were found to 
be adherent o\cr both lobes of the gland, the process extending 
well up the sides The microscopic diagnosis was made by 
Dr William German, pathologist to the Good Samaritan 
Hospital, who reported that section showed extensive diffuse 
fibrosis replacing gland bearing tissue There were progressive 
strangulation of lobules, abundant new formation of connective 
tissue and numerous pseudo giant cells The small arterioles 
showed extensive sclerosis with perivascular sclerosis Some 
of this had been of rapid and recent origin and had resulted in 
small focal areas of necrosis, similar to those found in 
necrotizing arteriolonephrosclerosis The amount of actual 
lvmphoid tissue was scanty There was pronounced sclerosis 
of the gland capsule No cancer was present The diagnosis 
was Riedel's struma (struma fibrosa of the thyroid gland) 

The patient made an uninterrupted convalescence By 
March 3 the heart murmur had disappeared 

COMMENT 

This is the fifth case of Riedel’s struma with an 
acute onset seen by me during the past eighteen months 
Three of these cases have been verified by operation 
Two were reported^ previously Two of the patients 
refused operation 

In addition to the acute onset, all of these cases 
presented certain common characteristics which I con- 
sider to be a part of the perithyroiditis entitv Among 
these may be included such symptoms as fever of vary- 
ing degrees (often with chilliness), pam or other dis- 
comfort m the thyroid region, absence of visible 
inflammation and persistence of tenderness m the lobes 
after other symptoms, more especially the fluctuations 
of temperature, have subsided In general, the history 
is negative as to previous involvement or dysfunction 
ot the thyroid gland 

The basal metabolic rate appears to be unaffected or 
at most only slightly elevated Subsidence of acute 
symptoms has generally been followed by nervousness, 
fine tremors, continued tightness of the throat and 
persistent enlargement of hardened consistency Rie- 
del’s struma has been the end result as verified post- 
operatively in 3 of 5 cases displaying this train of 
symptoms 

The surgeon seldom sees Riedel’s struma until the 
acute phase has subsided I have been fortunate 
enough to secure good case histories which enabled 
me to obtain a cleaier picture of the complete syndrome 
On the basis of my observations it seems likely that 
in diagnosing acute nonsuppurating thyroiditis observ- 
ers have been witnessing the onset of Riedel's struma 
None of the glands affected with this disease suppurate 
It has been my experience that suppurative thyroiditis 
develops within a comparatively short time and that 
it is usually accompanied by cellulitis of the neck In 
contrast early fibrosis was the rule m the cases under 
discussion 

One must not overlook the fact that during the acute 
phase of perithv roiditis the febrile symptoms are so 
mild as to cause many of the patients to go untreated 
Not infrequently the condition is diagnosed as grip or 
cervical adenitis The soreness disappears and the 
patient leaves the physician's care onl> to seek a surgeon 
later 

In view of these findings the explanation which I 
offer is that primary perithv roiditis with the adherent 
edenntoiib muscltb and Iv mplnngitis parmllv occludes 
the blood vcsscK entering the thvroid gland and causes 


the entity known as Riedel’s struma In brief, Riedel’s 
struma is a vascular rather than a glandular disease 
This contention is borne out by both the gross and 
the microscopic appearance of the excised glands, but 
more especially by the histologic sections In the 
photomicrographs presented it may be seen that the 
picture strikingly resembles that of the kidneys described 
by Goldblatt and his associates 2 in which the renal 
arteries were partially constncted 

While on the subject I should like to revert briefly 
to the role of iodine in the etiology of Riedel’s struma 
In the previous discussion 1 I expressed doubt that 
iodine entered the picture These doubts have been 
strengthened as a result of further observations Iodine 
does not seem to be a causative factor, because m a 
recent case of eight weeks’ standing the patient had 
been given no iodine before the onset of the disease 

SUMMARY AND CONCLUSIONS 
Perithyroiditis is a distinct entity with a definite tram 
of symptoms and sequelae Perithyroiditis is the etio- 
logic factor in the formation of Riedel’s struma Addi- 
tional evidence submitted tends to confirm the view 
that Riedel’s struma is a vascular rather than a glandu- 
lar condition 
210 West Ninth Street 


ELECTRONMICROGRAPHY OF MURINE 
POLIOMYELITIS VIRUS 
PREPARATIONS 

CLAUS W JUNGEBLUT, MD 

AND 

JAQUES BOURDILLON, MD 
new vorx 

Following isolation and identification of the murine 
strain of SK poliomyelitis virus 1 in this laboratory, 
subsequent work has been concerned with purification 
of the infectious agent By using physical and chemi- 
cal methods of extraction and concentration, highly 
potent virus preparations were obtained from infected 
mouse brains These preparations possessed an appreci- 
able degree of physical homogeneity, as determined by 
ultracentrifugation, and reacted in precipitin tests with 
specific antiviral serums 2 The purified material seemed 
to offer a good opportunity to gather additional infor- 
mation on the morphologic characteristics of the infec- 
tious agent b) means of further study with the electron 
microscope For the same purpose there were also 
available tissue culture preparations of SK murine 
virus The latter were examined in the unpurificd 
state 

The work to be described in this paper w is earned 
out m collaboration with the staff of the Phvsies Divi- 


2 Goldblatt Harr\ Lynch J Hanral R F and Summer\ille 
\V W Studies on Experimental Hjpcrtension Production of Per is 
tent Elevation of S\stohc Blood Pressure by Weans of Renal Ischemia 
J Exper Wed GO 34? (March) 1 934 Goldblatt Harrj Studies 
on Experimental H\perten ion Production of Mahpnant Pha e of 
II> pertension ibid C“ £09 (Maj) 193S Fxperimental H>pertrn im 
Induced b> Renal I chemia Hanes Lecture Hull New Verb Veal 
Wed 14 523 (Sept ) 1938 

From the D<martment of Bacterio!o;o Columbia. Innc sity CoMcge of 
Pbvsicians and Surgeon 

This work %>as supported h\ grants from the Warner In titu e fer 
Therapeutic Ke earch the Philip Hanwn Hi s Jr Wrr- mat Fn-1 a-1 
gifts from anonsmotis donor 

1 Jungcblut C V\ and Sander Murray St*rh**s of a Mur- 
Strain of I ohoim elitis Virus in Cotton Rats ard White ' r i J 1 r 
Wed 407 (OcC) 19<0 Jurreblut C W Vurra> a 1 

Fcmer R R Further Flxpenrirms »i h t' e Ve ire c !ra n t* M 

Pclir myelitis \ :ru i 1 \ ' *“G €11 (Jtrr) IV - 

_ peurdi'U’—i Tartue* I vrrt rape— rr itra r* ^ 

Reactions of the Mu ~e c r- n <* ^X. Ir *-vt s \ cX ] 

t l*r p i 
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mom of the Research Labot atones of the Amciican 
C\<manml Compam at Stamfoul, Conn The instru- 
ment emplojcd was the comnicicial RCA. model which 
pci nutted pinnaty magnifications between 1 5,000 and 
1 8 000 The onginal negatives wcic fmthei enlarged 
to final scales of fiom 1 14 500 to 1 20 000 



EXPERIMENTAL W r ORI< 

A r atcna (s —Purified SIC murine virus obtained fiom 

UEK.-4S sari “ "i -i 

eiiopnane u g & icebox tempeiature I be 

ample! when Jested for ShS 

iram by using the sa nonm fcctious foi mice 

imilarly dialyzed I as obtamd by grem- 

5IC murine tissue cultur „ ^ a nie dium 

ng the stnun j^ced^embryomc mouse biam m ox 
insisting of nuncea ei > 0 f this medium 

;eium ultrafiltrate Jhe composrtio^ o^ ^ 

and the piopeities supernatant fluid of 

been fully described befme U P subseqU ent 

SKmuimeyiiastossue^^ m mlce gave an 
passages), when tes P lethal doses These 

Intracerebral punfication of 

V11US prepaiations, 1 t P dlst iHed water for 

any kind, were dia yzed A control prepara- 

t,ve„ty-f»“ r ^" 1S n Unoculated. b„t incubated, tissue 

SmTittom «. *%**£*"' made fiom 
Election microscope maten a i s described In 

thp vaiious virus . — ~ ““TT 7~"'_ r7TiiT~Uunne 


apphing a drop of fluid to a collodion film which, after 
thorough drying, w r as exposed to the electronic beam 
In the case of each preparation, at least four different 
fields were selected and photographed Focusing w as 
gieatly handicapped by the fact that most preparations 
contained little or no material that could be seen directh 
on the fluorescent screen 


Results — A considerable number of pictures were 
thus obtained Most of these showed a contusing 
multitude of bodies of varying size and shape or 
amoi plious aggregates Because of their haphazard 
occmrence in both viral and control material, it was 
obvious that none of these forms bore any manifest 
lelationslnp to the infectious agent In certain photo- 
graphs of virus preparations, however, structures were 
obsen ed w Inch could not be found in any of the several 
control prepaiations examined The electronnncro 
grams of these particular virus preparations together 
with photographs of corresponding control preparations 
are reproduced m the accompanying lllustiations 
Figuie 1 show's an electronnncrogram (1 X 14 500) 
of a sample of purified SIC murine virus prepared b\ 
extraction fiom infected mouse brains and suspended 
m a 0 01 per cent solution of sodium phosphate lj 
leveals the presence of a large number of small, roiint 
oi elliptic, fairl) well defined bodies, some of wuci 
occur without distinct grouping whereas others seem 
to he alined in pairs or short chain formation 1 Jie 
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per cent calcium clilonde solution This picture pre- 
sents, among much aggregated material, bodies of 
essentially similar morphology except that they possess 
a slightly sharper contoui Figuie 3 is an electron- 
nucrogram (IX 14 500) of a control sample of mate- 
rial obtained bv extracting and concentrating normal 



Fig 3 — Control simple of material obtained b> extracting and con 
centrating normal mouse brain X 14 500 


mouse brain by chemical and ph\ steal procedures 
analogous to the pioeedure employed for the purifi- 
cation of infected mouse brain This picture shows 
the presence of a large numbei of ill defined, heteroge- 
neous structures mostly of dissimilar size, none of 
which bear any morphologic lesemblance to the bodies 
obsened with the two \irus preparations mentioned 
before 

The next three illustiations deal with electronmicro- 
grat is obtained from unpuiified tissue cultures of 
Six uiui me \irus and uninoculated tissue culture prepa- 
rations Figui e 4 is an electronnncrogram of Six murine 
tissue culture mi us (1X20,000) It shows among 
much heterogeneous material the presence of numerous 
thin but rathei long filamentous threads which some- 
times lie so close together that the\ appear to form 
a network Occasional threads seem to contain, at 
certain points along their axis or at the end small 
spherical or elliptic bodies which gne to the entire 
stiucture the appearance of beads or buds The mdi- 
Mdual threads seem to be all of the same width 1 c 
'ipproxi match 20 millimicrons but ot different length 
\ar\mg from about 75 to a 000 millimicrons or perhaps 
ucn more \nother electronnncrogram (1 X 20000) 
of the same nrus preparation is presented m figure 5 
It shows esscntialh the nme forms though less numer- 


ous and seemingly of two different densities The 
same characteristic beaded or budded appearance is 
w T ell recognizable in this picture Figure 6 is an elec- 
tronnnerogram (1 X 14,000) of the supernatant fluid 
of ^mmoculated tissue culture medium which had been 
incubated for five days at 37 C The picture shows 
the presence of numerous bodies of variable size and 
shape but none which resemble the threadlike structures 
observed with the two virus preparations mentioned 
before Another control preparation w f as made by 
growing a stiam of western equine encephalomyelitis 
virus m the same type of tissue culture medium as 
w f as used for the propagation of the two strains of 
murine poliomyelitis virus A.n electronnncrogram was 
obtained from tins preparation (titer 10 4 minimum 
lethal doses mtracerebrally) It showed a large num- 
ber of very poorly defined small spherical bodies but 
failed to leveal the presence of anv threadlike stiuctures 

COMMENT 

The obseivations made m this woik are presented 
merely to preserve an experimental record In new 
of the present difficulties in properly interpreting elec- 
tronmicrograms of viruses it would be premature to 
make any attempt to evaluate this information In 
certain expeiunents, however, the biologic activity of 
murine poliomyelitis \irus (SK strain) w r as evidently 
associated with the presence in the infective material 
of certain fairly^ well defined structures as determined 
by photography with the electron microscope Since 
these structures occurred only in Mrus preparations 
and not in corresponding virus free control material, it 



Fifr 4 — SK munne lis. uc culture wrti reduced trc~i 2 v cr y 
^rapli with a macmficaticn of 0 00^ diamctc 


ib concenablc that ut were dealing with the injections 
unit itself On the other hand it mu-t he pointed out 
tint such structures could be touml onh m \cr ic 
nnis preparations out ot a great mam examined an/] 
tint the ordman means ot ulcntificat'o 1 b\ 
methods were mining 
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Two dificicnt types of stiuctuics wcie observed, i e , 
fust, elliptic bodies, occunmg singly oi in short chains, 
and, second, filamentous tin cads, which, in some 
instances at least, seemed to be made up of a senes of 
such bodies held togcthci by some cohesive matenal 
m lineal association The bodies had a diameter of 



6 Virus preparation shemn in figure 4, reduced trom a pnoiu 
miCTOgraph \v ith Hagnification of 20,000 d.ameters 

between 25 and 30 millimicrons The diameter of the 
threads measured about 20 millimicrons wn 
ipnath anoeared to vary consideiably from about 75 to 
as as 5 000 m.lhm.crons The first form was 

obseived with purified virus preparations extracted 
from 'infected mSuse bra, ns the other ogjgM 

*“* present Ire TSe'way 

tions The dimens w larger than has previ- 

diameter at least are PP ( ^ Qn the basis 0 f u ltra- 

ously been computed e ^ c i 0S ely, however, with 

calculations Jived from the sedimentation rate in tie 

« r 

there became available t^ q{ Swedish workers 

Sve^s jg T«hus) in Vpps % 


Theiler’s virus of mouse encephalomyelitis (obtained 
from infected mouse brains) or of human poliomyelitis 
virus (obtained from spinal cords) follows 

The micrographs of murine neurovirus showed mainly long 
filaments, almost exclusively single fibers in a loose network 
with wide meshes Now and again impurities appeared to be 
adsorbed to the fibers, forming bead-stnng-like structures The 
tendency to bundle formation seemed to be less pronounced 
In the human neurovirus preparations a finely dispersed sub 
stance predominated It seemed to be rather uniform with 
regard to particle size and shape, forming rounded elements of 
about 10 millimicrons in diameter In the bulk of this substance 
single fibers were embedded, sometimes branched but seldom in 
ncthke arrangement Bundles were never observed A third 
component m the shape of rounded particles might have been 
present, very difficult to distinguish from aggregates of the 
main component 

The apparently close agreement between the two 
sets of observations — one dealing with natural murine 
and human strains, the other with a mouse adapted 
stiam of human poliomyelitis virus — seems noteworthy 

SUMMARY AND CONCLUSIONS 

1 Electronmicrograms of SK murine poliom) elitis 
virus, obtained either from infected mouse brains or 
from tissue culture preparations, were made 

2 Purified virus preparations from mouse brain 
showed fairly clear and uniform particles 25 to 30 milli 
microns m diameter, while noninfectious control mate 
rial contained only structures of ill defined morphology 
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MEASURING EYE FLASH FROM 
ARC WELDING 

V EVERETT KINSEY, PhD 
DAVID G COGAN, MD 

\XP 

PHILIP DRINKER, ScD 

BOSTON 

In our shipvards today we are employing over 
100,000 welders Ihese workers and their neighbois 
have a certain amount of exposure to ultraviolet radia- 
tion, although every effort is made to supply and use 
suitable eye shields, goggles and screens About 40 
per cent of the calls at our shipyard dispensaries are 
because the patient has received what he thinks may 
be an “eye flash ” 1 

Our purpose in the present study was to derive a 
practical rule whereby one can estimate in terms of 
time, intensity of radiation and distance the safeness 
of any exposure to a nv eldmg arc 
Verhoeff and Bell 2 showed that the ultraviolet radia- 
tions responsible for ocular lesions in rabbits were 
shorter than 305 millimicrons and that about 2 X 10° 
erg seconds per square centimeter were required for 
a minimal effect They also showed that the biologic 
response varied with the duration of the exposure and 
inversely with the square root of the distance That 
is, a four second exposure was twice as severe as one 
of two seconds, but an exposure at 4 feet was only 
one fourth as serious as one at 2 feet Moreover, they 
found that within a twenty-four hour period the effects 
of repeated dosages wete additive The sources of radia- 
tion in their experiments were a mercury vapor lamp 
and a magnetite arc No one, to our knowledge, has 
determined the exposure from a welding arc necessary 
to produce minimal ocular symptoms m human beings 
For our exposure studies we employed a welding 
machine set to operate on straight polarity at 300 
amperes and 35 volts Five-sixteenths inch Hubbard 
covered electrodes were used and welding was per- 
formed on a half inch thick block of iron 

In order to make our data readily applicable to oper- 
ating conditions an ordinary Weston photographic light 
meter was calibrated in foot candles and used as a 
measure of dosage The intensity of the radiations 
varied three or four fold from moment to moment, so 
that it was necessary to estimate the average intensity 7 
throughout the exposure period The average meter 
reading in foot candles multiplied by the duration of 
exposure m minutes is used as an “exposure” coefficient 
or time-intensity factor The units thus become foot 
candle-minutes 3 

The dosage measured by the light meter is due almost 
entirely to the \isible portion of the spectrum rather 
than to radiations in the ultraviolet shorter than 305 
millimicrons, which are the ones known to be respon- 
sible for the deleterious ocular effects Thus for light 
meter readings to be a valid index of the ocular hazard 
it is necessary to know whether the quantitv of ultra- 
violet radiations bears an cssentnlh constant ratio to 

I rom the Howe Laboritor> of Ophttulinalog) Harvard VcdtcM School 
(Drs Kirisc> and CoKan) and the b S Maritime Commission and 
Harvard School of TuMic Health (Dr Drinker) 

1 Uieke T Y Arc Hash Conjunctivitis Actinic Conjunctivitis 
from Flcctuc Weldmc Arc JAM V 122 734736 (Julj 1943 

2 Vcrliocff F H and Hell Louis The Tatholojtical Effects of 
Kadi ant Tncrg> on the E>e 1 roc \ni \ead \rts & Sciences 51 030- 
74S 1916 

3 The distance at winch mea urement were made makes no difference 
'nice the unit incorporates foot candles 


the quantity of visible radiations under various condi- 
tions encountered in welding Through the courtesy 
of Drs H C Rentschler and Arthur W Ewell of the 
Westmghouse Lamp Company, who provided us with 
a tantalum photoelectric cell * and click meter, we were 
able to measure the amount of ultraviolet radiation from 
arcs produced at several different amperages and by 
electrodes from six different manufacturers The results 
of all these experiments are summarized m table 1 It 
will he observed from the table that there is considerable 
variation in output between electrodes but that the aver- 
age leadings of the light meter did parallel the amount 
of ultraviolet radiation as indicated by the number of 
clicks on the click meter Moreover, the ratio of the 
amount of ultraviolet to visible radiation from the elec- 
trodes of various manufacturers appeared to be approx- 
imately the same It will be noted that several of the 
types of electrodes tested produced somewhat greater 
amounts of radiant energy Considering the variability 

Table 1 — Constancy oj the Ultraviolet Visible Radiation at 
Vat tons Operating Current and for Different 
Makes oj Electrodes 


Dosage ot 

Aum Average Ultraviolet 

Current ber Dosage Click* 

Setting of Foot per 


Make of Electrode Ampere* 

Cafes Candles 

Range 

Minute 

Range 

Hubbard 

3C0 

0 

3C0 

170-450 


la-09 

Hubbard 

ISO 

5 

260 

2J>-7o0 


24 30 

Hubbard 

ICO 

4 

100 

75-112 

11 


Austin Hastings 

300 

2 

475 

400-oo0 

04 

.0-72 

Westlnghousc 

300 

3 

37a 

350-400 

48 

40-62 

Welding Engineering 
Sales Company 

300 

3 

400 

SoO 4o0 

42 

30-48 

Lincoln Welding 
(light) 

300 

2 

3a0 

SoO 

20 

30 

Harvey Steel 

300 

3 

367 

300 400 

33 

GO-.G 

Austin Hastings Sheet 
Weld 

300 

- 

333 

G0Q-2o0 

33 

2S-3G 


Fnch click of the meter represents 220 micro watt seconds per square 
centimeter of equivalent 2 537 angstrom radiation 


of the readings for any given make of electrode and 
the few tests made w r e doubt whether this has any 
significance 

All the eyes were checked before exposure to make 
sure they were normal and again approximately eighteen 
hours after irradiation The eyes were examined with 
the biomicroscope with and w ithout fluorescein staining 
Mottling of the cornea as revealed by the use of a 
Placido disk was found to be the most sensitive index 
of injury 7 Signs of exposures just m excess of those 
required to produce minimal injury' were keratitis cpi- 
thehalis, conjunctival and ciliary injection and, m human 
beings, epiphora In none of our experiments was the 
dosage used sufficient to produce visible infiltration of 
the cornea The chief svmptoms noted In the men 
exposed were foreign body sensation and photophobia 
To show roughly the severity of the injurv a grading 
sv stem of — through +-f + is used in the tablo which 
summarize the results \ indicates mild mottling 
with minimal diffuse staining A -^4- indicates a 
fairlv definite keratitis cpithelialis with conjunctival and 
ciharv injection and in human beings sensation oi a 
foreign bodv 

The fin>t experiments were penonned on ammah 
the eves being held open manuallv tor the exposure 

■4 The uj ,>rr lint ta'-tAcm jV c 1 

' 0^0 a*ic trem the ln-»rr I n -’rn: 2 A f 0 a- :vr- it 

o ( *e*i mwt) is 2 jn" it — 
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'I on rabbit ms weic uiachatcd with doses having cxpo- 
stue cocfhuents below 100 foot candle-minutes No 
appicuablc mjtuious lesults followed A second gioup 
of lablnts and thicc dogs were then exposed Table 2 
Minimal i/cs these lesults It will be seen th.it an expo- 
sme coeflicicnt ol 333 foot candlc-nunules is i ccjun cd 

T mu i 1 — Zh/iMti/v of lAposuie to II tldnit) In (100 'Impair) 
\u, twiv to Ptoiluci Oailai I.i von* tn Rabbit t and Dogr 


'} nno of J \poMin , 
M (omN 


Jo 

>0 

GO 

no 

3 >'* 


1 1 
i » 
4 » 
*0 
<>0 
1 H> 


} xpOMire Cot flh 1* til S< v orlt \ of 
1 oot Onmlh Minuti « Mmi* 


RnliMt* 


Dog* 


100 

3fK) 

400 
7 0 
000 


100 

100 

,00 

f)00 

wo 


\ll < (ittMiit " n* it Jit I* » t 

to pioduce obscnablc signs m labbits and that con- 
sideiablv largei doses, namelv an exposure coefficient 
of 600 foot candle-minutes was icquued to pioduce the 
only injur) obsen ed in dogs 

Table 3 illustiates the lesults on human lolnnteers 
The subjects (voung men) held the exposed eye open 
thioughout the period of irradiation and were asked 
to fix on an object about 15 degiees to the side of the 
, 11 c in order to avoid pioduction of bothersome scoto 
inas It will be observed that an exposuie coefficient 
of ’00 foot candle-minutes is required to produce mini- 
mal octdat damage consistently » naj* -hia 

piacttce this lequned with one Z ? From the act 
second exposure at a distance of 7 feet From the tec 

that a twent\ second exposuie (exposuie coefficien 

minimal ocuta injury m 50 per cent o ^ ^ 
)m",Zrue, e e K was eight to ten hours after 

‘’’provide'cln was possible to det* total ex^sme 
time accumulated by an m*v.dual throu^lio^ ^ 
mg day, repeated expo oeriod 2 it should be 

tut during 3 ‘Jj "‘^mg data to estunite the piobsble 

possible from the & S welding situation by simply 
oculai hazard m any ^ e ” tens ; ty with a light meter 

measiumg at night the ex J ample> lf lt is assumed 

calibrated m foot candle whe)e W eldmg is being 

that a person working minute exposure 

pertoiuied ought accun ul tea fite g defi „„e 

the course of a da) . one ^ ^ dli . 

danger of oadtn synj ^ tQ 10 foot candles or moie 
taiue bom $ j^^diemmy^ _ JO foot candles) 

(i c iTfmluii« about 100 f° ot 

—^■c3.wf“riSE 


aic intensities ate measured at night or m a dark room 
interference can be avoided 

Chiefly because of the uncertainty in estimating the 
piobablc time a person might be exposed, it would 
appeal safer in practice to pi ovide protection in the fonn 
of shields 01 goggles unless a safety factor of about 
tenfold can be allowed Thus, after estimating the 
maximum time which an individual might be exposed 
m the course of a day, preferably by direct inspection 
undet working conditions, an exposure coefficient of 
the order of 15 foot candle-minutes would seem to afford 
a sufficient margin of safety that the danger of ocular 
symptoms would be nil 

It is evident that time of exposure required to produce 
symptoms is not consistent with the general idea of 
“flash” exposui es, and therefore the term appears as a 
misnomer Thus there appears to be little need to 
pi ovide protection for persons who will be exposed but 
momentarily Moreover, since ordinary crown and flint 
glass aie essentially impermeable to radiations shorter 
than 305 millimicrons, it follows that any spectacle or 
goggle having a thickness of 2 millimeters or more, 
whethei colored or not, will afford practically complete 
piotection from electric arc weldmg provided some 
shield is available to prevent lateral exposure 

Theoretically it would be possible to give these rules 
for safe welding m terms of distance from the arc to 
do so one must assume that arcs are constant as® 
intensity If the intensity varies, as it will m changing 
from an arc drawing 100 amperes to one drawing m 
the distance factor would have to be altered 
better, we believe, to measure the effect of the a 
means of the light meter, which combines the ettect 
of distance and intensity mto a single fig 1 ' 1 * 6 

Shipyards using a single type of welding 
and a constant intensity presumably can estun 
distances which apply to then particular conditions 

T\rle 3 Intensity of Exposuie to Welding Arc 

^±JlTr,LJoc«t«r Umu .» Bmm BrM ±-. 


Time of Exposure 

Seconds 

1 \posure Coeflicicnt 
Foot Candle Mimites 

Severity ol 
Sfpns 

-f 

20 

1S3 


133 

- 

20 

135 

— ■ 

20 

133 

•f* 

20 

233 


20 

ias 


20 

200 

A-d - 

SO 

200 

1 

so 

200 

+ 

30 

200 

+ **■ 

so 

30 

200 

203 

4-4- f- 

10 



lilch #t 

AH exposures uerc at 7 

feet excepting the Inst one, * 


SMr ^ 


summary 


fonnr! 


A licrht meter calibrated in foot candle , J" hc 

* fan adequate, aithough f ^ .h* 
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ACUTE \ IRTjS infection with 

NERVE ROOT INVOLVEMENT 
SIMUL VTING \PPENDICITIS 

CXPTVIN \\I\riCLD L BLTSCH 

MFtllCVL CORPS \RM\ OF THF EMTIO STATED 
a r> 

LIEt)TE\A\T COLON'LL JN.MES C HARBERSON 

MEDICAL CORr- \KM\ OF THF EMTIO STATES 

This report is concerned with acute pain and tender- 
ness occurring m the right lower abdominal quadrant 
m 50 patients who did not have appendicitis The 
admission diagnosis in all patients except 2 was acute 
appendicitis This series ot 50 patients were \oung 
men observed during a six month period at a station 
hospital Among the eark patients in the group 13 
were operated on and in each instance a normal appen- 
dix was removed As more patients were seen and the 
findings pieced together the svndrome became more 
apparent and fewer patients were treated surgically 
None of the latter patients exhibited any signs or 
sequelae of appendicitis m their subsequent course 

ONSET 

The abrupt onset was one ot the salient features of 
this infection \oung men who had felt perfectlv well 
at work, pla)ing tootball sitting in a classroom or 
taking a walk while off dutv were suddenl) seized with 
a knifelike abdominal pam which caused many of them 
to double up This pam awakened them out of a deep 
sleep and on one occasion struck a medical officer just 
as he was reaching for his alarm clock This medical 
officer had undergone appendectomv some y ears before 
His observations on htmseh were helpful m providing 
orientation 

Nausea and vomiting practically alwavs occurred m 
the first few hours, which added to the suspicion of 
appendicitis There was no prodromal period of malaise 
or lack of appetite Often a full meal had been eaten 
just before the pam began The patients did not com- 
plain of a cold preceding the onset with any more fre- 
quency than one would expect colds during the fall 
season of the year 

This pam struck in the right middle or lower part ot 
the abdomen as a rule It might also be felt in the right 
lom It was localized at the onset There was no 
shifting or localization of initial generalized pam as in 
appendicitis It the latter type of pam occurs our treat- 
ment is immediate operation for appendicitis Coughing 
or deep respiration reproduced the pam Frequently 
the patient stated that the whole right side of the 
abdomen was sore and tender The pam did not 
radiate 

A striking feature of this pam was the fact that it 
was always worse at night This was true for every 
patient A number of the patients were able to remain 
on duty for several days because the pam was lessened 
when they were up and about They stated that as 
soon as they lay down after duty the pam became 
severe and grew w orse through the night It w as after 
an uncomfortable night of pam that they sought admis- 
sion to the hospital At times the pam was extremely 
severe knd persisted for hours, requiring morphine for 
relief 

Nausea and vomiting were confined to the first 
few hours Only in 2 instances were these symptoms 
present later The patients did not experience malaise 


or a febrile sensation Their appetite was onl\ fair 
but they did eat Urinary svmptoms and diarrhea were 
not present 

PHYSICAL FINDINGS 

The flushed face presenting a brick red appearance 
formed a strong impression and immediately aroused 
suspicion of the nature of the complaint The brick 
red appearance was not limited to the malar eminences 
but invoked the entire face A faint generalized flush 
of the skin might be present The conjunctivas were 
likewise heavily injected supporting the impression that 
this was a systemic infection The patient had a 
drowsy appearance and turned on Ins side to sleep 
when not questioned by the examiner 

The appearance of the soft palate was characteristic 
It was entirek covered with a raised plaque ot 
edematous mucous membrane of a salmon pmk On 
closer inspection small papular elevations with vellow 
centers could be seen interspersed over this area The 
pharynx was not invoked The patient had no sensa- 
tion of sore throat This finding was noted in the sott 
palate of 48 ot the 50 patients It was less prominent 
when the complaint was of more than a week's 
duration 

The patient could alwavs point to a definite area on 
the abdomen where the pam had its onset and was 
maximal In 30 of the cases this was to the right of 
the umbilicus (area I of fig 1) The pam was felt to 
a lesser extent throughout the right side and m the right 
flank This was also true of the tenderness The 
tenderness could often be traced along the course of 
the tenth intercostal nerve In eliciting the tenderness 
one noted that there was definite soreness m the skm 
The patient flinched and voluntarily tightened the 
abdominal muscles the moment the skin was touched 
When the patient's confidence was gained one could 
often palpate deeper and deeper without causing more 
pam Hyperesthesia was commonly found throughout 
the right side of the abdomen In 3 cases hypesthesia 
was noted on the right side True muscle spasm was 
not found The abdomen was noteworthy' for its 
scaphoid appearance and laxity to gentle palpation 
after the first flinching of the patient was overcome 

Certain characteristics designated this pam as that 
of nerve root It was reproduced in the area to the 
right of the umbilicus by coughing or deep breathing 
Careful flexing of the neck w ithout causing the abdomi- 
nal muscles to tighten reproduced the pam m the same 
area m about half of the cases Asking the patient to 
sit up with knees extended reproduced pam m the 
abdomen and m the flank simultaneously In addition 
the prev iously mentioned nocturnal exacerbations fitted 
m well with this conception 

The next most common abdominal area where the 
pam was felt was the right lower quadrant (area II of 
fig. 2) The maximum of pam and tenderness was 
found m this area m 17 patients This area lay slightly' 
below and nearer to the inguinal ligament than 
McBurnev s point, though this was not sinking enough 
to constitute a significant differential observation Here 
again the fact that deeper palpation did not increase 
pam is of interest The nght upper quadrant as shown 
in area III of figure 2 was the site of ma> imal pam and 
tenderness in 3 patients 

Two of the patients were admitted with the diagnosis 
of acute cholecystitis The illness of one later lollov ed 
the course ot a virus pneumonia and the x-ray appear- 
ance was consistent with that diagnosis In even 
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patu.nl pain and tenderness wcic elicited all ovei the 
infill side of the abdomen hut w cm e inaMni.il in the atcas 
just discussed Alain of the patient s lefettcd pain to 
the light side of the abdomen when the left side was 
palpited 11ns finding is of mlciesl because of the 
abseme of acute appendicitis 

1* iglit patients with sniulai histones and physical 
findings weie seen and not included in tins gioup 'J he 
icason is that the pam was ina\unal cithei in the epi- 
gastmun, the lei t uppci quadiant of the abdomen oi to 
the lei t of the umbilicus and would not he confused 
with the pam of appendicitis These patients showed 
the same clinical findings aside fiom the site of the pam 
as did the icpoited gioup 'J he areas in which the pain 
and tenderness weie found aic illusliatcd in figtuc 3 
Undoubtedl\, localization of pam in these sites was 
just as common as localization in the light side of the 
abdomen Howcwci cncumstanccs pi evented then 
coining to om attention Patients with pam m these 
areas wcic less likely to consult then mfitmaty phy- 


16 patients with a leukocyte count of over 10,000 and 
but 4 with a polymorphonuclear percentage over 75 
Lumbai punctures weie done on 5 patients No 
mu ease in spinal fluid pressure or cell count was found 
Tw'O patients had x-ray findings consistent with a 
diagnosis of virus pneumonia, which rapidly cleared 
Jn othei instances in which roentgenograms of the 
chest were taken they showed no pulmonary involve- 
ment 

The uime w r as always noimal 

COURSE 

When these patients were first seen m the late sum 
mer and early autumn the pain was neither as severe 
noi as piolonged as it v r as later in the autumn when 
all respuatory diseases were more 'frequent and severe 
At first the pain rarely lasted longer than twelve or 
twcnty-foui hours In the late autumn and winter the 
average duration w'as from a week to ten days One 
patient continued to have severe pain every night for 





;p 1B 1 Area where pun and tenderness 

A\cre most commonly found 


r , g Areas where pam and tenderness 

were next most commonly found 


Fig 3 — Areis on left side ^j° n 
where pam and tenderness were found 


Tt f |,„ v consulted him he was less likely to send 

patients £’° 0 f value in arriving at an 

°r of pulse rate “ mfections of the .esp.ra- 

Opinion But as tne co n tbe late autumn 

tory ti act became more promme , Thus 

they were at tne. continued with tins syndrom ^ 

^ rhmhis. sinusitis 

ortonsill LABO eatoky findings 

As has been stated 

normal or elevated on ^y ^ j n t j ie series there 

infection of the a temperature above 98 6 F 

were only 12 patients with a i wnp 1Q() p 

and only 3 with a ^™ P whlte bloo d cell count was to 
*&&££-*'*'**• There " 


eighteen days without relief At this time the a,, J I !” a | 
was explored with no abnormal findings A 
appendix was removed , fe]t 

Without exception the patients ; stated t se;cre 
fan ly well during the day but t that tl y T , 
pam at night while they remained in the hospit^ J ^ 
did not have nausea and vomiting afte (0 ^ 

were able to eat fairly well, and some we « m 
up and about They did not have or 

in the hospital unless there was associated 

tonsillitis eno u'4i to 

The nocturnal pam was sometimes s er ^ w3 , 

require morphine Costolumbar h 

induced with procaine hydrochloride m i } fr „ m 
Relief lasting only six to eight hours w a g sk ,„ 
this procedure Herpetic or other lesions 

were not seen < 

comment !l0> , L c 

We wish to emphasize that n0 ^"^jern’e^ »» tl e 
Ml defined which includes pain and )jC cMih 

right lower quadrant of the abdorI1 ^ ^ a ' nl0 st c' irTl ”, 
assumed no. to be appendicitis » . « 1 ' 1 ■ ■' 

“ d repeated observations \t four 
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mtcnals the histon, pin sic 'll findings and wlnte blood 
cell count wctc rcchcckcd until appuuhutis no longci 
teemed to be a possibihtv 

Early m the senes nnm of the patients were operated 
on as we wcic becoming fanuhai with the syndrome 
and were not certain of our dificicntial diagnosis The 
abdomen was carefully cxploicd The appendix, the 
cecum and the tcimmal part of the ileum were found 
to he normal m each instance Paiticulai attention was 
gnen to the appearance of the glands m the mescuteiv 
of the terminal pail of the ileum Ihcy were not 
enlarged or inflamed in am instance Thirteen of the 
50 patients were operated on Observation of the 
piogresb of the remaining 37 patients did not suggest 
appendicitis 

Tout patients who prc\iously had undergone appen- 
dcctoim were admitted with this syndrome 1 heir pain 
was equally se\c\e, and \\\ owe vt lasted as tong as 
thirteen days 

We were particularly cautious when confronted with 
patients who ga\e a history of epigastric or generalized 
abdominal distress which localized later in the right 
lower quadrant We were also suspicious of patients 
with a leukocyte count over 12 000 and a polymorpho- 
nuclear percentage oyer 75 Despite the presence of 
the other features of this syndrome an acutely diseased, 
suppurative appendix was remoyed from each of 2 
patients who presented the stated findings indicative 
of appendicitis 

Two patients had two admissions to the hospital with 
this syndrome One of these showed a definite change 
m symptoms tyventy^-four hours after the second admis- 
sion He developed nausea and vomiting during the 
night and m the morning and a sharply localized deep 
tenderness over McBurney’s point A tightly distended 
appendix that was beginning to show signs of redness 
was removed 

We realize that definite evidence that the infection 
was due to a virus is almost entirely lacking The 
fact that we had not seen this syndrome before enter- 
ing a station hospital where virus infections have been 
common, plus the characteristically low white blood cell 
count, plus the singling out of the nerve roots for 
involvement, plus the appeal ance of the soft palate have 
influenced us tentatively to call tins a virus infection for 
purposes of cataloguing it 

SUMMARY 

The following features of an acute infection with 
pam and tenderness m the right loyver quadrant of 
the abdomen aid m distinguishing it from acute 
appendicitis 

1 Sudden, sharp onset ot localized knifehke pam 
maximal immediately 

2 A flushed face and a punctate erythematous edema 
of the soft palate suggesting a systemic infection 

3 Pam that is worse on lying down and at night like 
pain of nerve root irritation 

4 Pam intensified by coughing, flexing the neck and 
flexing the trunk like pam of nerve root irritation 

„ 5 Tenderness over the course of intercostal nerves 

6 Absence of elev ation of either the total or the poly - 
morphonudear leukocyte count 
i w o case reports are presented 


REPORT or CASES 

Cast 1 — A min aged 26 entered the hospital with the 
history tint two days picviously while sitting in a classroom 
he suddenly suffered a severe knifehke pam m the right mid- 
nbdoiucn He Ind eaten a good lunch before the onset of 
the pain Tint night he vomited once There had been no 
diarrhea or urinary complaints The pam had continued m 
the same area since onset It was much worse at night In 
addition the entire right side of the abdomen was sore 

1 he patient appeared to he in good general condition His 
entire face was flushed presenting a brick red color The 
conjunctivas were injected The mucous membrane of the 
soft palate was edematous and of salmon pink There were 
numerous papular elevations with yellow centers throughout 
the palate The pharvnx w r as not inflamed The abdomen had 
a scaphoid appearance and was soft To the right of the 
umbilicus was a tender area the size of the palm of the hand 
The tenderness was superficial and caused the patient to flinch 
and tense Ins abdominal muscles as soon as the skm was 
touched The entire right side of the abdomen from the 
costal margin to the inguinal ligament was sore to the touch 
The tenderness could be traced around the flank to the 
costovertebral angle Palpation of the left side of the abdomen 
caused the pain to be referred to the right side of the abdomen 
Hexing the neck caused the pam to be accentuated in the 
right side of the abdomen 

His temperature on admission was 99 F The red blood 
cell count was 5,530,000 per cubic millimeter and the hemo- 
globin content 90 per cent The white blood cell count was 
8,700 per cubic millimeter with 64 per cent polymorphonuclears, 
33 per cent lymphocytes, 1 per cent basophils and 2 per cent 
monocytes The urine was normal 

The patient continued to have pam m the right side of the 
abdomen for the next seventeen days Repeated examinations 
and blood counts were made None of them were suggestive 
of acute appendicitis This pam was always w r orse at night 
X-ray examination of the kidneys, ureter and bladder showed 
no abnormality The abdomen was explored The appendix, 
the cecum and the terminal part of the ileum were normal 
There were no enlarged lymph glands m the mesentery of the 
terminal part of the ileum The appendix was removed 

The postoperative course was uneventful The patient did 
not complain following the operation He was up and about 
on the first postoperative day and left the hospital on the 
twentieth postoperative day 

Casf 2 — A man aged 20 entered the hospital because of a 
sudden sharp pam which developed in the right lower quadrant 
of the abdomen twenty four hours previously while he was 
on a march During the first day of the pam it was continuous 
That evening there were nausea and vomiting, and the pam 
became worse The pam was still present the following 
morning when the patient entered the hospital 

The patient was healthy appearing His face was a brick 
red and the conjunctivas vyere injected The soft palate was 
edematous and of a salmon pink Small papules with yellow 
centers were seen scattered throughout the soft palate The 
pharvnx was normal The abdomen was soft and scaphoid 
The maximum pain and tenderness were in an area somewhat 
below and nearer to the inguinal ligament than McBurney s 
point The tenderness could be traced about into the Iom 
Flexing the neck reproduced the pam in this area Flexing 
the trunk reproduced the pain both m the right lom and below 
McBurnev s point 

The temperature on admission was 98 F The white blood 
cell count was 9 100 per cubic millimeter with 65 per cent 
polvmorphonuclcars 32 per cent ly^nphocvtcs and 2 per ^ent 
mononuclears The results of a urinalysis were within normal 
limits 

After fortv -eight hours stay in the hospital the pam had 
entirely disappeared the Audi left the face and the patient was 
discharged 

Station Hospital Camp Carbon Colorado 
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DERMATITIS — HOWELL 


Clinical Notes, Suggestions and 
New Instruments 


CO \T\C1 1)1 KM mus I ROM IfAfR 1 CCOLTR 

J It llowrLi MD, Daui, Tr\As 

filL MIC u« nncl licintx of die "up sweep" Inir stxlc is made 
possible In ,i quickh tlmm lacquer Although tins form of 
lnir dress Ins been popular in the South for about fixe scars, 
a sudden outbreak of dermatitis from this cause appeared onlj 
during the last month \\ lather or not this is due to a change 
in tlie constituents ot lacquer has not been determined Down- 
ing » rccoided an incidence of eoenn of the ramus of the left 
jaw and cxclids due to nail polish Prior to the onset oi the 
det mantis this patient recalled spilling a bottle of ink crndi- 
cator \ftci mopping up the fluid with a cloth she noted 



Contact dermatitis of the ears, s,de= and back of the neck from hair 
lacquer pads 

itrluntr of the face Two months later her hair was set and 
itchmg ot t»e race <That mgbt she suffere d from sex ere 

uiC eradicate. and tor » 1 " b „ all polish 

- •— - -° rts 

published during “foV Bedford Slvelnnre and tm self, 

hd .L JIlLS Hue .0 tol rohsb 

ssa 


Jock A XI 4 

Oct 16 , 191s 

firmed in forh-c.glu hours b> the app tarance of a „ en1h 

to ne !r C T f Pa,Ch S,K """* “I '"“'I "as aSl Z 

of tec , rad C mi Pr0mp "' remoral 

One month ago this patient was again seen with an acute 
contact dermatitis of three weeks’ duration The ears and bad 
of the neck were pruritic, swollen and coxered with fine erx 
thematous papules The dermatitis was said to have appeared 
one xx cek after she started using hair lacquer for the first time 
Contact tests were made with all of the materials used on her 
scalp A negatix e test reaction followed the application of a 
soap used for shampoo, a hair rinse and hair tonic A positive 
reaction was noted in twentj-four hours at the site of the con 
tact test with Pence hair lacquer The dermatitis cleared 
promptlx after discontinuing its use 
This presented an interesting problem of whether the patient 
had de\ eloped a total J% new and added sensitujtv or was mereh 
sensitive to some ingredient common to nail polish and hair lac 
quer, as recorded bv Downing She was rather definite about 
an intenal of seven davs between the initial sprav mg of /acquer 
on her hair and the appearance of the dermatitis This sug 
gested an incubation period of sensitiv ltv to hair lacquer Had 
she already been sensitive to this liquid the latent period would 
ln\e been onh tw entv -four to fort} -eight hours and artainh 
less than fi\e davs 

Ten women who had preuousl ) been treated for the imh! 
eczematous contact dermatitis from nail polish and who gau 
positive patcli reactions to nail Jacquer tests were tested with 
lnir Jacquer Fne stated that the j used their Jacquer oca 
sionalh without resulting dermatitis Patcli tests with Rem 
Admiracion and Henri liaison hair lacquer were uniform!} 
negative A dermatitis could not be produced in the>e mil 
polish sensitive women b} apph mg Jmr lacquer dircctli to a 
rcctnth healed site ot previous nail lacquer dermatitis, as the 
c\ ehds 

A few davs after observing the aforementioned patient u* 
saw a second liousewite with a healing eczematous dernnttu> 
involving both ears, the evehds and the bach of the neck Thu 
Ind appeared t\\ entv -tour hours after ha\ing spnved lacquer 
on her hair Three similar incidents had been experienced ^ 
positne reaction followed a patch test with the Henri Mai on 
brand of hair lacquer which she had emploved The motion 
to contact* tests with Renee hair lacquer and Redon nut 
polish were negatne The eruption healed prompth and 
remained well after avoiding hair lacquer Nad emmd w 1 
worn continuous!} b} this woman during attacks of dernntitj 
Hair lacquer is applied as the last step 111 the coiffure Hf* 
professional beauts operator usuall} administers the hquid ** 
a sprav The ears, sides, and back of the neck are freqtanth 
covered with an appreciable amount of lacquer following 5 ^ 
procedure Other portions of the neck and face will b rt 
tammated unless some protects e measure is taken wink | v 
sprav is being used Mam women have learned to apph » 
Jacquer to their Jiair with an atomizer or with the finc'-j' ^ 

It is therefore easv to understand win the cam back ar 
sides ot the neck adjoining the hair margin, c\ehd=> and 
head are the sites most cominonl\ sensitized b} hair lacq« 

A dermatitis of the arms and forearms has been seen to o\ 
the habit of resting the head on an arm during sleep 

Approximateh four weeks ago a new method of **PP' ? 

with special lacquer pads was introduced in this wcinit* 
the last week 9 additional cases of hair Jacquer at rma 1 ' ^ 
proved to be due to the use of these pads Uomcn (J 

employed liquid hair lacquer for seacral ^ ears '\ { ol t 
to this manner ot application because of its si p . j ac 
Following 1 change to the frequent applnnce o ^ 
quer pads, an incubation period of scnstuut\ 
weeks was obsened before the dermatitis ^ ir , u tff j j , 
bation period was noticed in all P at, ^ nt5 _ '' u j 10 hd t. 
hair lacquer for several years as we I ns ' }iu \ )tT c 
it initial!} as lacquer pads Patch tc^t cJ |CJte j ^ 
pads, the brand employed b\ these | I«^ ] 10tirjl a uc- 
reactions within twent\ -four to fo - j p rar ^ r r 
tiuh had developed Patch tests t ^ |ff hc(l ' f t 
enamel in this group of patients thm ^ 

were uniformh negative Cont t | n . gr 0 

of liquid hair hcquer were also negati 
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The principal chcnnot components of lacquer pads are 
icportcd to be two <wnthaic resms 1 ptr cent caustic soda and 
1 4c per cent ammonn 

am mi nt 

The sudden appearance of a large number of cists of Inn 
hcquer dermatitis is comparable to the episode of rtsm finished 
underwear dermatitis obsened some two vcirs ago At the 
time of writing 11 cases of lnir lacquer dunn tills have been 
obsened m our office Tour let n suvnhr casts were seen during 
the past two weeks In the other dermatologist m this city 
This suggests that some new sensitizing nnteri d Ins recently 
been added to hair lacquer or lacquer pads Lacquer pads were 
the offending agent in 2} of the 25 casts 
Most patients were found to be sensitive on patch test to 
onlv one brand of lnir lacquer Tins is contran to the finding 
in nail polish dermatitis When an individual is sensitive to 
one kind of nail polish he is usualh allergic to all brands of 
nail enamel An individual who is allergic to nail lacquer is 
not necessarily sensitive to hair lacquer One example of dual 
sensitivity was obsened 

•\miF\0bW — Ten additional casts of lacquer dermatitis ln\e 
been oldened \\\ our office suvee this paper was submitted for 
publication two weeks ago Nine developed after the use of 
Hubere Lacquer Pads and one after Nutrmc Lacquer was 
spra\cd on the lnir at a Ixautv parlor 
1719 Pacific A\enuc 


CONTACT DERMATITIS CAUSED B\ HAIK 
I \CQUER PADS 

A CHARACTERISTIC CUMCU TICTCRE 

Stephan Epstein MD Marshfield Mis 


The ‘updo’ hair $t\le has made it necessan to make more 
extensive use of lacquers than heretofore to keep the hair and 
locks in the desired position 

During the past few months hair lacquer pads have been 
introduced Thev consist of powder puffs which are soaked 
with some form of lacquer Beauty parlor operators and patients 
tell me that the lacquer of these pads is more gluev” than 
the older fluids, which were usually spra\ed on with an atom- 
izer For home use the pads provide a convenient means of 
application and are becoming more popular 
Recently I have seen several instances of contact dermatitis 
from this source These cases presented a characteristic clinical 
picture As there are — as far as I know — no reports of this 
form of dermatitis, it seems justifiable to call attention to its 
etiologic factor RcroRT 0F CASE 


Mrs T H and her two daughters, 4 and 6 years of age 
were referred to me bv their family physician on account of 
a puzzling symmetrical dermatitis of the face which had affected 
the three female members of the family about the same time 
The clinical picture was strikingly similar in all three 
patients The region of the ears and the adjacent areas over 
the parotid gland presented a more or less acute dermatitis 
One of the girls exhibited considerable swelling which at first 
glance suggested a parotitis On close inspection, however, the 
clinical picture was that of a tvpical contact dermatitis with 
redness swelling, vesiculation and slight crusts The mother 
had signs of a similar but milder eruption also on the back 
of her neck and on her forehead Both she and one of the 
daughters had lately noticed a slight eruption on the inside 
of the right upper arm During the following few days the 
dermatitis of the girls spread also to the face 

Questioning revealed the cause of this somewhat perplexing 
eruption The mother who had an up do coiffure all around 
the head had used hair lacquer pads for about a month on 
several occasions On Labor Day Mrs H bad also applied 
pads to the temples of both girls in order to keep their hair 
m shape all dav long Seven and nme davs later respectively 
the dermatitis appeared on the ears and cheeks of the girL 
Patch tests which have been earned out on the three affected 
members were positive about forty -eight hours after the appli- 
cation The test was performed by touching a small area of 
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normal skm three times with a lacquer pad No tape w^as 
applied MI three patients had a negative test to finger nail 
polish 1 he hair lacquer pads used in this case were manu- 
factured by Hubere Cosmetics, Chicago 

COMMENT 

The history and clinical appearance leave no doubt as to 
the relationship of the hair lacquer pads to the dermatitis The 
location of the dermatitis corresponded exactly to the areas 
to which the pads had been applied The incubation period 
of seven and nine davs as observed m the girls demonstrates 
the allergic nature of the eruption The discovery of the 
exciting factor was easv in this Family eruption It may 
be less apparent in isolated cases such as the following A 
voting vvonnn presented a slight dermatitis of the back of 
the neck She had used these pads onlv to hold some “strag- 
glers ’ in line on the back of the head Discontinuation of the 
use of the pads led to complete recovery within a short time 

The reported cases show that the use of these lacquer pads 
nny produce a rather tvpical clinical picture, namely a svm- 
metncnl dermatitis of the ear and parotid areas Irritation 
of sites distant from the application mav also occur, for 
example, of the arms on which the patient's head may rest 
while asleep In these respects it resembles nail polish derma- 
titis It is furthermore noteworthy that all three female mem- 
bers of the family were affected and that one single application 
was sufficient to provoke a dermatitis in the girls This 
indicates a highly sensitizing property of the pads With their 
widespread use one might expect similar cases to occur not 
infrequently, especially among war workers who have to apply 
their nabe up m a hurry 


RESECTION OF THE LEFT VAGUS NLRVE TOR 
MULTIPI E INTRATHORACIC NEUROFIBROMAS 

Major Brian Blades 

Chief of Thoracic Surgical Section Walter Reed General Hospital 

AND 

Lieutenant David J Dugan 

MEDICAL CORPS A ft MV OF THE UNITED STATES 

Neoplasms arising from nerve tissue in the posterior medias- 
tinum are rather common Not infrequently neurofibromas m 
this location are associated with other stigmas of neurofibroma- 
tosis (von Recklinghausen s disease) The present case is m 
this category but was unique because the mtrathoracic neuro- 
fibromas were multiple and involved both the left vagus nerve 
and the thoracic sympathetic nerves Two of the tumor masses 
arose from and were part of the left vagus nerve and two 
neoplasms entirely separate from the others, arose from the 
posterior-superior svmpathetic chain All the tumors were 
removed successfully and microscopic sections revealed that 
their histologic characteristics were identical In order to 
remove the tumors involving the vagus, it was necessary to 
resect 15 cm of the nerve and it is noteworthy that no dele- 
terious effects were noted following the resection of the nerve 
itself 

REPORT OF CASL 

History — A well developed white soldier aged 35 had no 
signs or symptoms referable to the mediastinal tumor The 
lesion was discovered during a routine examination when a 
roentgenogram of the chest was made The plwsical exami- 
nation was not significant except that cafe au lait epots were 
e\ ident ui both axillas and on the chest Tim finding suggested 
stronglv that the mediastinal tumor might be a neurofibroma 
\-ray films of the chest revealed widening of the posterior- 
superior mediastinum The trachea was not displaced The 
widening was to the left of the midhnc and presented itself 
as one homogeneous mas« There v\> no clue from the x ray 
examination tint the tumors were multiple in clnracttr <mce 
the masses were superimposed in both the fronts! and lateral 
projections on x-rav film** \fig 1) After all diagnostic p i- 

From the Thoracic Surpical Section Walter Rccd General Ho<t it'd 
\rtm Medical Center W a hmgton D C 
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tlKra,n M.rg.cal exploration ot the thorax was recommended 
—l mkr intratracheal cv clopropanc anesthesia an 
nuiMoi ua<- unde in the lett posterior chest extending tromthe 
kul of the tonrth thoracic vertebra tollowing the curie of the 
snpuh and extending to the anterior axillare line (fig 2) The 

uuderlv ing muscles 
^cre divided md the 
han\ thoracic cage 
exposed The 
uuir kneth m the 
httli nh \va< rejected 
Mibpiriosttnlh and 
the undtrhing pknra 
opined Rib spreading 
retractor^ were in- 
erted and the left 
phttral space was ex- 
posed The Ieit lung 
was irte ot adhesions 
and there was no cvi- 
dtnet of tumor in it 
In the postcrior-supc- 
rior sulcus of the 
thora\ there was a 
pedunculated mass 
about 10 cm in diam- 
eter The tumors 
were beneath the parietal pleura The pleura vvas inched 
ami the tumors were dissected iree without difficult It was 
evident that the origin oi the neoplasms was from the sympa- 
thetic mr\c trunk The lut side 01 the mednMunim h?d a 
lumpv appearance, and palpation re\ealed two tumor masse* 
which were lung within the mediastinum beneath the medias- 
tinal pleura \ccordmgh the mediastinal pleura was opened 
and two egg shaped nnsso each about 5 cm in diameter, were 
identified and isolated The^e tumors originated m the lett 
vagus nerve and were obuoush neurogenic in origin The ieit 
recurrent larvngcal nene was identified and saved The 
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Toes ^ 

Oct IS, is 

at the lev cl of the lett pulmonan hilus The medi? tmi 

™ ‘l 0 ^ 10 G ” oI cnS ",1 pS is 

pcliral Since and the chest trail nas reconstructed la later 
TIic wound was closed without drainage. There vere rx 
c langcs in respirators rate blood pressure or pulse noted c 
. e "j^clion of the segment ot the vagus nerve or s‘ 
time during the operation 

Postopirahxt Course —This was uneventiul At go time vwl 
tiicre ev idencc oi shock Pulse rate, respirations and fcW 
pre-ure remained vithsn normal limit* Three hundred ce^ 
oi bloodv fluid was removed irom the left pleura on the 
postoperative dav The patient was out of bed ana eiu^v 
tree irom <vrnptoms fourteen davs alter the operation 
\ transient cervical sunpathetic paralvsis (Horner^ .rc 
drome) appeared as a result oi manipulations of the *vmpet!*e*\ 
nerves, and parahsi* ot the lett vocal cord became evident 
The*e effects were attributed to edema caused bv manipols^ z 
oi the nerves dunng the dissection Immediate!; alter tr- 
operation, during the routine postoperative bronchoscop c exar.* 
nation the vocal cord* were visualized and moved nonrJir 
Paralvsis of the left vocal cord became evident on the -cv\" J 
postoperative dav, and normal function did not return for tv\c,p 
w ccks- 

COMMENT 

\ case of perineural fibrosarcoma of the left vagu> rw 
has been reported bv Furrer and Fo\ 1 The lesion iml c, 
covered at postmortem examination We have not been 3 t,A 
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2 Incision emwW tor evgo.u^e o the m-cii'-wea Ut 

unit cavrn 

, ,, ^ tumor' were directed iree irons tne 
t vagus and the t hi ^ lun g a „d about 15 cm. o. 

gal plexus about the lwl * the tumo r, and tlie nene were 
s nerve was exposed - re s m the mediastinum, the 

dated from the other -* portions ox die lett vagm. 

o neoplasms and the , a , t Mm the arch 

to^rt'a' £ sJL and inienor macs .n .he «*» 


Fig . — Tiruo's " two turno-s o the lett vagus ce"\e r^t 

peteon of the vagus between the two m.uro'bros'as B two ' 
originated in the pos e-o- 'upenor »vu-pathetic rewt. 

to find a recorded case or a pnmarv nerve tumor oi tl" * 
nerve subjected to operation The sympathetic nerve^ 3 ^ _ 
frequent site or origin ot neurogenic tumors but mvou _ 
or both tlie sympathetic and parasympathetic nene tn"^ , 
die same patient with surgical removal has not been dt' ^ 
The necessitv oi resecting ? large part or the vagt ^ ^ 
vvas not considered a senotis hanaicap to the patnnt ' ” 
operation vvas periormed Since the recurrent Jarvn-t. ( 
could be saved, it vvas anticipated that no senom » 

effects would be nonnested alter the removal o tie r^- ^ 
portion or the Iert vagus in the thorax Tnt' P'“ ^ „ . 
die case Experiences dunng the pertormance o to 31 1 ^ „ 
nectomv resection ot the thoracic esophagm and oj _ 
thoracic procedures where acadental or delilen t 
the vagus mav occur have furnidied convmcing cin ^ 
dr^t d.e interruption or one vagus neeve n t - ^ . 

is oi little co sequence Moreover, it seen ed Jo? _ » 

that in our case rune, ion ot the Ieit vagn- i- _ 
altered or de~t roved bv die two large turn-' ' * , , ' 

It is generailv recognized tnat pnr an ne'v ^ ^ 
meaiastinum have a definne tendercv to ^ 3 

Tnere vvas no hes ration tncreio'e to cxtirp^ 
lencdx ot the involved nene n-uc to i • 

or tne tumors The soMicr is no ' on d 
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Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

Tltt COLNCIL HAS U,TltOR!2m rLRUC\TIO\ OF T11F FOItOUINC 

RTtort ] Smith Ml) Secretary 

1I1L LOCVL USE OF SbLFONUlIDL 
COMPOUNDS IN DERM \ I OLOUY 

H \ROLD N COLL, M D 

Cl t\n AND 
HISTORICAL 

Domagk, 1 working in the c\pu uncnlTl laboratoiy of 
the I G Farben Industrie Elbertcld, m 1935 reported 
that a compound (4 suUamido-2 r 4'-dianuno-bcn7cne 
h}drochloric acid), which he called prontosil, acted 
fa\ or ably on hcmohtic streptococcus injections m mice 
For this he was granted the Nobel prize, which the 
German go\emmcnt denied his accepting At the 
May 17, 1933 meeting of the Dusscldorf Dermatologic 
SocietA Schreus, 2 from his dermatologic clinic at Dus- 
seldorf, reported that a boy aged l l / 2 )cars suffering 
from an apparently fatal staph) lococccnua had been 
guen 0 05 Gm of prontosil twice a da) In four da)S 
the temperature fell to normal The medication was 
continued for se\eral weeks with short intervals of 
rest and the boy was w^ell SchTeus stated that the 
I G Farben Industrie had sent him some of the com- 
pound to try out 

Sulfanilamide had been s)nthcsized in 1908, though 
nobody paid any attention to it medically for )ears 
Schnitker 3 points out that in 1909 some of the first 
azo dvestuffs were prepared with sulfanilamide and 
substituted sulfonamide groups One of these, chrys- 
oidm ( 2' 4-diammo benzene) was used m the dye 
industry for years Then it was found that these dyes 
had a bactericidal effect m mice and it w'as suggested 
as a chemotherapeutic agent In 1932 there w f as syn- 
thesized a derivative of chrysoidin m the form of a 
h) drochloride of 4-sulfamido-2'4'-dianuno benzene It 
was this derivative of chrysoidm that Domagk called 
prontosil and which was the original effective dye 
substance It is converted into sulfanilamide m the 
human body It is not used m the United States 
Neoprontosil is the disodium salt of prontosil and is 
known also as prontosil soluble and prontosil solution 
Since then many of these derivatives of the prontosils 
have been worked out and tried clinically, but, as Long 4 
puts it, “Knowledge concerning optimal doses and the 
fate of the prontosils in the human body lags behind 
that which is known for sulfanilamide ” This compound 
is known as prontosil album in Germany 

In the United States the Council on Pharmacy and 
Chemistry early recognized the significance of the sul- 
fonamides And, moreover, m \iew r of the multiplicity 
of these preparations and of names, the Council 

From the Department of Dermatology and Syplulology of the 
Western Reserve Medical School and of the Cleveland City and Urn 
\ct vty* hospitals 

1 Domagk G Em Bcitrag zur Chemothcrapve dcr bactenellen 
Infcktioncn Deutsche med Wchnschr 61 250 (Teh 15) 195a 

- Sclireu? H T Chemotherapie des Erysipels u andercr InfeU 
ioncn mtt Prontosil Deut chc med Wchnschr 61 255 (Feb la) 1935 
a Schnitker Maurice A The Sulfonamide Compounds in the 
Treatment of Infections Oxford University Press 1942 reprinted 
from Oxford Loo e Leaf Medicine pp 25 19U 

4 Long 1 II and BE s Eleanor V The Clinical and Expcn 
mental Use of Sulfanilamide SuUapvndmc and Allied Compounds New 
Wrh Macmillan Companv 1929 


attempted to exercise discretion and conscnatum in 
accepting, under a careful system of nomenclature, 
those compounds which seemed to be of the greatest 
therapeutic value in terms of lowest toxicity Thus 
was avoided the deplorable confusion m sulfonamide 
nomenclature such as is seen m Europe today , here m 
contrast the compounds aie known by single names 
1 lie follow mg compounds have thus far been accepted 
for N N R sulfanilamide, sulfathiazole, sulfapyridme, 
sulfaguamdme, sulfadiazine, succmylsulfatluazole and 
the sodium salts of sulfapyridmc, sulfatluazole and sulfa- 
diazine 

LOCAL USE or SULrONAMlDES 

These preparations were first used orally for the 
treatment of infections and it was only later that their 
external use was suggested As m the case of many 
other potent drugs, this employment has often been 
abused and many times they have been tried where 
there was no indication for their use Neverthe- 
less there are certain dermatologic infections in which 
sulfonamides are not only helpful but definitely of 
\aluc Thus as early as 1938 Baccaredda 5 pointed 
out that local applications of sulfanilamide w r ere 
often more active than other methods of antisepsis 
He also considered the drug w r ell tolerated and 
he observed no resultant dermatitis medicamentosa 
Lam 0 in 1940 reported his experiences with sulf- 
anilamide used locally Sulfanilamide is soluble only 
to 08 per cent in water but much more so in glycerin 
and alcohol He employed a supersaturated solution 
in glycerin in all cases of impetigo, acute infectious 
folliculitis, septic ulcers and other streptococcic 
and staphy lococcic infections MacKenna ~ successful^ 
treated impetigo and ecthyma by dusting a fine powder 
containing sulfapyridme on the lesions and then cover 
ing them with zinc paste and a tight dressing Spink, 8 
in reporting the successful local use of sulfathiazole 
in a group of staphylococcic wounds and ulcers empha- 
sized the necessity for debridement and the freeing 
ot the lesions from purulent and necrotic material 
before making the applications Combes and Cani- 
zares 9 treated a few cases of impetigo w ith 10 per 
cent of sulfanilamide in olive oil and hydrous wool 
fat The cases responded m four to seven days Sev- 
eral chancroidal infections were cured by the use of 
sulfanilamide powder Hrad 10 worked with albucid 
(acetylsulfamlamide) and prontosil (4'sulfamido- 
2 f 4'diammo~azo-benzene) With ointments alone the 
Tesults were good m pyodermas and impetigo He found 
that bases, water soluble in type, gave better results 
In certain of the cases concomitant internal use of the 
compound also was found helpful 

Schneiper 11 at Ramel’s clinic at Lausanne tried 
various sulfonamides in impetigo, perleche, ectlrvma, 
impetiginous eczema, secondarih infected dermatoses 

5 Baccareilda A Sul! azione dei compost! soUanrnloazoto e 
olfamidici in dermatologia Gior ml di dermat et sif 7 4 429 

(April) 1938 

6 Lain Everett S Sulfanilamide in Gl>certn in the Local Treat 
roent for Pyodermas Arch Dermat S. S>ph 14 257 258 (Aug) 1940 

7 MacKenna R M B Local Treatment with Sulfonamides Brit 
M J 2 99 OuI\ 20) 1940 

S Spink W W and Paine J R Local l c of Sulfathia^ole in 
Treatment of Staphylococcic Infection Minne ota Med 2*X 6la (Sept ) 
1940 

9 Combe*; F C and Camzares Orlando Sulfanilamide and MIted 
Compounds Their \ aluc and Limitations m Dermatology Vrch 
Dermat X S>ph l 236 247 (Aug) 1941 

10 Hrad O 7u r Chemotherapie eUriger Hauterkrankungen W itn 
med Wchn ebr S>1 36' (Wa> 3) 1941 

U Schneiper A La ehimotherape locale rar !e$ derives salfa— ides 
ct par 1 onpuent Ciba^ol en particuhcr ^chv^eiz med W chn chr 7l 
222 1941 
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occupational in type and ltlionuiiuilai damatitis He 
used piontosil soluble in aqueous solution (disodium 4 
sul anudophein l-2 , ^ 70 -/'atel } lamino-l'-iiydi oxy naph- 
iaknc-3 ,6 -disulfonate), also known as azosulfnmide 
and piontosil led (known in Fiance as i ubiazol, the 
chemical foimula of which Long tells us has been 
changed at least onto), ulnou (sulfaiul-dunethvl-sulf- 
umhumdc) nnd then isulfjipjndnic With the last thev 
had excellent lcsults though occasionally local intoler- 
ance flex eloped 1 hen he tued sulfamidothmzolc (sulfa- 
thiazok). winch was hcttei tolerated and had the 
adxantagc of the thiazole gioup against the staphylo- 
coccus 1 he\ tieated 124 cases including secondary 
fuiunculosis. infected acne uilgans folliculitis, anthrax, 
nn coses ulceis of the legs and psoriasiform parakera 


Jour A M \ 
Oct 16' 1943 

,lke " IS f agrees that the sulfon amu]es 
c c calueless m uncomplicated mycotic infections He 

even feels that they should not be used in impetigo 
and minor infections of the skm unless ordinary in- 
sures fail J 

Miller 10 treated 115 cases of various skin infections 
with sulfanilamide, sulfatluazole, sodium sulfathiazoie 
and sulfadiazine The preparations, varying m strength 
fi om 5 to 50 per cent, w r ere incorporated in two different 
bases, essential!}' watei m oil emulsions The drugs 
wmie in a suspended state, the size of the suspension 
approaching the colloidal state The effects of the 
drug xvere checked by cultures on blood agar plates 
,_ o _ j w . u>u „- "There w r ere 45 cases of impetigo which were cured 

loses Natural!}, i esults were not so good in the last Jn *h ree ten days In 14, white precipitate ointment 

and in 7 gentian violet had previously been employed 
It w r as Ins custom to employ hot boric acid compresses 
followed by the selected ointment twice a day The 
i esults from sulfadiazine w T ere not as good as from 
sulfanilamide and sulfatluazole In 12 cases of ecthyma 
cure took place within ten to twenty -five days The 
results in 12 cases of sycosis vulgaris w r ere not so 
gratifying Three were cured m one month, in 1, 
sensitization to sulfatluazole occurred in the process 
It had no effect on dermatitis repens, and 1 of 2 cases 
of folliculitis w r as cuied In secondarily infected 
infantile eczema, clnonic recalcitrant dermatitis of the 
fingers, allergic eczema and mycotic infections, the infec 
tion cleared up but not the basic trouble In epider- 
molysis bullosa, psoriasis, pustular acne, seborrheic 
dermatitis and pustular bacterid there was no result 
The author adnsed against use of high concentrations 
of the drug for fear of sensitizing patients He found 
that sodium sulfatluazole showed no greater efficiency 
and, because of its greater alkalinity, was more like!) 
to produce irritation 

Kalz and Prinz 17 think that sulfanilamide and sulfa* 


gioup of cases 

Pilksbun \\ nmmock, Ln ingood and Nichols 12 
tieated 190 awes of infections of the skm In 137 
of them m winch p\ ogeiuc infection was partially or 
solth the cause, results with sulfatluazole ointment m 
an oil m watei emulsion wane excellent The authors 
tried sullamlamidc sodium sulfadiazine and sulfa- 
tlnazole The last was l datively effective in staphylo- 
coccic and stteptococcic infections 1 hey mentioned the 
greater solubibtv of the sodium salts of these dings, 
but also their higher />„ 

Ivceney, Pembroke , Chataid and Ziegler 12 lepoiled 
good l esults from 5 per cent of sulfatluazole in a base 
of hydrous w r ool fat and vanishing cream They also 
used a 5 per cent sodium sulfatluazole ointment and 
noted no difference m then results They treated 16 
infected eczemas in children In 1 case they used the 
compound tlnee times a day, bringing the infection 
under conti ol in forty-eight to seventy-two hours There 
was no effect on the eczema The infant xvas then put 
back on liquor earbonis detergens ointment and became 


reinfected They then put the sulfathiazoie m the liquor thiazole are more suitable than sulfapyridine for treat 


earbonis detergens ointment xvith good results They 
also had favorable effects m infected varicose eczema, 
seborrheic dermatitis of the scalp and concomitant 
involvement of the external auditory canal Ten chil- 
dren with impetigo of the face and scalp and two of 


ment of skm disorders because of their greater solubility 
The sodium salts are soluble even up to 30 per cent 
but they are also very alkaline with a />h even up to 
10 to 13 With ointments used m 2 to 10 per cent 
strength and with poor solubility of the compound-'' 


the toi so as well w’ere better in forty-eight hours and they think it must be difficult to achieve a suffice 1 


cured in seven days An adult with furunculosis of 
the thighs w'as treated with sulfathiazoie ointment 
applied to the lesions and adjacent skm tlnee times a 
day, there was no further spiead, and the furuncles 
gradually cleared up 

The Robinsons 14 found sulfathiazoie ointment supe- 
rior to ammomated mercury ointment in the treat- 
ment of pyodeimas, impetigo, ecthyma and paronychia 
Results weie not so striking m sycosis vulgaris lwo 


tissue level by a concentration lower than 5 per cent 
m the vehicle They do not like petrolatum as a base— 
it does not nux with serum and it coats the particles 
with a nonsoluble substance The solubility of sul a* 
thiazole m glycerin is ten times that in water at rooiu 
tempeiature Kalz and Pnnz used 30 per cent of s 11 ^ 
amlamide and sulfatluazole suspended by enuusityu'o 
The resultant cream was i» )iClUIC 


agents in glycerin — . 

with watei and serum It was white, soft, with a fii 
between 6 and 7 and when applied to the skm »<* 

. . , A finr COUR 


Hrmcioidal infections responded nicely Twenty-six 

™t, P nts m whom the primary condition was coccogemc an elastic half dry adherent coating 
* eorin j pf i ,-nrelv and m secondary pyogenic infection experimenting with these two compounds in 
i esponde ^ y 0 \™red uo The drug w r as t j ie y use d sulfatluazole exclusn ely It was supc 


the complicating infection cleared up The drug was 
of no value for dermatophytosis per se, gianuloma 
gumale uncomplicated contact damatitis and derma- 


titis hei petifoi nus 


12 Pillsburj, D M 

Sns^th'sttltohmole IT « E.nuls.on 


Lntngood, C S and 


& SST&Sn l;opy;sn«,-.n< r 

Tole m an Emulsion Base, Xm J U Sc 
808 (Dec ) 1941 . , K H , Chntard, F E , and Ziegler, 

, ’5, K, Si.£— i sisf (S.'Sj'mT” 1 

t T 4 S ’ Robinson, H V Robi imo> » J josiW pW ° 

Sulfatluazole in Dermatoses, South IU J 


After some 
15 cre> 
in 

its effects, the crystals of sulfanilamide w , 

hard, gritty and irritating Moreover with ^ 
amide the resultant blood level m infants , () 

wffiich they consid ered unfavorable 1 11C > ! — 

is Abramou.tz, E W The Sulfonamides in ^ T 

Various Common Shin Diseases \m J Pl 3 n ‘ , , t< '' 1 

,6 Miller, J L Esc of Sulfanihm.de : ami l J Ucf f) r 

Ointmcnt Form I ocal Treatment of C-utaneous Ut 
S. S>ph 4 6 379 (Sept) 1942 Fsierril 1 '< - 

& 17 Kalz F, and Pnnz M V * The £'crg> ^ 
amides m Dermatologj, Canad V A J »« 
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totnl of HO rises with iheir sulfallu izolc gl)ccnn paste 
and of 10/ supcificial infections, 99 were cured within 
fourteen da\s Hie pieparation was valuable in 
impetigo and ecthvma cures occuiring in seven (Has 
I t also was effective in infected dermatoses and dcr- 
matoplntoMs, hter the mvcotic infection could he 
handled with other measures as sulfathnrolc is not 
fungicidal Acute cases of sveosis \ulgans reacted 
better than chronic ones In infectious ec/ematoid 
dermatitis the results were doubtful 

\ cn recently Harris ]V m reviewing the entne sub- 
ject of treatment of impetigo by the sulfonamides, has 
called attention to a new physical form of the sulfon- 
amides named “nuurocn stallme” b} Chambers 10 who 
first picparcd the nweroen stals at the University of 
Fennsvhanm \ number of the commonly used sulfon- 
amides m this form ha\c been prepared bv thje Smith, 
Ixlmc and French l^aboratorv Philadelphia I Tarns 
used a 20 per cent microcr\stalhnc sultathnzolc \ 
drop or two of the suspension was poured out on a small 
eau7c dressing Ihc area to be treated was carefully 
washed with soap and water with removal of all the 
crusts If nccessar\ the area was sha\ed The gauze 
dressing was then applied to the area the bit of stiff i- 
thiazole paste being placed in contact with the lesion 
On remo\al of the dressing tw cut) -four hours hter the 
impetigo was alwa\ s heded Fifteen children with a 
total of 293 lesions were thus treated and 290 of the 
293 gave identical results In 3 lesions treatment for 
another day or two w^as cmplo\cd In no case did a 
lesion recur or new r areas develop I have found these 
compounds to be lmaluable in treating impetigo and 
ecthv ma 

Greenblatt 20 reports excellent results from vaginal 
insufflation with sulfathiazole or sulfadiazine pow ? der 
m the treatment of Trichomonas infection He used a 
powder containing sulfathiazole 1 part and beta lactose 
3 parts Eight Gm of the mixture was insufflated 
daily for four treatments Flagellates lost their motility 
m ten to fifteen hours Blood sulfathiazole levels w ? ere 
not raised to dangerous levels, which is quite under- 
standable as 2 Gm of the drug dad) would not be a 
large dose 

There is one local infection for which powdered 
sulfonamides appear to be practically a specific — chan- 
croidal infection Combes and Canizares used 80 per 
cent of sulfanilamide and 20 per cent of starch Lepi- 
nay 21 employs the foregoing or the pure sulfanilamide 
pow der dusted on the ulcer alone Many other investi- 
gators have also noted the beneficial effect not only of 
sulfonamides mternall) in chancroidal infection but also 
the almost miraculous effect of their local use We 
thoroughh endorse the use of these compounds for 
Hemophilus ducreyi infection It is the custom m the 
Cleveland City and University Hospital dermatology 
and s) philology services to cleanse the ulcers catefully 
and dust them with either sulfanilamide or sulfathia- 
zole The powder readil) adheres to the open ulcer 
and literally seals it In fact, it is rather difficult to 

IS llirric 1 M Treatment of Impetigo Contagiosa with a Xew 
fin steal Form of Sulfathiazole JAMA 121 403 (Feb 6) 1943 

19 Chambers L A Harris T M Schumann Francis and Fer 
fi» on I k The Use of Microcrj stils of Sulfathiarole m Surgery 
J A V \ HO 324 (May 23) 1942 

20 Greenblatt R B Sulfonamide Insufflations in the Therapy 
of Tnchomon Vignnhs Vagnntrt J M A Georgia 21 1742 (April) 
1942 

21 Lcpinty Traitcmcnt de K chancrelte par la poudre de para 
aminophcml sulfanilamide on de scs denies Bull Soc. frang de 
d rmat ct syph 15 172S (Xo\ ) 1938 


ltmovt it Care should be exercised to put the powder 
on the ulcer only It may be soaked off and replaced 
daily or every other day Usually the ulcer heals 
within a matter of a w'ceh If there is extensive 
ulceration with concomitant bubo formation, simulta- 
neous therapy by mouth is in order 

MODE OI ACTION Or SULFONAMIDES 

An editorial ~ m the London Lancet stated that the 
sulfonamides had a local bacteriostatic action, further, 
that the) occasion no interference with the healing 
processes of phagocytosis, leukocytic infiltration and the 
formation of granulation tissue even with the high local 
concentration of the drugs The opinion was expressed 
tint powdered sulfathiazole Was more potent against 
streptococci and pneumococci and even influenced 
staphylococci — more than sulfanilamide and sulfapyri- 
dine Schnitktr m lus careful review of the whole" 
subject savs their local use allows a high concentration 
to act bacleriostatically and bactericidally Keefer 23 
thinks sulfanil imide is a bacteriostatic agent It stimu- 
lates phagocytosis It alters organisms so that phagocy- 
tosis can take place 

On the other hand, Veal and Klepser 24 think the 
continued use of pure sulfanilamide retards the growth 
of granulation tissue They state that there are no 
toxic reactions, that sulfanilamide when instilled into 
pyogenic wounds, 'acts locally by inhibiting growth of 
certain organisms chiefly the streptococcus, staphylo- 
coccus colon group and Pseudomonas aeruginosa 
(Bacillus pyoevaneus) Bick 2 " thinks that local appli- 
cations of sulfonamide drugs to normal and soft tissues 
in a cleancut operative incision in which primary suture 
is indicated retards healing at least 50 per cent and may 
pi omote excessive scarring However, its use is almost 
obligatory m cases in which infection may be antic- 
ipated such as m contaminated wounds under field 
conditions 

Hawking 20 showed that when 0 2 Gm of sulfanil- 
amide was inserted into an experimental wound of 
the thigh m a guinea pig it was absorbed and disap- 
peared in less than twenty-four hours With sulfa- 
pyridme this took seven to ten days and with 
sulfathiazole four to five da)s He also studied the 
absorption of sulfonamides in tubular wounds m the 
back of rats Sulfanilamide will travel from the central 
cavity of the wound down into crevices It will slowly 
penetrate into fragments of dead tissue, by local action 
it will not penetrate far into tissue with intact circula- 
tion The best compound to use is sulfanilamide It 
is cheaper and has a high local concentration, greater 
power of concentration and diffusibihty It disappears 
rapidly and has lower bacteriostasis Sulfathiazole per- 
sists longer and has a higher bacteriostasis but lower 
concentration and diffusibihty Sulfapyridine has no 
advantage as compared to sulfathiazole and has the 
disadvantage of still lower concentration 

But how do these various sulfonamide compounds 
act m the clearing up of infection ? Mention has already 
been made of their bacteriostat c and bactericidal effect 

22 Sulfonamides Locally Lancet 1- /92 (June 21) J941 

23 Keefer C S Sulfanilamide Its Mode of Action and U?e 
in Treatment of Various Infections Xe\\ England J Med 210 562 
(Oct 13) 1938 

24 Veal J R and Klep er R G The Treatment of Pyogcmcnlly 
Infected Wounds b\ the Topical Xprlication of Pondered Sulfanilamide 
and Sulfanilamide Mlantom Omtment M Xnn District of Columbia 
lO 61 1941 

25 Btck E M Topical L<e of Sulfonamide Derivative T a 
M X X1S all (Feb 14) 1942 

26 Hanking F Local Concentration of Sulfonamide Comooundj 
In erted into Wound Lancet X 7S6 (June 2l) 1941 
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DOES THE UNITED STATES NEED A 
MEDICAL REVOLUTION? 

THE W AGXER-MURR W-DINGELL BILL I 
The Wagner-Murray -Dingcll Bill proposes a com- 
plete solution of medical practice m the United 
States Nearly every institution concerned m the pre- 
vention, diagnosis and tieatmcnt of disease would have 
to modify its method of rendering service The type 
of medical education and icsearch and the admmistia- 
t,on of hospitals w ould be grossly altered The immedi- 
ate results of revolution are almost always destructive 
For several years the institutions that protect and 
maintain the health of the American citizens jwould cer- 
tainly he so disrupted as to make the effi P 
formance of their functions for the protection of 
health of the American people almost mipossiU 
Is our situation today so desperate as to call 
i ra 1 a remedy ? Medicine never hesitates to use 
“d^ —ten required desperate — 
Do present colons 

against death and diseas T ^ „ 1C general 

mg to reliable vital statist! t0 

death rate .owe, “ ^ Z In notv The 

all the condition throughout the world as the 

mfant death .^asure 0 [ public health, is lower m the 

mrStates oday than in almost any other country 
Um ted States tod y dechne has continued for 

rn the world » « ht be expected to be 

many years and shown an accelerated 

approaching a ■ expec tat.on is greater here 

fall m recent years If ,JL and definitely longer 

than m almost any 0 f compulsory sickness 

than m rapid increase m 

insurance The whtc h has always hitherto 

the birth rate m recent y m mate mal mfant 

been accompanie ^ accompame d b y a decline m 

S e rates ’..1 the United States dedmmg 

The pnhhc heahh — i^rtments, uduch 


the corrupting influence of politics to the activity of 
physicians eithei singly or m organizations, have now 
attained a momentum which is carrying their work into 
every community The constant watchfulness of the 
medical piofession has secured the administration ot 
increasing numbers of these departments by competent 
trained personnel and strengthened their power to pro- 
tect the public against disease 

The claim that American hospitals are in general 
best equipped of any in the world cannot be challenged 
They aie the models admiied by other nations Medi 
cal education, which at the beginning of the century' was 
considered in many of its aspects disgraceful, has, 
thanks almost exclusively to the active supervision ol 
the medical profession in the United States, attained 
world leadership 

These are not the conditions that call for revolt! 
tionary activity Every phase of medical development 
in this country testifies to the soundness of the progress 
that has been made and indicates the desirability ol 
continuing evolution 

The United States gamed its leadership m medical 
education and care by methods .that have been tested 
m the crucibles of time and economic hardship how 
it is proposed to abolish these institutions and methods 
and to substitute others whose trial in many countne 
has failed to produce health conditions equal to those 
existing here The Wagner-Murray-Dingell Bill “ 
abolish the volunteer control and inspiration t ia 
brought medical education, hospital managemen , & 

purity, research and medical service to their 
eminence As a substitute the people are offer 
system controlled by salaried pohtica xtr ‘ 
Scientists have too many aphorisms warning g* 
such “ersatz” to participate in destroying vv 
have found good — 

PREFRONTAL LOBOTOMY 

Prefrontal lobotomy, surgical division of Abe «« 
core of the white matter within the Uonrt jobe^ 
empirically designed to sevei the conn* 
frontal cortex and especially to interrup 1 
which connect the frontal regions vvit the^ ^ 
and hypothalamus The consensus i « j sen «, 
lobes are concerned with imagination, ^ wh ,i c 
self consciousness and sum ar men < h)C j,f c ot 
the frontal lobes are important for t0 (l,o t 

man, the concept of the limbs and for 

for vision, for motor conti ol of the lira s certain 

has not been established Mon« bd£c ^ ^ (]ltI1 
cortical areas associated with ot ^ ccrtam p-v 

cephalon and metencephalon corresi {rontJ , J„h 

chic manifestations Apparently oss o o 

can he iunc.iona.ly ""!'V 

In man one frontal lobe ‘ .IcscnM 

producing ps ychic changes In J . 

— — — ri *ru l - c ' ^ 

jjrs. - 
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Brikhncr 2 both frontal lobes were removed because of 
the presence of a meningioma Psvdnc disturbances 
resulted including mijvuimcnt of munon particularly 
loss of munon for recent c\cnls me! loss of conti ol 
ot the emotions Spin ling n states tint thcie was no 
definite permanent defect produced m the intellectual 
status of a patient whom he studied In removing the 
entire right prefiontal aica c\cn though thcie had 
occurred prcvioush partial destruction of the left pre- 
frontal area 

In the insane thcie arc fixed morbid complexes to 
which all other actix it\ is subordinated, these are 
related to cellular aggregations winch appear to he fixed 
Momz proposed to treat such patients bv destroying 
these celluhi interrelations, particularh their connec- 
tions with the frontal lobes 

In this country \\ alts and Ficcman 4 have apparcntl} 
lnd the most extensne cxpenence with the opeiation 
They have reported 136 instances of bilateral prefrontal 
lobotomv Anatomic studies of their patients who died 
some time after the operation showed that there is 
mtegritv of the cortical architecture in the frontal lobe 
but that degeneration occurs in the nucleus medialis 
dorsalis of the thalamus They believe that this bundle 
is of importance in linking ideational with affective 
experience and that interruption of this pathway is 
the greatest factor m producing alteration m emotional 
responses of the patient They performed the operation 
under local anesthesia and state that little shock was 
associated with it In then experience the patient who 
has undergone prefrontal lobotomy is friendly, cheerful, 
agreeable, relaxed and interested in what goes on about 
him, he is alwa}s ready for the next meal and never 
complains of indigestion, nor does he worry about heart 
disease or any other malady, he sleeps soundly and 
without dreams , sometimes he is mentally indolent , at 
other times he seems oblivious to sensations of fatigue, 
he is a proci astmator , lie likes to spend money when he 
has any but gets along just as well when he has none , 
he is able to worry, but more about externals than 
about himself, lie is a complete extrovert Their best 
results were obtained m the obsessive tension states 
and m the involutional depressions 

In a panel discussion 5 held at the Cleveland session 
of the American Medical Association those who par- 
ticipated agreed that the operation produces a defect 
and that this defect cannot be easily tested b> the ordi- 
nary formal tests of intelligence It ivas also felt that 
delimitations of the usefulness of the operation true 

2 BruLtier R M The Intellectual Functions of the Frontal Lobes 
A Study Rased on Observation of a Wan After Partial Lobotomy Nets 
Vork Macmillan Company 1936 

3 Spurltng R G Notes on the I uncttonal Activity of the Pre 
frontal Lobes South M J 27 4 (Jin ) 1934 

4 Watts J \\ r and I reem-m Walter Prefrontal Lobotomy Six 
\cars Experience South M J 3G 47$ (July) 1943 

Panel thscussion at Cleveland Session Neurosurgical Treatment 
of Crrtun \bnormal Mental States J \ M A X17 ol7 (Vug 36) 
1941 


not been clarified The editorial comment 0 in Thc 
Journal, while not condemning the procedure, asserted 
tint more scientific evidence will be required before the 
operation can be regarded as a worthwhile procedure 

In a recent s}mposmm by English authors Rees" 
stated that the operation is indicated for the relief of 
such sjmptonis as anxiety, apprehension, self mutilation, 
suicidal tendencies, destructiveness, attacks of violence 
and states of tension which may be found m many 
forms of psychosis or psychoneurosis Patients best 
suited for prefrontal lobotomy are those with functional 
mental disorder who have symptoms of active conflict 
and have failed to respond to other methods of treat- 
ment and m whom the prospects of spontaneous 
recovery are remote Knight 8 performed prefrontal 
lohotomies on 30 patients with mental disorder and 
noted the disappearance or lessening of depression in 
4 out of 7 with melancholia, improvement in conduct 
and behavior of the 16 remaining patients and the 
improved quality and output of w^ork of 13 Among 
the undesirable results w 7 ere loss of initiative and 
spontaneity, persistence of delusions or hallucinations 
and development of emotional facility or euphoria, retar- 
dation, irritability, aggressiveness and volubiht} The 
more physical sequelae included loss of sphincter con- 
trol, development of voracious appetite, trophic dis- 
turbances and occurrence of epileptiform fits Fleming 
and McKissock 0 reported the results of prefrontal 
lobotomy on 15 patients Of the 12 patients with melan- 
cholia 7 have made complete recovery and 1 has shown 
considerable miprov ement, but the othfer 4 have shown 
little improv ement Hutton 10 reported the results 
obtained with 50 patients subjected to prefrontal lobot- 
omy, the mortality was 4 per cent One patient died 
of cerebral hemorrhage caused by section of the anterior 
cerebral artery No patient was reported as being w orse 
after the treatment than before Hutton emphasizes 
that rehabilitation after the operation is of utmost 
importance Personal attention and encouragement are 
necessary, and when these are lacking the results tend 
to be disappointing The greatest success is obtained 
with patients of good intelligence whose relatives have 
sufficient interest, affection and understanding to help 
m the process of reeducation Golla 11 states that the 
lack of prevision in these patients (postoperative!} ) is 
related to the forethought necessary to appreciate the 
situation of the self in relation to the em ironment 
The patients become careless because the} no longer 
seem to appreciate their social obligations or to pa\ 

1941 Fronlal k 0 * 30101 ^ Atonal J A M A 117 534 ( Vug 16) 

7 Rees T P The Indications for Prefrontal LeuLotoray 7 Went 
Sc 89 161 (April) 1943 

S Knight G C Observations on Surgical Technic J Went Sc 
89 174 (April) 1943 

9 Fleming GW T H and McKissock Wylhe Prefrontal 
Leukotomy Further Contribution* Lancet 1 361 (March 20) 1943 

10 Hutton E L Results of Prefrontal Leukotomy Lance 1 360 
(March 20) 1943 

11 Colli F L~ The Range ami Technic of Pref ontal LrM- or >, 

J Went Sc 89 3S9 (April) 3943 > 
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much attention to their relations with others The mor- 
taht} rate from the operation langes from rcro in 
L ' crhV3 Scnes of 55 cases to 22 per cent the 
scries of Watts and Freeman and 4 per cent in the series 
reported In McK.ssock «“ The most important mime- UItU 
dime complication is ceiebral hemorihage Epileptic tatn 


join \ M \ 
Ocrr lo 19 ,> 


’ ” ' , pl ’-' S,C ' a, ' S 1,1 "“Ms their need, 

to tile local rationing boards Xo doubt the Oftce ot 

Price Administration mil extend the tmportant mtor- 
nia ton here supphed to the local rat, on,,, g boards so 
lat thes maj be guided by the ad, ice of Hus authon- 


manent hemiplegia Watts and Fieeman belie; e that 
the opciation gives more jjcrmantnt results than shock 
thernpv Stiom-Olsc n 1 ' expressed the belief on the 
basis of 30 pcison.it cases that certain disturbing 
•mental symptoms mav he alleviated In this operation 
in about one half the total munbci treated ” 

Piclroiit.il lobotmm on the basis of the experiences 
here cited, would appear to he beneficial in some tv pcs 
of psvchotic patients in whom all other method’s ot 
treatment ba\c Killed and when chances of remission 
or recover} aie remote 


appeals trom the decisions of local rationing boards to 
regional offices and indeed from the regional offices 
also to the national office In manv instances regional 
boards have themselves established advison bodies ot 
pin sicians to aid them in making decisions on such 
appeals as might come to them 


Current Comment 


FEDERAL 


FUNDS FOR RELOCATION 
OF PHYSICIANS 


FOOD RATIONING FOR INVALIDS 
Elsewhere in this issue (page 422) appears a report 


The President has transmitted to the Speaker ot die 
House of Representativ es supplemental estimates tor 
the Public Health Seniee amounting to $4,427, : ’5f) 
Of this sum $2 350,000 will be used, it is proposed, 
for an extended program ot malaria control for die 


made bv the Subcommittee on Medical Food Require- 
ments of the Committee on Drugs and Medical Supplies United States’ share of a joint Anglo-American vene 
of the Division ot Medical Sciences of the National leal disease control program for the protection of sol 
Research Council to the W ar Food Administration chers stationed 111 the Caribbean area “and for die 

relative to the recommended allowances of certain tvpes supplying bv the Public Health Service on request of 

of foods for invalids in vanous categories The sub- state authorities, of needed medical and dental tare, 
committee contains in its membership representatives 
of the vanous sections of the American Medical Asso- 
ciation and of special societies in the field of diabetes 
hospitals and similar agencies which are greatly con- 
cerned with these matteis 

The regulation ot the distribution of essential foods 
during war is one of the most difficult problems tbit Proved, That the Surgeon General is authorized, or 1 j 

have confronted governmental agencies From avail- personne{ ot tfie Public Health Service to irons found to km 
able information it is clear that phv sicians in certain 
areas have not hesitated to recommend for certain 
types of disease large amounts of food substances 
entirely without relationship to the scientific criteria 
that should prevail in matters of this soit Since the 

local rationing boards are, in most instances, not ... wm.« ««■ •<*«, »»»■ — ir t, 

equipped by vtrtue of the knot, ledge o, their members J- - * '“To* * 

or m any other way to decide matters of tins kind, sicians a „d dentists under which, in comidention ot the 


either b} temporal} financial aid or bv direct employ- 
ment of doctors and dentists, in certain critical areas 
w here acute shortages hav e dev eloped vv Inch cannot be 
met without lecourse to emergence measures ’’ The 
transmitted estimates, pending in the House Conwnttto 
on Appropriations, contain the following provi"0 


personnel vi uie ruum. ncami dcdjlc i u uuj — 

critical need of additional medical and dent'll scruct* 
services to be furnished the public in accordance with «theduw 
of tees approved b\ the state health departments and tht - ur 
geon General of the United States, which fees slnll be co |” ccte j 
b\ , and used at the direction of, the state departments of ben *» 
to defray the expenses thereof incident to the rendition o 
medical and dental sen ices, the balances at the end of die 


the requests of patients accompanied by the certificates 
of physicians ha\e m many instances been granted 
While the total amount of food lost in this way has 
not been great, the damage to public morale m unwar- 
i anted dissipation of necessary food mateuals has been 
consideiable 


to them ot a relocation allowance of not to exceed 
month for three months and the actual cost of traid *m ^ 
portation of the plnsician or dentist and Ins fanub 1 
effects to the new location , such pln^icnn or dtnti>t \w - , f 
to moie to and engage in the practice of Ins prole ion 
area for a period ot not less than one \car ^ 

Stncth as a war measure the technic prof*' 


msideiaoie otnctiv as a . , ctrr ji 

As a part of the leport of the special subcommittee niaj be the onlv possible answer to the iKca? t 

there appear also two recommended forms to be used areas m the United States uhich are no f((f 

there appear^ __ — niedica , $enice The appropriation i> to l* ‘ < , 

discussion on W r atts and rreeman^ ^ ^^ j 


li — * 

Jlent Sc 89 , 194 tApriD 194 B , and Knight G C 
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this purpose on!> for the present fiscal • ^ 

or not phv sicians can easih he totmd ( , vrr( j 
whether or not the time has come t 
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mechanisms iluis hi prevailing in meeting tins need, 
whether oi not state health derailment* can he helpful 
in assuming this function, aic questions which remain 
to he answered if the Congicss makes the appropriation 


INFORMATION 

Under the heading of Medicine and the War in this 
issue of Tnr Journal appears the announcement of 
a grant of funds made available bt the Johnson and 
Johnson Research Foundation to the DiMsion of 
Medical Sciences of the National Research Council 
to be used m collecting and dcsseminatmg mfoitnaUon 
regarding ad\ances in medical science there is 
in medicine a cultural lag as there is tn e\cr) otlier 
phase of human actiwty The time lequired from the 
development of an important ad\ance in the field of 
medicine to the moment when it becomes the property 
of workers m the field is, in most instances far too 
long Anywhere from a year to ten or a dozen tears 
may elapse before a new discoter) is so wudelt dissemi- 
nated as to be generally applicable in the care of the 
sick Particular!) ui wartime does the cultural lag 
become significant Physicians actively engaged m mili- 
tary services are unable to devote the necessary tune 
to the acquiring of information and to its transmission 
For instance, the treatment of burns and the treatment 
of wounds vaiy not onl) among the armed forces of 
the various nations engaged in war but even among 
various branches of the armed forces of the same nation 
and also perhaps among various agencies of the Army 
Navy, Air Force or similar groups The grant made 
available by the Johnson and Johnson foundation will 
permit not only the collection and dissemination of indi- 
vidual reports coming from all the world regarding 
certain phases of medical service but also the sending 
of actual observers for the collection of complete infor- 
mation regarding any special problem of medical care 
of national or worldwide importance Already many 
medical leaders have reflected the view' that there will 
be in the postw r ar period a dissemination to the United 
States of conditions pre\iouslv seen only m the tropics 
and about which American medicine is not yet fully 
informed A series of reports on such conditions based 
on immediate first hand study will be of great service 
in the control of such diseases Another project of the 
Committee on Information of the Division of Medical 
Sciences of the National Research Council is the com- 
pilation and publication of a history of medicine in this 
war Through the subcommittee under the chairman- 
ship of Dr John F Fulton, which has this w r oik in 
charge, there is being collected a vast storehouse of 
information becoming available throughout the world 
The work has been outlined, and editors, special edi- 
tors and authors have been appointed for the various 
sections Much of the material that will be collected 
under the auspices of the new grant will become a\ail- 
able lor ultimate inclusion in this important historical 
contribution The contribution of the Johnson and 
Johnson foundation thus becomes of the greatest sig- 
nificance for medical progress 


RHEUMATIC FEVER IN CHILDREN 
Rheumatic fever according to the Bin can of the 
Census' reports, is responsible for more deaths of chil- 
dren from 5 to 14 years of age than any other cause 
and accounts for a large number of deaths in older 
age gioups as well The appropriation of federal funds 
for services for crippled children under the Social 
Security Act of 1935 has been extended to include 
aid to st itc agencies for the development of services 
for children aflecled with rheumatic fever 1 At present 
fourteen states have programs m operation for the 
care of children with rheumatic fever or heart disease, 
fi\e others arc icported intending to submit plans for 
rheumatic fever progiams during the fiscal year of 
1941, at least ten additional states have informed the 
Children’s Bureau of their interest m such a program 
The program includes education of parents m recog- 
nition of earl) symptoms, provision of hospital facilities 
and convalescent w'arcls, public health nurses for home 
visiting and hkc measures Accurate evaluations of 
the practical results of these measures have yet 
appealed If it can be demonstrated that the incidence 
of rheumatic fever can be t educed and the crippling 
effects mitigated, rapid extension of the effective fea- 
tures of the program should be encouraged 


EGG CULTURE METHOD IN ETIOLOGIC 
DIAGNOSIS OF MENINGITIS 

The cluck embryo is a good medium foi culture of 
bacteria and other microbes Blattnei and his asso- 
ciates 1 have obtained favorable results with that 
medium in the diagnosis of acute meningitis At times 
the older cultural methods yield negative results in 
meningitis even when smears of the spinal fluid reveal 
the presence of bacteria The failure of bacteria to grow 
under these conditions may be due to the method used 
or to the state of the bacteria themselves In 52 cases 
of acute meningitis Blattner and his associates failed 
to obtain bacteria m cultuies on agar mediums m 8 per 
cent and on egg medium m only 2 per cent Of these 
52 cases 39 were due to meningococci which were 
obtained m culture m all but 1 case, in 3 cases blood 
agar culture remained stenle but the egg cultures were 
positive, and m 14 cases meningococci were obtained m 
egg cultures twenty-four to eighty-seven hours before 
any growth had developed on agar Analogous results 
w'ere obtained in pneumococcic and influenzal menin- 
gitis In pneumococcic meningitis prompt isolation and 
typing are important m order that proper treatment 
may be given with the least dela) The egg method 
is of great value in the prompt identification of the 
bacterial cause in meningitis, especially when the smear 
of the spmal fluid re\eals no bacteria or doubtful forms 
That viable organisms ma) persist in spmal fluid 
apparently stenle on the older agar mediums, lends 
support to the continuation of chemotherapy after the 
apparent clinical cure of the patient 

1 State Programs for Care of Children with Rheumatic Fever Under 
the Social SecurU> Act title a part 2 Children s Bureau Ij S Depart 
ment of Labor 1 *543 Hu«e BctU Rheumatic Fcter tn Children the 
Child Department of Labor Children s Bureau W D C 7 

I5K (Ma^) 19*1* 

1 Blattner K J F M and Hartmann A F Advan 

of Fpc Culture Technic in Infcctiou Di ea c Arch I atli 30 
(Sept) 194J 
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FOOD RATIONING IN WARTIME 

recommendations of the national 

RESEARCH COUNCIL 


Yuth the inaugiintion of n point astern of rationing on 
^ larcli 1, J943 the Office of Price \dministiaUon became the 
nclmimstratne nguicv , mid the public’s traditional peacetime 
latitude of diciiry choice, limited only by ability to pay, was 
ihiupth mrhilul As point mtionim* was extended to include 
a broad range of meats fats md processed foods, it became 
evident tint certain institutions and ccitam groups of the popu- 
lation would, because ot special dictaiy needs, require special 
consideration Prominent among these were hospitals and those 
sick mdf duals whose illness demands rationed foods in amounts 
greater than that provided bv their “noints ’ On the Food 
Distribution Administration of the Dcp irtment of Agriculture 
developed rcsponsibihtv for the equitable distribution of food and 
tjierefore responsibility for assuring the needs of the sick and 
ot institutions caring for the sick 

I urthermorc, it was recognised tint in recent years great 
advances have been made in the understanding of tiie vital role 
that dietary components plav in the body economy under con- 
ditions of health, stress, disease and convalescence The role 
of these components can be evaluated with increasing precision 
in the light of modern nutritional research Therefore m 
April 1943, at the request of Mr Rov Hendrickson, director 
of the War Food Administration, Dr Ross G Harrison, chair- 
man of the National Research Council, appointed a group of 
nationally known physicians to advise the War Food Adminis- 
tration concerning the extent of these special needs and the best 
method of meeting them 

Within the Division of Medical Sciences of the council this 
group was organized as the Subcommittee on Medical Food 
Requirements under the general jurisdiction of the Committee 
on Drugs and Medical Supplies, of which Dr Walter W 
Palmer of Columbia University is chairman The subcommit- 
tee was composed of physicians representing various fields of 
medicine and consisted of Dr William Stroud, Philadelphia, 
chairman , Dr Cecil Striker, Cincinnati , Dr Alton Ochsner, 

New Orleans, Dr C W Hunger, New York, Dr Clark 
Finnerud, Chicago , Dr Gilbert Levy r , Memphis, and Dr Walter 
W Palmer (ex officio), New York A first meeting was held 
in Washington on April 30 and v May 1 at which the broad 
outlines of the problems involved were reviewed and discussed 
At tin s and at subsequent meetings, representatives of the 

Civilian Food Requirements Bianch, War Food Administration, 

and of the Food Rationing Division, Office of Price = Admjnjs- WHUUUWCS Wll _ v . , , 

tration, were present to acquaint the subcommittee wUha^m^ physIcianS) whose duty It should be to cialmtc md PJ > 

trative aspects of the rationing program Other cera te requ ests for additional food allowances for indent' 

the National Research Council were ’ ditions not already specifically stipulated as 1U 

notably the Committee on Surge, y and the Subcomnuttee on for ^ rat]0ns Jn some arcas such appeal committee ^ 
Tuberculosis The opinions of individual specialists m certain ] d b established by the field offices of die 
fields of medicine were solicited Finally all recommendations ^ \ dmuMlon T}]C scjentlfic ^ forjg 
of the subcommittee w 7 ere reviewed and approve y 1 P j ias a j rcac jy eloquently' been testified to bv tiie rtp 

Committee on Drugs and Medical Supplies be ore ransmiss ence G f one such panel 1 

to the War Food Administration 


ditions qualifying for priority claims on milk and eggs have 
ecu designated, and provision is made for the consideration of 
appeals for extra rations under circumstances not already stijiu 
lated The British program has worked well and abuses have 
been minimized by r requiring that the certifying physician pro 
vide strict medical evidence for most of the illnesses specified 
Authority for certification of patients has been exclusive!) 
limited to licensed practitioners of medicine 
However, there are outstanding differences in the British 
supply position and that of the United States which have a 
direct bearing on food rationing in both its dietary and 
administrative aspects Great Britain depends heavily on impor 
tation of foodstuffs , the jMinistry of Food owns approximate!) 

9 S per cent of the imported food supply, the nation geograpln 
cally is small and cohesive, dietary habits are relative!) uni 
form The reverse of these factors obtains in the United Stato, 
winch is primarily a food producing nation, where shortage 
for which no substitutes are available are unusual The prob 
lem has been one of assuring equitable distribution and of nwir 
ing against the obtaining of more than a fair shire by the lc<> 
scrupulous 

GENERAL CONSIDERATION'S 

The recommendations of the Subcommittee on Medical Tood 
Requirements have been formulated in the light of present need* 
and restrictions Recognition is made of the fact that poultO, 
fish and eggs, fresh fruits and vegetables arc not at present 
rationed, that meats and fats are rationed together on “red 
points” , that rationing of whole milk, m regions where it Ins 
been instituted, is imposed at the level of the producer and 
tributor rather than of the consumer, and that overall fo°d 
supplies, though curtailed, are adequate to provide generous 
rather than minimal allowances Nor should these rccomnicu 
dations be interpreted as representing optimal allowances ib r 
it is recognized that in some instances they might he matcrnU) 
further reduced, if necessary, Without jeopardizing thc hedu 
of the individual It should be clearly recognized that tnt sL 
recommendations represent no attempt to provide an exclusive 


compendium of conditions in which extra rations are 


thought 


medically indicated They are rather a guide to the 
majority of such conditions, any attempt to define all of v 11 
would vitiate the scientifically necessary flexibility mhcren 
any wise system of rationing for the sick They are suscep 
of revision as changing conditions dictate 


And, finally, with these last considerations in 


mind, the sub 


committee is fully aware of the desirability of 
medical appeal committees composed of appropriate ) T 1 ^ 


precedent 


DURATION AND CONDITIONS OF CLRTHJCA TI ° ^ 


In 

of the 


^ .. a _ It is the recommendation of thc subcommittee Jtfn* p 

the Food Rationing (Special Diets) Advisory ° nim * Jr for certification of patients be restricted to ’I* 

, British Medical Research Council, the National Resea . c Ucc me d,ciiie and surgerj in their r up r , -< 

w otitis u i. i ■ppmnrernents has hau * fnr rprtificatmn t° r _ . 


- “'“a capacity 
precedent The Br.t.A committee reMmmendations 

to the Mmtatr, ot Food winch ™ for 

,'sprafc Llkcw,se ' ,l ' cas “ and C0 ”" 


Varjing periods of validitj for certification 
are recommended Where none is snccifrco 
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recommendation of the Subcommittee is pertinent "Certifica- 
tion of patients for spccnl food requirements should be renewed 
once a Nar and, in case of change of residence, the patients' 
credentials of certification should he transferable to the local 
board having subsequent jurisdiction” 

\m ICE on usi of n \tion foints 
Recognizing that man} patients would benefit b} and would 
welcome advice on how most intelligent!} and economically to 
use their ration points, the subcommittee recommended that an 
imitation be extended to the American Dietetic Association to 
assist the local ration boards in a voluntar} ad\ isory capacit> 

In response to tins request the Diet Therapy Section of the 
American Dietetic Association, through its chairman, Miss 
Dorothea Turner, has expressed willingness to cooperate in 
such a capacity 

RECOMMEN DAT ION S 

The following recommendations are for maximal allowances 
Consideration, in prescribing them, should he given to the avail- 
ability of unrationcd foods which tnav in part or m full, be 
substituted for dictetically equivalent rationed foods Examples 
ot such possible substitutions under present rationing restric- 
tions, arc fish, poultry, eggs for rationed meats and cheese, 
cream and, to a lesser extent peanut butter and mayonnaise for 
butter and margarine, fresh for processed fruits and ycgctables 
The prescribing physician should bear m mind that there arc 
other excellent sources of dietary protein, notably the legumes 

DIABETES MMLITUS 

"Provisions for patients with diabetes mclhtus may need to 
include per yyech not more' than meat, including fish and 
poultry, 64 ounces bacon 8 ounces, butter or margarine, 
16 ounces other fats and oils 7 ounces, eggs, 7, milk, adults, 

7 pints, milk children to age 16, 7 quarts, fruits and vegetables, 
72 ounces This allowance applies only to processed fruits and 
vegetables It does not indicate total carbohydrate require- 
ments If these amounts of food are not available to the patient 
from the rationed foods to which he normally would be entitled 
together with commodities obtainable from unrationed sources, 
sufficient supplementary ration points should be allotted to 
provide them 

‘To be eligible to receive any supplementary allowances of 
rationed foods, the patient with diabetes melhtus must surrender 
his sugar ration ' 

TUBERCULOSIS 

A generous allowance of processed citrus fruits and tomato 
juice for patients with active tuberculosis has the endorsement 
of the Subcommittee on Tuberculosis of the National Research 
Council It is directed toward providing an ample intake of 
ascorbic acid and should be regarded as a maximal allowance 
and not a recommended optimal allowance When fresh citrus 
and tomato juice are available, they are to be preferred, m view 
of the unsatisfactory and uncertain content of much of the 
processed juice The recommendation is as follows 

Patients with active tuberculosis should receive not more 
than 56 ounces of processed citrus fruit and tomato juices per 
week in addition to their ordinary allowance of processed fruits 
and vegetables and the following allowance of meats including 
fish and poultry, eggs, milk and fat and oils per week meats, 
including fish and poultry, 64 ounces eggs, 7 milk, 7 quarts,' 
fits and oils, including butter and margarine, 13*4 ounces If 
these amounts are not available from rationed foods together 
w ith unrationed food procurable by the patient, sufficient supple- 
mentary points should be allotted to provide them ” 

CHRONIC NEPHRITIC NEPHROTIC TV PE CIRRHOSIS OF 
THE LIVER, SEVERE HEPATITIS, AND CHRONIC 
UICERATIVE COLITIS 

The rationale for a high protein diet in nephrotic nephritis 
cirrhosis and hepatitis may be disputed many physicians will 
prefer to prescribe otherwise but there is an increasing body 
of scientific c\idencc to substantiate the following recommen- 
dation 

Patients with the nephrotic type of chrome nephritis cir- 
rhosis of the liver, sc\cre hepatitis and chronic ulccratnc colitis 
should be allowed a maximum of 7 pounds of meat (including 
fidi and poultry) per week. 


"A diagnosis of chronic ulcerative colitis should not be recog- 
nized unless certified to by three physicians and that certifica- 
tion must he renewed every four months and may be authorized 
by one physician” 

CHRONIC SUPPURATIVE DISEASES 

The importance bf maintaining a positive nitrogen balance 
to favor wound healing and tissue repair has been conclusively 
demonstrated , likewise, that there is a large and significant loss 
of nitrogen in the pus from profusely draining lesions Ade- 
quate replacement of this loss may be of critical value In view 
of this subcommittee recommended that 

“Provisions for patients with chronic suppurative processes, 
especially empyema, osteomyelitis, extensive suppurative lesions 
of soft parts, subcutaneous tissues or muscle and those infec- 
tions in which there is profuse pus formation, may need to 
include, per week, meat, including fish and poultry, 64 ounces, 
milk 7 quarts, eggs, 7 

“Certification of patients with chronic suppurative diseases 
must be renewed at sixty day intervals” 

SPRUE 

The sprue syndrome, including tropical and nontropical sprue 
and celiac disease, is characterized by faulty absorption from 
the gastrointestinal tract, especially of fat Carbohydrate is 
better absorbed and protein is relatively well digested and 
absorbed Present evidence suggests that the sprue syndrome 
represents a deficiency disease and that the unknown replace- 
ment factor is present in liver The milk recommended should 
be skimmed The recommendation follows 

Patients with sprue may need up to 7 pounds of lean meat 
including nonfatty fish and poultry and from 14 to 21 quarts 
of milk per week Sufficient supplementary ration points should 
be allocated to provide what is required but in no case more 
than the maximum amount allowable 

“A diagnosis of sprue should not be recognized unless certi- 
fied to by three physicians * 

EVAPORATED MILK 

There are many areas in the United States where fluid milk, 
for reasons of production, transportation or storage, is rela- 
tively unobtainable This is especially true of certain areas in 
the South and Southwest These recommendations are made 
with such areas especially in view The needs of infants and 
children are envisoned in the first of the following group of 
three recommendations 

“In areas where unrationed fluid milk is not available, 1 pint 
of evaporated milk should be considered the equivalent of 
1 quart of whole milk and should be made available in the 
amounts recommended to patients for whom milk is specifically 
indicated ' 

Evaporated Mtlb for Prcgna)it and Lactatmg Women — “In 
areas where unrationcd fluid milk is unobtainable, pregnant and 
lactatmg women should be allowed sufficient extra points to 
provide 1 pint of evaporated milk daily ” 

Evaporated Milk and Frozen Foods jor Hospitals — When 
hospitals are demonstrably unable to procure satisfactory sub- 
stitutes in whole or m part for evaporated milk and for frozen 
foods m large containers, allocation to them of points in 
amounts adequate to provide the equivalent dietetic needs of 
their patients should be made 

Amendment 11 6 of Ration Board No 5 allows ration boards 
to grant necessary supplementary allowances to hospitals on 
request of the administrative officer 

COFFEE 

At the time of writing this recommendation is academic 
However the attention of the subcommittee had been called to 
numerous claims for extra rations of coffee on grounds of 
therapeutic need All such claims were considered unjustifiable 
and the subcommittee recommended that coffee is not an 
essential dietary substance 

ADMINISTRATION 

The administrate aspects of rationing as thev apph to the 
sick and institutions caring for the sick ha\e been of necessity 
considered m the formulation of recommendations Tor instance 
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to dcfmt n hn'piti! for purposes of rationing unohes con- 
suk rations ap irt fmm those wlmh would do.iniuk a definition 

, !' tllir ,C1> « f public health pm posts Such a definition 
Inc nun formulated 

\ form Mui|.k thar and pt.actual, <k signal host to fulfil 
tin hu ds of the pttnnhim; plnMci.an, his patum and the local 
i atiouniu ho aid to wlmli the mpust must ht referred, is ncccs- 
sards likewise m important pait of the mulianisnis of food 
divtriiuition \ form ttilftllnur these rcquiMk^ is suggested 

\nd tm dh pioMsion for appeal such is u ,11 assort equitable 
consult! ation of tlu tiuds of the patient tiie juelgnu.nl of his 
pin sunn and the lust inkusts of the public welfare is inc\i- 
tdih i 1 o\ stout in am scicMifieifh eontriud structure of 
latiomnq and food distribution for tin s tc k 

jlu follow me ate the rccommuHhtions of the Siihconmnttcc 
on Medital J'ootl Jit quire nieiits for such a structure 

Dt /tuition of a ] I o i/ito! — 1 \ hospital, tor puriiosts of ration- 
inc nia\ lit definul ns an institution whieh iiiamtains and 
opiratts m contoi mite with local and state laws, organized 
facilities for the diagnosis or care or treatment of human di- 
nt ss including tomalescciKc and care during and aftci preg- 
nano where persons ma\ he admitted, under the care of a 
pet son licensed to piacttce medicine and surgerj m the state 
in winch the institution is located, excepting such institutions 
as procidt exchisnth for medical care o\er periods of less 
than forte -tight hours 

I orm for Cirfituntinn of Potnnts — Tins is presented in the 
net oi nj >am mg tabulation 

I otti: to Ft ftifiiW b\ Patti nt 


Jour A Ar \ 
Oct 36 i<\3 


form Ip Dr Executed b\ P/nstnan 
1 litre?)) ccrnfi tint t Iii\ c c\unmc<l 
<!nt itiv lingnosi^ of Ins (her) condition is 
jnd tint he (she) Ins been under m> cire for 

furlher cer„f> tin. he (she) needs the amount of food 
for the disuse for 2 4 6, 8, 10, 12 months 

(encircle appropriate number) 


(Sifrm(urc) 

(Address) 

(School of gndmtion) 

(State in<J \car of licensure) 


(Degree) 


(Dbh) 


Mi (heal Advisory Boards — “Local ration boards should be 
instructed to refer aJI requests for special dietary consideration 
lo a Regional Medical Appeal Committee, except where such 
special consideration is prouded for under the list of disease' 
spccificali) accorded supplementary dietary allotments ” 

' regions where advisor} committees have not been formed, 
the subcommittee recommended that the central office in Wash 
mgton advise the regional board to appoint such a committee, 
emphasizing the importance of selecting highly qualified leadwg 
representatives of the various fields of medicine concerned with 
problems of nutrition, such as mternal medicine, surgery ob^teN 
rics dermatology pediatrics and hospital administration” 

4 Where such committees are already in existence, the advi c a 
biht\ of supplementing or reorganizing them to insure qualified 
representation m these specialty fields was emphasized ” 


To ItVum Bt xrd \o state of 

I berth* mjmM nn extra allotment of such rationed forxl< lmc been 
fK'ipnted for the di“c inc with ninth I am fFc ririf? mmeh 


(tnnu of disease) 
autlu nzt ni> atti tiding phvsictau, 


, and hereby 


(mine of plnsictan) 

to ccrnf\ to (hi existence of such disease for the purple of obtaining 
the dcM&nattd foods 

(Address) 


(Bate) 

(iX umber of nfion Itovk) 


COXCLOSIOXS 

Food rationing, as it affects the sick and institutions caring 
for the sick, presents certain problems, scientific, socni a^d 
administration 1 It is of primary concern that the dietetic 
needs of the sick be assured 2 Since extra allowances ot 
rationed foods granted to the sick must be drawn from the 
total supply available for distribution to the public, strict criteria 
of need should determine eligibility for such extra rations wtl 
these rations should conform m amount to scientificalh e<tab 
lishcfi allowances 3 Provision should be made for admim • 
t ration such that the best interests of patient and public arc 
equitably sen td 

The Subcommittee on Medical Food Requirements of u )L 
National Research Council submits recommended allowances for 
patients suffering from certain diseases and suggests certain 
procedures for assuring the dietnr} needs of the sick 


NAVY 


MEDICAL AND DENTAL STUDENTS 
APPLYING FOR NAVY ENLIST- 
MENT OR TRANSFER 
'he Bureau of Na\al Personnel of the Navy Department, 
sh mgton, D C , in Naval Officer Procurement Circulai 
ter No 11-do Navy V-12 Bulletin No 98, Subject G, in a 
ase dated September 27 m regard to medical, dental, pre- 
[ical and predental students applying for enlistment m or 
isfer to V-12 program for appointment as ensigns H-\ (F;, 
*s the following information 

tpprentice seamen class V-12, U S N»al Rescue who 
>? P tlie Navj V-12 Program direct from ciul ltfe mil be 
; nc d to premedical or predental training on the basis of 

; “J£ 

*■« s2r?s 

' not selected for assignment to premedical or 

3JSJ ZS » cumcwlum . 

) Navy v-12 19 and 30 .ho arc 

Qualified cml.ans brtM ® ** commme class o( an 
oun’S^ftoS make appl,ca.,o„ for > » 


ensign H-V(P) as heretofore Successful applicants will K 
appointed ensigns H-V(P) and wiJJ remain on inactive 
until satisfactory completion of the prescribed course ^ 

Qualified civilians who are in attendance at or accepted o* 
the next comemng class of an approved medical or accrec i o 
dental school and who wish to be ordered to active dun 
the Na\> V-12 program should, if 17 \ears of age, app > ^ 
enlistment as apprentice seaman c3ass V-12(S) or, if betw c 
the ages of IS and 30, apph for induction as apprentice ^ cir c 
class SV-12(S) If there is an appreciable lapse ot » 
between completion of premedical or predenial work am 
rung of medical or dental school students selected for vnci 
and dental training will be placed on actne dut> un tr ' i 
tion in na\al hospitals or m other naxal activities as 
stamen during the interim Applications for en is n ^ ^ 
apprentice seamen class V~12(S), and for in ^ c ^c) 
sequent enlistment as apprentice seamen class M ’ 
be processed in the same manner as applications ^ cd-j 
ment as ensign H-V(P), including form B ' A,f ia r - 

with the exception that ofheer apphemt ^ C( c ev‘]f(S) 
report to the Congress wax be oml “? ,*f»i U 

V-12(S) applicants The forwarding tndorscnic r 

the specific classification desired, i e cn5 '^ 1 1 s’( -\2< " 1 

tice seamen class V-I2(S) or apprcnt,« *£» * ^ } j x ,r 

The plnsical requirements for appointmcn n r ' 

U S Na^al Resene are as specified in 
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\hmnl of the Medical Department The physical requirements 
lor enlistment as apprentice seaman class V-12(S) or foi iihIul- 
twn into class SV-12(S) arc the same as for appointment as 
ensign H-V(P) with the following exceptions 

Height Minimum 5 feet 4 inches 
Maximum 6 feet 4 inches 
Yimou 12/20 each eye corrective to 20/20 

Color perception must he able to read correctlj one 
plate of each of the following A 0 C color chart 
groups 1-4, 7-14, 17-22 
Weight In proportion to height 

Teeth Eighteen sound Mtal teeth, with at least two molars 
m functional occlusion and not more than four 
incisors nussmg which are satisfactory replaced 

Successful applicants for enlistment in class V-12(S) will be 
enlisted by the director or officer m charge on authorization 
b\ the Bureau of Na\al Personnel Successful applicants for 
induction m class SV-12(S) will be inducted m the following 
manner 

A candidate reported he the Bureau of Naval Personnel as 
qualified m all respects for class S\ -12(S) will be go.en a 
form letter of directed assignment b\ the director [enclosure 
(A)] t this letter will be addressed to the Commanding Officer, 
Armed Forces Recruiting and Induction Station, stating tint 
he is in all respects qualified and acceptable for training in the 
officer candidate class, class SV-12(S) U S Naval Reserve 
Each letter will have an expiration date not later than sixty 
days from date of issue On receipt of the letter of acceptability 
the candidate will present himself to lus local selective service 
board and volunteer for induction If the candidate is not in 
a deferred classification, the local selective service board will 
send him to an armed forces recruiting and induction station 
for induction 

At the armed forces recruiting and induction station the 
candidate will present his letter of acceptability as an officer 
candidate to the commanding officer The candidate will then 
be assigned to the Navy and forwarded to the nearest navy 
recruiting station for induction as apprentice seaman USN-I 
After induction the candidate will volunteer for and be enlisted 
by the recruiting" officer in, class SV-12(S), USNR and 
returned to inactive duty Recruiting officers have no responsi- 
bility for investigation of citizenship, character or general 
acceptability, as suitable investigation of such candidates will 
have already been made 

The same forms will be used for inducting SV-12(S) candi- 
dates as are prescribed by Recruiting Circular Letter No 6-43 
for Apprentice Seamen USN-I, and will be distributed in the 
same manner Recruiting stations will forward all enlistment 
papers to the Office of Naval Officer Procurement which orig- 
inal lv processed the applicant The Office of Naval Officer Pro- 
curement will forward to the Bureau of Naval Personnel all 
enlistment papers except the health and service records The 
inductee will continue lus education on inactive duty under the 
jurisdiction of the director of naval officer procurement until 
placed on active dut\ under authority from the Bureau of Naval 
Personnel 

Applicants for apprentice seamen class V-12(S) and class 
S\M2(S) will be retained on or returned to inactive duty and 
ordered to active duty as appropriate to the next convening 
term at medical or dental school, to the next convening term 
in a V-12 unit as a premedical or predental student, or to a 
L S naval hospital or other naval activity on completion of 
required premedical or predental work pending entrance to 
medical or dental school Applicants who have completed their 
required prcmcdical or predcntal work and whose induction is 
not completed in tune to be ordered to medical or dental school 
should proceed to medical or dental school on inactive duty 
they will receive active duty orders to report on the date of 
commencement of the next term in medical or dental school 

Civilian prcmcdical and prcdental student applicants for induc- 
tion and subsequent enlistment in class SV*12(S) who are 
married nny be enlisted if m all respects qualified but such 
students will not be ordered to active duty until the commence- 
ment of the term m the medical or dental school for which 
dev have been accepted When an apprentice seaman class 


V-12(S) or class SV-I2(S) who entered the program unmarried 
is actually in attendance in a medical, dental or theological 
school under the Navy V-12 Program, he may marry All 
other apprentice seamen m the Navy V-12 Program will not 
be permitted to tuirry until commissioned or otherwise elimi- 
nated from the program 

Ensigns H-V(P) who must complete one or more additional 
terms m order to meet the requirements for a medical or dental 
degree will be permitted to resign their commissions for the 
purpose of enhstmg as apprentice seamen class \M2(S) These 
men may be enlisted as apprentice seamen class V-12(S) on 
presentation of their resignations to the director, if qualified 
physically or if they are able to present a waiver granted at 
the time of original appointment for any defects revealed in the 
examination which arc of the same degree The bureau will 
consider waiving defects of greater degree or other nonorgamc 
defects Resignation forms (m duplicate) of men found quali- 
fied physically by the directors should be forwarded to the 
Bureau of Naval Personnel via the Bureau of Medicine and 
Surgery Resignation forms of men whose reports of physical 
examination arc forwarded for recommendation should be held 
until the recommendation of the Bureau ot Naval Personnel is 
received Resignation forms (in duplicate) of men w r ho are 
considered qualified for enlistment by the Bureau of Naval Per- 
sonnel should then be forwarded as prescribed 
The director of naval officer procurement will arrange for 
physical reexaminations ot ensigns H-V(P) who have undergone 
corrective surgery or dentistry or other treatment for physical 
defects m order to qualify as apprentice ^eamcn class V-12(S) 
If the examination indicates the corrective measures to have 
been successful the director of naval officer procurement is 
authorized to proceed with enlistment and to forward the report 
of physical examination to the Bureau of Naval Personnel via 
the Bureau of Medicine and Surgery The director of naval 
officer procurement is not expected to initiate the reopening 
of cases of ensigns H-V(P) who are rejected for enlistment m 
class V-12(S) because of corrective physical defects 

The papers required for enlistment m class V-12(S) of former 
ensigns H-V(P) are as follows 

1 Shipping Articles BNP 603, with part 2 carbon attached 

2 Copy of pages 7, 8 9 and 10 of Service Record BNP 
952 

3 Pension affidavit NRB form 70 (Duplicate to be retained 
with S R) 

4 Service Record BNP 952 

5 Application for Enlistment NRB Form 24 A 

All enlistment papers will be forwarded to the Bureau of 
Naval Personnel except service record, which will be retained 
by the appropriate director of naval officer procurement until 
the man concerned is ordered to active duty On enlistment of 
these men the director of naval officer procurement concerned 
will request their health records as ensigns H-V(P) from the 
commandants of the naval districts who have custody 1, of them 
If the commandant is unable to supply a health record on 
request, the director of naval officer procurement may prepare 
one 

Apprentice seamen class V-12(S) who have resigned as 
ensigns H-V(P) should continue their normal educational pro- 
gram in civilian status until their resignations have been 
accepted and orders to active duty have been received 

Ensigns H-V(P) (medical) and apprentice seamen classes 
V-12(S) and SV-12(5) (medical) will, on completion of th*. 
requirements for the medical degree, be commissioned as lieu- 
tenant (jg) MC-V(G), U S Naval Reserve, if fully qualified 
therefor They will then intern m civilian hospitals with which 
they have contracted (the Navy Department will not arrange 
for such internship) in an inactive dutv status unless they have 
applied in accordance with V-12 Bulletin \ T o 75 (subject C) 
and have been accepted for an internship m a Naval hospital 
m which case thev will serve on active duty in the rank of 
lieutenant (jg) MC USN with the grade of actinp assistant 
surgeon 

Emigns H-\ (P) (dental) and apprentice ^cainui class 
V-12(S) and S\ -I2(S) (dental) will on completion of th^ 
requirements for the dental degree, be commission *d as lieu- 
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tuianl (jg) DC-V(G), U S Ni\al Resent, if full} qualified 
thmtoi 'I host huitcnants (j r), DC-V(G)* U S Na\al 
Kesu\c, who Ime tontiacUd foi a civilian internship winch 
Ins Incn appimul in the Butuiu of Mcdiune and Surgery will 
remain on unitnc dnt\ to save Mich mtunship Other 
students appointed hnitcnant (jg), DC-V(G), U S Na\al 


Reserve, will he ordered to active duty and will be afforded an 
opportunity to submit an application for authorization to take 
the next regular examination for appointment as assistant dental 
surgeon with the rank of lieutenant (jg), DC-V(G), U S 
Nav} Examinations for the Dental Corps, U S Navy, are 
held not more than twice i year 


MISCELLANEOUS 


NEW INFORMATION PROGRAM OF 
NATIONAL RESEARCH COUNCIL 
Dr Ross G Harrison tluirnnn of tin. National Reseat eh 
Council, has announced the acceptance bj the National Academy 
of Sciences, National Re search Council, of a grant nom the 
Johnson ami Johnson Research Foundation in the amount of 
^75,000 Hie grant was made to enable the Elusion of Medical 
Silences of the council, under the chairmanship of Dr Lewis H 
Weed to githei current medical information pertaining to the 
war effort and to disseminate summaries The program of the 
Diuswn of Medical Sciences of the National Research Conn- 
ed contemplates courage of the aanous medical reports and 
bulletins which eman lie fioni endian and military actmtics 
throughout the world related to the present emergency The 
enterprise should fill a much needed gap m the war effort m 
medicine one of the greatest difficulties encountered in medi- 
cine todae is the precision of adequate up to date information 
to the medical ollinrs of the armed senilis both m this country 
and abroad, also to nivke the experience of war medicine trail- 

nj-t . .gm - 

"telMCKd and « L IH.s-.blc the information mil be wued ... 
mbthed form and distributed to medical personnel 
M'tm of the observations and laboratory studies canno 

rcS * because 

them — information of mil » > . made Every effort will 

be carcfnllj held until release t < ■ J ^ current advances 

be made, howeeer, to issue buHct, ^ ^ milltary 
m medical practice and nice < aval i a ble to the medical pro- 
sccrcts but which shou 5 ‘ , -plus niaterial will form 

fcstion a. the snn.mar.es ot med.cal esper.ence 

basic source material (or la. o . from t , lc armed forces 

"nil 'temetadedta. also from other federal agenc.es and from 

"tTjSSTS Johnson 

to the National Research Corned be«m>« ™“ be 

able, m accordance with !« officc W ,I1 be estab- 

the period up to June 30, 19 5 ^ vanouS {oreign coun- 

hshed and reporters will it IP iaI observers working 

tries, so that there will be a staff of* * Wajhngtoo 
under the direction of the ce { opera tion present 

I„ a global war the var T chMte, season of year, 

different medical problems f dlsease all play d.f- 

distnbut.on of ...sects and *£*£££ .odd w.ll be 

ferent roles R«o« fom *ffere« P ^ ^ ^ of the 
of greatest medical impo c * w ,|l be achieved 

' combined efforts much of sg fi f direcU0 „ of the 

The informational service "ill , Mcdlc al Sciences, 

Committee on Information <. d *e D.v Dr John b 
■ which includes Dr Morris^, ^ ^ Eober , N Nve 

Fulton, Dr Richard Research Foundation was estab 

The Johnson -and Johnson R philanthropic organization 

pur f S ! mterve the medical profession W 

products developmental investig present time 

fundamental vsA W projec ts At the P grants 


CARE OF WIVES AND BABIES OF 
SERVICEMEN 

The following announcement was made by the Office of War 
Information on September 29 
More than 200,000 additional wives and babies of servicemen 
will be able to receive maternity and infant care during the 
remainder of tins fiscal year as a result of the additional funds 
which the Congress voted yesterday (Tuesday) to the Childrens 
Bureau in a deficiency bill, Secretary of Labor Frances Perkins 
stated today (Wednesday) 

“Servicemen and their families have reason to feel gratified 
and reassured that Congress has acted so promptly to replems 
tlie funds needed to continue the maternity and infant care 
program, initiated last March,” Miss Perkins said 

“With the additional §18,600,000 now made available m 
deficiency appropriation by action of the House and 
within two weeks of their reconvening, there will he ” 
ruption m this humaritarian service, which was threatene 
termination through lack of funds 

“Since the first appropriation for this service made 
gress m March of this year forty-four states, the 
Columbia, Alaska and Hawaii . have subm, t ed 1 plan Ho^coop^ 
ation m this program to the Children s B {mir 

received approval from the bureau Of the remainng 
states Colorado and Texas are at present working out P ' 
Louisiana and North Dakota have so far failed to ^submit . fi 
“Cases of nearly 50,000 servicemen s wives and tab 
been authorized for care between the time ^ September 

f a ™'; n rr « 

“All of us, citizens in general as well a f *^^Miicli 
their families, owe a debt to the state • hea ' b ass , sta ncc 
have given devoted service, without any bn 
from federal funds, to get this n °‘ 

burden of responsibility rests on . t J c full admm 

only prepare basic plans of operatwn b nlthm their 

jstrative weight of the operation ca nng for the "> vcS 

states The thousands of doctors who are eannt . ]or 

and babies also deserve our enthusiastic comm dj ^ t , n , 
many of them this service imposes an extra • ® an ,j i 0 nlt) 
is already crowded The spirit of coopera niea'« a 

which physicians have shown has " fct j tint 

to the reassurance our servicemenhavearigl of thtI r 

at nome aie providing adequatelj for the 

Ch An f amendment passed with the de ^« ic > j „ifinH 

These are now barred nt crmt} ,n J! 

To obum car. 'XSaTLL. <f', 

care program a serviceman s w c ^ec ^ ^ ul .l > 
private practitioner or a clinic 1 J , ap j.liritmn " 

an/ for.""'; 

Her doctor completes the appnea , , ,}, agcnci w» 


may designate ilotn me —j- . tlon 

ih/n notified of the apprwal of the api { », 1 ! 

be -* - J-,-* 

tr.be'lS S Cro, " f 
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ap«.m.u.s PiMiiuit (or scruccs made In the. state health 
department to the doetoi or elmte ami to the hospital, if one is 
u«ul 

Complete nnkrmtx serxiec is obtainable during the ante- 
pi r turn period, childbirth and six weeks thereafter, including 
cart of complications, operations, postpartum examination and 
medical caic for the newborn bain Hospital care is paid for 
at ward rates whether patients are eared for in wards or other 
accommodations T he nionet cannot be used to pay part of 
the cost of luxury accommodations 
On the basn, of latest reports from the states, the Children’s 
Bureau indicates tbc total numbci of cases authorized «i each 
state from the date of approx al of state plans up to September 1 
as follows 

Oxer 4 000 Illinois, May 8 (date when plan was approx cd) 
From 2,000 to 3 000 North Carolina, April 8, Michigan, 
Max 12 Wisconsin May 14 Indiana, May 12, Oklahoma, 
April 27, Kansas, May 21, Kentucky, May 8, New' Jersey, 
April 27 

From 1 000 to 2 000 Mississippi, April 19 , Missouri, May 
29, Minnesota, June 4, South Carolina April 17, Arkansas, 
Max 4 Marx land, April 9 Utah Max 8, West Virginia, 
April 24 , Florida June 3 Connecticut May 14 , Nebraska 
June 3 

Under 1000 California, June 30, Washington Ma> 28, Nexx 
Mexico, April 20 Ohio, August 2, Maine, May 4 Nexv York, 
June 30, Montana, June 3 Arizona, May 8, South Dakota, 
Max 21, District of Columbia, June 22 Delaware, April 29, 
New Hampshire, June 8 Idaho May 24 Nexada, April 27, 
Wyoming, April 30, Hawaii, May 31 loxxa, June 30, Virginia, 
Jul> 22, Tennessee, Julx 21 Alaska July 10 
No record of cases jet available from these cooperating 
states Georgia, August 18 Massachusetts August 30 , Oregon, 
September 18, Pennsj lx anta, September 20 

WARTIME GRADUATE MEDICAL. MEETINGS 
A three da> session under the auspices of Wartime Gradu- 
ate Medical Meetings will be gixcn on October 18-19^20 m 
the Red Cross Building at the Station Hospital Davis-Monthan 
Field, Tucson, Am Lectures and demonstrations will include 
traumatic surgery of the abdomen maxillofacial surgery, tho- 
racic surgerx, anesthesia, blood plasma and blood banks neu- 
rology, neurosurgery, malarias, rheumatic fever, cocctdiosis 
mycosis clinical significance of the Pn factor and psychiatry 
Among the physicians taking part are Drs Henry K Ransom 
Tracy Putnam Ernest Sachs Claude Mason and many officers 
of the medical corps A practically identical program was held 
at the station hospital at KiTtland Field, Albuquerque, N M , 
October 13-14-15 

PRIORITY RATING FOR EGGS AVAIL- 
ABLE TO HOSPITALS 

The U S Department of Agriculture Washington, D C , 
issued a memorandum September 27 concerning the priority 
rating for eggs available to hospitals While egg shortages, 
if they occur are likely to be local and of brief duration it is 
expected that egg dealers m shortage areas generally xxill 
undertake to supply hospitals voluntarily without the need of 
priority certificates Priority certificates, however, will be 
issued to hospitals if thev have exhausted all other means of 
obtaining eggs Since military hospitals are assured of supplies 
under a different plan only civilian hospitals will be eligible 
for priority certificates which will be issued by regional offices 
of the Food Distribution Administration Hospitals which need 
help m obtaining their requirement of shell eggs or which 
want additional information should write to the office of the 
1 ood Distribution Administration at the address nearest them 

5 South XValnsh Aumiv Chicago 

*121 Market Stmt S*ui Francisco 

4-5 W »l » Dallas Texas 

150 ltroailwsia New \flik 

700 OU Colrn} lUuldmg Dcs Monies Im\a. 

1530 Melton Street Dtmer 
Western l ttu.n Putt hu^ \tlauta Ga 


AIR EVACUATION OF WOUNDED 

United States and Canadian officers met recently in Canada 
and in Washington, D C , to discuss allied interest in air 
evacuation of ill and wounded men Air Commodore J W 
lice director of medical service for the Royal Canadian Air 
Force, Lieut Col Richard 'L Mating, Office of the Air Sur- 
geon, Army Air Forces Headquarters, and Lieut Col R T 
Stevenson, commandant of the School of Air Exacuation at 
Bowman Field, Kentucky, participated Commodore Tice and 
Brigadier B Clussholm, director general of the Medical Service 
of the Royal Canadian Arms, recently returned the visit by 
calling on Brig Gen Daxid N W Grant m the Air Surgeons 
office in Washington The Royal Canadian Air Force is 
dex eloping an air cxracuatton school similar to the one at Boxx- 
man Field, Kentucky The officers are coordinating air evacua- 
tion wherever United States, Canadian and British troops are 
fighting 

PUBLIC HEALTH UNDER HITLER 
Parts-Mtdt (North Zone) of June 22 asks whether the pre- 
cipitous rise m prices of objects of primary necessity is justified. 
An ordinary household broom now costs 300 francs instead of 
50 francs In a big store a cup and saucer of ugly earthen- 
xx arc cost 70 francs, a simple boxxl 35 to 40 francs and a glass 
tumbler 25 francs The former prices were respectively 6, 10 
and 2 francs The cheapest toothbrush costs 82 francs instead 
of 8, and the shop girl xxlnspers that it is the last to be had 
This is alarming It is alxxaxs the last packet of cigarets, the 
last kilogram of sugar, the last pair of trousers or the last 
beefsteak before the nexv rise tu prices A packet of cigarets 
will then cost 140 francs and a toothbrush 110 francs A 
luxury toothbrush costs 350 francs in a "small shop near the 
Saint-Lazarc station A brush for cleaning the kitchen tiles 
costs 80 francs The last piece of chamotx leather costs 500 
francs A marketing bag of xxaxed canvas, formerly costing 
38 francs, cannot now be found for 175 francs Writing 
paper is so dear that one love letter costs 7 or 8 francs 
The street hawker s price is no better, as he sells stationary 
for 10 francs instead of the former 1 franc A comb worth 
3 francs now costs 30 francs In a chain store a pullover 
of mixed xxool and cotton costs 570 francs At a furniture 
dealer's a small xxhite stool costs 80 francs instead of the 
prexvar 10 francs A quite ordinary scarf at a shop on the 
boulevard Chchv is priced at 1,500 francs, or the monthly 
salary of a stenographer A small haberdasher asked 7,000 
francs for a dressing gown of artificial silk In the windows 
of a big shop a kitchen suite consisting of five pieces of fur- 
niture of white wood was marked at 11,027 francs 

Social Demokraicn of July 14 reports from a private source 
coming from Berne that in Marseilles pregnant women are 
barely allowed half the prescribed rations Newborn babies in 
Paris weigh less than 3 Kg According to Professor Ritchet 
more than 10 million French people are suffering from under- 
nourishment These and millions more, already m bad health 
xvill be m great danger on mg to their lack of resistance to 
epidemics of tuberculosis, typhus, skm diseases and scabies It 
is expected that the famine m France will be as severe as in 
Greece, 

According to DNB of June 30 it has become nccessarv to 
point out that oils for technical purposes of all kinds must not 
be used ior the manufacture ^pf food or for cooking Thev 
arc a serious danger to health Even the consumption of small 
quantities of fat mixtures containing technical oils max haxc 
serious consequences Therefore people must be xxamed urgently 
not to use technical oils to prepare food or even to grease 
baking tins 

- t 

Lc PiUt Parisian (North Zone, Julx 12) Mates that there 
are no straw berries or cherries aaaihble in Pam but wild 
straw berries and other luxurious fruit can be found at very 
high pnees The newspaper deplores that onlv people \ ho 
can pax 150 to 200 francs for a kilogram of strawberries or 
30 to 40 francs for one peach can cat fruit 
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ut Dr Julu, A Gilhul, Granin, Quo, diicttor ot mffiffi 

of iKilil tef 1 ,U n Il V, thu l,,nnt,al ,ss,sJ ancc of the inmisln 

oi health, Quebec On tliur return to Quebec the seven mil 
Iivoit tlieniM.hu lnmiarili t„ -drool tic till, uiucalion »oik m 
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Memorial Room to Dr Trask — \ memorial room m the 
J a,e UnncrMU School ot Mcdiunt. New Haven, dedicated to 
the minion of the late Di hints D Irask, lias been com- 
pitted ind Ji. nuu in list for kt lures and seminars b\ the 
dejnrlmurt oi pulntrio Di Irish, who gradtnted from the 
w htiheld Scientific School m 1*M3 md was associate professor 
of pediatrics at Yale, dad on May 24, 1942 while sen mg as 
consultant to the Secretan of \\ ar in the un estimation of epi- 
demic diseases m the Vrtm According to the New \oih 
Turns the tluosalmg and lursmhing of the memorial room 
were made possible b\ funds umtrilnitcd b\ medical students, 
1 )a alumni of the pcdiatnt sen at ot the Niw Hivui Hospital 
and by other fncrnls and associates ot Dr Trash 

DISTRICT OF COLUMBIA 

Hospital News — \ new ^0 bed addition to the venereal 
disease hospital at G Ulmget Municipal Hospital, Washington, 
u.is to be available by October 1 under the direction of Sidney 
Olanslo* assistant surgeon, U S Public Health beivicc Reserve 
Dr Abarbanel Awarded Prize — Dr Abraham R Abar- 
bancl, fellow in obstetrics and gjneiology, George Washington 
University School of Medicine Washington, was recently pre- 
sented with the foundation prize of the American Association 
of Obstetricians, Gynecologists and Abdominal Surgeons for 
1943 Dr Abarbind’s thesis was entitled “The Spasmol y s«mt 
Action of Magnesium upon the Tctameally Contracted Human 
Uterus ” 

Memorial to Dr Sofie Nordhoff-Jung — A convalescent 
ward is to be maintained m Georgetown University Hospital 
with $290,000 bequeathed by the late Dr Sofie A Nordhoft- 
Jung, professor of gjnceologv emeritus at the Georgetown Uni- 
versity School of Medicine The physician, who died on June 6, 
declared in her will that with the exception of small sums her 
whole estate would go to the hospital A bequest of $35,000 
was left outright to the president and directors of Geoigetown 
University, the sum to be added to $15,000 previously given for 
the ward The convalescent ward will be named as a memorial 
to Dr Nordhoff-Jung and her husband, the late Dr Franz 
A R Jung In 1923 Dr Nordhoff-Jung established a cancer 
prize to encourage reseai ches in the etiology, prev ention and 

treatment of canter „ a 

FLORIDA 

Meeting of New Graduate Faculty of Medicine— On 

August 14 the first official meeting of the faculty of the depart- 
AU ^ G < _ r Qr mn of fhf* University OI 


iwT to t®" ach «-» 

the number of hours required and iho instru , ctors and suggest 
to ofifer g.aduatc Grk Thf« J' m of }ear best 5li ^ 
which ml II comiuct gradu J L™ of medrane - 

niedicmc and surgery is^ tho A ^ Pf omofe research ln 

short course for doctors of S ° f thc annuaI ^uate 
'oars ago (Tm Journal, Apr,? 17 , ^ ,en 

ILLINOIS 

Lr D 0!i?e 0 M dl r e nn^ med DepUtj ; Comm.ssioner at Peona- 


October 1 ’ " 3S t0 take mcr ,,1S !ie " "<>rk or 

fo^ffi 7 A ° mn ? lttee to Assist Aid Commission m Help 
miK , 3 * ^ t! dusory committee consisting of four plrni 

lh" nrobt«m U nf° ♦f er m t, i e ," S °[ 1)16 state uhoare interested in 
noK P Pnhlir S A°Vr ,e ^ lnc * laS ^ een a PP 0Inte ^ t0 assist the Ilii 
rrrom f a n Commission in administering the state’s pro- 

fir* wV hc ^ lsn , d P^sicians on the advusory r committee are 
ri i l G , aile) A Bloomington, Harry S Gradle, Chicago, 

Gharles Ii Phifer, Chicago, and Waiter D Stevenson, Quincy 
Citizen members of the committee are Herbert F Geisler, attor- 
ney, Chicago, Miss Audrey Havden, Chicago, executive secre- 
Illinois Society for the Prevention of Blindness, Samuel 
S Holmes, Highland Park, attorney, and Frank M Lay, 
Kewanee, manufacturer The committee will advise the coni 
mission on such special problems relating to blindness as e\ami 
nations, remediable conditions, rehabilitation, employment and 
social adjustment and on relationships with existing sen ice* 
for the blind in the state Assistance under the program will 
supplant the blind pensions now being furnished by the counties 
from funds provided jointly by the counties and the state 
Blind assistance under the new program will be financed b> 
the state and federal governments through the social security 
board Grants under the new program are planned for award 
during October 

Chicago 

Distinguished Service Award Goes to Nathan Davis — 
The Mississippi Valley r Medical Society at its meeting KJ 
Quincy, September 30, presented its distinguished service aware 
for 1943, consisting of a gold medal and ceitificate, to Vt 
Nathan S Davis The citation accompanying the award 
acknowledged Di Davis’s contributions as an investigator an 
clinician 

Dr Koch Honored — Fred C Koch, PhD, Trank 
Hixon distinguished service professor emeritus of biochcnu^ry 


appointed 


University of Chicago, was guest of honor at a dinner m 
Motrison Hotel, October 1, given by the Chicago Section 
the American Institute of Chemists Dr Koch was presen 
with a scroll testifying to his numerous contributions 
tific research Among the speakers were Hilton I Jones, rti * 
of the Chicago chapter of the institute, who was the toastmas » 
Edward A Doisy, PhD, professor of biochemistry, St 
University School of Medicine, St Louis, V ictor Conq 
director of research of Aimour and Company and George 
K Link, Ph D , professor of plant pathology at the Unncr ; 
of Chicago , 

August 14 the first official meeting oi rue racuuy ^ u,uju- Physician’s Conviction on Abortion Charge VpheU- 
-ment of medicine of the Graduate Schoolof theUniversi^of The Illin0IS Suprenie Court in Springfield upheld the cornet 

Florida was held m Jacksonville with Dr Turner Z Casern, D £ , cieitsman, Chicago, who was found guilt) 

Jacksonville, director of the department, presiding The tenta- - - - 1 r ™ irt m 

J acioUJIV * fhA rl^nnrtment calls for the 


tive program for dev eloping the department calls 
division of the department into eleien sections 

Section on Roentgenology Dr Joshua C DickmMJn Tampa 
Section on Internal . Med.une ^ 

lection on Pediatrics, >r Thomas E Biickman, Jaasonv.lle 


murder by abortion in the Cook Count) Criminal , » 
1942 and was sentenced to fourteen ) ears in prison Aco* 
to the Chicago Tribune the physician has a police record g 
back to 1928, when the grand jur) refused to indict _ wi in 
ahnrtmn ' Tn 19.14. the report stated, he was convicted »< 


Section on Obstetrics, Dr b Colhns Orlando 

Section on G>necolog> Dr L M ars ball Ta>lor, Jacksonville 
Section on Ota ar> ngologv , Dr H Mar ^ JncksonuUe 

Section on PTtholoBy^Dr^Lucien Jabksonu „ c 


OohthSogy, Dr Slialer A Richardson, Jacksonville 
n£v V Robert B Mclver, Jacksonville 


abortion 'In 1934, the report stated, - >r , t)] , t 

times on a charge of manslaughter by abortion but J „ „ 
the supreme court reversed the conviction and the anrb 
eventualh dropped After the recent decision Dr im 
was surrendered b> his bondsman and taken to int j 
Count) jail to await transfer to the pemtentiar), u wa 
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In* also been appointed consultant on tropical medicine to the 

Secretary of War On August 4 Ernest Carroll Faust Ph D , 

profe**or of parasitologv and acting bead of the department of 
tropical medicine ITihnc Umvcisitv of Louisiana School of 
Medicine, New Orleans, was presented with a diploma of cor- 
responding membership b\ the Academia Nacional dc Mcdicma 
ot Mexico 

MARYLAND 

Personal — Dr Herbert C Blake, Baltimore on August 16 

was elected state Commander of tbc American Legion New 

appointments to the University of Maryland School of Medicine 
and College of Phvsicians and Surgeons, Baltimore, include 
those of Francis G Evans, Ph D , formerly instructor m 
zoolog}, Dube University, Dunham, N C as assistant pro 
fessor of anatomv and Rubert S Anderson Ph D biophj sicist 
Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, New York as assistant professor of phvsiolog} 

MASSACHUSETTS 

New Appointments to State Medical Board —Dr George 
L Schadt, Springfield was rcecntlv appointed a member of tbc 
state board of registration in mediant, to fill the expired term 
of Dr Harry L Stevens New Bedford and Dr Wdham T 
O’RetUv L>nn, to fill the unexpired term of the late Dr 
Trancis R Mahon> Dr IT Quimb) Gallupe Waltham is the 
secretary 

MICHIGAN 

Crippled Children’s Society Changes Name — Tbc Mich- 
igan Society for Crippled Children has changed its name to 
the Michigan Societv for Crippled Children and Disabled 
Adults Perc) C Angove, Detroit is the secretary 

Physician Indicted for Conspiring Against Govern- 
ment-Dr Fred William Thomas Detroit was one of a group 
named b> the Federal Grand Tury September 17 on charges 
of ''conspiring under the wartime espionage act to supply the 
German government w ith information regarding defense a nd 
w’cir mo\es of the United States 9 newspapers reported Con 
MCtion of the phvucian as charged could result in the death 
penalty or five to thirty } ears’ imprisonment 

Dr McKhann Joins Parke, Davis & Company —Dr 
Charles F McKhann has resigned as professor of pediatrics 
and communicable diseases at the University of Michigan 
Medical School, Ann Arbor to become assistant to the prest 
dent of Parke, Davis and Company effective October 15 Dr 
McKhann, who will devote his time entirely to the scientific 
activities of the company, is also giving up his position as 
professor of maternal and child health m the School of Public 
Health at Michigan A graduate of the University of Cincin- 
nati College of Medicine Cincinnati in 1923 Dr McKhann 
became associated with Hanard Medical School m 1929 where 
in 1940 when he joined the Michigan faculty, he was associate 
professor of pediatrics and communicable diseases He held a 
similar appointment in the Har\ard School of Public Health 
From 1935 to 1936 he had been visiting professor of pediatrics 
at Peiping Union Medical College Peiping China He is \ice 
president of the American Society for Clinical Investigation 
and in 1936 was president of the Society for Pediatric Resetrch 

MINNESOTA 

The Judd Lecture — The eleventh E Starr Judd Lecture 
will be delivered in the Museum of Natural History Audito- 
rium at the University of Minnesota Minneapolis December 6 
b} Major Gen Norman T Kirk surgeon general of the U S 
Army His subject will he “Surgery m War 

New Officers of Southern Minnesota Group — Df Carle 
B McKaig, Pine Island was elected president of the Southern 
Minnesota Medical Association at the annual meeting held in 
Austin August 23 Dr Charles M Robilhard Faribault and 
Dr Charles L Sherman Luverne are vice presidents and Dr 
Austin C Davis, Rochester is secretary treasurer 

Personal — Dr Gustaf A Hedberg assistant medical direc- 
tor of the Nopcnung Sanatorium, has been appointed medical 
superintendent to succeed Dr Arthur T Laird who has held 

the position since its inception in 1912 Dr Heitor P Froes, 

Brazilian specialist m tropical diseases, gave a lecture on August 
30 at the Mavo Clinic, Rochester, on Old and NeW Tropical 

Diseases in Brazil ' Dr William A O Brien, director of 

postgraduate medical education at the University of Minnesota 
Medical School, Minneapolis has been awarded an honorary 
fellowship b} the American College of Hospital Administrators 
for interest and service in hospital administration 


MISSOURI 

Physician Indicted on Narcotics Charge —Dr Donnell 
M Pearson Louisiana, was named in an indictment returned 
by the federal grand jury, September 17, according to the St 
Louts Post-Dispatch The physician is accused of acquiring 
narcotics for the purpose of supplying addicts and for failure 
to l tep adequate records of his dispensation of the drugs The 
newspaper stated that the phjsician bought more morphine in 
the last two years than was used by all the St Louis hospitals 

Fifty Years' Membership — On October 5 the following 
members of the St Louis Medical Society were honored at a 
meeting in recognition of their completion ot fifty years in die 
practice of medicine Drs Orril L G Suggett Asheville N C 
Adelhcid C Bcdal, Kirkwood and Vilray P Blair, Arthur H 
Bradley Harry S Crossen, William Anton Hall, Joseph J 
Meredith, William Jackson Miller, Frederick P Parker, Ferdi- 
nand O Sturlnhn Joseph M Trigg, Harrv R Barton all ot 
St Louis, and Clarence M Nicholson Charlotte, C H, Va 
The meeting also served to honor members of the society who 
are now with the armed forces The speakers included Philip 
A Shaffer, PhD, dean of Washington University School of 
Medicine, who presented ‘A Salute to Our Colleagues at the 
Trout," and Father Alphonse M Sclm italla SJ PhD dean 
of the St Louis University School of Medicine, “Medicine and 
Our Victor} ” 

NEW JERSEY 

Dr Paton Celebrates Ninetieth Birthday — Dr Thomas 
L Paton, Paterson, reported in the newspapers as the oldest 
practicing phjsician in New Jersc}, observed his ninetieth 
birthday August 15 Dr Paton has practiced fifty -five 3 ears 
in Paterson and for the past eighteen >ears has been medical 
inspector of the Paterson public schools The Passaic Herald 
AT a s states that Dr Paton had worked as a textile engravei 
for eighteen vears before he began the study of medicine at 
the College ot Phjsicians and Surgeons, Baltimore, where he 
graduated m 18S7 

NEW YORK 

Cancer Teaching Day — A cancer teaching dav was held 
at the Black River Valley Club Watertown, October 14,, under 
the auspices of the medical societies of the counties of Jefferson 
Lewis and St Lawrence, the state medical society and the 
state department of health The sneakers were 

Dr Ethan F Butler Ithaca Cancer of the Lung 

Dr \\ alter T Murphy Buffalo What the Practitioner Should Know 
About Radiation 

Dr Mojd F Craver New \ork Significance of Enlarged L>mph 
K odes 

Dr Cfide L Randall Buffalo The Significance and Mamgement of 
Abnormal Vaginal Bleeding 

Medical Society Rejects Federal Maternity Care Plan 
— The Alban> County Medical Society, in a resolution made 
public on October 1 approves the intent of the state health 
department for allocation of federal money for maternity care 
of servicemens wives but attacks the methods provided as an 
infringement on the “individual rights and freedom’ of the 
wives receiving benefits The resolution also states that the 
plan establishes 'a direct government-physician relationship 
which we sincerely believe to be detrimental to the well-being 
of wives of service men and ultimately to the interests of the 
nation as a whole As a substitute for the plan the medical 
society proposed that allotments be paid to eligible wives and 
that they be permitted to use the funds as they see fit in paying 
hospital and doctors bills Officers of the society said it \ as 
stated tn spite of its disapproval of the plan put into effect 
several weeks ago that no woman or child would lack medical 
care 

New York City 

First Harvey Lecture —Dr Harold G Wolff associate 
professor of medicine Cornell Universe Medical College will 
deliver the first Harvej Society Lecture of the current series 
at the New York Academy of Medicine, October 28 He will 
discuss Some Observations on Pam 

Russian Medicine — Dr Heno E Sigenst, director of the 
Johns Hopkins University Institute of the Historv of Medicine 
Baltimore, addressed the New \ork Society for Medical His- 
torv, September 30, on 'Russian Medicine Past and Present 
The address was discussed b) Dr Jack M Rowe medical 
adviser to the Soviet Government Commission and Dr Arthur 
F Chace, president of the New \ork Academ> of Medicine 

The Niles Lecture — Dr Edward A Strecker professor and 
head of the department of psjduatr} Unuer^itv 01 Penns}! 
vania School of Medicine Philadelphia and consultant to the 
Arm} Nav} and Air Forces in psvcluatrv \ ill deliver th. 
annual Walter L Niles Memorial Lecture at Cornell University 
Medical College October 19, under the auspices 01 tl c Tati 
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Unplu ot No SiPtna Nu Ills subject will be “lilt Nuuo- 
psuliutn of Glolnl Wai * i he kctuic is given anntnllj in 
niemoiv of Di Niks, a foimu dc in ot the medical college and 
foi many \eus ptofessor of clinical medicine at Cornell 

Drive for Funds Exceeds Goal — 1 he fu si unmnl develop- 
ment fund appeal made In the Long Island College of Mcduine, 
Brookhn iaiscd $42,118, exceeding its intended total of $*10,000 
] he fund will he used to pay laigei jnofessonal salaries, to 
piovule departments with more tichnual assistance and to 
strengthen the teaching, lenmli and service program m other 
\\,i\s Gilts from business interests tot deel ^13,1 S$, contnhu- 
tions In the gencial public $18 392, and the medical piofcssion 
ga\ e $10 1u8 1 he elToit reptesented the fust step toward 

luuldmg up an annual edueitionil fund of at least $300,000 
Wartime Rules for Visitors in Hospitals — J he posting 
m member hospitals of Line tioss plat irds bulling waitime 
inks for visitois was announced icccnth In the Associated 
Hospital Set vice ot New \or h idle visiting regulations request 
tint MMtois vohmtanh icstuet the frequency of then visits 
and stud lower gifts to patients, cspeeiailv if the gifts icquirc 
cau \ isitors ire fmthei asked to make their stav as buef 
as possible, not to diseiiss war, illness oi anv thing that will 
exeile the patient and to speak qinetlv, walk soft!} and make 
no imneeessarv telephone calls so that the telephone lines will 
he kept open for emergencies 


OHIO 

One Hundredth Anniversary at Western Reserve -The 
,,..i ot October 24 will he devoted to a celebration of the 
hundredth nntmersan of Western Reserve University 
School of Medicine, Cleveland Ammcrsarj ceiemomes will 
In held on October 27 and alumni climes and commencement 
he held c " V , , October 28 Among the speakers 

a V « /bTl* GcUf H Whippjc, dean of fc 
school of medicine and dentistry University of Rochester, NY, 
^ •‘Plnm P asni. l Protenes 7 heir Production, Function, Sub- 

Boston, will address a dinner on ‘The Crimson Thread n 

Ortnher 9 8 the speakers will be 

Dr Hona M Korns, town C.«>, The Modern Trcitmcnl of Chrome 

\\i«. Ind.cH.ons for and Comphca 
lions of Cirnlnl AncMhcsn f Industm] Medicine 

B r r N One hundred Yews of Process » 

Dr C ''M r ,non Sl " E m,nkenhor„ C.ncnnnU MuU.plc Pen, >1—1 Neur.t.s 

g 5 A ’ TrMtment ° £ 

OKLAHOMA 

State Department Rejects Maternal^ c ^ uh rccent t y 
Oklahoma State Department of ticipation m the 

announced U -t it vvas According to a report 

federal maternal and child P state gave right of 

a ruling by the attorney g^al c V 5 mcd ,cal man 
participation to any Pjmsoi , . state health department was 

Under these circumstance th state p ‘ nding {urther 

unwilling to contmue its activ^ties any^ s under the plan 

S“d Sow 'Se SerT'r a„gc„U fir ««.»», « was 
stated SOUTH DAKOTA 

Lectures on Tropical Q^and^acte nologymthe Marquette 

Nunez, professor of pathology Mllwaukee> toured South 

University School oi lecturing on tropical diseases to 

Dakota, September 19 to 26 lectu g^ Falls , p ierre , Rapid 

3*2*1® S<X 

Dakota State Board f Hf^lopmrata m tropra.1 medtemo 
Service to bring “ r South Dakota 

to the medical profession Meeting—' The annual meeting 

Public Health Assoc Association was held m 

of the South Dakota ^ ^es, deucy of Dr George L 

gstnsft; urkss asfvfflAjua 

trsr^ » - 

hcahh" Othci -speakers ^“^stics and Pu bl.c Health Educate 

Mr IS J^ c t%Nunei, 


WEST VIRGINIA 

Community Medical Service Plans Approved —Regional 
nonpiofit medical service plans will be immediately developed 
is community projects with the endorsement and support of 
component medical societies in accordance with unanimous 
action of the council of the West Virginia State Medical Asso 
citUion on September 30 The project was submitted to the 
council in the form of a report of the fact finding and planning 
committee on September 29 As presented in the report, the 
plans will be operated by group hospital service with the joint 
supervision of an advisory committee elected by the count) 
medical society and a central state committee appointed b) the 
president of the state medical association A medical service 
contiact will be offered to the public on a periodic prepayment 
plan to pay the cost, m whole or in part, of surgical, obstetric 
and medical service while a bona fide patient m a hospital 
The details of these plans and contracts will be left to each 
community and nothing will be done that might m the least 
interfere with the doctor-patient relationship, the patient to 
have the free choice of hospital and physician Under the setup 
it will be the duty of the state committee, together with the 
committee representing hospital plans operating within the state, 
to formulate a basic contract, and particularly to see that this 
service is made available to every community of the state, vwtli 
particular emphasis on rural areas As the care of the indigent 
sick is a joint responsibility of the community and the medical 
profession, the report urges further study in each community 
toward impioving such care if necessary Each county society 
is urged, through a committee, to survey its plan for the care 
of the indigent sick and to report to the state fact finding and 
planning committee The report also recommends that the 
public health work be extended and that measures be taken to 
assure adequate public health units for every county or group 
of counties, pointing out that the work of these units should be 
limited to preventive medicine, immunization, and particularly 
to education of the public in health matters 


GENERAL 

Medical Woman’s Journal Observes Fiftieth Anniver 
sary — -With the publication of its September issue, the ihdito 
U'omait’s Journal completes fifty years The publication^ 5 
founded by the late Margaret Hackedorn Rockhill Dr Win 
beth Mason Hold, Los Angeles, is the editor in chief 

Special Society Elections— Dr Donald C Smclzer, Pl"h 
ielplna, was chosen president-elect of the American Rovp. 
Association at its recent annual meeting and Frank J y , 'V ’ 
Denver, was installed as president Dr Harley A MV • 
Ann Arbor, is treasurer and George Bugbee, Chicago, cx( * 

secretary Dr Fred B Moor, Los Angeles, 

president-elect of the Society of Physical Therapy P ) I( 
it its meeting in Chicago, September 8, and Dr 'V \VtIlian* 
Schmidt, Philadelphia, was installed as president Dr f> 
D Paul, Iowa City, is vice president and Dr i j f 

Schmitt, Chicago, is the secretary-treasurer —-Dr m 
K napp, Minneapolis, was chosen president-elect oMl c 
ran Congress of Physical Therapy at its tvv< enty-second v ^ 
session in Chicago in September and Dr G 

New York, was installed as president Other o «* mr 
Drs Richard Kovacs, New York, secretary, J° avcc iitm 
Chicago, treasurer and Walter J Zeiter Clc chnd ^^^ 
i, rector The gold key of merit was awarded to D 

New Home for Institute of P^ys ‘v ~ Yo, ^ /J.erh i 
mg at 57-59 East Tifty-Fifth Street, New \ o , In;(ltl , tt 
private residence, has been acquired bj the An ' nti(1 <c u ■ 

5 f Physics for its national headquarters and d <()ia 

nfic societies The institute has been occupying ocCll|lUI) , 
since its establishment in 1931 It “ " 

its own home will enable the r group _ comprising s(1fl(hf 


irrj forward them aims 
nprovement of publications 

1 - f 1 - „ Uirrll 


2 group 

for “high profession I ^ 

and meetings unproven ,, 


\pan 

or 




provement ot V '„ri rollcfrc^ t 

aching of phfs.es m high schooL ond colU^^ 

.dimes and resources for re,ca ^ ' r t0 advance the ‘ ' 
iterrupted careers and extended actiutM t^,, 1J# _ A , t ri. _ 

i ph> sics and facilitate the work of lb Amtr ,ra n U 

istitute of PlDS'CS ” '7’?£ r £, Ac».mV' ^ ■ 
ocietv , Optical Societ> of Amenc , j nc h'T- n 
merica, American Association o mstif ’>■ 1 ' 1 

SI of Ehcofog, 
merman Societv for 


erican bocictv iui \jnt ricn 

Electron Microscope Societv 
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Stamps for Cancer Fund Raising in Other Countries 
—I ift\ -one stamps ln\c been issued by v ariotis countries tint 
have been used to raise funds for the conti ol of cancer and for 
the treatment of cancer, according to an article m the Bulletin 
of the American Society for the Control of Cancer The stamps 
consisted of regular postal issues tint prepaid postage on letters 
Postal tax stamps were aho issued 1 hese did not pay postage, 
but their use was compulsorv on c\cr\ letter passing through 
the mails for certain periods of time The money domed from 
the sale of these stamps provides for a cancer fund The last 
t\ pc of stamps issued were scmipostal stamps These were 
sold for a premium over their face value to raise money for 
same purpose The countries that lmc issued these stamps 
are Afglnmstau, Cuba Danzig, Denmark, Ecuador, France, 
French Colonies, Monaco, Noma's Panama and Sweden 
Child Care Units Only Partly Successful — A survey of 
manufacturing cities, reported m the New York Tunes Sep- 
tember 24 shows tint the child care centers and nursery 
schools, set up for the benefit of working mothers m areas 
where go\ eminent contracts lmc increased the ordinary work- 
ing conditions, are standing idle or are only partly utili7ed 
Officials ln\e agreed that the program, established by local 
initiative and b\ funds supplied bv the Federal Works Agenc> 
so far lias proved only m part successful Ignorance of the 
facilities pronded to care for children while mothers work on 
the assembly lines was the explanation most generally offered 
In New Jersev Dr Ellen C Potter, chairman of the child care 
committee of the New Jersey State Civilian Defense Office 
Trenton reported on September 30 tint the child care centers 
for children of preschool and school age throughout the state 
are being ignored by working mothers who leave thetr children 
with neighbors or relatives when they go to work To date 
she said, twelve communities in the state have received Lanham 
funds for community centeis and five grants are pending On 
September 15 registration at se\en units was 230 but actual 
attendance was down to 187 Reasons for the poor showing 
given by some mothers were the difficulty in transporting chil- 
dren to and from the nurseries in getting both children and 
mothers ready in the morning and fathers objecting to having 
family life dislocated 

MEDICAL BILLS IN CONGRESS 

Bills Introduced — The President has transmitted to the Con- 
gress supplemental estimates of appropriation for the Public 
Health Service as follows (1) an estimate of §10,000000 to 
be used m carrying on the nurses’ training program for the 
period Jan 1 to March 31, 1944 (H Doc No 311) and (2) an 
estimate of §2 350,000, an undisclosed part of which will be used 
for the supplying by the Public Health Service, on request of 
state authorities, of needed medical and dental care, either by 
temporary financial aid or by direct employment of doctors and 
dentists, in certain critical areas where acute shortages ha\e 
de\ eloped (H Doc No 321) Under the latter estimate too 
the Public Health Service would be authorized to assign its 
medical and dental personnel to critical areas when so requested 
b\ a state department of health. The services of such person- 
nel it is proposed, will be furnished the public in accordance 
with schedules of fees approved by the state health departments 
and the Surgeon General of the United States/ which fees 
will be collected by and used at the direction of the state depart- 
ments of health, to defray the expenses thereof incident to the 
rendition of such medical and dental services \ny balances 
remaining at the end of a fiscal year will be covered into the 
treasury as miscellaneous receipts These estimates are pend- 
ing in the House Committee on Appropriations H R 3379 
introduced by Representative Bulw inkle, North Carolina pro- 
poses to codifv the laws relating to the United States Public 
Health Service According to Representative Bulw inkle, this 
bill is designed to bring together in one enactment all of the 
laws relating to the Public Health Ser\ice to permit the 
administrative reorganization of the service to adjust the war- 
time status of the commissioned corps of the service to recon 
die the conflicts and eliminate the overlapping in the law and 
to make certain mechanical revisions found necessarv by long 
administrate c experience This bill, in the words of Repre- 
sentative Bulw inkle is in no sense a measure designed to place 
the Public Health Service into new fields of operation or to 
enlarge its functions and powers Its sole purpose is to enable 
the Public Health Service to perform Us present statutorv 
1 inctions more cffectnelv 


LATIN AMERICA 

Health Activities in Latin America — Dr George C 
Dunham, formerly director of the division of health and sani- 
tation of the coordinator of Inter-American Affairs, on Sep- 
tember 2 was appointed executive vice president of the Institute 
of I nter- American Affairs and assistant coordinator in charge 
of the basic economy department Dr Albert R Dreisbach 
was named director of the division to succeed Dr Dunham 
Const} uciton — A 14 bed hospital was established m La Boca 
Camp during July along the eastern border of Lake Yojoa, 
Honduras A 50 bed hospital and health center is planned in 
Pataguay by building an addition to the existing 18 bed Barrio 
Obrero Hospital 

Search for Cinchona — According to the Inter- 4merican Eco- 
nomic Ncivs a hitherto undeveloped cinchona area has been 
surveyed in the Balsa Pampa region of Central Bolivia A 
number of new cinchona regions have been discovered in Peru 
and in the Huari Huari Valley 
Left) osv Control Program — Dr Manuel Gimenez Uriarte has 
been appointed director of the Colony at Sapucay by the min- 
ister of health of Paraguay it has also been proposed that 
Dr Urnrte, who has recently returned from Rio de Janeiro 
from a fourteen months studv of leprosy, be in charge of the 
clinic and isolation hospital facilities for patients with leprosy 
planned for Asuncion 

Malaria — Malaria control activities are a major develop- 
ment in the health and sanitation of the Amazon Project in 
Brazil where the disease is the chief cause of morbidity and 
mortality A number of medical posts have been established 
to provide dispensary medical care and serve as the centers 
for malaria control activities In Marmelade, Haiti sixtv 
deaths from malaria had occurred during the three months 
prior to July 22 The town ol Marmelade has a population 
of less than 1,000 persons 

T clloivshtps — The John Simon Guggenheim Memorial Foun- 
dation, New York, recentlv awarded fifteen fellowships to 
Latin Americans seven to biologists 

Jose Antonio Goyco assistant in chemistry School of Tropical Medicine 
Lniversity of Puerto Rico Santurce P R 

Mario Autuori assistant in the Biological Institute Sao Paulo Brazil 
Dr Isabel P Farfante instructor in zoology Faculty of Science Urn 
\ersity of Havana Cuba 

Juan Ignacio Valencia agrostologist Darvun Botanical Institute Buenos 
Aires Argentina 

Raul Cortes Pena entomologist Ministry of Agriculture Santiago de 
Chile 

Dr Gabriel Gasic Livacic chief of the laboratory Institute of Biology 
of the University of Chile Santiago de Chile 

Dr Fabio Leont Wernech chief of the laboratory Instituto Osualdo 
Cruz Rio de Janeiro Brazil 

Tuberculosis — The News Letter of the Health and Sanitation 
Division states that tuberculosis ranks second only to malaria 
as a major public health problem throughout the other Ameri- 
can republics It is the principal cause of death in Lima Sucre, 
Rio de Janeiro and Caracas Tuberculosis control programs are 
being conducted in Colombia Ecuador, El Salvador, Honduras, 
Nicaragua and Paraguay Plans are being formulated to include 
Bolivia Chile and Peru Tuberculosis dispensaries have been 
established In Nicaragua the national department of health 
has an administrative division for tuberculosis The tubercu- 
losis control project started there seeks to provide the health 
department with adequate space and equipment necessarv for 
tuberculosis control throughout the country and to tram public 
health nurses to carry on tuberculosis work In Ecuador a 
300 bed tuberculosis hospital is now being constructed at 
Guav aqutl 

Floating Launches — For the Amazon project m Brazil a 
fleet of boats is planned some to serve as floating dispensaries 
to take medical supplies to the isolated scattered population 
groups along the rivers and others to serve as a means to 
transport medical personnel and supplies Tucntv of these 
launches have already been placed m operation The dispensary 
launch Coiufanfmo returned during Julv to Iqmtos Peru from 
a months trip on the Amazon and Maranon nvers anti the 
lower part of the Pastaza and Morona river Dunn^ the trip 
the launch visited 101 settlements village^ or groups ox houses 
A total of 674 patients were treated for intestinal parasites 
101 for malaria and 73 for vaws During this trip all oi the 
nuhtarv gammons along the river were \i ited and medical 
care was given to am ot their per onnel who were ill \c 
atabnne distribution points were oi~bh bed at ''•an 1 t 
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Nervous Disorders of Swallowing 
\t the I ar\ ngologicil Section of the Ro>aI Society of Mali- 
uik. Sir Ailhur Hurst dealt with nmons ilisorclus of sw al- 
low iiiii, a subject on ulm.li lie has done linpoilniit uorh Ills 
n>-t, i relies oil tlu scnsihiiitv ot the alimented j tract have shown 
th it tactile smsilnlite extends bcvoiid tlic mouth to tlie junction 
of the plwntix and csophigus lint no faitlier However, tlie 
es(i|iln|tus is sinsitne to cold mil he it, though thermal stimuli 
pioihtic no sinson usponsc in the stoninih, and distention 
produces a feeling of fulness which merges into pam when the 
stimulus is mi i cased Conscqucnth if food is masticated until 
it is semifluid mil has acquired the both temperature, its 
pass ige lit corn! the phanngoesophageal sphincter is not appo- 
inted, hut if swillowcd m tine hewed lumps while still hot or 
told its passage i m he felt as tar as the c irdn 1 he esophagus 
hung a fixed organ lot ih/ation of suison lesponsc to thcimal 

ami distention stimuli is accurate 

Thcoicticdh there is no reason win Instcrical djsphagta 
should not clu clop m the form of panels sis or incoordination 
of the \ohintarj mtisclis concerned m the first two stage o 
swallowing m which food tusses through the sensitive bucco- 
plnnngeal cavitv But it would be unhkch to develop m the 
esophagus or at the ctrdia, as the passage here is entire > 
iKncIiut of aoluntarj action and normal 1> is not felt, the foot 
, caring into the soul afte. passing the pharyngoesophageal 
cxcqff " hen verj cold, verj hot or in large lumps 
liwencal Ihsphagia is rare In the last war Hurst saw more 

100 2T5&IZ 5£!T 

if „ f mralvsis of the muscles concerned m the first ana 
a result of parahsis oi esophagus itself and the 

second stages of sua ow toxin ascends by 

car.lu arc never mvohcd I » t0 fc 

„,c lymph*. ot ^ * of «„„„ ,he corre- 

ccntral nervous syst ■ 1 , llL p ara |ys,s ot the soft palate 

sponding nuclei I he through the nose, and 

which results m regurgita 10 . } u j ts in severe dysphagia, 

the rare pharyngeal paraljs winch resu s diseases , 

occur oulj m taurnt and' atuyo.rop.nc 

Which include progressive >««seular atiop y ^ ^ 

lateral sclerosis, lb***. “? r “^.,1 MbarU- Myas- 
involved It al "’ ayS ary muscular disease, produces a 

thema gravis, though l dys phagia in anemic women 

similar upper dysphagia p n m 1906 but attracted so 

was first deserHbed by D ^ scrib ed as the Plummer-Vinson 
little attention that t was Paterson’s syndrome It 

,»„d,„ m c H“”‘/-f;:,t^^ s e^“:mp 1 e ^ ad,,orh,dr,c 

occurs in about 15 per cei especially in those between 

anemia, which is common in » deficiency, which 

30 and 50 It « the dire 1 ^ s0 atrop h y of the mucous 

causes not only the anemia but also ^ ^ of 

membrane of the tongue and pharyn ^ ^ ^ The 
the mouth, loss o ee results m joss of sensibility, 

atrophy of the P har T ® , h eflex 0 n which the second stage 

so that the afferent side th ^ Ticatment consists m 

of swallowing depends, P Qften restorcs to normal the 

administration of ■ cases this may undergo malig- 

atrophied mucosa In negie 

nant degeneration d]Sorder q{ swa |i 0 wing is achalasia 

The commonest ne produces stagnation of food and 

of the cardiac s P hlI f though there is no organic obstruc- 
dilatation of the.esophag ^ q[ hypertrophy of the sphincter 
tion The complete absen 


found post mortem shows that cardiospasm is not the cause, 
ns was believed In 1915 Hurst suggested that the obstruction 
might be the result of absence of relaxation of the sphincter 
He believes that tins accounts for every case of megaesopha 
gus In 1924 he suggested that it might be due to organic 
disease of Auerbach’s plexus, which proved correct The sun 
pltsl and most effective treatment is by means of mercury 
bougies, winch Hurst devised in 1913 

Too Many Facts 

In Ins introduction to the fifth edition of McGregors S> nop 
sis of Surgical Anatomy, the professor of anatomy at Wit 
witersrand University, R A Dart, discusses a problem which 
the vast increase of human knowledge has rendered pressing 
It has been stated that the biain of man can absorb only 
200,000 distinct facts But the one subject of anatomy is so 
great that if a student absorbed the whole he would, according 
to tins calculation, have no mental room left for the absorption 
of anything else In 1756 the surgeon Cheselden published a 
textbook of anatomy in which he was able to dispose o tic 
whole subject in three hundred and thirty-four pages of tex 
and sixteen of index Today the subject has reached such 
monumental proportions that in one book the index occupies 
113 pages and contains sixteen thousand subject re e ^ cc 
Professor Dart describes the unfortunate student as ca e o 
to memorize an excessive number of isolated facts not cn ‘ 
tbcmsches to logical connection or Gorrelation m °tu P 
state of knowledge He therefore requires the help of . sW 
military books written by discerning men whose single 
is- to provide the examination candidate with much ncided 
tmee in a difficult situation and the prospective surg 
the more significant anatomic facts relevant for 
cation Tins is what McGregor has done m his eni 

successful book short). 

Too many facts (or alleged facts, for which hfe mb M 

have become a d.fficulty in every branch of ™d.cm<J )( 
way of surmounting it is by specialization h J )o;5 

has aheady reached a high degree, still £ oes on ^ 13 , lSt 
oi breadth of view, and even of common sense ' P bccon K 

mind has become proverbial Further, not all can ^ ^ 
specialists, there remains a sphere which i car » b fill 
the general man The remedy seems to he in th He 
advance of science involves development 
Knowledge becomes more definite and new P P 0 , 

latcd T he accumulated facts are seen t tcachme 

these principles and can largely be dispense ™ or 

But new principles develop all too shvAy, r aU 

more often alleged new facts, accumulate r(wl) 

Hence the increased size and increased number 
and books, for which, again, life is too short 

The Clinical Picture of Gas GanS ™ « ^ oftcB 

Gas gangrene due to Cl 

overlooked in its early stages The t A dctalItd clin^ 1 

Bulletin therefore calls attention syn ,ptom » a 

picture recently given An myrttrt » jj ^ stu ni ) 

mg of weight in the affected limb (or an v ConS ,der 

followed in two to eight hours y m > c,,0 "'p|2| 

able edema soon appears, accompanied by P d ^ 

t'lL, ydlow eeeoos « iron, ^ - 

stained discharge seldom, if ev , on tht ditte 

noticeable feature Diagnosis must contan-m- 

of smell, since it occurs only when « ^ ^ appear-' bit _ 
with other organisms Disco o toxCtn i3 i> out ° J, „ 

The general condition is poor, f , 5 rap'd a 

portion^ 0 « '“T jcTore >■>« - T V’ I 

poor volume and the bloo P rf ble seldom i j 

K Iter. » m*h «*»* ” The 

Menial change a™ n01 pr ° 
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grossh swollen shm> and in the cirh Mages, firmer tlnu 
normal \t first the\ ire pile hut liter become dark purple, 
friable and almost deliquescent Hssentnlh the picture i£ one 
of s^erc to\cnin with little local reaction other tlnn swelling 
It is important that this local lack of obvious signs m the 
wound should not dclav diagnosis 

Artificial Insemination 

In the House of Lords Lord Brabazon drew attention to 
recent advances m regard to insemination He understood that 
in the United States there was an increasing demand that, if 
a husband was sterile, his wile rather than adopt a child, should 
be inseminated b\ an unknown father It was estimated that 
there were ten thousand applicants among childless couples A 
child so produced would be regarded by the world as legitimate, 
and onh the doctor would know the truth This was open to 
grave abusps Some women might prefer to have children with- 
out marriage The church would have to face that question 
\ iscount Bledisloe hoped that in this country we would do 
everything to discourage a process which could onlv m the long 
run tend to break down family life T or the government the 
duke of Norfolk, joint parhamentarv secretary to the Ministry 
of Agriculture, sxtd that the minister of health was closely 
watching the question Artificial insemination in animals today 
provided a means of improving live stock The use of a valu- 
able sire could be extended A small farmer was able to use 
a sire which he could not otherwise In certain respects the 
process was a safeguard against spreading disease Two large 
experimental stations had been set up 

Improvement of the Milk Supply 
The government has decided on a progressive policy for the 
improvement of the nulh supply The basis of a sound milk 
policy must be a well bred healthy dairy herd At present 
many herds are not inspected at all It is proposed to arrange 
for a minimum of one inspection each year of every dairy herd 
and to inspect more frequently those herds with a bad disease 
history or where the milk is not heat treated before sale 
Owing to transport difficulties much of the tuberculin tested 
milk now produced is bulked with ordinary milk To encourage 
the production of this valuable milk the government proposes 
to pay a uniform production premium of 8 cents a gallon The 
minister of food will take steps to insure that as much milk 
as possible from tuberculin tested herds is sold to consumers 
under proper label The price will be only slightly higher than 
that of ordinary milk In certain areas where the policy is 
possible the government will prohibit the sale of milk to the 
public unless it is either (1) from tuberculin tested herds, 
(2) accredited milk sold by a retailer who sells the milk of 
a single accredited herd or (3) rendered safe by heat treatment 

Death of Sir Beckwith Whitehouse, President 

of the British Medical Association 
Sir Beckwith Whitehouse, president of the British Medical 
Association, died suddenly after attending a meeting of the 
council He was in his sixty-first year After a distinguished 
university career he settled m Birmingham as an obstetrician 
and gynecologist In 1924 he was appointed professor of mid- 
wifery and diseases of women at the university, a chair 
previously held bv Lawson Tait A brilliant expositor and 
skilful operator, he was a powerful influence m the medical 
school He originated some surgical procedures and invented 
a cecal retractor for appendectomy, by which the appendix and 
part of the cecum were isolated from the peritoneal cavity and 
edges of the wound In 1933 he visited the United States at 
the invitation of the American College of Surgeons of which 
he was made an honorary fellow He was also made an 
honorarv fellow of the Canadian Medical Association He 
edited the fourth edition of Eden and Lockv or s Gvnecologv 
which was published in 1935 In the last great war he served 
as an officer m charge of a surgical division 


BRAZIL 

(From Our Regular Correspondent) 

Aug 31, 1943 

A Survey of Hospitals 

A chapter of the 1942 annual report of the director general 
of the Brazilian National Department of Health is devoted to 
the division of hospitals, created m the department a little more 
tlnn a year ago Dr Theophilo de Almeida is head of the 
division One of the first efforts of Dr dc Almeida was the 
organization of a roster of the hospitals of Brazil Some 
a\ ci ages computed from the first information gathered provide 
an interesting picture of the hospital situation of the country 
At the end of 1942 a rather complete roster of the hospitals 
(only those with at least 25 beds are called hospitals) gave a 
total of 1,303 institutions for the whole of the twenty states, 
the Acre Territory and the Federal District (city of Rio de 
laneiro) As Brazil has an area of 3,287,595 square miles and 
the 1942 population was reckoned at 43 027,000, each hospital 
has to serve an average of 2,523 square miles and 33,021 people 
Owing to the large differences m the density of population 
and in the general development of the several sections of the 
country, these averages for the individual sections show notable 
variations It seems strange at first glance that the Acre 
Territory should occupy the highest position, with 723 hos- 
pitals per hundred thousand of population, but this territory, 
far inland m the Amazon valley bordering Bolivia and Peru, 
has just a few centers of population where the federal govern- 
ment which directly administers this area, is doing good work 
to assist m the struggle against the great tropical scourges 
With this exception the northern, tropical states have few 
hospitals — about 1 per hundred thousand of population Above 
tins level are only the states of Sergipe, Mato Grosso and 
Amazonas, respectively with 3 42, 3 39 and 304 hospitals per 
hundred thousand of population The southern, more populated 
and more developed states are better equipped with hospital 
facilities Minas Geraes 3 16 per hundred thousand, Rio de 
Janeiro 3 52, Parana 3 92, Sao Paulo 4 23 Santa Catarina 5 28 
and Rio Grande do Sul 6 54 The Federal District, with 93 
hospitals for 1,860 000 population, has exactly 5 00 hospitals 
per hundred thousand 

Out of this total of 1 303 hospitals 457 are specialized insti- 
tutions (lying-m hospitals, hospitals for children, for tuber- 
culous patients, for the leprous, for nervous and mental patients 
and others) According to the report, the remaining 846 insti- 
tutions, considered as general hospitals, have 58,820 beds, or 
an average individual capacity of 69 5 beds The same source 
shows that this capacity also varies widely through the different 
states The highest average rate of beds per hospital is that 
of the Federal District the 42 general hospitals there have a 
total capacity of 8 433 beds, or 200 8 beds per hospital Next 
come the states of Para with 124 3 beds per hospital Piauhy 
99 3, Pernambuco 96 0, Mato Grosso 77 0, Amazonas 76 8 Rio 
Grande do Norte /4 6, Sao Paulo /3 3, Parahyba 72 9 Ccara 
66 5, Rio Grande do Sul 62 6, Alagoas 62 4, Bahia 57 0 Mims 
Geraes 53 7, Rio de Janeiro 53 5, Maranhao 53 0 and Parana 
50 4 The remaining states (Sergipe, Espinto Santo Santa 
Catarina and the Acre Territory) have less than 50 beds per 
hospital 

The report also gi\es a description of the plan prepared In 
the division of hospitals for cooperation with the states to 
develop progress eh a network of host'd* ncC( *ed ,n Brazil 
to improve health conditions An important <aim is *ct aMde 
by the federal government tins vtar to Mart the construction 
of ^mall hospitals m the section where th<n arc most needed 
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Deaths 


Louis Blanchard Wilson * noted pathologist and medical 
educator, died m Roclicstei Mum Oetoher 5, aged /6 

Di W ilson was horn hi Pittslmigh, Dec 22, 1860, and 
graduated at the Pennsehania State Normal School at Cali- 
fornia. Pa, m 1886 lie taught biologv hi the Ccntial High 
School St Paul, from 1888 to 18%, receiving m this a ear lus 
medical degree from the Uimtrsitv of Minnesota He was 
assocuted with the Minnesota State Board of Health from 
18% to 1905 fust as assistant in and later assistant director 
of the b tctcriologie lahoiatorv and tor a time taught as assis- 
tant piofcssoi of clinical pathologv at his alma mater 

I„ 1905 Dr WiNon joined the Ma\o Clime to organize and 
develop its laboratories W hen the division was subdivided m 
10 % lie became head of the section on general pathologv He 
had been dueetor of the Mavo foundation and professor of 
pathologv ot the Graduate School ol the University of Minne- 
sota u om 1°15 to 1937, when lie heeamc emeritus 
XI 1_! \\ ... T XV aC n imuir 111 tilt 1 


t 

unn Clinical and Climatological Association, Philadelphia 
Physiological Society and the American College of Phjsicians, 
specialist certified by the American Board of Internal Medicine 
and diplomate of the National Board of Medical Examiners, 
began actnc dut} as a major in the medical resene corps of 
the U S Army in May 1942, attached to the 20th General 
Hospital, Camp Claiborne, La, and was honorably discharged 
because of physical disability in September 1942, associate 
attending physician at the Memorial Hospital for the Treat 
incut of Cancer and Allied Diseases, New York, sened as 
physician in the gastrointestinal section of the medical clime 
and assistant ward physician at the Hospital of the Unnersit) 
of Pcnnsydvania, member of the editorial board of Digest of 
Ircatnufit, aged 41, died in Waquoit, Mass, September 10, 
of leukemia 

Edward William Wallace, Cranford, N J , the School 
of Medicine of the Dnision of the Biological Sciences, Unner* 
sity of Chicago, 1935, joined the Unnersity of Cincinnati Col 
lege of Medicine as an assistant professor of pharmacolog) and 
later became an associate professor, on July 1, 1942 was gnen 
a lea\e of absence to serve as director of the toxicologic labora 
zif AlVrrt nnr) fomnRnv. Inc. Rahway, formerly assis 


thologx Ot the Graduate School ol the Umversuy oi iiunnc- « toxicologic labora 

ta lion, 1^15 to 1937 when lie beexuicc er us ?oncs of Mc£k and Company, Inc, Rahway, formed} assis 

D j; nug Worid W ® r to I line 1919/scrvmg tant in pharmacologv and instructor^ hylnia mater, at^e 

ir fitteeii months is i-mM lilt dirictot , Institute of Health, Washington, D C , 


ot the v. ■ 

lor fitteeii months is nit director 

of the 1 ibm.itoiv Division ot the 
\tntrit.m L\peditiomrv fortes lit 
wic promotid to tilt rank ot tomtit j 
and m l'»20 rtttivtd the Distmguishttl 
t, t rvitt Mtdal lo linn goes a Hurt 
part ol tht ci edit tor tht colkction 
and pitpir.ilmii ot pathologic "pu«- 
mttis irom the Woikl War m the 
Vrmv Mtditd Museum, Washington 
‘ rroin 1917 to 1918 Dr W'iNoii was 
clntrnnn ot the Section on Pathologv 
and Pin siologv of the American Medi- 
eal \ssoeiation and from 19-o to 1931 
member of the Association s Council 
on Medical education and HospitiD 
A. specialist certified bj the American 
Board of Pathologv, Inc and a f»i- 
mer member of the National Boat 
of Medical Lxanitncrs, Dr W ilson 
held mcmlierslups in numerous socie- 
ties including the Southern ^'mieso a 
Medical Association, the \s-.oeiation 
of American Phvsie.aiis the American 
Assoention of Pathologists and Bac- 
teriologists the American Association 
to SS Research, the Assouan 
of Mihtarv Surgeons of the Gnitea 
States the Czech Medical Societ) o 
Prague and the Rojal Academy of 
ArVlrme He was also a membei of 
the Minnesota Horticultural Societv 
and the National Rifle Association , and 
o n honorary member of the Amenc 
Society 0 of J Clinical Patho^sts and 
the Alumni Association of the Ma3 
Foundation He was president of the 
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Louis B Wilson, M D , 1866-1943 


i mMl ULIU1 dL UJ3 anno I — - 

time on the staffs of the National 
Institute of Health, Washington, D <- , 
and the Tood and Drug Administra 
tion, received a grant from the Na 
tional Advisorj Cancer Council fo 
carr> on research on the endocrine 
relationships of cancer received he 
doctor of philosophy degree from the 
Unnersit} of Chicago in 1932, aged 
34, died in Ke } port, Jul} 11, ■ « » 
compound fracture of the skull an 
other injuries received when he l«i 
from the mast of a boat 

William Bean Anderson ® Brown 
wood, Texas, Vanderb.lt Um.es.n 
School of Medicine, Nashville, lean, 
18SS, Medical Department of ig® 
University of Louisiana, New Orlea , 
1894, one of the organizers and t 
president of the Fourth District Med 
cal Society of the State Medical As o 
cation of Texas, member ofj 
American Academy of Ophthalmolo^ 

and Otolarv ngolog} , a clia f rl Lm[,a! 
ber of the Texas Soc.et} of Ophtha^ 
mology and Otolar} ngologv , ^ _ 

the American College of Surg 
a founder, director 
eye, ear, nose and throat nep , 
of the Medical Arts ^ 

for many vears as trustee ^ 
Howard Payne College, S . B 
died, July 6, of coronary Jwm 
Donald Cole Barber tJ 

Ohio, George Washington . Unng £ 
School of Medicine, Wns ' "f‘° World 
1930, served °v ersea s dunr &i 

War I and was given several citations, mcludijjh ^ ^ 



■ft j 


>’f r “ S t Guerre “oV.l.e 

iq- 54 He was also chairman ® “e . Science from thrombosis u . I Colkz<- 0 

American Association for the Advanceme t J S m Barr, Owensboro K> , k State 

K to 1932 In 1928 he had ° e on a commission con- M S ian * Louisville, 1898, member of the K« ^ s , v ,«n 

«^jsss.“A s ° cSri^Sunffna S5»-*j sss s# 

education m mt&u 0 us boards and committed 1 J ; ndust nal hjgiene, Illinois Depj t ^ Q inn c) » , 
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Edward Berninzom, Dcnur, Rcgn Umvcrsita dcgh Studi 
di Fjrtnrc TicoU i di Mcdicnn c Chirurgn, Italy 1889 aged 
78 died in the Mcrc> Hospital, August 4, following an opera- 
tion on the prostate ghnd 

S Price Blackwood, Corning, Ark (licensed m Arkansas 
m 1907), aged 57, died August 1, of pneumonia 

George G Douglas, Elmwood, Neb , Missouri Medical 
College, St Louis, 1891, aged SO, died, Jul> 16, of heart 
disease 

Yervant S Elmadjian, Boston American University of 
Beirut School of Medicine, Svrn 1914, aged 60 died, June 12, 
of coronary occlusion 

William Kellogg Foote, Omaha, Chicago Homeopathic 
Medical College, 1893, aged 72, died, Jul> 22 

Daniel Reid Gunn, Memphis, Tenn , Memphis Hospital 
Medical College, 1910, aged 56, died, July 17, of cirrhosis of 
the liver 

Thorne Sanford Harris, Shenandoah, Pa , Uni\crsity of 
Pcnnsvhania School of Medicine, Philadelphia, 1927, assistant 
surgeon on the staff at the Locust Mountain State Hospital, 
aged 44 , died m St Lul c s and Children s Medical Center, 
Philadelphia, Julv 26 

Notley William Hawkins ® Farmington, Mo Washing- 
ton Unnersitv School of Medicine St Loms, 1926, specialist 
certified b\ the American Board of Otolarjngolog} served on 
the staff of the Bonne Terre Hospital, aged 42 died in the 
Barnes Hospital, St Louis Jul> 27 of brain tumor 

Samuel Edward Hudson © Austin Texas Medical 
Department of Tulane University of Louisiana New Orleans 
1886, on the staff of the Seton Infirmary now known as the 
Seton Hospital consulting phjsicnn to the Southern Pacific 
Railroad aged 82 died in the Brackcnndgc Hospital, July 1, 
of coronarv occlusion 

George M Jones, Spnngtown Tc\as (licensed in Texas 
under the Act of 1907) , aged 76 died J uly 15, of heart disease 
and diabetes melhtus 

Vincent J Keating © Los Angeles, Chicago College of 
Medicine and Surgerv 1909 past president of the Wyoming 
State Medical Society and the Sheridan County Medical 
Society , member of the medical board of the retirement fund 
of the city board of education on the staffs of the Queen of 
Mi gels Hospital and St Vincents Hospital, where he died 
Julj 3, of atelectasis of the lungs following an operation for 
acute appendicitis, aged 58 

Harry Lloyd McCarthy © Los Angeles University of 
Pennsylvania School of Medicine Philadelphia, 1910 served 
on the staff of St Vincents Hospital, aged 64, died, July 26, 
of heart disease 

Mark Allen Newland, Center Point Iowa State Univer- 
sity of Iowa College of Homeopathic Medicine Iowa City, 
1892, member of the Iowa State Medical Society, aged 73, 
died, July 27, of arteriosclerosis 

Huger Richardson, Loris, S C , Medical College of the 
State of South Carolina Charleston 1910 trustee of schools, 
aged 59, died, July 27 of heart disease 

Daniel Scott Schenck, La Jara, Colo Jefferson Medical 
College of Philadelphia 1903 aged 61, died suddenly, July 1 
of heart disease 

Charles Robert Starkweather, West Cumnungton, Mass 
College of Ply sicians and Surgeons New York 1882, justice 
of the peace and member of the board of health , aged 95 , died, 
June 18 of senility 

Henrik Tillisch, Brookings S D Northwestern Univer- 
sity Medical School, Chicago 1901 , member of the South 
Dakota State Medical Association senior member of the 
Brookings Clime, president of the hospital board of directors 
of the Brookings Municipal Hospital since 1930 head of the 
student health service at the South Dakota State College of 
Agriculture and Mechanic Arts aged 65, died, June 20, of 
coronary thrombosis 

Emil S Tobie, Buffalo Unncrsitc de Pans Faculte de 
medeeme France 1888 member of the Medical Society of the 
State of New \orh for tnanj vears on the staff of the Buffalo 
Hospital of the Sisters of Clvmtv and the Deaconess Hospital, 
aged 80, died Jul> 1 of pneumonia and nyocardial failure 
Harvey Ainsworth Tyler © Chicago Rush Medical Col- 
lege Chicago 1889 at one time instructor of gvnecologv and 
obstetrics at Ins alma mater formerly, professor of gvnecolog> 
at the Chicago Policlinic ser\cd as consultant to the womans 
department of the House of Correction and as medical director 
of the House of the Good Shepherd, aged 74 died, JuU 3 
o\ Bocck s sarcoid 


Robert A Van Allan, Rochester, N Y , Pulte Medical 
College, Cincinnati, 1885, died, July 8, of chronic nephritis, 
arteriosclerosis and chronic myocarditis 

Dell Williamson Van Gilder, Cuyahoga Falls, Ohio, Rush 
Medical College, Chicago, 1900, veteran of the Spanish- Ameri- 
can War and World War I, served on the staffs of St Luke’s 
and St Anthony’s hospitals, Denver, aged 65, died, July 14, 
of heart disease 

Allison Moore Van Horn, Sea Breeze, N Y , Eclectic 
Medical Institute, Cincinnati, 1905, member of the Medical 
Society of the State of New York, aged 60 died, June 6 of 
terminal bronchopneumonia, hypertensive cardiovascular disease 
and diverticulitis of the sigmoid with pelvic abscess 

James Heber Varnum, Benton Ridge, Ohio, Western 
Reserve University Medical Department, Cleveland, 1893, mem- 
ber of the Ohio State Medical Association, member of the 
hoard of education, aged 74, died, June 30, of arteriosclerosis 
John Dillon Wakefield, Cincinnati, Miami Medical Col- 
lege, Cincinnati, 1893, served in the medical corps of the U S 
Army during World War I, for many years medical examiner 
for the Veterans Administration, aged 74 died, July 17, of 
cerebral hemorrhage 

Frank Alfred Walsh, Erie, Pa , Jefferson Medical College 
of Philadelphia, 1895, member of the Medical Society of the 
State of Penns>lvama , fellow of the American College of Sur- 
geons past president of the Erie County Medical Society, 
served on the staff of the Hamot Hospital and for many years 
on the staff of St A'inccnt’s Hospital, aged 76, died, July 29, 
of coronary thrombosis 

Henry Smith Williams, Los Angeles, Chicago Medical 
College, 1884, assistant physician and pathologist to the State 
Hospital, Independence Iowa, 1887 assistant physician at the 
Manhattan State Hospital, New York, in 1888 and the Bloom- 
ingdale Asjlum, New York, in 1889 at one time medical super- 
intendent of the Randall’s Island (N Y ) Hospitals author of 
numerous books, editor of “Historians* Historj of the World” 
in twenty-five volumes and “Works of Luther Burbank’ m 
twelve volumes, aged 80, died, Jul> 4, of arteriosclerosis 
Will Reese Williams, Richlands Va Medical College of 
Virginia, Richmond, 1897, member of the Medical Society of 
Virginia, a member of the state board of Health a director 
and first vice president of the Merchants and Farmers Bank, 
established in 1906 and the first and only president of its suc- 
cessor, the First National Bank, first president of the Rich- 
lands Rotary Club and for many years served on the town 
council founder of the Grund> Hospital and the Mattie Wil- 
liams Hospital, where he died Jul> 17, of uremia, aged 70 
Pearl C Wray © Breckenridge, Texas , Gate City Medical 
College, Texarkana Ark 1906, formerl> assistant health officer 
of Fort Worth and health officer of Kent County , for many 
3 ears health officer of Breckenridge and phjsician for the 
Breckenridge High School football team president of the Kent 
County Draft Board during World War I , recentty medical 
examiner for the Selective Service Board aged 65, died at a 
Tort Worth hospital, June 8 of heart disease 


DIED WHILE IN MILITARY SERVICE 


Edgar Fremont Haines © Lieutenant Colonel, M C, 
U S Army, Chelsea Mass Boston Unnersitv School 
of Medicine 1906 U S Arm> Medical School in 1933 
commissioned a first lieutenant in the medical reserve corps 
of the U S Army in August 1909 and appointed a 
first lieutenant in the medical corps of the regular Arm> 
in August 1917 rose through the various grades to that 
of lieutenant colonel in April 1937, at one time professor 
of military medicine at the Boston Unnersitv School of 
Medicine, member of the American College of Ph} sicians, 
aged 60, died in the Tilton Hospital Fort Dix N J, 
Juty 22, of adenocarcinoma of the sigmoid 

Edward Henry Herbert Old © Medical Director 
Captain U S Navy retired Charleston S C Univer- 
sity of Virginia Department of Medicine Charlottcsv illc 
1899, entered the U S Naw in September 1905 and 
retired in October 1940 retained on actne duty as district 
medical officer of the Sixth Naval District commanding 
officer of the U S S Solace a hospital ship m World 
War I, and was awarded the Naw Cross for outstanding 
performance of duty fellow oi the American College of 
Surgeons aged 66 died m the United States Naval Ho^ 
pital Julv 1 of adenocarcinoma oi the ^picnic flexure of 
the colon 
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Correspondence 


hair lacquer dermatitis 

To the Ditto) —I was about to mail \ou a report on 4 
intantc nidi Inir hcqttcr dermatitis of the neck, cais and face 
\\hen I saw the notice m tins morning's Philadelphia In<iutici 
tbit join office is aware of tins condition All these patients 
\uie sun within one month Patch tests were posilnc m two 
of im patients 

I )a l)m hi (jut r in ill d of im patients was TlubcrcV' and 
two of the hugest dtpai tinent stores here, Wanannkcr’s and 
‘straw bridge Clothiers with whom I ha\e been in contact, 
Inu return eel tins paihculu hair lacquer from sales 

I am awaiting a chemical anahsm of the substance to send 
w>n a fuller report 

Cn mi mi S Gut i miaum, Ml), Philadelphia 


CUTANEOUS ERUPTIONS FOLLOW- 
ING TOPICAL AND ORAL 
SULFATHIAZOLE 

I o the Lditoi — Dermatitis followung local application of 
snlf i thin role ha* been the subject of four recent reports appear- 
ing in 1 in Iockn ai 

Jnineoml, C ^ , anti PilKbury, D M Sulfathnrolc in JZczimatotis 
I*\o(lcrnn ScnMtization Reaction to Succcsm\c I ocal and Oral 
J herajw R<_j*ort of luchc Cases, Teh 6 , 19*13, p 406 

Cohen, M H , riiomas H B, and Kalisch, A L JI 3 pcr<L«Mtivity 
Produced h\ the Topic d Application of Sulfathtarolc, Teh 6, 1913, 
p 40S 

Werner, A L Cutaneous If) persensitn it\ to Topical Application of 
Sulf il!ua 7 oIc, Tel) 6, 1943, p 411 

Shaffer, Bertram, I entz, T W , and McGuire, J A Sulfatluazole 
Truptions ScnsitnUj Induced local fhcrap) and Elicited b> 
Oral Medication Sept 4, 1943, p 17 

1 lie authors lme variously interpreted these phenomena either 
as contact dermatitis (dermatitis venenata) resulting from exoge- 
nous cutaneous liypci sensitivity or as dermatitis medicamentosa 
lesultmg from absorption and endogenous hypersensitivity It 


nnc. or,, ndin.ms tration The various clinical reports have fa, led 

hernn n T ! ^ dlfrcrcnccs The Popularity of sulfathiazole 
therapy indicates that a clearer conception of the aforementioned 
processes might be of value in the management of and pre\cn 
tion of recurrence of cutaneous hypersensitivity to sulfath, azole 


Alfrfd L Weiner, MD, Cincinnati 
Assistant, Department of Dermatology, University 
of Cincinnati College of Medicine 


SOUTH CAROLINA MEDICAL STUDENTS 
ON THE WAGNER-MURRAY- 
DINGELL BILL 

7° the Editor —The students of the Medical College of the 
State of South Carolina in discussing the Wagner-Murray- 
Dingcll bill have decided that it is a treacherous piece of legis 
htion and that it would not only shackle the medical profession 
hut lead to totalitarianism 

A meeting of the student body was called on August 13, at 
which time the following resolution was unanimously adopted 
<4 Wc, the medical students of the Medical College of the State 
of South Carolina, assembled for the purpose of discussing the 
W ag ncr-Mu r ray-D ingel 1 bill (U S Senate bill No 1161) now 
introduced in congress, are alarmed at the obvious intention to 
establish state operation of medical services in such a totah 
tanan fashion under the sole direction of one person w 
A committee to outline and initiate action against the bill 
was formed and immediately began to function Brief outlines 
of the bill were written together with letters to be sent to the 
families and friends of the students informing them of the 
contents of the bill and urging them to write their congress 
men about it Ai tides were written to the newspapers of tins 
area for publication, and conspicuous cooperation was received 
from the editors To this method of publicity were added 
several ladio speeches by prominent men Every medical col 
lege in the country w'as informed of our intent and actions 
Pleasingly enough, those replies Ave have received were in full 
accord with our view's 


is also knowui that ail individual may be sensitive to sulfathia- The efforts of the students came to the attention of the Army 


/ole in both of these respects and therefore that the tw'O phe- 
nomena may be observed m the same individual The matter 
is further complicated since sulfatluazole eruptions rather fre- 
quently follow' oral administration of the drug and since local 
application may' sensitize an individual to subsequent oral or 
parenteral administration In such instances there need not 
necessarily' have been a dermatitis at the time of the original 
topical application, but if this has been present the dermatitis 
following ingestion of the drug may appear initially' and more 
severely in the formerly affected sites Finally, attention has 
been called to the tendency of sulfatluazole eruptions so induced 
to mimic the preexisting dermatosis for which treatment was 
initially intended 

It follows that contact dermatitis from topical application of 
sulfatluazole can be established by means of patch testing In 
dermatitis medicamentosa following oral administration or fol- 
lowing absorption from topical application one would expect to 
find negative patch tests but positive passive transfer leactions 
(Prausmtz-Kustner) This was lecently demonstrated in an 

article by Shaffer, Lentz and McGuire 

This dual ability of sulfathiazole to cause both dermatitis 

application “ , ns other than dermatologists 

» of *• several 

"volvrf m the production of sulfath, nzole erupt, ons bv 


and Navy authorities, who immediately ordered the members 
of the armed forces taking part to cease, as no member of d ] c 
armed forces is allowed to participate in any activity winch Ins 
to do with government policy This order resulted in d ]l 
cessation of a great deal of the activity on the part of the 
students, since the vast majority are members of the a rinC( 
forces, however, those of us who still retain civilian status art 
going ahead with the original program 

The efforts we made toward publicizing this bill hrpe nic 
Avith a great deal of success The editors of the newspaper^ 
here and over the rest of the state have become mtcrcstc nn ^ 
carried on with spontaneous editorials The radio presentation^ 
were accepted by the public with enthusiasm, and the m c ^ 
of the public manifested itself through letters to their con ^ u 
men and to the editors of the various papers, all letters \ 
been in accord with our view s Even the clergy in t 11 
have contributed in this manner con 

These procedures have brought excellent results ^ 

gressmen of this area have publicized thur opposition ^ 
bill and stated that they will not only vote against t i oJ 
do all in their power to prevent it from reaching 

Congress ,w r ce 

We believe that our actions ha\e been to some h ^ cn \ }J 
sible for these results, we urge that similar action 
the profession and other civilian medical stiu cn 

Benjamin J 

105 Rutledge Men ^ 
Charleston i« 5 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

V ximinations of the Natiomt Board of Medical Examiners and F xamtn 
niK Boards m Specialties were published m Tiif Journai Oct 9 pa^t 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery June 20 22 Sec Dr B E Austin 519 

Dexter A\c Montgomery 

Arkansas * Medical Nov 3 4 See Dr D L Owens Harrison 

Eclectic Little Rock Nov 4 See, C II \oung 1415 Mam St 

Little Rock 

California If rif/rn Sacramento Oct 18 21 See Dr Frederick 

\ Scatcna 1020 N Street Sacramento 

Connecticut * Written Hartford Nov 9 10 Endorsement New 

Ila\cn, No\ 23 Sec to the Board Dr Creighton Barker 258 Church 
St New Haven Homeopathic Derbv, Nov 9 Sec , Dr Joseph H 
Evans 148S Chapel St, New Haven 

Delaware ff rUfcn Dover Jan 11 13 Endorsement Dover Jan 

18 See, Medical Council of Delaware Dr Joseph S McDaniel 229 
S State St Dover 

District of Columbia * Washington, Nov 8 9 See Commission on 
Licensure Dr G C Ruhland, 6150 E Municipal Bldg Washington 

Florida * Jacksonville Nov 22 23 Sec Dr William M Rowlett 

Box 786 Tampa 

Georgia October or November Sec State Examining Boards 

Mr R C Coleman 111 State Capitol Atlanta 
Idaho Boise Jan 11 Dir Bureau of Occupational Licenses Mrs 
Lela D Painter 355 State Capitol Bldg Boise 

Iowa * Iowa City Dee 27 29 Dir Division of Licensure and 
Registration Mr H W Grefe Capitol Bldg Des Moines 

Kansas Kansas City Feb 2 3 Sec Dr J F Hassig 905 N 

Seventh St Kansas City 

Kentuckv Louisville Dee 6 8 Sec Dr Philip E Blackerby 620 
S Third St Louisville 

Maine Portland Nov 9 10 Sec , Dr Adam P I eighton 192 State 
St Portland 

Maryland Medical Baltimore, Dec 14 17 Sec Dr J T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dec 14 15 
Sec Dr J A Evans 612 W 40th St Baltimore 

Massachusetts Boston Nov 16 19 Sec Board of Registration in 
Medicine Dr H Q Gallupe 413 F State House Boston 

Minnesota * Minneapolis Oct 19 21 Sec Dr J F DuBois 230 

Lowry Medical Arts Bldg St Paul 

Missouri St Louis Nov 15 17 Sec State Board of Health Dr 
James Stewart State Capitol Bldg Jefferson City 

„.}wada Endorsement Carson City Nov 1 Sec Dr G H Ross 

Carson St Carson City 

New Jersey Trenton Oct 19 20 Sec Dr E S Hallmger 28 \V 

State St Trenton 

Dakota Grand Forks Jan 4 7 Sec Dr G M Williamson 
4L S Third St Grand Forks 

Ohio U rittcn Columbus Dec, 4 Sec Dr H M Platter 21 \\ 
Broad St , Columbus 

Oklahoma * Oklahoma City Dec 27 29 Sec Dr J D Osborn Jr 
Frederick 

Oregon * Endorsement Portland Oct 23 Exec Sec Miss 

1 onenne M Conlee 608 Failing Bldg Portland 

Pennsylvania Philadelphia and Pittsburgh January Act Sec 
Bureau of Professional Licensing Department of Public Instruction 
Mrs Marguerite G Steiner 358 Education Bldg Harrisburg 

South Carolina Charleston Dec 20 22 Sec Dr N B Heyward 
1329 Blandmg St Columbia 

South Dakota * Pierre Jan 18 19 Dir Medical Licensure State 
Board of Health Dr Gilbert Cattam Pierre 

Vermont Burlington Dec 16 18 See Dr F J Lawliss Rich ford 
Virginia Richmond Dec 14 17 Sec Dr J \V Preston 30' 

Franklin Road Roanoke 

W est Virginia Charleston Oct 25 27 Commissioner Public Health 
Council Dr John E Offner State Capitol Charleston 

Wisconsin * Madison Dec 13 15 See Dr C A Dawson Tremont 
Bldg River I alls 

Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

District of Coluiuiv Washington Oct 18 19 Sec Dr G C 
Ruhland 6150 F Municipal Bldg Washington 

FioRinv Dcl-nrtd Nov 6 See Dr lohn F Conn lohn B Stet on 
l nivcr it\ Del and 


Nfu Mfmco Teb 7 See Miss Pn Joerger State Capitol 
Santa Tc 

Oklahoma Oklahoma Citv Nov 29 See Dr J D Osborn Jr 
Frederick 

Orfgon Portland, Oct 30 Sec State Board of Higher Education 
Mr C D Byrne University of Oregon Eugene 

Rhodf Island Providence Nov 17 Chief Division of Examiners 
Mr Thomas B Casey, 366 State Office Building, Providence 

South Dakota Vermillion December Sec Dr G M Evans 
\ ankton 

Tennessef Nashville and Memphis Dec 10 11 Sec Dr O W 
IT) nnn 874 Union Ave Memphis 

Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Taxes Hospital Service Plan Corporation Not a 
Corporation Organized and Operated Exclusively for 
Charitable Purposes — The Associated Hospital Service Cor- 
poration of Massachusetts was incorporated under a Massa- 
chusetts statute authorizing the organization and operation of 
“corporations for the purpose of operating a nonprofit hospital 
service plan whereby hospital care may be provided for sub- 
scribers to the plan under contracts which entitle subscribers 
to certain hospital care” The corporation entered into con- 
tracts with subscribers which entitled them on the payment to 
the corporation of a specified annual subscription fee stated 
hospital care when necessary, to be rendered by so-called hos- 
pital participating members of the corporation The corpora- 
tion in turn agreed to pay the hospitals rendering that care 
op a specified scale If there was a deficiency in any one 
year subscribers were not to be assessed to meet the deficiency 
but the participating hospital members were to suffer a pro rata 
deduction m payments to be made them during the ensuing 
year The corporation brought suit m the district court of the 
United States for the district of Massachusetts against the local 
collector of internal revenue to recover taxes paid by it under 
protest alleged by the collector to be due under the taxing 
provisions of the federal social security act The taxing pro- 
visions of the federal social security act specifically exempt 
from the payment of those taxes “a corporation organ- 
ized and operated exclusively for charitable 

purposes no part of the net earnings of which inures 

to the benefit of any private shareholder or individual ” The 
corporation claimed that it was such a corporation and conse- 
quently was exempt from the payment of those taxes From 
a judgment in favor of the corporation the collector appealed 
to the circuit court of appeals, first circuit 

If, said the circuit court of appeals, the plaintiff corporation 
is a corporation organized and operated exclusively for chari- 
table purposes it is exempt from the tax provisions of the 
social security act The plaintiff corporation maintains that it 
is such a corporation since its object is the promotion of health 
its deficiences are not assessed on subscribers nor its earnings 
divided among them, any surplus created is to be used to reduce 
rates or increase services in the future and the principal officers 
of the corporation sene without compensation \\ e cannot 
accept the plaintiff's argument In our opinion the corporation 
is being conducted more on a business than on a charitable 
basis The payment of a fee is a prerequisite to the receipt of 
benefits and the relationship existing between the corporation 
and the subscriber is contractual The subscriber^ consider 
themselves neither charitable donors nor the recipients of 
chantv The corporate capital is not composed of charitable 
contributions but of fees exacted from sul>M:ri1x_rs W ithout 
the subscription pavments the corporation could not function 
Membership is not limited to the ne*cdv but as a matter oi lact 
is composed largch of the middle class and well to-do It is 
difficult to distinguish the plaintiff corporation trom a mutual 
insurance companv or an cmplovee Kncfit plan Here v c 
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Imc "Int is csseut.alh a bus, ness a, ranguncnt under xshich 

M tmcI n r Pk mC '’T Kl , Cd thunsthLS to ^>“ to purchase 
) rates ns low as possible hospital tare m the event of sick- 
ness or .lcudcm -JlRse rates arc subject to approval be the 
assnehusetts Commissioner of Insurance Such a corporation 
- not charitable While the charging of fees docs not ncccs- 
' ruu,cr an institution noneharmblc, still the plamtifT 
corpoiation exacts n fee as prerequisite to the icccipt of benefits 
in t\ir\ tin J hjs js not 
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I he Massachusetts statute authorizing the formation of 
poralions sud, a, the planuff fcscr ,L fte cZ”! 
charitable and benevolent" and exemnte o r™ m 


cor- 
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and exempts it from taxation An 
C J f Was passed in the District of Columbia by the Confess 
authom.ug the organization of similar corporations m the 
JStnet and exempting them from taxation as “charitable and 
icncvo ent The plaintiff relied on these two statutory destg 
nations as binding with respect to classifications for the pay 
meat of federal taxes But, said the court, tt appears to be 
clear that both the Massachusetts legislature and Congress 


* n,c °f ordmar\ charitable 
^lain tlnritablt alucatioinl institutions charge 

n °* I>a\ inuit in t\cr\ ease and orch- v..>. icgiuiaiure ana congress were 

tnrih the lu. hears no precise i elation to the cost of the benefit dcs,rous of exempting such organizations from local taxation 
ton uru c\en though they felt that these organizations were not chan 

liic plaintiff contended tint it was different from the ordi- 
inr\ tmittnl insurance c omjnrn in tint u docs not nnke assess- 


ments on its subscribers for the jnuncnl of deficiencies nor 
docs it dnide am surplus among them by \\a\ of dnidends 
1 he fact answered the eourt, that it meets deficiencies out of 
future subscription fees and uses its surplus to reduce rates 
or increase services for future members is not sufficient to 
make the plaintiff a chantv I he mutual insurance company 
ictains at Inst some of its surplus for the benefit of future 
members 7 Ins partial retention of surplus docs not render a 
mutual insurance compam a charitable organization The mere 
tact that the plaintiff retains its entire surplus for the benefit 
of future members is not sufficient to make the organization a 
charitable one 1 he plaintiff further contended that the main 
distinction between it and a mutual insurance compan} is that 
any surplus which the plaintiff tmy ln\c on liquidation must 
be devoted to some charitable purpose, whereas the surplus 
of a mutual insurance compan) on liquidation will be divided 
among the members of the compam This, said the court, is 
not enough to make the plaintiff charitable It is extremely 
unhhel) that there will ever be am surplus to liquidate So 
long as the corporation is successful it will continue to operate 
If it is not successful there will be no surplus We do not 
feel that a corporation should be classified as a chanty on the 
basis of a contingency unlikel) to happen Moreover, the 
subscribers responsible for the creation of the surplus do not 
act out of any charitable motive but pay their subscriptions 
solely on a business basis with full knowledge that if there is 
any surplus in a particular year they can become members in 
the following ) ear and get the benefit of the reduced rates or 
increased services resulting from the surplus 
That Congress did not intend organizations similar to the 
plaintiff to be considered corporations organized and operated 
exclusively for charitable purposes, continued the court, is borne 
out by a careful examination of the statutes The subsections 
of the social security act the construction of which are here 
involved are exactly the same as subsection 6 of section 101 
of the internal revenue code, which exempts such corporations, 
among others, from income taxation The exempting section 
of the income tax law', however, differs from the exempting 
sections of the social security act in one important respect In 
addition to the exemption granted to corporations organized 
and operated exclusively for charitable purposes, the income 
tax law m other subsections of section 101 also grants exemp- 
tions to certain types of mutual savings banks, fraternal bene- 
ficial societies, cooperative building and loan associations and 
banks cooperative cemetery companies, voluntary employees 
beneficial associations and a number of other 
lions 


tabic in the ordinary sense If they were charitable orgamza 
lions in the accepted meaning, there would have been no need 
statute to describe them as charitable and specifically to 
exempt them from taxation The Massachusetts statute desig 
natmg the plaintiff corporation as a “charitable and benevolent” 
corporation is important here so far as it affects the rights, 
duties and powers of the plaintiff corporation We consider 
the characteristics of the plaintiff as established by state lan, 
particular^ its power with respect to surplus Bejond to, 
state nomenclature is not binding on us As was said b\ the 
Supreme Court of the United States m Morgan v Comnus 
sioncr , 1940, 309 U S 78, 60 S Ct 424 

State lan creates legal interests and rights The federal revenue 3ds 
designate nJnfc interests or rights, so created shall be taxed Our dub is 
to ascertain the meaning of the words used to specif) the thing taxett 
If it is found m a given case that an interest or right created by local 
hu was the object intended to be taxed, the federal lav. must preiad no 
matter what name is given to the interest or right bj state Ian 

We have concluded that the plaintiff corporation has not the 
characteristics of a charitable organization in the ordinal) 
meaning of the term The fact that the Massachusetts law 
labels it a chant}' and that Congress labels a similar plan in 
the District of Columbia a chanty would also seem to be 
unimportant 

The judgment of the district court in favor of the plaintiff 
corporation w r as reversed and the cause remanded-^ Hossctl, 
Former Acting Collector of Internal Revenue , v Associate 
Hospital Service Corporation of Massachusetts, 12a F ($) 
611 (1942) 
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Aero Medical Association 

26 27 Dr David S Brachman, 5440 Cass Ave, 

American Societ> of Anesthetists, New York, Dec 9 

Phelps, 745 Fifth Ave, New York 22, Acting Sccretarj 

Association of American Medical Colleges, Cleveland, Oct 

Fred C Zapfee, 5 South Wabash Ave, Chicago, Secretary ^ 

Association of Military Surgeons of the United ^ 

Oct 21 23 Colonel James M Phalen, Army Medical Mu 
ington, D C , Secretary Chicago 

Inter State Postgraduate Medical Association of North America. 

Oct 26 29 Dr Arthur G Sullivan, 16 North Carroll 
Wis Managing Director ^ ^ 

Oklahoma City Clinical Society, Oklahoma Cit>, Oct 18 2 
H Hall, 117 North Broadway, Oklahoma City, Sccr 

Omaha M.d West Clm.cal Socet^^ Omaha.^Oc, JS 29 


Dr J 


\r 


McCarthy 1036 Medical Arts 

c u aD3vv.»t‘nv»*u «*•“ — . • * c- n Frand 

Not one of these specific exemptions ,s contained m the Pa ^ fic c**So«*r o^Obstet* Cahf. 


social security act The fact that Congress specifically men- 
tioned these organizations, even though the statute contained 
the exemption granted to corporations organized and operated 
exclusively for charitable purposes, would seem to indicate ^ 

Congress did not cons.der these organizations specifically men- 
tioned to be within the scope 
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Xov 2 9 Dec. 3 i)t 

idiological Society or ivonn N * S'rtcW 

Donald S Childs, 607 Medical Arts Bldg, S>racu ^ , V 

Seaboard Medical Association, R J c hmond^^ya^V ) ^^ y a , ^ 


Dec 7 ^ 


of a charitable organization 


Since' the OfSESTZ 

ffS SHS**’ of a corporation onr.„,*d and operated 
exclusively for charitable purposes 


Clarence P Jones, 3117 West Arcnue 

Southern Surgical Association, rNe« Orleans 

Ocltsner, 1430 Tulane tu, tse« Orleans, ^ 

Southern Medical Association, Cincinnati, c fC - r : 

Doranz, Empire Building , 

Virginia Medical Society of, - 

Ednards, 1200 East Cin> St Richmond 


Dr 
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' Secretary 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers, in continental United States and C'W'ida 
for a period of three days Three journals ma\ be borrowed at a time 
Periodicals are available from 1933 to date Requests for issues of 
earlier date cannot be filled Requests should he accompanied by 
stamps to cover postage (6 cents if one and IS cents if three periodic ds 
are requested) Periodicals published by the American Medical Asso 
ciation arc not available for lending but can be supplied on purchase 
order Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them 

Titles marked with an astcrisl (*) arc abstracted below 

Alabama State Medical Assn Journal, Montgomery 
13 1-64 (July) 1943 

Perforating Peptic Ulcer J E Cameron — p 1 
Infants and Overfeeding M G Neel} — p 4 
Venereal Disease Problem in Alabama WHY Smith — p 7 
The Wounded Must Not Die Marguerite Wales — p 9 

Amen can J Digestive Diseases, Fort Wayne, Ind 
10 283 318 (Aug) 1943 

•Experimental Production of Gastric Ulcers in Dogs by Inducing Vascular 
Spasm with Pitressin A J Nedzel — p 283 
Dow Incidence of Cancer of Stomach in Iowa T W Mulsow — p 297 
Study of Significance and Accuracj of Cholccystographic Findings 
A M Serby and G M Lichtenstein — p 300 
Abdominal Puncture — Its Value in Differential Diagnosis Between 
Coronary Closure and Perforated Abdominal Viscus I Kross 
■ — p 301 

Effect of Potassium and of Cardiac Glucosides on Vagus Reactions 
of Heart and Stomach of Turtle Dorothy Fetter Helen C Coombs 
and F H Pike — p 303 

Motor Changes Observed Fluoroscopically in Colon of Patient Afflicted 
with Tumor in Hypothalamic Region A Mayoral — p 305 
Gastric Secretion and Sugar Metabolism C L Glaessncr — p 307 

Experimental Production of Gastric Ulcers with 
Pitressin — Nedzel injected into young dogs intravenously 20 
pressor units of pitressin for every 5 kilograms of body weight 
His observations pointed to a conditioning of the blood vessels 
as the immediate cause of ulcer formation Pitressin injected 
intravenously provokes a spasm of the small blood vessels as 
well as a spasm of the muscular tissues, which in their turn 
add to the compression of the blood vessels The contraction 
is later followed by dilatation of the same blood vessels A 
normal biologic rhythm of this type keeps the vascular supply 
nnd demand in constant equilibrium, but the same contraction 
whether due to changes in the blood vessels or to contraction 
of the extrinsic muscles, if prolonged or exaggerated, injures 
the parenchymal cells, because it will be associated with undue 
general or local anoxia The greater the discrepancy between 
the demand for oxygen and the supply, the greater the changes 
which will follow With the pressor phase as it occurs under 
natural conditions of life (e g with cold, with relative alkalosis, 
with sympathicotonia) or after injections of pitressin, contrac- 
tions of the blood vessels occur which may reach such a degree 
that a vessel may rupture and establish a hemorrhage directly 
mto the stomach Small hemorrhages and foci of necrosis can 
be observed in the mucosa and dilated blood vessels in the 
submucosal and muscular layers An exudate containing fibrin 
and formed elements which have passed through the undamaged 
epithelial layer may collect on the surface of the mucosa Ero- 
sions, edema of the wall of the stomach, necrosis of the mucosa 
associated with an increased number of mononuclear cells, heal- 
ing of the erosions and ultimately typical ulcer formation may 
be discerned Persons subject to ulcer formation are usually 
asthenic with labile nervous and vascular systems The disease 
is seasonal and occurs mostly m the northern latitudes It is 
likely that during the late w inter and spring there is a greater 
tendency toward inflammatory reaction and toward digestion of 
tissue Animals which have been fatigued and are more acid, 
and thus biologically weaker evince greater autonomic difficulty 
m adjustment to mcteorologic changes and in them super- 
imposed pressor effects from injections of pitressin apparenth 
lead more readily to prolonged spasm and to dclavcd recovery 
from the effect of spasm 


American Journal of Public Health, New York 
33 925-1042 (Aug) 1943 

National Board of Health 1879 1883 W G Smillic — p 925 
Preventive Medicine Program of United States Army Jf S Simmons 
— P 931 

Home Drying Methods ind Their Effect on Palatability Cooking Quality 
and Nutritive Value of Foods Esther L Batchclder — p 941 
Blood and Malaria Parasite Staining with Eosm Azure Methylene Blue 
Methods R D Lillie — p 948 

Radio Listening Habits of Mothers Who Attend Well Baby Clinics 
Margaret I Murray and C E Turner — p 952 
Surveys of Nutrition of Populations 2 Protein Nutrition of Rural 
Population in Mtddlc Tennessee J B Youmans, E W Patton 
W R Sutton, Ruth Kern and Ruth Stcmkamp — p 955 
Field Experience for Health Education Personnel Minnie Krueger Oed 
—p 965 

Dehydration Procedures and Their Effect on Vitamin Retention R S 
Holltngshcad ■ — p 969 

•Losses of Vitamins Which May Occur During Storage of Dehydrated 
Vegetables D K Tressler, J C Moyer and Katherine A Wheeler 
— P 975 

Ultraviolet Irradiation as Means of Disinfection of Air A Hollaender 
— p 9S0 

Health Education in Medium Urban Community E G Brown — p 985 
Losses of Vitamin During Storage of Dehydrated 
Vegetables — Tressler and his associates studied the carotene, 
thiamine and ascorbic acid contents ot rutabagas, beets, cabbage 
and potatoes during commercial dehydration and subsequent 
stoiagc under controlled conditions Prior to storage the 
dehydrated vegetables were packaged (1) in glass containers, 
(2) under carbon dioxide in glass containers or (3) in either 
moisture proof cellophane or pliofilm bags Storage tempera- 
tures employed were — 40, 33, 58 and 75 F Little carotene 
was lost from any of the vegetables during dehydration, but the 
loss of tins vitamin was relatively rapid at all storage tem- 
peratures above — 40 F Storage under carbon dioxide helped 
to prevent rapid loss Some thiamine is dissolved out during 

hot water blanching Subsequent storage caused no further 

loss Potatoes lost nearly all of their ascorbic acid content 
during blanching in hot water and subsequent dehydration The 
fresh beets contained a relatively small amount of ascorbic acid 
About one third of this was lost during precooking and sub- 
sequent dehydration The resultant product was not a good 
source of vitamin C Rutabagas lost approximately 85 per cent 
of their ascorbic acid during water blanching and dehydration 
The remainder was fairly well retained at the lower storage 
temperatures, but at either 58 or 75 F more than half is lost 
in four months Storage under carbon dioxide had little effect 
in retarding the rate of loss during storage Cabbage retained 
its vitamin C content better than any other vegetable during 
dehydration and subsequent storage That tested was high m 
vitamin C containing more than 3 mg of ascorbic acid per 
gram of dehydrated cabbage 

Am J Roentgenol & Rad Therapy, Springfield, 111 
50 1-148 (July) 1943 

Effect of Heparinization on Experimental Postirradiation Tissue Changes 
in Lung Preliminary Study F Boys and I D Harris — p 1 
Roentgen Diagnosis of Malignant Nasopharyngeal Tumors W G 
Belanger and C G Dyke — p 9 
Enlargement of Ileocecal Valve R Golden — p 19 
Sigmoiditis S L Casper — p 24 

•Gastric Herniation at Esophageal Hiatus J W Turner p 33 

Liquefaction Necrosis in Bilateral Symmetrical Conglomerate Lesions of 
Anthracosihcosis of Lung Report of Case B T McCloskey — p 42 
i litralization of Cardiovascular Silhouette in Posteroanterior Roent 
genograra R Shapiro — p 46 

Esophageal Erosion from Potts Abscess Report of Case L D Van 
Antwerp — p 54 

Anomah of Cervical and Lpper Dorsal Vertebrae (Khppel Tci\ Syn 
drome) Report of 2 Cases J B Hudson — p 57 
Gargojhsm Report of 3 Probable Cases S Larson and J A Lich^ 

Jr — p 61 

Dosage Sxstem for Roentgen Therapy M R Carmel and I H Bbtz 
— p 67 

System of Tumor Dosage Records and Technic as Employed at Brooklyn 
Cancer Institute \\ E Howes and L Bernstein — p 76 
Radiation Therap m Cancer of Esophagus Analysis of 85 Cases 
Observed During Last Decade E A Poble and R. R Benson 
— P 89 

Localization and Concentration of Staphs lococcus Vntitoxin Vrcas of 
Rabbits SI in Treated with Lltraviolet Radiation R JJ Rjgdon 

— P 101 

Gastric Herniation at Esophageal Hiatus — In reviewing 
the incidence ot hiatus hernia among 1 500 upj>er gastrointes- 
tinal examinations Turner found a ircqucncv oi 3 5 per cent 
Hiatus hernia is least frequent in males and nulhparou^ females 
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InneK i dominion of bntus herniation nnj .avoid a needless pustular lesions The LIST™ “ ° f the 


nrdiu regimen or unnecessan surgical procedures Estima- 
tion o! a diqiee ot gastne eons diction which occurs at the 
hiatus, estimation oi mobiliti of the stomach m relation to the 
hiatus and attention to the ruga! pittcru in the herniated por- 
tion oi the stomach ate of paramount nnpoitancc Mobihtj 
md the decree ot constriction should be estimated because of 
the i elation of incarceration and adhesions t 0 s\ mptoms The 
observation oi the barium filled stomach in the supine patient 
durum the Muller eflort (m which the patient inspires with 
closed (lass iqes after complete expiration) is suggested as an 
ud lor studs of limcdonal caliber of the hiatus riuorograplnc 
md other methods of complete \-rn\ demonstration of mucosal 
pattern in the. herniated portion of the stomach descries more 
mention because of the association of mucosal congestion with 
s\ mptoms \ broadh dilated esophageal hiatus with a freely 
mobile and distensible herniating portion of stomach and normal 
rugal pattern is least often connected with si mptoms Con- 
serseh, a portion of stomach persistent Is herniated at the hiatus 
with no niobilits, limited chstensibihts and definite prominence 
of rugal pattern is most likelv productive of ss mptoms Large 
abdominal tumors or large accumulations of ascitic fluid or both 
nm cause herniation oi the stomach bs increase in intra- 
•abdommal pressure 

Am J Syphilis, Gonorrhea and Ven Dis , St Louis 
27 393-524 (Julv) 1943 

Gonorrhea fiom Standpoint of \au C S Stephenson, G W Mast 
and F \\ Re\nolds — -p 393 

Resume of the \ears Research in Gonorrhea A Cohn — p 403 
Renaissance of Gonorrhea Control Prognm Address of President, 
1942 R A A ondcrlchr — p 411 

Highlights in Diagnosis and Treatment of Gonorrhea in Women A 
Jacobi and H Kraff — - p 415 

Management of Gonorrhea in Female R M Lewis — p 41S 
*Primar\ Gonorrheal Cutaneous Infection E C Lour} and A G 
Franks — -p 428 

Conti ol of \ enercal Diseases Among Industinl Moiker^ O L Ander 
son — p 4 '2 

Econonn of Contact Investigation in \ enereal Disease Contiol 

Special Reference to Efficicnc) of Contact Tracing Visit 

Guthrie — p 439 

Effect of Prolonged Tnpar^anudc Therap) on Lner Function I Kopj> 
and H C Solomon — v 445 

Problem of Treatment of Resistant Sahibs \ alue of Mapharsen 

(Arsenoxtde) in Healing of Lesions H Beerman, N R Ingraham 
Jr and II Pariser — p 460 

Oral Administration of Maphaisen m Treatment of Experimental 
Administration H Broun, J A Rolmer and Anna M Rule 

Toxicitv^and Therapeutic Effectiveness of Mapharsen bv Intramuscular 
Adnnnisti ation H Broun J A Kolmer and Anna M Rule 

] nfluence^of Ammomum ChIor.de on Mob.lizat.on and Excretion of 
Bismuth H Broun, J A Kolmer and Anna M Rule — p SOI 

Primary Gonorrheal Cutaneous Infection -Losvry and 
Franks report the occurrence of an eruption on the shaft of 
die pems of a man aged 33 thirty-five days after exposure to 
a prostitute The eruption was associated with pruritus and 
and was elevated, hard and papular Later the hard 
g became soft and some pus oozed from them After 
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The treated areas healed slosvls This case 
is notcivorthj because gonorrheal infection involving the shm 
of the penis in the absence of gonorrheal urethritis has not 
been p cviously reported 

American Review of Tuberculosis, New York 
48 1-64 (July) 1943 

rjpe S of Lung Diseases Encounterd in an Arm) Camp VI C. 
Thomas — p I 

Bronchiectasis Secondary to Pulmonary Tuberculosis A B Rihnce 
and B Gcrstl — p 8 

Congenital Tuberculosis Tuberculosis Studies m Offspring of Mother 
Guinea Pigs HciwJy Infected Intraicnouslj H / Carper ad 
M L Cohn — p 25 

Action of Some Derivatives of 4 4'Diammodiphen) Isulfone in E\pn 
mental Tuberculosis M I Smith , E W Ertinzart and E F Stofe! 
man — p 32 

Effect of Aromatic Iodine Compounds on Tubercle Bacillus A h 
Sa7, T R Johnston \ Burger and T Bernheim — p 40 

Annals of Internal Medicine, Lancaster, Pa 
19 1-182 (July) 1943 

# Experiences Associated with Transfusion Unit in 700 Bed Rospitd 
An Annual Survej of Over 3,500 Administrations of Blood 
Plasnn (Dried) L A Erf and H W Jones— p 1 
•Chronic Seasickness R S Schwab — p 28 
Occlusions of Abdominal Aorta Stud} of J6 Cases of Saddle Embolus 
and Thrombosis N E Reich — p 36 
•Significance of Joint Pams Caused bj Sterile Streptococcus Toxm 
P S Rhoads and M L Afremow — p 60 
Duplicate Measurements of Circulation Time Made with Saccfnnn 
Method K H Esser and K Berliner — p 64 
•“Gold Thcrapj m Rheumatoid Arthritis A E Price and B Leichtcn 
tritt — p 70 - 

Some Legal Aspects of Heart Disease and the Electrocardiogram J t 
F Riseman and H W Smith — p 81 

Transfusion Unit in 700 Bed Hospital — Erf and Jones 
discuss the clinical experiences and the practical problem* 
associated with the blood transfusion plasma unit of 0 
Hospital for the }ear ended July 1, 1942 During tins ) ca 
3,857 bottles of blood, each with approximate!' 500 ca, ^ cr 
withdrawn from 3,906 donors “Out dated" bottles of 
1,177 in number, were centrifuged and the plasma remow 


The plasma was frozen by the adtevac process 


The bit** 


transfusion unit issued 2,869 blood transfusions, 3 2 per ct 
of which were followed by reactions, and 695 plasma l 
infusions, 014 per cent of which were followed b> react* 
The reactions were classified as (1) chills without e ' CI * r ^ 
chills with fever, (3) urticaria and (4) incompatibility ’ ^ 

pyrogenic reactions, or chills with fe\er, were most ^ 
It is assumed that many of the pjrogemc reactions " 
to circulating foreign proteins m the recipient ^ ince 
centage of reactions w r as much lower following tu t d 

it must be assumed that the red blood cells of t Jt 
blood are the agents that react with the c,rcu \! 
protesns of the recipient Dried human plasma \ ^ Jin 

be the agent universally used in shock ConcuJ bJo<K | prt 
almost invariably causes hemodilution and a rise ^ ^ ro i[ im , 
sure When plasma must be gnen in io\ holes ru t,ur 
battleship or ambulance or in ciuhan emergence • ^ I0> 

tubes and drip bottles cannot be used c ° m , cnR witn a 

or five fold concentrated plasma obtained \ 1 , con tjtr 

50 cc s> ringe of 40 cc of distilled ^ atc ^ ^ ' fnnt or 


mg 16 Gm of plasma (the amount 

i .ntMvpnniK v or nur<i i 


vithm 


lesions a new leslon developed posterior to 

admission There were four discrete lesions 0 5 cm iv — r . 

the existing erup ventral portion of the nndshaft of can be administered intravenous!) or admmMnn 

in diameter involvi g „ r a nn tests were negative , e u minutes The necessarj equipm p<yHt •' 

the penis The Kahn and t ^ 3 tlie lesions of concentrated plasma can fie carried » * c u , lvC a « ; 
Repeated darkfield examinations of .the mater weighs onh 1 pound Concentrated vfj hth , !n l n - 


examinations 
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Chronic Seasickness — Schwab examined 115 naval per- 
sonnel with chronic seasickness severe enough to bring them to 
the hospital He found that 50 per cent of these men showed 
abnormalities in the gastrointestinal tract These were detected 
b\ barium fhioroscopv, which demonstrated (1) irritability of 
the pylorus and duodenum with a resulting pjlorospasm, (2) 
increase in gastric secretion c\cu with fasting (3) some increase 
in the gastric rugae and (4) loss of peristalsis These con- 
ditions persisted in some patients for three or four weeks 
gradually becoming less pronounced and m 1 ease nearly dis- 
appearing after three months Different diagnoses mask the 
actual incidence of seasickness The reason for this is that 
being seasick is considered as something of a weakness or a 
disgrace Therefore medical ofheers and pharmacists mates 
out of kindness, will often gi\c to the seasick sailor a diag- 
nosis such as psychoncurosis, gastric neurosis, gastric ulcer, 
gastritis, headache, sinus disease, appendicitis or back strain 
A large percentage of persons subject to seasickness show 
neurotic trends A man with pronounced nausea, vertigo, head- 
ache, vomiting and apprehension and discouragement is not as 
able a man as lus unaffected fellow This difference in ability 
is not easy to measure, but it involves alertness, skill, temper, 
resistance to infection, cold, heat and immersion The con- 
dition is not to be disregarded, since it has a definite military 
bearing The situation is to try to keep out of the service 
those individuals suffering from chronic motion sickness in the 
past, and these can be picked by a questionnaire Those found 
in the service should be sent to shore jobs if their abilities 
warrant their retention in the service 

Joint Pains Caused by Sterile Streptococcus Toxin — 
Rhoads and Afremovv investigated the health of a group of 
student nurses who had multiple joint pains as a reaction to 
one or more immunizing doses of scarlet fever toxin They 
were considered particularly suitable subjects because they are 
frequently exposed to hemolytic streptococcus infections Dur- 
ing the years 1934 to 1940 a group numbering 181 was found 
to have reported this reaction Their health records were care 
fully tabulated An equal number of nurses who were similarly 
immunized but reported no joint pains as a reaction to the doses 
were chosen from the records of each year as a control group 
The observations support the view that sensitiveness to a hemo- 
ljtic streptococcus toxin is present in a high proportion of 
persons who have had rheumatic infections or who harbor 
chrome streptococcic infection which is not present in other 
persons It is manifested by joint pains when streptococcus 
toxin is introduced into their tissues Such persons appear to 
develop rheumatic disorders such as heart disease, polyarthritis 
and erythema nodosum more frequently than other persons not 
similarly sensitized 

Gold Therapy in Rheumatoid Arthritis — Price and 
Leichtentritt present an analysis of gold salt therapy m 101 
roentgenologically studied cases of rheumatoid arthritis For 
an evaluation of late results a follow-up study on 81 available 
subjects of this series is included Gold sodium thiomalate 
(myochrysine) was used in 91 cases and gold thioglucose 
(solganol-B oleosum) in 10 Gold sodium thiosulfate was used 
m 2 cases to complete courses started with myochrysine The 
sodium thiomalate and thioglucose preparations were given 
intramuscular!} gold sodium thiosulfate intravenously Gold 
is an effective remedy for the treatment of rheumatoid arthritis, 
aiding m the alleviation of joint symptoms and effecting 
rehabilitation in a significant percentage of patients Auro- 
therapy should be limited to rheumatoid arthritis It is most 
effective in the early stages of the disease It is frequently 
effective in relieving pain and stiffness in advanced cases and 
is therefore worthv of a trial in these Careful and repeated 
follow up observations should be made before drawing final 
conclusions, since there is a lugh incidence of relapse and remis- 
sion in the natural course of rheumatoid arthritis Gold is a 
toxic drug and should be used onlv by those having experience 
with it The toxicity is probabl} the result of individual drug 
scitsitivitv rather than of intoxication caused bv a heavv metal 
The administration of 7 to 9 Gm of a gold salt without the 
development of toxic reactions would tend to support this con- 
tention The exact mode of action of the gold preparations js 
not known 


Annals of Surgery, Philadelphia 
118 1-160 (July) 1943 

* Experiences mtb Battle Wounds of Head R A Money and T Y 
Nelson — p 1 

•Communications Between Coronary Arteries Produced by Application 
of Influimntory Agents to Surface of Heart P Sckildt E Stanton 
and C S Beck — p 3*1 

Stab Wound of Heart Case Report of Successful Suture J P 
Bruckner — p 46 

Surgical Management of Solitary Cysts or Cystlikc Structures, of Pul 
monary Origin M D Tyson — p 50 

Spread of Carcinoma of Rectum Invasion of Lymphatics, Veins and 
Nerves P H Scefeld and J A Bargen — p 76 

Cholcdochus Cyst Final Report of 2 Cases W B Svvartlcy — p 91 

Routine Cystic Duct Drainage Following Cholecystectomy D Mac 
Donald — p 97 

Intestinal Obstruction Due to Gallstone R L Nitkin and A Lesser 

— p 101 

Results of Oallbladdcr Surgery in Diabetes Mellitus H E Eisele 
— p 107 

Absorbable Cotton Paper and Gauze (Oxidized Cellulose) Virginia 
Kneeland Frantz — p 116 

Use of TIrrombm on Soluble Cellulose in Neurosurgery Clinical Appli 
cation T J Putnam — p 127 

'Convulsions During General Anesthesia Report of 12 Cases B S 
Ray and V F Marshall — p 130 

Acute Postoperative Necrosis of Liver Experimental Studv J E 
Sutton — p 149 

Experiences with Battle Wounds of Head — Money and 
Nelson review observations on 78 cases of all types of head 
wounds which were treated between July and December 1942 
during the fighting in the vicinity of El Alamem The 
thoroughness of the initial examination and toilet of the wound 
is more important than the time factor, at least up to four days 
as long as prophylactic sulfonamide therapy is maintained dur- 
ing the period of waiting Surgeons with field surgical units 
must have a knowledge of neurosurgical technic and be provided 
with adequate facilities if this class of wound is to be correctl} 
dealt with in fonvard areas It is better to stabilize these 
facilities at a place where the patients can be held after opera- 
tion, and so arrangements should be made to transport the 
patient back as rapidly as possible, preferably by air ambulance 
to a special center An alternative plan is the provision of a 
field surgical unit with operating theater and beds entirely on 
wheels which can keep pace with the advancing or retreating 
troops or be replaced by another similar unit when its accom- 
modation is filled The removal of mdriven bone fragments 
and inorganic debris is more important than the extraction of 
metallic foreign bodies Even minute missiles making a small 
wound in the scalp and outer table of the skull, are likely to 
drive large comminuted pieces of the inner table deeply into 
the brain and cause more extensive damage than the size of 
the missile and the condition of the patient would indicate 
Closure of the tear in the dura mater should be attempted in 
order to prevent the formation of hernia cerebri, cerebrospinal 
fluid fistula and aerocele The actual concentration of sulfon- 
amide in the cerebrospinal fluid of every patient varies with the 
same dosage and must be checked at frequent intervals by colon- 
metric methods to make sure an adequate concentration is being 
attained and maintained in case of intracranial infection 

Communications Between Coronary Arteries Produced 
by Inflammatory Agents — Schildt and Ins collaborators 
proved experimentally that trauma applied to the surface of 
the heart brings about the development of communications 
between one coronary arter} and another The trauma was 
produced b} abrasion of the surface of the heart The authors 
attempted to find a substance which, when applied to the heart 
produces the same effect Various substances were introduced 
into the pericardial cavity of dogs through a small opening in 
the parietal pericardium which was then tightly sutured The 
pericardium was opened at tlje end of one two and three weeks 
under surgical conditions Intercoronarj communications were 
determined by a special method Among the substances rnvcsti 
gated were croton oil oil of santal formaldehvde acnflavinc 
typhoid vaccine sodium morrhuatt sodium ricinolcate iodized 
and chlorinated oil tragacanth magnesium Mhcate silicon 
water glass agar cotton gauze a mixture of homte. aJcuronntc 
and starch dried human skin and asbesto Silicate in the lorni 
oi powdered asbestos produced the most lavorablc reaction It 
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i. nilgai the (let clopmuil of new communications between one 
coronm irterx and .motlici, it reduced the mortality follow mg 
ligation of a coronan arterx, and it reduced the si 7C of the 
mfaret winch dexelops after tlie coronarx arterx has been 
ligated 'I lie application of asbestos to the surface of the heart 
is a safe surgical proccdutc in animals provided a dose of 
about 0 1 to 0 2 Gin is used lather than larger doses Inflam- 
matory agents used on the he ait max not he without harmful 
swle effects and thev should not lie used mdiscrimmatcix 

\fa C r!ha'II ,1 f 1 , 0nS , O Unng G T C1 i al A T thcS,a ~ Kn ' a,,(l omca -umora ana lus associates 

a ton lf a , l0nu,!M0ns occurred out of observed during the past four years 49 patients with evidence 

'"he mt ,e" ’Tearf T,1 V UU Y T'u ‘‘T* d “ n,,g ° f dcf,C,C,U ,acnnnt,on T,le > div,de these patients mto three 

i.* , . , i k " ^° rk , °T h Convulsions groups Group 1 comprised 16 patients shoxxing a lacrimal 

vuir bout 1 in 6,000 patients subjected to general anes- dcficicncv with moistening of less than 15 mm on the Sclumier 

u f !,i ? r a 1 X ls ~ * )cr icn * 1° ke the tost after fiv c minutes, but no corneal or associated cliangt^ 

11 , , u>mu,s “»» s ''bine i he term ‘ether toiuiilstons ’ is Group 2 contained 21 patients who showed fairlv severe hen 

", ling, miicc the convulsions max occur during other txpes mal dcficienc} with corneal and conjunctival changes of such 
° RU,U1 * ulLsl hesia Most of the alleged causes of the eon- a degree as to be visible only with the slit lamp and as a rule 
vulsions aie not of a nittirc to be alone or dircctlj responsible, no associated signs Group 3 comprised 12 patients showing 
Intt most of them hear some relationship to the ddivcrv, trails 


Jour, AM} 
Ocr 36 19-13 

infection was not certain Tubercle bacilli were found in the 
smear and culture of pus from the preanricular lymph node and 
m excised tissue from the conjunctival lesion The tak mg of 
i specimen from the conjunctiva for biopsy apparent!} acted 
as a therapeutic measure , as the eye improved rapidly after the 
hiops.v The suppurated lymph nodes responded wed to aspire 
Uon and several fractional doses of x-rays The outcome was 
favorable, which is m accordance with the results obtained in 
the nnjont} of cases reported in recent years 

Keratoconjunctivitis Sicca —Gifford and his associates 


pomtion and utilization of ougui for tissue respiration, thus 
suggesting a»o\n ns the chief factor in precipitating the con- 
vulsion s Suite the cells of the brain arc more sensitive to 

*mo\n comulMons often appear before oilier signs, but ’when 
the convulsions do appear an advanced state of anoxia maj 
alreadv exist The incidence of convulsions during anesthesia 
mn} be lowered bv attention to the preparation of the patient 
for operation, to the proper administration of the anesthetic and 
to the contributing effects of the operation itself When con- 
vulsions do occur it is advisable to discontinue the anesthetic, 
to terminate the operation as quick!} as possible, to administer 
oxvgcii, to correct an\ unfavorable position on the operating 
table, to keep the airway open (bronchoscopic aspiration may 
be required in case of atelectasis), to give some form of soluble 
barbiturate mtravenousl} to control the convulsions, such as 
sodium arm tal, sodium phcnoharhital or pen to dial sodium, to 
replace blood or fluid loss, and to alia} hy perthernua by spong- 
ing the bod} or irrigating the rectum with cold water Am 
ox} gen tent provides the dual service of cooling and supplying 
adequate o\}gen There mav be advantage in administering 
hypertonic dextrose solution mtravenouslv, particularly to com- 
bat unrecognized hypoglycemia, and intravenous calcium gluco- 
nate or intramuscular parath}roid injection to correct calcium 
unbalance 

Archives of Ophthalmology, Chicago 

30 167-290 (Aug) 2943 

Story of Asthenopia Important Part PIa>ed In Philadelphia, What 
of the Present and the Future ? W B Lancaster — p 1 67 
1 } mphomatoid Diseases Xmolwng Eye and Its Adnexi J S McGawc. 
— p 179 

Epinephrine JUjdriasis L Hess — p 39-1 
♦Primary Tuberculosis of Conjunctiva Olga Sitchetsha and Margaret 
Sedam — p 196 

*Keratoconjuncti\itis Sicca S R Gifford, I Puntermej and J Bellows 

Primary" Herpes Simplex Keratitis Clinical and Experimental Stmh 
E Gallardo — p 217 

Therapeutic Experiences with Corneal Ulcer Due to Bacillus Pyocjaneus 
AchromaiT Report of 3 Cases S D Lewis and J Mandelbaum 

■ T r^h,i gr" rrssis its is xsr- 
2 4Wi“ » — - 

A«g.omatos lS 0 Retm d ae * Report of Successful Treatment » 1 Case 

253 

N,8ht VlSt ° n Tuberculosis of Conjunctiva -S.tchevsta and 


no associated signs 

the typical Sjogren s}ndrome, with almost no lacrimal sccre 
tion on Schirmer's test, pronounced corneal and conjunctival 
changes, and one or more of the extraocular signs of that s> n 
drome, usually a deficiency of sain an secretion The diagnobk 
of Sjogren’s syndrome presents no difficulties A dn, rop\ 
secretion w ith shreds adliermg to the corneal epithelium is seen 
m practically no other condition Filaments nia} be seen, and 
stammg with fluorescein w ill usually show a few areas large 
enough to be seen grossly The slit lamp will show mart} more 
stammg areas The conjunctiva appears dry, red and more or 
less thickened In extreme cases it is so thick and veheft & 
to suggest trachoma The associated symptoms and exarnma 
turn of the mouth will clinch the diagnosis It is the mild forms 
which present difficulties in diagnosis These forms may easil) 
be diagnosed as chronic conjunctivitis Slit lamp examination, 
after staining with fluorescein, \\ ill rev eal corneal changes The 
fact that patients were seen with definite lacrimal deficitno 
but no corneal changes indicates that some other factor ma> be 
necessar} to produce the typical picture A diagnosis of kcrato 
conjunctivitis sicca in its milder forms depends on a knowledge 
that these mild forms exist and on the routine use of a tcA 
for lacrimal function whenever the possibility of the condition 
exists The patients in group 2 seemed to obtain relief from 
irritation bv the use of a substitute for tears The authorj 
have found the use of gelatin and Locke’s solution, as P r opo* 
by Rucker, satisfactory provided a preservative is zddec o 
prevent bacterial growth Patients such as those in group j 
will often obtain enough relief when using tins solution < 
that nothing further is necessary Patients showing ** n |° 
$e\ere deficiency and more corneal lesions obtain onl> 
relief and are much more comfortable when the tear points 
closed Patients with moderate lacrimal deficiency were gn 
subcutaneous injections of 0 5 mg of prostignnne hydro ro ” ^ 

Of 13 patients so treated, 11 showed a definite increase m * 
mal secretion Since most patients in groups 1 and - 
relief from a substitute for tears and those with m ^ rc | ]3:> 
manifestations from closing of the tear points > no n wlf jj 
been made to treat a series of patients for long pen ^ 
prostignnne Amounts of vitamin A were added t ^ 
of a number of the patients Since tins supreme nl5 
nient was usually begun a long with other batmen 
difficult to judge its effect The patients of group s ^ 

onfj relatne relief of sjmptoms b) ^.foroduced iniprf' L 
Closure of tlie tear points, hoxxexer, alxxaxs proem 

Heparin in Thrombosis of Retinal Vein > ^clknt 


Primary 


literature indicate that treatment with heparin B „ u 
hrombosis of tlie central xem of tl . 

- * 1 t- ibi 0X1 

tu ted early 


results in thrombosis of tlie central xei art murest 

parlv The 2 cases described bx the au n (y) , 

during xx Inch t he J 

to ort/I tn W- ' 


q dam report the occurrence of primary tuDercuios.s o* »». ™ because q{ {he ]ength of t ,me during ‘ J ^ „ |.r 

SS^-5 r ed u b eS STclie p 

ksxon’S°not present of the results obtained (sision w oj .f/,' 
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is also amenable to heparin treatment The reason is difficult 
to understand It nn\ be tint heparin prevents further increase 
in the thrombotic process, thus permitting greater canalization 
and resumption of the normal function of the vein 

Archives of Otolaryngology, Chicago 
38 MOO (Jul)) 1943 

Sarcoma of Tousil Imjirc moiis Made l>> 7 Cases B A W hitcomb 
— r t 

Preliminary Voice Training for Lar> ngcctom> J \V McCall — i» 10 

Mechanism of Phcmation Demonstrated b) Planigraph} of Iar>nx 
B I Grtcsnnn — p 17 

Treatment of D> phagia from Hernia Through Esophageal Hiatus tn 
Diaphragm V P \ mson — p 27 

Acute and Chronic Mastoiditis Clinical Atnf>*is of Tivc Hundred 
and Twentv Six Consecutive Operations C E Ton son — p 32 
Office \oiscs and Their Effect on Audiometrj W D Currter — p -19 

Tonsils and Adenoids J D Singleton — p 71 

Archives of Pathology, Chicago 
36 127-236 (Aug) 1943 

Unde^cribed T>pc of Eothropoiesis Observed in Human Sternal Marrow 
L R Limarzi and S A Levinson— p 127 
Carcinoma Which Simulates Sarcoma Stud> of 110 Specimens from 
Various Sites S M Brooks — p 1-44 
*Con;nnctual Exanthem in Spotted T> phtis A P Avtsm — p 158 
^Spontaneous Rupture of formal Spleen O A Brines — p 163 
Morpholog) of Eastern and Western Strains of Vnus of Equine Enccpha 
lomjelitis D G Sharp A R Taylor Dorothy Beard and J \\ 
Beard — p 167 

Ad e noacanthoma of Pyloric End of Stomach Consideration of Its 
Histogenesis and Report of 2 Cases D A Wood — p 177 
Note on So Called Undifferentiated and Embryonic Cells P Gruen 
wald — *p 190 

Pigmented Papilloma of Skin R A Fox — p 195 
Intimal Changes in Medial Degeneration of Aorta a Rottmo and R 
Popptti — p 201 

Quantitative Study of Correlation Between Basophilic Degeneration of 
Myocardium and Atrophy of Thyroid Gland C E Fisher and R M 
Mulligan — p 206 

Osteogenesis Imperfecta Anatomic Study of Case E B Ruth 

— p 211 

Pathology of Pancreatic Islets G Gomon — p 217 
Conjunctival Exanthem in Spotted Typhus — Avtsm 
observed red points and spots in conjunctivas of persons d>mg 
of typhus This sign received scant attention and is practically 
unknown to the majority of the physicians It was found in 
94 per cent of the cases of typhus investigated at the Moscow 
Clinical Institute for Infectious Diseases In 95 per cent of 
these cases the cutaneous eruption was indistinct , in 12 per cent 
it was absent The conjunctival spots remained the sole dis- 
tinguishing sign on gross inspection In 6 per cent of undoubted 
cases of typhus, gross inspection failed to reveal these spots 
The conjunctivas in these cases appeared pale Such cases 
belonged to a group in which death took place late m the disease 
and was caused by various complications, such as pneumonia 
or reactivated pulmonary tuberculosis The red points and spots 
present various forms and dissimilarities as regards the intensity 
of their bright red or yellow color They are seen on the con- 
junctiva of the lower lid, on the upper hd and occasional^ on 
the sclera In more than 600 cadavers conjunctival spots were 
encountered with fair constancy in only the following infectious 
diseases (1) typhus, (2) septic endocarditis, particularly endo- 
carditis lenta, and (3) memngococctc sepsis Exceptionally, red 
spots were noted on the conjunctivas in pneumococcic sepsis 
complicated by purulent meningitis Other infectious diseases 
0n b rarely present similar changes The finding of these char- 
acteristic changes m the conjunctivas of cadavers justifies the 
suspicion of typhus m clinically obscure cases 

Spontaneous Rupture o£ Normal Spleen — Spontaneous 
rupture of a previously normal spleen is a rare lesion the exact 
incidence of which is difficult to determine A certain amount 
of suspicion is always attached to the diagnosis because the 
spleen may not have been normal previously and because the 
elimination of the possibility of minor trauma is difficult Brines 
suggests the following definition for the term the spleen is 
found to be free from disease on careful pathologic examination 
and there is no lnstorv of injury other than movements or 
ph>siologic strains which arc a part of the daily Ute ot the 
average person He lists 35 cases collected from the literature 
and a detailed lustor> of a new case 


Bulletin of Johns Hopkins Hospital, Baltimore 

73 1-64 (July) 1943 

Howard Atwood Kell} C I Burnam — p 1 

Attempt to Induce Formation of Fibroids with Estrogen m Castrated 
Female Rhesus Monkey L Vargas Jr — p 23 
Studies in Metabolism of Human Placenta I Ox>gen Consumption 
m Relation to Ageing H W Wang and L M Heilman — p 31 
Further Observations on Lowering of Blood Uric Acid by Uncase 
Injections Elh H Oppcnheimer and H G Kunkel — p 40 

Bulletin New York Academy of Medicine, New York 
19 523-596 (Aug ) 1943 

Oliver Wendell Holmes Century s Vindication of His Work on 
Puerperal Tever B P Watson — p 525 
M> Dr Oliver Wendell Holmes R Titz — p 540 
Obstetrics Ycsterda> and Tomorrow A F Guttmacber — p a55 
Trend of Birth Rate \es»terdav, Today atid Tomorrow L I Dublin 
— p 563 

Role of Artificial Insemination in Treatment of Human Sterility A F 
Guttnncher — p 57a 

Cancer Research, Baltimore 

3 497-568 (Aug) 1943 

Comparative Histologic Study of Anterior Hjpophysis and Ovanes of 
Two Strains of Rats One of Which Is Characterized by High Inci 
dcncc of Mammary Fibroadenoma J M Wolfe and A \V Wright 
— p 497 

*Cancer Family Manifesting Multiple Occurrences of Bilateral Carcinoma 
of Breast D A Wood and H H Darling — p 509 
Sebaceous Glands and Experimental Skm Carcinogenesis in Mice 
W L Simpson and W Cramer — p SIS 
Attempts to Induce Stomach Tumors I Effect of Cholesterol Heated 
to 300 C A H M Kirbj — p 519 

Human Neoplasms in Tissue Culture II Observations on Cells Derived 
from Peritoneal and Pleural Effusions D R Coman — p 526 
Nucleolar Vacuoles in Living Normal and Malignant Fibroblasts W H 
Lewis — p 531 

Yolk Sac Cultivation of Tumors A Taylor R E Hungate and D R 
Taylor — p 537 

Effect of \olk Sac Cultivated Tumors on Hemoglobin Level m Embryonic 
Gluck D R Taylor Marguerite McAfee and A Taylor— p 542 
Growth of Alien Strain Tumors m Parabiotic Mice M Harris — p 546 
vitamin C and Tumor Growth A Brunschwig — p 550 

Cancer Family — Wood and Darling present the record ot 
a cancer family m which bilateral carcinoma of the breast had 
occurred in four generations Attention was drawn to this 
family during a study of the third generation These were 3 
sisters, all of whom had breast cancer One female sibling of 
the fourth generation developed a breast cancer at the age of 
18 years The predisposition to cancer of the breast seems 
to be transmitted m the maternal line of descent Breast 
cancer occurred only in those women who had been nursed 
by their mothers Mammary glandular tissue m all cases 
examined microscopically was hyperplastic and compatible with 
the changes induced by hyperestrmization In view of the 
hyperplastic breast tissue and the rather singular nursing his- 
tory, the operation of a factor somewhat similar to that demon- 
strated by Bittner m mice is suspected A cancer family with 
5 sisters afflicted with mammary carcinoma, in 3 of whom the 
disease was bilateral, was recently reported by Handley In 
l of these patients there were change^ described as “chronic 
mastitis," which m one was proliferative m type When it is 
discovered that a patient is a member of a family such as the 
one just presented or that cited by Handley, the question of 
early recognition of the disease as well as possible prophvlaxis 
becomes pertinent The authors pose the following questions 
Should a program of ‘wait and see" with periodic examina- 
tions be recommended ? Should surgical excision of the breast 
be done 7 " Should one rely on administration of antiestrogenic 
hormones or castration > Will it be possible to recognize m 
the future a syndrome indicative of hyperestrmization or other 
syndromes that might serve as danger signals Should these 
women have babies 71 If so should tliev nur^e them and u 
not, should they run the danger of breast carcinoma from 
stagnation ? 

Delaware State Medical Journal, Wilmington 
15 101-120 (June) 1943 

Primarv Glaucoma Its Etiologv Sjruptoma Diageo « \\ O La'Iot^c 

— v 101 

Memngneoecic Meningitis \\ H Gordcn — 10" 

IS 121-13S (July) 1943 

Delaware Flan fo Medical Care II \ . J21 
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Florida Medical Association Journal, Jacksonville 
30 13-4-1 (J ulj) 1943 

1’ K Ktmdcrt and L 
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Mungcnicnt of Brcthnl Stricture 
— V 1 *» 

Imyillrclomj vpi-rim 7oitMHcctoim 
u hitnei — p J6 
•Sarcoma of Patella Report of Can r If Hone ■ 
ivctnnl Hemorrhage m Caic of Kittlc-mU Hue 
* V 22 

\<I»mmiritmri of Small Count} Health Lint 
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30 ‘JvSS ( \ug ) 19.13 

Ken if 1 uttucttloMs H Jlausnnn — p 
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Cmip uni If II Cupp — p (»7 
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Georgia Medical Association Journal, Atlanta 
32 221-250 (Jul}) 1943 

J'loliKint Concerned hi J)i crei Mfig Pun m \norcctal Stirccrs M C 
Pruitt — p 221 b u 
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Ircqmnt \w>cn!m» of ihwmc Itsions 
D 11^ Pm r imJ JI \ St innn — p 224 
Tomc Goiter T C Dnismi — p J26 
I ollon Lp Sti idles of 661 Major G\ jucoIq^ic OpLrttwn* 
and K Torpid — p 210 

\ iKinil \pproich to IMuc Dimim S Daws — .p _>I7 
Switch *5 \cute Bone Atrophy 1U port of Cm I B Broun- 

Hawaii Medical Journal, Honolulu 
2 191-22S (Mnrch-April) 1943 

Iti^ects tncl Other \rthropoiN of Medical Interest in Ilawm 
Pemberton — -p 191 
Prtman ItjpicM Pneumonia II J I rachtnnn — p 195 
Prmnn Atypical Pneumonia in Hawaii A G Bower — p 19S 
SpeenI Considerations m Repairs of I acnl Injuries M Gurdin 
— P 199 

Journal of Allergy, St Louis 
14 355-436 (Julj) 1943 

Critical Evaluation of Shin Tests in Allerg) Diagnosis L Tuft — p 35a 
Prelimman Report on Eraetionation of Riguced Pollen and Immuno 
logic Studies with Thc*c Tractions M B Cohen and H J 1 ried 
man, with technical assistance of Belt) L Rubin — p 363 
Treatment of Ha> Fever with Gelatin Pollen Extracts \V C Spain 
A M ruchs and Margaret B Straus* — p 376 
Inhalation of Gx\gcn and 1 100 Epinephrine H)drochloride Pius Five 
per Cent Gheertn for Relief of \sthmotic Attacks S D Eockev 
— p 382 

^Distribution of Allergic States m Selectees R W H>dc and L V 
Kingslev — p 386 

Management of Pretreated (Ragweed) Pollen Patients During Active 
Season A Ctdmts — p 393 

Pulmonary Pathologv with Special Lmplnsis on Bronchial Asthma 
R W Eamson, E AX Butt and M Stic! ler — p 396 
U S P Gelatin Vehicle in Liquid Form for Retardation of Absorp 
tion with Special Reference to Epinephrine H A Abramson 
— p 414 

Treatment of Bronchial Asthma by Inhalation Therap) with Vital 
Capacit) Studies F H Westcott and R E Gillson — p 420 

Allergic States in Selectees — A studj r of the 1 elationslup 
of allergic states to the socioeconomic bachgioimd has been 
made at the Boston Recruiting and Induction Station In 60,000 
consecutive examinations of selectees 495 were disqualified for 
general military service because of severe allergic states The 
total rejection rate was high in the semirural areas, was lowest 
m the one family lesidential districts and rose again steadily 
to its peak m the registrants from crowded tenements The 
rejection rate for neurourculatory asthenia, used as a control, 
showed no significant variation from one community to another, 
regardless of socioeconomic aspects The prevalence of dis- 
qualifying allergic states was constant m many socioeconomic 
backgrounds, but there was a definitely increased prevalence of 
severe allergic states in semirural communities and a greatly 
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with more plant and animal emanations than the tenemmi 

more Cr thc UrrOU,ldCd ^ ‘"f buildmgS and Pavements Further 
more, the consumption of highly antigen, c foods (milk e « 

fish meats, chocolate) is higher m rural and better class areas' 
than m poor tenement areas The hereditary nature of allergic 
s a es seems well established and, as people in rural commum 
ties arc more closely inbred than those m dense urban com 
numitics, a greater prevalence of allerg.c states might be 
expected in rural areas 

Journal of Clm Endocrinology, Springfield, 111 

3 389-444 (July) 1943 

Testosftronc Therap) of Male Eunuchoids It Results from Vethil 
Testosterone Lwguets If Lisscr and L E Curtis— p 189 
J./fect of Injections of Testosterone Propionate on Male Subject mlh 
nephrotic Sjndromc S H Bassett, E H Keutraann and C D 
ivocfiiMan — p 400 

Endocrine Treatment of Enuresis E W Schlutz and C E Ander 
soi) — p 405 

II) perparat h> roidism Report and an Anal) sis of 13 Cases Occurring 

in Middle Western States R La ge and J A Greene— p 40$ 
JIcNcstrol Clinical Stud) of Aew $3nthetic Estrogen K J Kamal) 

— p 413 

Estrogen Pellet Therapy in Menopause R W Te Imde and H 0 
Bennett Jr — p 417 

Case of M> xedema with Macrocvtic Anemn Successful!) Treated with 
Th>roid and Testosterone S J Glass — p 421 

Journal of Immunology , Baltimore 

47 1-88 (July) 1943 

Observations on Spontaneous and Induced Refractoriness to Peptoiu 
Shock in Dogs C A Dragstedt — p 2 
Chemical and Immunologic Studies of Pneumococcus VI Soluble 
Specific Substances of New T\pes and Subtypes Rachel Bwut 
and L K Robinson — p 7 

Large Scale Production of Tetanal Toxin on Peptone Free Medium 
J H Mueller and Paulme A Miller — p la 
Studies on Tetainl Toxin I Quahtatne Differences Among Various 
Toxins Re\ealed b) Bioas^ajs in Different Species and b> Different 
Routes of Injection U Eriedemann and A Hollander — p 23 
Id II Antitoxin Requirements of Tetanal Toxin in Direct and 
Indirect Intraventricular Tests U Eriedemann and Hollander 
— p 29 

Gemc Control of Species Specific Antigens of Serum R W Cumfei 
M R Irwin and L J Co/e — p 35 
Occurrence of Forssman Antigen in Trichineffa Sptrahs H " 

Rose — p 53 

Salmon eB a Antigens of Cohform Bacteria K V Wheeler, C ^ 
Stuart, R Rustigian and E K Borman — p 59 
Protection m White Mice with Human Post Coma Jcscefit Serum 
Against Infection with Pohom)ehtis Virus (Armstrong Strain) J 
S D Eramer — p 67 

Experiments With Bacteriophage Supporting Lattice Ihputhesis A 
Hershea — p 77 

Journal of Pediatrics , St Louis 
22 637-764 (June) 1943 
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of 


Aggfutmati\e Reaction for Hemophilus Pertussis I 
Agglutinins After \ accme J J Miller Jr > R 
T M Saito and J B Humber —p 637 „ j 

*Id II Its Relation to Clinical Jmmumt) J J Miller J r> 
Sdverberg, T M Saito and J B Humber — p 644 
Chemotherapy of Infantile Diarrhea Comparison ot SuILaianne 
Sulfap) razme R B Tudor — p 652 ( 

New Approach to Ouantitatne AnaJ>MS of Childrens * oS fJ 
Robinow Verm L Leonard and Margaret Anderson— P 03 
Smiphfjing Clinical Differential Diagnosis of Mos^ ^ f.j 4 


M M Maimer and H Boron- . 

M Green and V D'B *** 


G Peterman -M*!, 


„„1 Tread- 


of Congenital Heart Defects 
Porencephal) A G De Sanctis 
— p 673 

Treatment of Communicating H)drocephaIus 
Glomerular Development in Kidncs as Index of 1 eta* ^ 1 
L Potter and S T Thierstem — p 69a 
Safet\ of Large Doses of Vitamin D i n^Praention 
of Rickets in Infanc) I J Wolf — p 707 i|( ( 

Phenolphthalein Tolerance in Childhood \mhsis oi ^ 

Blatt T Steigmann and Josephine M P n ,icrn:ned 1 

Circulation Time in Infants and \ oung Chihlrc , v 7 1 
G M Uilzberger and H G Couch ^ ;JJ 

and 


ritiorescem Method C M Uslzberge. — . nS 

Premeasles Encephalitis Report of Cast n 


oC V Li L auv* -- 

decreased rate m crowded tenement districts The low incidence - pertussis anu 

of allergic states in the poor, overcrowded tenement areas tends Agglutinative Reaction for Hemophilus T'er : 
to confirm the opinion of Beard, Bostock and Phoebus that tie j mmU mty — Miller and his associates obserui <- aI ter 

woor are less likely to have allergic conditions, but as this low Qf ag . glutinins at a relatively constant level lor rt < 3 

rate appears only m the very poor of the slum tenement ^ rea * t[ie administration of Hemophilus pertus-is , ,, r i 

S not Tn poor semirural areas rt suggests that the .nctdeuce m dma , and ™ .■ 

fJTJic states is not related to poveity per se It does, " J n H pcrtusslS ^cemes was stud.cd me , 4 

Lter seem log’cal to e^pla.n the vananons prevtdeuee cWdren ^ ^ ^ ^ ^ w , 

largely on the basts of exposure to air ; onBct ch „ dre u Screntt-nme mdoor eepomre 


person living in a 


semirural region is in more direct contact 
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were fnnulnl, occurred Ten cases of pertussis (6 from fimilnl 
exposures) resulted Among the 69 persons who escaped, the 
hst agglutiniti\L titer prior to exposure varied from 0 to 
1 2,560 rort\-six lnd titers of 1 320 or higher Among the 
10 persons who were attacked with pertussis the preexposurc 
titers varied from 0 to 1 160 These observations suggest 
tint, whercis ummimtj ma\ exist m the absence of demon- 
stnble agglutinins susceptibility does not occur in the presence 
of agglutinins m high titer 

Public Health Reports, Washington, D C 
58 1001-1032 (July 2) 19-13 

Effect of I end Absorption on Blood Calcium \V V Jcnrcttc and 
L T FairVnll — p 1001 

Infection in Monkey with Strains of Tr\ p*mo*onn Cruzi Isolated in 
the United States D J Da\is — p 1006 
Salmonella Euteritidi* Experimental Transmission In Rock\ Mountain 
\\ cod Tick Dcrmaccntor \ndcrsom Stiles R R Parker and E A 
Stcinhaus — p 1010 

Report on Fleas Oju*ocro ti Bruncri (Baker) and Thrassis Bacclu 
(Roths) as \ cctors of Plague T M Prince — p 1013 
Tick Ormthodoros Rudis as Host to Rickettsiae of Spotted Fe\crs of 
Colombia Bra 7 il ami the United States G E Davis — p 1016 

58 1033-1076 (Julv 9) 1943 

Influenza and Pneumonia Mortalitv in Croup of Niuet> Cities in 
United State* August 1935 March 1943 vvitli Summar> for August 
1920 March 1941 Marv Cover — p 1033 

Surgery, Gynecology and Obstetrics, Chicago 
77 113 224 (-Vug) 1943 

'Intravenous Human Plasnn and Serum Thcrap> Cause of Reactions 
with Particular Reference to l s e of Concentrated Plasma and Serum 
J M Hill and F E Miurhead— p 113 
Implantation of Hepatic Duct into Duodenum or Stomach L R Drag 
stedt O C Julian J C Allen and F M Owens Jr — p 126 
Hexestrol Comparative Studv of Estrogens and Methods of Admm 
istration J G Crottv S A Schloss and G Lyford — p 130 
Hazards Connected with Treatment of Varicose Veins I N Atlas 
— p 136 

Studv of Derangement of Semilunar Caitilages Based on 850 Cases 
V R Mac \nsland — p 141 

Roentgen Pelv imetrv Commentarj H Thoms — p 153 
'Aortic Embolectonn G Murrav — p 157 
Prevention of Gangrene Following Ligation of Major \rteries — Expen 
mental Studv Ro*e Spiegel Mae Friedlander and S Silbert — p 162 
L se of Autotransfusion m Surgerj of Serous Cavities R A Griswold 
and A B Ortner — p 167 

Triphalangeal Thumb Report of 6 Cases P \\ Lapidus F P 
Giudotti and C J Coletti — p 17S 

Insertion of Smith Petersen \ail \\ ithout an Initial Skin Incision 
B B Larsen — p 187 

Malignant Hemangioma L T Bjars- — p 193 
Mechanism ot Jaundice in Cancer of Pancreas Naomi Kaplan and 
A Angrist — p 199 

Wound ImmuniU T K Berman A D Houser and V A Kurtz 
— P 205 

Surgical Management of Prolapse of Uterus and \ agina Report of 
730 Personal Operations L E Phaneuf — p 209 
So-Called Aseptic or Chemical Meningitis Report of 2 Cases 

H Livingstone \ Wellman D Clark and V Lambros — p 216 

Intravenous Human Plasma and Serum Therapy — Hill 
and Miurhead have described and advocated the use of con- 
centrated plasma and serum The small package and the 
increased speed and simplicity of use of dried plasma packaged 
for administration in concentrated form have been held to be 
of particular significance for military use The authors present 
a study of reactions based on extensive observations on the 
preparation and administration of concentrated plasma in order 
to clear up misconceptions concerning the safety of this type of 
therapy and to establish confidence in its use The observations 
deal with plasma prepared as previouslv outlined by the authors 
The salient features of the method arc (1) pv rogen free technic 
for preparation of all apparatus tubing and solutions, (2) sterile 
technic throughout checked bv bactcriologic control studies, (3) 
pooling of blood of all different tyqics just prior to separation 
of plasma (4) hulk desiccation of plasma from the frozen state 
by the adtevac process and (5) sterile transference of drv 
plasma to a small final container Reactions are classified 
according to causative factors namely factors inherent in 
plasma or serum factors introduced during the preparation 
factors associated with faultv administration, including contra- 
indications and peculiarities or idios\ncrasies of the recipient 


The authors stress that properly prepared concentrated plasma 
is safer than whole blood transfusions Although plasma pre- 
pared by pooling after separation of erythrocytes carries little 
risk, greater safety can be obtained by pooling of blood of all 
different types prior to separation The table listing the febrile 
and urticarial reactions in the course of 1,160 injections m 520 
cases shows a total of 24, or slightly over 2 per cent 

Aortic Embolectomy — Murray believes that complete 
obstruction of the bifurcation of the aorta from acute embolism 
is amenable to operative intervention The technical procedure 
of removing such an embolus is not difficult If undertaken 
within twelve to twenty hours after the accident and success- 
fully completed, the results are exceedingly gratifying and the 
prognosis is changed to one of optimism, provided the preexist- 
ing cardiovascular disease has not m itself jeopardized the 
chances of the patient The author reports five successful aortic 
embolectonnes There were no technical difficulties and no 
accidents or disasters Several methods of approach have been 
studied and tried, but the one used in these 5 cases, which lias 
been entirely satisfactory^ lias been through an extrapentoneal 
abdominal approach The appearance of shrunken extremities 
is changed from the pallor and evanosis of impending gangrene 
to that of a normal rosy pink The patient is returned to the 
ward, when continuous intravenous heparin is given in sufficient 
quantity to keep the blood clotting time at about fifteen minutes 
for the following three days In spite of the fact that most 
of these patients eventually die of embolism the patient can be 
completely relieved of symptoms and returned to the original 
state of health following the surgical treatment of the imme- 
diate episode 

Autotransfusion in Surgery of Serous Cavities — Gris- 
wold and Ortner think that all too often several pints of blood 
are thrown away from the body cavity of patients bleeding to 
death It is their belief that this blood represents the most 
readily available, abundant rapid and safe replacement therapy 
for these urgent cases Large quantities of blood are often 
immediately accessible, the blood is compatible and needs no 
crossmatching and the danger of transmission of disease, such 
as syphilis or malaria, is absent as is the possibility of an 
allergic response The authors give a brief history of auto- 
transfusion in surgery of the serous cavities and analyze their 
own observations in one hundred consecutive autotransfusions 
In twenty-two hemorrhage was due to ruptured ectopic gesta- 
tion, and in the remaining sev enty -eight penetrating and non- 
penetrating trauma to the thorax and abdomen was the etiologic 
agent There were thirty deaths in this group or a mortalitv 
of 30 per cent One fatal reaction occurred in the 100 cases 
In this case there was a break in the technic of filtering the 
blood In 2 other instances there were reactions from which 
the patient recovered giving a combined percentage of 3 0 for 
reactions One patient had no reaction from the autogenous 
blood but had severe reactions on two occasions from blood 
obtained trom the bank *\utotransfusion is a valuable adjunct 
in the treatment of internal hemorrhage \ simple suction 
apparatus is described which is more efficient in the collection 
of blood than mopping it from the body cavities The technic 
particularly as regards filtration, must be rigid Bile mixed 
with blood as the result of injury of the liver or biliary tree 
and bacterial contamination from hollow vi«;cus perforation add 
danger to the procedure This danger is not so great as might 
be thought and the need of blood is frequentlv far greater than 
the danger involved Old blood because of hemolytic changes 
should not be used Mkalization of the urine mav prevent 
reactions caused by partial hemohsis of the blood 

Western J Surg , Obst & Gynecology, Portland, Ore 

51 257-304 (Tuh ) 1943 

Spontaneous and Induced \bortion Modem Concepts of Their bignifi 
cance Pathogenesis Djagnosi and Treatment K X Rutherford 
— p 2a7 

Pituitai^ Antidiuretic Hormone in Diabetes In ipidu^ 8 Ca es of 
Diabete* Insipidu 4 with 1 regnano V E Ha-ding — p 2CJ 
Photographic Method for Recording Ltermc in Smill \miraJ 

A C Ktrchhof and X Da\id — p 2 mm 
Vbdommal Pregnano Ca c Report S D Hart — p 2 e 0 
Fractures of Hip Vnah is of 114 Ca e of Fract ire \bo~t Hi T !t 
D B Luca* and J II \ ame' — p 
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son*, clinnofoii and gentian violet are recommended Accordant 

r) l,cfore 1 "lie indicates tint the irttclc is abstracted ti 1 c X ,ci ; ic nccs of Becker, vitamin 33, and B, should be added 
'"tie cnv C teports and trials of nev, drugs are tisitallj omitted observations indicate that Isospora bigemmum 

British Medical Journal , London 
2 61-9-1 (Jnh 1?) 19-13 

If Perrone nrul 


difficult to eradicate 


1 ''*j' of '"I’ioI I’licummiia mill Encephalitis 


A Ktdtl — p 07 
Ktporl of 12 Ctscs 


B r/^r?ir — [> 0 l 

1 ailurt of If It to Inhibit drouth of I itinors in M, cc \\ E Gj 
K J I udford and Hilda Itarhm — p (,s J 

r\ ition*; on l k of JJ 11 m Cnrcinoim H 

L tit it i rods II ' pi r»uiMti\ tt\ to Sulfotntmdcs 

Iv (.1 IMlk p (,*) 

Modern ficatnu nt of (.onorrbca T T Osmond — p 72 

2 95-12(1 (Juh 2-1) 19-13 

K n, f I iTt« n ?l ,UC,K ' , W,,m Wlr, ’ nu f'lrt If Hemoglobin 

Icrrh of Persons from Jlirth to ?5 tears of Are J S I> 

Daudsp,,, (, jj \j Donaldson, S J J mdsa* and J G McSorlcj 


Munchener medizimsche Wochenschnft, Munich 

89 323-344 (April 10) 1942 Partial Index 


Record of Work of Jlrompton Hospital Rest, well 
fast I ourtttn } evrs A M-irpirct C Mac 


Childhood Infection and Its Relation to Adolescent and \du)t Pnlmonars 

Ttmcrcutosis it - -» ..e n * * - 3 

Department Dunn* 
phe r nm — p 9^ 

Peripheral \rtenal Embolism II \knr^p 101 
•(flolmi /me Insulin Experiments R D Iiurenct — p 103 

*1 aucnl and I nhnl Dtphtlitrn M Xmlcr^oit — p 104 
Successful Treatment of Chrome Paratyphoid Carrier \wtfi Suffaeuam 
dme H Iocwentlnf and \V I Corhcld — p 305 

Globm Zinc Insulin — Laurence ad\ a rices arguments why 
globm zinc insulin should not he introduced for sale at the 
present time Its action is wen k and, like protamine zinc 
msu!m, it will hate to he supplemented bj soluble insulin m 
nnm ca^cs Clinicians do not Know whether globm zinc insulin 
contains an excess of globm or what the result is of mixing 
globm zinc insulin with soluble insulin The fact that protamine 
zinc insulin is cloud} and soluble insulin clear is a great safe- 
guard against mistakes between dc!a}cd action and quick act- 
ing insulins f but the new globm zinc insulin is a w^ater clear 
solution, which is a serious disadvantage Mistakes between 
insulins are all too common at present, and the author fears 
tJiC} will be far more so if another depot insulin appears on 
the market, especially if indistinguishable from soluble except 
for its label 

Faucial and Labial Diphtheria — Anderson describes a 
case of faucial and labial diphtheria in which the formation of 
labial membrane followed a slight injury to the hp It is sug- 
gested that slight trauma to tissue may readily facilitate the 
introduction of Klebs-Loffier bacilli 

Archivos Arg de Bnf del Ap , Digest , Buenos Aires 
18 201-331 (Feb -March) 1943 Partial Index 

Calcified Aneurism of Splenic Artery H A Mascheroxu, C Reussi 
and L A Lafage — p 201 

Abdominal Purpura of Henoch L Ayerza, T Taboada and S tv mo 

— p 211 

Diffuse Spasm of Esophagus C J Nunez and A M Sosa — p 224 
Cancer of Stomach Caused by Degeneration of Ulcer of Small Curva 
ture Early Treatment J C Bidart Malbrin and J Ferradas 
— p 238 

*Coccuhosis in Human Subjects (Isospora Bigemmum) Chmcoroent 
genologic and Parasitologic Study J Oviedo Bustos — p 246 
Inflammatory Tumor of Ampulla of Vater E S Carre and C F 
de Dommicis — p 262 

Jejunal Dnerticula J U Oviedo Bustos and J L de Grucct 272 
Coccidiosis —According to Oviedo Bustos, Isospora hominis ... e u 

■*— » <■» 

are parasitic for human subjects sospora lgem v Jn j, stur 5 anC es due to lack of prothrombin ^ om t |, rom Inn 

encountered in the 2 cases described by him While the majority QQ2 Gm tab|e(s are su ffj cient to normalize hc p ,r , t v ,» 
of cases reported m the literature originated m the eastern ](neJ of aduJts WJ(h thc tendency to bleed A toff** TK 
Mediterranean and in Japan, China and India, cases also lave bc necessarj ]n cases \uth disturbances *'^f UrU m (,t!nO 
been reported from several parts of Argentina Excreta of 


Nccc, S ,d of Muter 'Cast m rirst Treatment of Gunshot Wounds of 
Extremities K Dencckc — p 323 01 

r C ncrm e -p C 329 cl ' rl1 Com r ,tc « Uol ’ s « Trentmen. of Sjphil.s 

ChniiRcs in form of Pupils in Cerebral Traimns H Wieand-n jp 
Problem of Rchpse in Gonorrben Treated with Sulfatbiazofe H leine 
uclier — -p 334 

Relapse in Gonorrhea Treated with Sulfathiazole- 
Lcincw’cber reports observations on 38 women with gonorrhea 
The infection was not complicated in 29 cases, while in 7 there 
was involvement of Bartholin's glands, m 1 adnexitis and m 
J vulvovaginitis All women were treated with sulfathiazole 
On each of two successive days they w r ere given 2 tablets fhe 
times Smears w r cre taken on the first, fourth and seventh da\s 
after treatment, and when these w r ere negative a provocative test 
was done on the eighth da> If at this time the smears were 
negative the patients were discharged, if not, another tuo da) 
sulfathiazole treatment was given This was necessary in two 
of the complicated cases The second course of sulfathiazole 
was successful Follou'-up tests were made over a period of 
many w f eeks The average control period for the 38 cases was 
seventy-stx da>s, the longest was one hundred and fortj three 
days The follow-up examinations revealed 100 per cent free 
dom from relapse Thus it can be said that two days of mten 
sive treatment with sulfathiazole effects cure of gonorrhea and 
that there need be no fear of relapse Sulfathiazole treatment 
not onl} r shortens the clinical treatment of gonorrhea but is also 
highly reliable 

Wiener klmische Wochenschnft, Vienna 

55 181-200 (March 6) 1942 Partial Index 

Population and Individual in the Alps XV Heflpach p IS1 
# Diagnosis and Treatment of Eclampsia A I Amreich — p 185 
^Peroral Vitamine K Therapy i S Thaddea and G Frost— p 385 
Present Status of Pertussis Therapy O Chian — p IS9 
A Diagnostic in Otalgia S Gntscher — p 190 

Diagnosis and Treatment of Eclampsia — Headache, 
dizziness, “flitting flies,” swimming of objects before the 
and pains in the gastric region are prodromal symptoms 
eclampsia Treatment m this early stage consists of rest in ^ 
and restriction of sodium chloride and fluid (5 Gm of $oow })] 
chloride and 500 cc of w r ater per day) From two to 
suppositories of theophylline ethylenediamine per da> shorn ^ 
introduced for their diuretic effect Intravenous injection o 
from 100 to 150 cc of dextrose solution as a su ^^ ltlltt inlC3 
venesection is recommended, to be given two to three 1 5 
within twenty -four hours As to surgical intervention, 
servatism is to be practiced Good results were obtame ' 
Engelmann's therap}, combining Stroganoff’s treatmen 
venesection , by substituting 500 cc of Ringer's solution 
tonic solution of three chlorides) for 400 cc of lette > ^ 
Lately eclampsia has been considered as the result oi exc : ^ 

production of estrogens, and combined injections of \rogt 
and vitamin C are recommended J( j 

Peroral Vitamin K Therapy -Animal ^P cnme " t l L of 
clinical experience demonstrated tliat peroral adnums ? 
doses of vitamin K in the form of Karan 


be necessar} in cases with disturbances oi jn Otlno 

therapy failed in hepatocellular icterus par icu f L , 

oresumabiy the cause The symptomatology oi cirrhosJS No untoward reactions i were observe 

a im , w i,jch is chiefly of the gastrohepatic and rectocolomc danger of overdosage than of underdosage red’"' 

coccidiosis, which as ewer > S henomena There may be IS in fe dicate d as a preoperatne or postopera y. henp 

K robes constipation or diarrhea, flatulence, the tenden^ to bleed in rfrtmc of ** W J'T 

of biltarj fistula, in cases of inoperaDic m n »I* 

ducts, as a medicinal treatment of honor l k ^ } a „ d r 

turbances of fat absorption (gastroco 1 thr0 ^,„ 

the newborn with a physiologic nek oi i 


dyspepsia and hepatic colics, constipation or d.arrnea, n«u 

rlctol tenesmus, anal prunhis and spasticity of the colon The 
rectal tenesm & generahze d pruritus, erythema, nrti- 

ailergic P eyelids, rhinitis, asthmatic bronchitis and 

edema oi me , > __ Emetine, acetar- 


eosmophilir The treatment is antiparas.t.c 
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Book Notices 

A Handbook of Psychiatry R\ V M IlchUustein MB In 

Cham of Isychlntry nml 1 ctral Medicine for the District Utornev 
County of New \ork and X M Smalt IIS MB Psychlntrlst «n« 
VsMsmt Medical Director National Hospital for Npewli Disorders Ned 
\ork Cloth Price $3*10 Ip 110 New \ork W M Norton A 
Compana Inc 1*U1 

Thi^ book is i \ ilmblc contribution because of the simplicity 
of its language and the clearness of Us expression It defines 
vinous terms in ps\chntr\ with case It does not discus? arl y 
eontro\ ersnl issues but contains well proved facts The book 
contains sixteen chapters on normal personality functioning, 
abnormal belmvior, the mental examination psychometric tests, 
feeblemindedness, ps\chopathic personality, psychoneuroscs. war 
psyclioncu roses, psychosomatic illnesses mood disorders, schizo 
phrema, paranoia and paranoid rcictions delirium and allied 
conditions, organic bram disorders, general principles of ps> cbi- 
atnc therapy and therapeutic aids The contents arc? not 

detailed but they cover briefly the essentials of psychiatry The 
authors ha\e used ease material from their court records in 
gt\ mg examples of the various diseases in psychiatry Hicre 
is a. bibbogTapVia after eutb eVrvpteT Thvs bowk vs recovwwteudui 
chiefly for the general practitioner the nurse and the social 
worker There is a definite need for such a book presenting 
such easy and fact finding reading 

Hypnotism By G H Fstabroohs Cloth Trice $2 oQ Pp 249 New 
Vork E T Dutton X Co Inc 1943 

There is certainly a need for a popular or scnupopiitar book 
on hypnosis, but this current jumble of truth and speculation 
cannot be considered the answer from the physician’s point of 
yieys Although the author in his preface claims that the facts 
and rules of hypnosis are as scientific as those of chenustry, 
this is pure balderdash and the book cannot bear out hiS con- 
tention Books on hypnosis have run the gamut from charlatan 
5 cent books on how to hypnotize and conquer the world to 
the excellent scientific products of Bramwell and Clark Hull 
Although Estabrooks is a professor of psychology at Colgate 
University, the material in this book does not bolster his posi- 
tion as an authority on the subject He makes bald statements 
which are not currently believed such as cases of kleptomania 
or compulsive stealing fit into the picture of posthypnotiC sug- 
gestion 1 He cites examples from his own experience which 
have no reported counterparts elsewhere m the literature and 
hence are not verifiable He speculates in extenso about Hitler s 
hypnotic ability and makes some bizarre suggestions about hoyv 
hypnosis could be utilized in warfare, which if carried out, to 
this reviewer's mind, would probably be as dangerous as valu- 
able For instance, the author believes that a man coidd be 
given false information under hypnosis and give it out as sincere 
when captured by the enemy, thus misleading the latter a doubt- 
ful project The chapters which are largely descriptive, such 
as those on the induction of hypnosis, the more common phe- 
nomena of hvpnosis, also hypnotic suggestion, are interesting 
and not bad Hoyvever, his psychosomatic examples of the use 
of hypnosis in the removal of thoracic pain in tuberculosis or 
m rheumatic cases cited from another author, are misleading 
The style is light and easy to read, at times it borders almost 
on the point of boudoir intimacy, but the physician might well 
be advised to reserve his reading on the subject until a more 
scientific book of the same general nature appears 

Surgical Care A Handbook ot Pre and Post Operative Treatment 
By It w Riven FRCS Major R A M C Assistant Surgeon Royal 
Cancer Hospital London Cloth Trice $3 Pp 271 with SO fllustra 
ttons Baltimore William Wood X Companj 1942 

Surgical Care’ is a rather ambitious title for this small 
volume The book attempts to cover all the specialties of 
surgery and hardly does justice to many of them The sub 
title is not adhered to very rigidly, as there is relatively too 
much of the basic sciences There is much good material of 
practical value m this book though many surgeons vvdl not 
agree with some of the methods advocated Much of this bears 
elaboration, and some of it is pa«^ed over too briefly The 
context seems, in general, too elementary for the surgical hou^c 
staff and m places too advanced for the nursing staff 


Introduction to Organic and Biological Chemistry By L Earle Amow, 
Fit D M I) Director of Biochemical Research Medical Research Division 
Sharp A Dohmc Inc CIcnalden Fa and Henry C Reitz Ph D Assistant 
Chemist In tho Western Regional Research Laboratory United States 
Department of Agriculture Albany California Cloth Price $4 23 
Tp 716 with 91 illustrations St, Louis C 1 Mosby Company 1943 

One of few combination textbooks on organic and biologic 
chemistry, this is designed by the authors for use m premedical, 
predenta!, home economics, agricultural, dietetics and physical 
education curriculums It may be well adapted for all except 
premedical courses, being too brief for adequate preparation in 
either the organic or the biochemical phases Of the three 
parts, part i is devoted to a review of chemical fundamentals 
These include the elements, atomic theory, structure of the 
atom, valence, ionization (from the Arrhenius theory), acids, 
bases ind salts (according to classic theories) and solutions 
Unfortunately, no mention is made of newer concepts of ioniza- 
tion or of acids and bases Part n, of approximately five 
hundred pages, is devoted to organic chemistry, covering ade- 
quately all the topics usually found m an elementary organic 
textbook, with illustrations and special emphasis on compounds 
of biologic and medicinal interest Ammo acids are presented 
as uncharged ions, making it difficult for the reader to appre- 
ciate fully the amwbAtecic ^catew.s Pa.vX va., of 

about two hundred pages, covers the biochemical topics of 
enzymes, respiration, carbohydrate, fat, protein and mineral 
metabolism, hormones, vitamins and nutritional requirements 
The division of the book into three distinct sections makes the 
inclusion of organic and biologic chemistry in one volume of less 
unique value than if an integrated treatment of the tw f o fields 
had been attempted \t the end of each chapter, study ques- 
tions and references to current literature, textbooks and reviews 
are given In an appendix are extensive tables of the com- 
position and caloric value of foods At least one error requir- 
ing attention in future editions should be pointed out The 
reference (p 90) to methyl chloride m household refrigeration 
as “nontoxic to man, a valuable property in case of a leak m 
the refrigeration system,” is a misstatement, for the compound 
is definitely toxic 

The Examination of Waters and Water Supplies (Thresh Beale & 
Suckling) By I rncst Victor Suckling MB BS MRCS Consulting 
Bacteriologist and Analyst to Various Water Authorities Fifth edition 
Fnbrikold Price $12 Pp 849 with 63 illustrations Philadelphia 
Blakiston Company 1943 

The fourth edition of this standard textbook appeared m 1933 
under the authorship of Thresh, Beale and Suckling With 
the death of Dr Thresh and the retirement of Dr Beale, Dr 
Suckling, a distinguished English bacteriologist, has assumed 
responsibility for the volume, long known to British and Ameri- 
can workers in the water supply field The fifth edition follows 
closely m form and content the subject matter and treatment 
presented in the fourth edition with only minor extensions m 
text, generally adequately designed to include new or to expand 
old data For example, almost four pages have been added on 
the detection and estimation of fluorine, while the chapter on 
intestinal organisms used as indexes of pollution has been 
adjusted and expanded to give recognition to developments in 
British and American laboratory and field practice In similar 
fashion the chapter on standards and standardization has been 
elaborated with more discussion of American practice Unfor- 
tunately , the te> t was prepared before the U S Treasury 
Department standards were revised and released in 1943 since 
these modify materially the data and discussions now in the 
text The volume pays somewhat of a penalty for the effort 
to supply so vast a coverage m the water supply field since 
the chapters have a scope beyond that indicated in the title 
Part viii covering the purification and treatment of water 
represents, for example, some one hundred and thirty -five page^ 
or over a fifth of the total text Although excellent in treat- 
ment, it suffers through the necessitv for sharp compacting in 
space Perhaps it deserves a separate volume. The volume 
unlike most American textbooks carries a great deal more 

backing up and historical material Such a practice has real 
merit although again it gives some impression of dtffu^nc^s 
m tho^e sections largelv devoted to the exposition of the title 
The book is a welcome revision of an old Mandbv and should 
be available to all workers m this field 
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GAUZE MASKS TO PREVENT CONTAGION 

To the Editor I am attempting to obtain the general consensus regarding 
tnc value of wearing masks in contagion I should appreciate on opinion 
for or against the use of the standard six thickness gauze mask by 
attending physicians and the nursing staff I should like this informs 
non particularly with reference to epidemic meningitis, tuberculosis 
diphtheria and virus pneumonia 

C G Peterson, MD, San Bernardino, Calif 

\\suik I he most tint inn be expected from masks is 
tnc enmeshing of the coarser droplets of salni or nasopharvn- 
j "“I Ukwis ulidc huathmg, coughing, talking and sneezing 
1 lies arc not a barrier to dried minute particles of infectious 
material either Inc Una! or \tnl m nature which float about in 
tilt air, and tlic x oluioush do not Ket]) infectious maltrial from 
lontact with tin conjunctnas 

^Jn <i ricun imbhi Mon (Smme 97 229 [March 12} 2943) 

1 ratictt states tint ‘the ordinary gauze nnsk is not only not 
huitficnl hut actualh harmful } He recommends a new type 
of mask containing flannel filters \\ hen properh fitted the) 
hltu dilutions ]>irtieles from tlie air and become e\cn more 
tfhcttnt after laundering 

Lfhuuit mask*, would no doubt aid in preventing the spread 
of (lie hwr diseases listed, but perhaps other measures at present 
under investigation such as ultraviolet irradiation of the air 
the u^t oi aerosol spravs or thcmoproplnhxis mav eventually 
prove to he cun more effective 

[This querv was submitted to a prominent internist, whose 
rcplv appears Opinion on this subject, however, is greatlv 
divided and some internists and pediatricians recommend and 
enforce the use of gauze masks for persons taking care of 
patients with communicable diseases The question does not 
appeal to have been settled —E d ] 


MINOR NOTES * „ , 

Oct 16 1943 

paresthesias and possible effects of prolonged 
ETHER ADMINISTRATION ON ANESTHETIST 

« S'"-~ immssn & 

?jrjsr&,szj? s, s sa 

MfrnHri w m H C * haVC * x P cncn « d Porosthesm in my feet Tim ks 
fion ndC r» : C " UP . ,0 my . ,<ncos ' ond now my bonds have a similar seme 
* k JL™Z f!c° ,haf lf L 5 P ro 9fossing and becoming more like a 
fhat «•£. n S * W,t ^ s ? mo Roofing pains Is it reasonable to think 

onnovo’nrl /#»», C ° U d » c / he souree of ,rr| t a *'on’ Outside of this 
annoyance, I feel very well for a 62 year old ^ D Kofjsos 

Akshtr— There are no proved cases on record of ill effects 
o anesthetists from inhalation of ether vapor as a result of 
administering ether to patients by standard methods it is 
not clear why an anesthetist’s breath would carry the odor of 
ether for hours after exposure to the anesthetic agent unless 
through some individual technic of administration, the anes 
thetist inhaled undue amounts of ether from time to time It 
is improbable that inhalation of ether fumes would cause pares 
thesia of the feet Other causes for such disturbances should 
be sought Not infrequently elderly persons complain of severe 
paresthesia, particularly burning, m the feet for which no good 
reason can be found It is believed that in many of these cases 
the cause is senile degenerative changes in the sensor} tracts 
of the central nervous system 


OSTEOCHONDRITIS DISSECANS OF KNEE 

To th c Editor — A pafienf has osteochondritis dissecans with secondary 
hypertrophic osteoarthritis which resulted from on injury to her left knee 
She suffers considerable pam and is unable to use the knee V/hat 
treatment would you advise for this condition ond would diathermy be of 
any benefit’ j i Snavely, M 0 , Sterling, III 

AisbUi-R — Osteochondritis dissecans of the knee ma} occur at 
any age from puberty on, but osteoarthritis is usually seen in 
people of early middle age on 

If in the case mentioned there is a loose body, it should be 
removed and the area of origin — usually the internal condyle 
of the femur — smoothed down This will leheve the patient ot 
the discomfort — usually catching or locking of the joint — and 
the associated irritation of the joint lining caused by a wander- 
mg osteocartilaginous body 

The osteoarthritis is a separate condition and is best treated 
by restriction of excessive activities and heat locally to the 
joint bv hot packs, baking or diathermy 


SOLVENT FOR REMOVAL OF ADHESIVE TAPE 

To the editor — I have observed industrial medical deportments MW 
benzene for the removal of adhesive tape If is obvious that this is c 
bad practice as if exposes fhe nurse who employs this fechmc to the 
inhalation of toxic concentrations of benzene yapors A death fro” 1 
chronic benzene poisoning occurring in a switchboard operator who over 
a period of years had used benzene on a rog to clean her switchboard 
has previously come to my attention I should appreciate on opinion 
from you os to the dangers of this procedure ond os to the most 
satisfactory safe solvent which could be used as a substitute 

l M Petrie t M D, Atlonto, Go 

Answer — C hronic benzene poisoning has been produced in 
workers exposed repeatedly to low concentrations of tins sub 
stance and for tins reason it is not believed that benzene is i 
satisfactory material for the removal of adhesive tape m db 
pensaries and hospitals It is, of course, necessary to iw a 
material which is a good solvent for the adhesive in the adhc 
sive tape and at the same time a substance which is rclatnd) 
nontoxic and which possesses a somewhat high flash point m 
order to obviate the possibility of readily taking Are 
A solvent which answers these requirements is Stoodjrd 
solvent or high flash naphtha Stoddard solvent is a straigi bt 
run petroleum naphtha and possesses a flash point above lw- 
Stoddard solvent is used to a great extent in the dry cleaning 
industry as a substitute for carbon tetrachloride because ot 1 s 
nontoxic properties and its high flash point 


PLASMOCHIN FOR MALARIA 

To fhe Editor — In the authorized manual of therapy issued Jo army medical 
officers the following statement appears "its [plasmachin s] JjJJ*} 
action is on the gamefocytes of P folaporum, which it ^vitalizes and 

above' the" * "etapse ° ra te^ajfpears 6 to^be' substantial !y ‘ lowered " It is my 

its." ~ - ■»»- 

eytes alone and what would be the explanat.on thereof 
' Captain, M C, A U 5 

Answ ru — Although there are some reports winch mdteate 

be altered soon a„d that .be « 

of plasmodim will no longer be ^ c ™asSuat paras, tes and, 
The gametoevtes ongwaj ' J ™ ^ J e ct,ous for man and pro- 
al though the sexual forms are undoubtcd iy ahvajs accom- 

fsf s-w m ca " m,M,e * 

relapse 


ESTROGENS FOR BOTH AMENORRHEA AND 
MENORRHAGIA 

To the Editor— On pope 716 of the July 3 issue of The in™} "J, 
recommended that a patient with excessive vaginal bfecaing J J!R5 
oral estrogenic therapy Some gynecologists have su3 f/v 
estrogens to produce bleeding in cases of amenorrhea or o»9® ^ 

when the anatomy seemed normal and no pathologic coihmIw ^ 

cernible Disregarding the advisability of fhe latter prote aur / flrt 

it ought to be admitted that the two therapeutic uses of t 
incompatible the one with fhe other because the same {(t 

has been used to promote bleeding in one case and to s p jfjaf 

other It would ot first hand seem that this fs unre r 

estrogen, if valuable in one cose, would be contraindicarco ^ 

What is the basis for the use of estrogen m a case f 

recommended in the answer cited? William J O'Neal, MD, v 

Answer — It is w y ell known that thyroid inidicition aUin ^ 
checks profuse uterine bleeding and at otlicr ti n5 c tti 
menstruation in cases of amenorrhea Likewise, n 
be used to o/ercome both amenorrhea and nicno ‘ pjorKf 
effect produced depends on the lex cl of estrogen hicuf 

At certain le\els bleeding is induced, and at ot \\o* 

mg is checked There Ime been clinical repo^ pr 
oral estrogens may successful!} he usai tfli’ 1 . j q\ s t * 
cally opposite clinical manifestations Palmer t ^ , of 

Gy, ice 41 1018 [June] 19-H) prescribed ,m r. , 
31 women aged 12 to 55 wiio suffered t • •>' 

bleeding and obsened fa\orable results - cbah <! p«> 
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bleeding ana ouser\cu ioj2) f cht t 

Davis (J Ctm Endocrinol 2 418 D u ' J ,j 0 , J5 w 
longed or excess,%c uterine bleeding m nst tur 

giMng them diethjlstilbestro! onlli .| t ^,1, ,io'' r 
producing hemobtasis ; was 44 . ol Qfotitri ' , 

from 2 to 6 mg Karrah> Otar B ^ c[lir , ti » , 

Gjnecologj, b> J P ’JcCmctionil Wttdn? 

87 per cent of women wit h se '^ ‘ \ u » return 
with dicthj Ntilbestrol regular men es 
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TROPICAL MYCOSES 

COMDR LEE McC ARTH\, MC-Y(S), USNR 

Tropical diseases, and particulaily those involving the 
skin which are due to the highei fungi, are going to 
occupy the attention of the medical profession both at" 
home and abroad, m the civilian population as well as 
in the militarv or naval services more and more, the 
longei the war lasts Rare mycotic infections which are 
unusual in this country will gradualh be recognized as 
commonplace while exaggerated clinical manifestations 
of the commonei fungous diseases ot the skin, already 
well knowm to us but aggravated by their origin lit the 
tropics, are now being seen in large numbers in men 
returning from the South Pacific areas 

All physicians should be aw r are of the possibility of 
the occurrence of these conditions here at home and be 
able to recognize them and stamp them out before they 
can become endemic 

It has been definitely proved that many of the more 
serious systemic fungous diseases begin with nodules 
or ulcers on the skm Also that if the skm lesions are 
recognized early and the pioper diagnosis is made, treat- 
ment will m most instances prevent a general dissemi- 
nation of the disease, which very frequently lesults in 
death 

Although theie still exists a certain amount of con- 
fusion with regard to the classification of the parasites 
of the ascomvcetes and the hyphomycetes group which 
cause these diseases, their morphology, cultural chanc- 
teristics and occurrence in the lesions are so well under- 
stood that early diagnosis and the institution of early 
treatment should be within the scope of all physicians 
both at home and in the services 
Tropical mycoses are due mainly to the so-called 
higher fungi and may be divided into two classes 
First, the Ascomycetes (fungi that produce an ascus 
[sac] to hold spores) (a) piedra (trichosporosis), (b) 
rhmosporidiosis (c) lvmphangitis epizootica, ( d ) histo- 
plasmosis 

Second, the Hyphomycetes (fungi imperfecti) (a) 
pityriasis versicolor (tinea versicolor), ( b ) erythrasma, 
(c) trichophyton infections of the glabrous skin, (d) 
epidermophyton infections of the glabrous skin, (c) 
epidermomy coses originating onlv in the tropics (1) 

This paper m a sjmposium on Tropical Diseases of the Skin 
published under the au pices of the Section on Dermatolorv and 
S>philolog) 

This portion ot the symposium is presented as a review of the latest 
monographs on fungous disease*: arising in the tropics with certain 
conclusions reached after a >ears experience with men returning from 
the tropics 

This article Ins been released for publication bj the Division of 
Publications of the Bureau of Medicine and Surgerj of the U S \av> 
The opinions and views set forth in this article are those of the writer 
niul are not to be considered as reflecting the policies of the Nav} 
Department 


endodermophytoses, (2) cladosporian dermatoses, (3) 
aleurosporian dermatoses, (4) tw^o dermatoses probably 
due to trichophytons 


THE ASCOMV CETES 


Picdia (trichosporosis) — This is a fungous disease 
involving the exterior of the shaft of the hair, particu- 
larly of the scalp and beard It consists in the forma- 
tion of tiny dark or light brown stony, hard nodules, 
scaicely perceptible to the eye, but wlncn can be defi- 
nitely felt when the hair is drawn between the fingers 
(McCarthy 1 ) It occurs in Euiope, Asia and Japan 
as w r ell as in South Amenca (Colombia) and is 
thought to arise in peisons who wash their hair and 
beard m stagnant river water and then appl) a thick 
oily or mucilaginous substance as a hair dressing Aftei 
the hairs are soaked over- night in 20 per cent potas- 
sium hydroxide solution, the nodes are seen to be made 
up of a large number of closely packed contoui ed spores 
The niycologic aspect of this disorder has been studied 
in detail by Bodin, 2 Vuillemm, 3 Schaechter, 4 Lombardo/ 
Lampe 0 and othei s It is generally agreed that the 
parasite is a fungus and should be classified as a mem- 
ber of the ascomycetes group Trichosporum gigan- 
teum, Trichosporum beigeli, Trichosporum ovoides and 
Trichosporum ovale have been commonly reported from 
the different regions in which the disease occurs 
Chalmers 7 has reported a foim of piedia which he 
calls trichonocardiasis, which is due to a species ot 
Nocardia (actinomyces) All these parasites grow'* 
slowly on Sabouraud’s medium but better on carrots 
Trichosporosis must not be mistaken for trichoi rhexis 
nodosa a nonparasitic involvement ot the hair shaft in 
which the hair is fractured transveisely, lesulting in a 
splitting of the ends into brushlike bundles of fibers 
It should not be confused with monilethrix, which is 
nonparasitic and is congenital and hereditary and often 
the result of congenital syphilis Trichosporosis differs 
from leptothrix by its regional distribution, color and 
type of parasites which are cocci or bacteria Nits 
project oft -at an angle from the shaft, while in tricho- 
sporosis the shaft is more or less completely surrounded 
In treatment the hair should be cleansed with benzine 
or ether or acetone \ 1 to 1,000 solution of mercurv 
bichloride or a 3 per cent sulfur and a 3 per cent sali- 
cylic acid ointment can be effectively applied Shaving 


1 McCarthy, Lee Di^eaces of the Hair Sl Louis C V Mosbv 
Company 1940 p 309 

2 Bodin La pratique dermatologique Paris Ma on &. Cie 190-, 
vol 2 p 230 

3 V mllemm Un cas dc piedra nostra \cad d c Pari June 6 
1901 

4 Schaechter De la trichc pone (piedra) The e de X ncj 1901 

5 Lombardo Sulla piedra nostra Gior jtal d rial ven 3904 
p 3 OS 

6 Lampe F H J Piedra m Batavia Gereev*. tnd«cbr \ 

?*ederl Indie SO 1519 1940 
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7 Chalmers quoted b> -Stitt m-Diagnus s and Prevention Treat 
at of Tropical Di^nv. j-d 0 l^tflidelphn Blaki ton Or-; nnv 294~> 
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THE HYPHOXIX CETLS 

The H) phoni) cetes are less perfect tungi than the 
sconi) cetes in that they do not produce a sac at the 
end of a hypha to hold their spores but exist as a mas* 
oi ramifying, threadlike filaments (hyphae), which is 
called the mycelium Reproduction and growth take 
place In the lateral, angular or terminal addition ot 
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Rlu.,0^,, „ . fllIIg0 !, s ,„ scasc AX flM? Si n, A S “^T 

of flic mucous mcmbi nncs of Ihc nose with the p.oduc- United Slates I„ cultoes "„d n smk 1„ , ' 

J'°" 01 l’° bpS , Rctcnl rc l ,0,ls sh °" fl’c cats the paras, te resembtes 

;K,,jn , * m«h and the mmos., of the pens mu, be bas suited the name C SiS 
imohed Ihe causatnc oigmnsm Rhinosponduini organism }l tlie 

sceheii was at fust thought to be a lotcidml parasite, 
which it closely icscunhlcs, hut it is now known to be 
a tine fungus and is found in huge numbers within the 
soft, rasphem-hke giowths it causes It has been 
icpoited fiom Cochin China, South Amcnca and the 
L nited States 

J he mode of tiausmissiou ot the disease is not known 

but a closch , elated dtscasc due to Rluzopus bus S^'b^or^'^ro/T^e^ 

been icpoited m wises m tbe-c legions Treatment Puvwsis Fasicoh, -This ,s widesnrad and there 
consists m ratio, al of the polyps « lilt a woe snare f.om fore the best known of the epidennonXS “to c, s 
be nose and dcsUuct.on with elect, ocoagtilat. on of the temperate climates about aa often as m the tie.-, 

IZwnCZl A ,CS '°'T fT thc " sc of but hot countries the eruption vanes semen ha ,» 

antimony and potassium tattratc color and m distribution Instead of the typical cafe- 

Lymphawtu Episoohca — According to Stitt 6 au-lait colored scab, greasy macules, one may find 

human being* working with horses suflering with tins three atypical clinical expressions of the disease (1) the 

red, or erythematous, form, (2) the ciranate enthem 
atous and squamous form and (3) the achromatic 
form It is 'believed that these types are due to exce* 
sn e sun, heat and humidity and really represent different 
degrees of the brown type, for the red and achro 
made lesions become the usual hi own type once the 
patient leaves the tropics Again, the brown type nnx 
be found on the cox ered parts of the body, along xuth 
the red oi achromatic ty pes on the exposed portions 
The same paiasite, Microsporum furfur, can be obtained 
m all xariants 

The achromia is an actual depigmentation rather than 
an unpiession gamed by contrasting normal and abnor- 
mal skin areas It is thought to be due to three factors 
(1) the screening action of the scales (2) the decolor 
ing action of the sun and (3) the disturbance m P'S 
ment function of the skm due to the toxins produced 
by such large numbers of fungi 

\chromatic punctate t\pc of tinea \criicolor acquired in the tropics Cl 1111 Cell \ tinStlOnS of all tllC different t} r pCS JlW} ^ 

seen frequently m the tropics The eruption max he 
'fungous disease may develop nodules and ulcerations t0 on jy tlie face or the scalp or to the backs ot 

of the skm m areas uch in lymphatics Cases have the j ianc | s Xhe lesions may be miliary and punctate 
been repotted from Asia (India, China and Japan), and lemain so throughout the com se of the disease xutt 
xvestei n Em ope and not them Africa Man appears to nQ tendenc) to coalesce until the entire trunk and tit- 
he only an accidental host, and no visceral or system p r0 ximal halves of the extremities are complete ) 
involvement has been leported The organism is a coverec j Cncmation, xvitb the formation of ' mal 
cryptococcus of the faremnnosus oi pschrophyhens type p a p U j es> has been reported , 

and has been easily cultivated at 22 C and successfully q'pe treatment of this mxcosis consists in thoron? 
inoculated m guinea pigs, rats and xvhite mice by Nino 0 j emoV al of tlie scales by scrubbing w ith tincture 
Treatment consists m early incision and cuiettage of green soap followed by the application of I P Cp 
all the lesions combined with the use of arsemcals solution of todme crystals m alcohol or a d F , 
mtiavenously solution of salicylic acid in alcohol or a lp^ 

Histoplasmosis — Although the causative agent, Histo- c hr } sarobm ointment plus d'sm ect on 0 

. . k , IQ, lallv nroduces a serious systemic crarments (underwear and nightclotiiesi ^ - r . n . u 



garments (underwear and nightclothes! “ )u[ lW n 
treatment are necessary, as the disease s ion-, • 

Micro 
mi 


tendency to relapse ^j (C 

Etytlu asnta — This condition, which ts dne W ' ^ 
Aporum nunutissmuim chUers little m J ► P ll0 n 
P .. . , n temperate dimes The e j 


HtStOpiUJ/iiu * 1 * — i ^ A 

plasma capsulatum, usually produces a serious systemic 
disease with involvement of the deeper organs, the infee 
tion may begin on the skin a. nodules and ulcers, 
narticulaily on the face An early diagnosis xvi h 

excision ^phenamme or antimony and potas- from the type seen in temperate dimes 

often lxas a fataltermu^ ^ t ' he region of the umbilicus andj* % \ ^ ^ 

NTT Diagnosis and Treitment of Tropical Diseases, ^ t ] ]e toes 3 S well 3S tllC inguinal ** 

u! % pimadelphn, Blahs, on ^ Treatment of Trop.cal surfaces of the thighs As the rCal.lt 
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the nccompmjmg itching and scratching, the skin of 
the phques nn> be thickened and hchcmfied and maj 
he mistaken foi neurodermatitis or the ordinary tinea 
ciuris The ^icsiclcs and pustules are not fungous in 
natute and aie due to infection with cocci icsulting from 
scratching 

The treatment of uncomplicated cases is the same 
as foi an) of the superficial ni) coses If eczematiza- 
tion and pustulatiou ha\e taken place, tliesc must be 
treated before the parasite is attacked Disinfection of 
the clothing is important but is often neglected and 
accounts for mam of the l elapses 

7 ; ichophyton Infections of flic Glcibi ons Shin — These 
eruptions, seen m the tropics, are usualh due to the 
Fnoid t)pe such as Tinea alba, which pioduces general- 
ized eruptions of small, dry, scaly lesions, oi to the 
small spored (nncroid) type, such as Trichophyton 
asteroides, w Inch produces large solitary, deep, pustular 
lesions (kerion) or acute pustular eruptions on the 
fingers and dorsum of the hands This parasite, or 
some of its variants, such as Trichophyton granulosum, 
ma) produce virulent forms of sycosis barbae All these 
parasites are of animal origin, belonging to the horse, 
dog or cat Trichophyton rosaceum and Trichophytum 
violaceum are especiall) prevelant m the Far East and 
cause a type of dr) , scaly and to a less extent pustular 
form of s)COsis barbae ^er) difficult to cure Occa- 
sionally any of these parasites may be isolated from 
the usual eruption of tinea cruris, which is thought to 
be due to the epidermoph) tons as a rule 

After a year’s experience with men returning from 
the tropics with ringworm infection of the skin, I have 
come to the conclusion that the large majority of the 
cases consist of the usual run seen in the United States 
but m a more exaggerated form Three t) pes of ring- 
worm predominate The commomst type is acromycosis 
(McCarthy 10 ) often described as epidermophytosis, of 
the feet and hands The eruption is extensive, covering 
the dorsum and sides of the feet and hands as w'ell 
as the soles, palms and lateral surfaces of the digits It 
is practically always pustular m character with strong 
tendencies to develop secondar) lymphangitis and 
regional glandular enlargement The eruption is very 
resistant to treatment and shows tendencies to recur 
wdien the patient returns to active duty The following 
parasites have been cultured from this type Trichoph- 
yton purpureum and its two variants. Trichophyton 
plunzomforme and Trichophyton lanorosum Epider- 
mophyton inguinale, Trichophyton mterdigitale and 
occasionally Trichophyton aesteroides 

As a complication to acrom\cosis I have noted that 
there was also a ringworm infection of the superficial 
pustular type on the lower two thirds of the legs in 
tuan\ instances These lesions often become secon- 
darih infected and result m multiple ulcers waning in 
size from that ol a split pea to that of a hazel nut 
Sulfonamide ointments ha\e no effect on these ulcers 
After weeks the) heal with the use of wet compresses 
of 1 to 8,000 potassium permanganate solution and 
25 per cent cod lner oil ointment Although the mter- 
digitale parasite was found m a large number of these 
lesions no secondary nniders could be demonstrated 
Compre sses with gramicidin solution were of no benefit 

10 \JcCartU) Lee Hi<aopatho!oK\ of Sion Diseases St Louis 
C \ Mo%l>> Comfjanj 1QJ1 r 472 


and seemed to cause irritation in our cases In many 
of the cases with superficial ulcers, healing did not take 
place, even after all signs of infection had disappeared, 
until the congestion of the skin w f as overcome A 
piece of sponge rubbet large enough to extend 1 inch 
\w all dn actions beyond the margins of the ulcer was 
applied ovei the potassium permanganate compresses 
The entire lower part of the leg, beginning over the 
dorsum of the foot, was then wrapped with an Ace 
bandage, which w r as left on for eight hours each day 
At night the cod liver oil ointment w r as applied The 
lalue of this combined method of treatment cannot be 
too strongly emphasized 

The second type, or tmea cruris (eczema marginatum) 
presented the same morphologic characteristics as we 
are accustomed to see at home, but the lesions were 
more extensive and more inflammatory as a general 
rule The eruptions responded nicely to treatment but 
tended to relapse once the patient perspired or returned 
to duty It was necessary to continue treatment for 
two months after all clinical signs of the disease had 
disappeared Trichophyton purpureum and Epider- 
mophyton inguinale were the only parasites cultured 
Cultures were obtained m about one third of the cases 
of this t\pe 

The third type was extensive tinea corporis, covering 
the trunk, front and back and the proximal third of the 
upper arms The eruption consisted of complete or 
incomplete annular lesions separated by small areas of 
normal skin They w r ere only slightly inflammatory 
and were cohered with very fine branhke scales but 
showed no vesicles or pustules Itching was intense 
The clinical picture did not suggest a tinea imbricMa, 
and only Trichophytum rubrum or its tw r o \anants, 
Trichophyton lanoroseum and Trichophyton plunzom- 
forme, were found in the scales in about one third of the 
cases This type of eruption responded mcel) to an 
ointment containing 3 pei cent iodine and 3 per cent 
glycerin in petrolatum A 5 per cent ammomated 
mercury ointment or a 3 per cent chrysarohm ointment 
produced so much irritation that it was necessary to 
stop them entirely Whitfield’s ointment, unless used 
m full strength, was not effective and w T as too irritating 
when applied to extensne body surfaces 

Tropical Epidcnnomycoses — In the stricter sense of 
the word "tropical,” this term has been used to describe 
a group of fungous diseases that are found only in the 
tropics and that involve the skin almost exclusnel) 
They differ widel) m their clinical manifestations, their 
etiologic agents and their geographic distribution So far 
I nave had no personal experiences with these rarer 
t)pes of fungous diseases Lange r on 11 lias dnided 
them into four groups according to the t\ pe of parasite 
that causes them 

1 Endodermoph} toses, which are produced b} a group of 

endodermoph} tons (trichopln tons) with fa\iformc cultures 
which attack onl> the skin and ne\cr the hair or deeper struc 
turcs to form kenon or granulomatous lesions Nor do thc\ 
mvadc the blood stream In this group arc found tinea imbn 
cata, clumbera and tinea intersects t 

2 The dadosporian dermatomes (hormodendron and dado 
cporium) Two t\pcs are recognized (1) the achromatic t\pc 
(parasitic achromia of Teansclme (2) ihc hvpcrchromic tvpc 
(tinea nigra and keratonw coms nigricans patmanA 

II Lanperon M \omeIle rr-Uq^e d~-~ latr Pans M 
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3 The dci matoscs caused bj parasites that produce alcuro- 
spores (tinea albigcna, khi-lntcri) This tjpe may produce 
imcctoma as well as unohe the skin 

4 Two dermatoses prolnbh due to trichophjta but insuffi- 
ciently studied (tropical ringworm of Sabouraud and tinea 
mgrocircmata) 

7 im a Unbneata (Tokelau) — Hits is a vciy piurig- 
moiis t topical skin disease that is charactei ized by the 
appeal ance of concent lie cnclcs or rings formed of 
scales which aic attached on then peripheiy and aie 
free at the centei The circles may assume a definite 
losette-likc pattern designated as cocards At times the 
scales ma\ lie lajcrcd like the shingles oh a roof The 
fungus adtanccs penphcially, leaving a smooth sin face 
within the cnclc A similar ptocess again develops m 
the oi lginal centtal spot and forms a cnclc of scales 
w ithm the older, oi more peripheral, circle The process 
is lcpcatcd until se\eral rings of scales are foirned, 
each originating from the central focus the way con- 
centric ripples form on water from the fall of a pebble, 
according to Stitt’- The aides are from one-eighth 
to one-half inch apait and the eruption may spread to 
unohe the entire bod) with tlie exception of the ’ 

jrioin, palms and soles The nails have practically 

nc\ cr been irn titled * 

The disease is due to a special t)pe of fungus ca 
Endodermophyton concentricum because it proliferates 

onhwthm^the skin nevei penetrating deeper into the 

tissues and never attacking the hair 1 heie is an entire 
absence of inflammation, which separates it from a 
other t) pes of tropical ringworm Endodermophyton 

have shown that and .s really 

on different batches rf ‘he s“ne ined^ fa , 

only a secondaty chaiacte. st McCa.tl.y" was 

that the two parasites are icieni that Tn- 

ahle to prove by moadat f e f ldodei mophyton, as it 
chophyton rubr um was realty & uctures Two 

never attacked the hair or ^dp Endodermop hyton 
other secies ieported^ t^ y on mansonli are now 
tropicale and Cndoti P ) Endodermophyton 

lecoginaed as to* = that Tnchophyton 

concentricum , ttaVfc W- of •* « “ d 

only fungus that causes^ *»£ ^ 

Although parasitic n y n „ m C hma, the disease 
m the scales m clinically as early as 1686 m the 

had been re cogiurcd ctirna y ^ d m all hot and 

Tokelau Islands It » { ^ South Pacific, the 

humid parts of the 1 China, southern India, 

Malay Archipelago, so«tl la No authentic 

Ceylon, Colombia. B «,1 and ■ « “ m the United 

case has been repotted as o § treatme nt Man- 

States The disease is c 0 „tain.ng 12 5 

son » recommended ^ the 7 per cent tincture 

p“ « n ‘ '°„" e g 

was not strong — __ — 7ZTZZS SZCCes. v m 2 
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cent chrysarobin ointment lias been used by many 
authors Castellam 10 prefers 60 to 120 grams (4 to 
8 Gm ) of resorcinol 111 1 ounce (30 cc ) of tincture 
of benzoin These preparations will not be effective 
until the scales have been removed by thoroughly scrub- 
bing the skill with hot water and tincture of green 
soap or sand soap Sterilization of the clothing is most 
impoi tant , boiling or destroying them by burning is an 
absolute necessity 

Clumbaa — This is the name given to a fungous 
disease of the skin which is found in Brazil and winch 
has often been confused with tinea unbneata or pinta 
It w r as first reported by Fonseca 17 in 1924, who isolated 
and cultuied a parasite from the scales and called it 
Trichophyton loquettei 

The lesions consist of large, achromatic, annular or 
circulate, very prunginous patches that are covered 
with a thick layer of scales Even the scales have a 
translucent or whitish color The scales are thickest 
on the edges of the patch and are easily detached 
Practically any part of the body surface, with the 
exception of the hair and nails, may be involved 

This type differs from the usual ringworm of the 
glabrous skin by its constant and pronounced depig- 
mentation, the absence of erythema and vesicles, and 
the fact that the scales are much thickei on the bout 
than in the center of the lesions 

Tinea Inteisecta— This type of fungous disease ts 
characterized by the appearance on the shin of pap 
which dry out and split across the top It « 
spread through Ceylon and southern India and so . ern 
China Mycelial threads are easily demonstrate^ 
potassium preparations of the scales, j 

a 1 eddish faviforme culture on Sabouraud s n 
The parasite is called Endodermophyton case ^ 
has been transmitted fiom man to man 

“ssrS:. - m. ^ -st# 

pigmented papules sepaiated from one anoth 

nairow zone of normal skin They en ar » tranSV crseIy 
become very hard, dry out and crack transic^) 

They may remain solitary or c 9? Iesce , m the papula 
larly sized and shaped plaques The splits Jn 

deepen until the lowei layers of skin are ^ ^ 
this fashion large, thick, biowmsh q[ w j„tish, 

mated, leaving behind round or ■ 0 > areas scen 

depigniented skin similar to the desqua 
in tinea mibricata Rosette-like pa ^ , m0 Eed 

in this disease Itching is int arniSj jegs, 

areas, which may include espeea^ mV olve.«cnt 
chest and back No visceral or systemic 

has been reported t , s easily ct« rcd 

The disease is evidently gth> 3 5 P-’J 

with tincture of iodine, Ml ^ pcr cent 

cent ammomated mercury ointment 

chrysarobm ointment * ^ ^ oi 


L m is classified this eruption « y an d n - 

p, na S ,s vers, co, or 

that was due to one oCT heMa^ —-^Tm 1 ' 

16 Castellan,. Aldo T,nea Imbnczt* ^ r*"* 

1913 j Fnnseca O Sobre a etioloff-a do > , } . 
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Malassezia tiopica, the wotk of Jeanselme , 10 and more 
recently that of Fontoynont and Carougeau 20 have 
shown that this is a disease entity per se and is caused 
by a conidtospored hyphomycete of the genus Hormo- 
dendron (Ciadosporme) According to Langeron , 21 
this parasite should be called Hormodendron fontoy- 
nonti Parasitic achromia is widely distributed and 
extremely common in all tropical countries In Asia 
it has been found m the Indies, Ceylon, Malay Peninsula 
and Indo-Chma also m Africa, Madagascar and 
Nigena So far in South America it has been reported 
only from Brazil This disease penetrates deeply into 
continents rather than remaining an insular coastwise 
disease, as is tinea imbiicata 

The disease is characterized bv the production, only 
on the glabrous skm of the face and neck, of scaly 
whitish plaques The plaques, at first separated by 
areas of normally pigmented, healthy skm, gradually 
enlarge until large areas are involved The eruption 
stops abruptly when the bearded or hairy portions of 
the face are reached The lesions do not itch, and 
no papules or vesicles have e\er been reported The 
edges of the patches are not elevated, and no signs of 
inflammation are seen The disease is very contagious, 
runs m families, and has periods of seasonal exacerba- 
tions It almost dies out in the wintertime, only to flare 
up m the hot moist summertime 

The parasite appears as elongated straight or short 
curved xnyceha, with single spores or spores in chains, 
when seen in potassium preparations The culture 
begins as a white downy colony, which later becomes 
a deep greenish black 

The disease should not be confused with tinea versi- 
color, vitiligo, syphilitic leukoderma, macular leprosy 
or seborrheic dermatitis 

After removal of the scales by scrubbing with sand 
soap and water, the disease responds nicely to the 
usual antiparasitics mentioned in the previous para- 
graphs 

Tinea Nig> a (sometimes called pityriasis nigra) — 
This is the second member of the group of mycotic 
skm diseases due to a member of the family of the 
Cladosporia It has been reported in southern China, 
Ceylon, Burma and the southern part of India and is 
fairly widespread and commonly seen m all these 
regions The eruption is characterized by the gradual 
development of dull black, slightly elevated and slightly 
scaly, nonprurigmous, various sized spots on any part 
of the body except the face 

Potassium preparations of the scales show pigmented 
elongated mycelial threads and oval or round spores 
On the usual mediums a blackish faviforme culture, 
which grows slowly into the depth of the medium, is 
produced m about six weeks The parasite is called 
Cladosporium mansom The disease responds readily 
to the usual antimycotic applications 

Keratosis Nigi icons Palmai is — The third member of 
this group is keratosis nigricans palmaris, which has 
been reported only from se\eral different points in 
Brazil It is characterized by pinhead size, deep 
brown or black papules on the palms, the wrists, 
the palmar and lateral surfaces of the fingers and the 

1° Jemsclme E Cours dc dermatologie exotique Vans Mas on 
£ Cite 1904 p 229 

20 ronto\nont M and Carougeau L Etude cur le hodi pots’v 

Bull Soc path exot 15 424 1922 

21 1-angcrtm M Noun elk pratique dermatoloinque p 3S9 


mterdigital spaces of the hands The papules gradually 
coalesce to form slightly raised plaques of irregular 
contour and with polycyclic borders There is no 
itching, erythema or signs of inflammation It is due 
to Cladopormm wernecki, which shows branched 
myceha and oval spores m potassium preparations of 
the scales and grows easily on the usual mediums as a 
brown or deep green moist colony The disease has 
been reproduced in the guinea pig and m man from 
these cultures (Sartory, Rietman and Meyei 22 ) The 
disease responds easily to treatment 

DERMATOM\ COSES CAUSED BY THE 
ALEURIOSFORE GROUP 

The only member of the group well enough studied 
to be mentioned here is tinea albigena, otherwise known 
as khi-huen The disease has been known scientifically 
since the later years of the last century and is widespread 
m southern Asia It has been reported from southern 
India, Indo-Chma Ceylon, New Guinea Borneo, 
Sumatra, Java and Brazil 

The eruption is localized almost exclusively on the 
palms and soles Three stages have been described by 
Niemvenhuis 23 the vesicular, the chronic and that 
of depigmentation and atrophy It begins as an itchy' 
papule which is quickly transformed mto a vesicle sur- 
rounded by a narrow zone of intensely acute inflam- 
matory reaction Repeated attacks of new blisters occur 
until large areas of the palms and soles are imolved 
The disease is undoubtedly spread by scratching, which 
tears off the top of the vesicle and disseminates its 
serous contents Since there is a tendency to spon- 
taneous recovery, the disease becomes chronic with the 
production of thick, fissured and very painful calluses 
at the site of the vesicle The disease may be so exten- 
sive on the soles that certain individuals, and especially 
Europeans, are unable to walk or work In the chronic 
stage, although itching is present, it is not nearly so 
severe as in the vesicular, or acute, stage Gradually 
the disease penetrates deeper into the skin until the 
pigment function is completely destroyed Permanent 
and complete depigmentation of these areas is the 
result Langeron 24 mentions a fourth stage m which 
the eruption, after many years of chronicity, mav spread 
to the wrists, forearms, backs of the hands and feet, and 
the ankles The nails may also be involved 

The eruption is symmetrical and is due to a simulta- 
neous contagion, rather than a trophic disturbance, as 
was originally thought 

The parasite is a hvphomy cefe with aleunospores 
and belongs to the genus Glenospora It is called Gleno- 
spora albiciscans and it grows very slowly on Sabou- 
raud’s medium as a rough surfaced colony, which has 
a white color at first and later a lighter brown 

The disease should be thought of because of its local- 
ization to the palms and soles It shouldn't be confused 
with acromy costs, herpes aranata, tokelau pinta, 
pityriasis \ersicolor, keratosis palmans et plantans 
hereditaria, arsenical keratoses or tylotic eczema The 
different stages of the production of the fully de\ eloped 
disease, plus the permanent depigmentation and the 
laboratory' studies, should make the diagnosis cas\ if 
the disease is kept in mind 

22 Sartor) A Rietman B and Me>er J Contribution u let-.de 
d une cpidermom)Co e bre<ilienne palmaire noire* CcTpt rrrd See de 
feiot 104 87S (JuK 4) 1930 

23 Nieuwenhun \ \\ Tinea altipena uri die 7t-cbtunjr t bre* 

rdre# Arch f Dcrmat u. Svpb S9 1 190b 

24 l^nRCTon \oa\elk pratique derroalftkgiqvse p f* 
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entomology in relation 

TO TROPICAL DERMATOSES 
MAXIMILIAN E OBERMAYER, MD 

I OS AKCELES 

Diseases due to animal organisms, especially the 
iropods, vaiy somewhat in geographic distribution 
and w it n climatic conditions, yet most of such demia- 
oses w Inch commonly occur in the United States arc 
also encounteied in all other parts of the world and 
knowledge of the disorders seen at home will aid in 
die management of such dermatoses m the tropics 


ai 


1R0PILM 1)1 KM YI0MM0S1 S 1*R011A15L\ DLL 
10 TKICHOrm TONS 

'I topical A’/m/rtwm of Sabomami — This is the name r . - 

giun by CastclJnni to «i skin disease found 'Iw Sauhou- ^’^cquently a huef outline of the important diagnostic 
laud* in patients coming hack to France from Indo- and therapeutic points relating to these diseases appears 
China, T on km and Japan Castcllam ■" repoitcd the ica , ; P art,cuIarJ J since most of the information 
same ctuptton in Cc\lon and now the disease is believed c er , from experience with arthropod borne disease 
to he w ldcspt cad in the hot, humid poitions of the ”! , , s .," ar , 1S . ,n t ! ie hands . of the military personnel 
Fai East 


ihc eruption is intensely piuiiginous and veiy 
clnonic It begins on the uncovered paits of the body 
and especially on the legs with the formation of ciy’- 
thematous lotind spots whose surfaces are covered with 
a Aery fine lay ei of scales The spots enlaige peripher- 
ally, cleat m the center and form complete 01 incomplete 
lings, resulting finalh m large plaques witli polycy-clic 
hordets The centers of the plaques aie brownish and 
smooth The scaly holders may be slightly elevated 
or they' may mcige into the surrounding normal skin 
At times vesicles and papules form on the bordeis of 
the lesions Itching increases with the spiead of the 
disease, and in long standing cases the holders of the 
plaques become distinctly' hchemfied 

Curved, banana shaped, mycelial filaments without 
the double contoured membranes seen m true trichoph- 
ytons aie found m large numbers in potassium prep- 
arations of the scales Between the mycelia occur oval 
oi i ound spores of various sizes The paiasite has never 
been cultured and never transmitted from man to man 
or to laboiatory’ animals 

It is almost mandatory that patients afflicted with this 
disease leave hot, moist climates before the disease will 
respond to treatment The usual antimycotic prepara- 
tions will then suffice 

Although not definitely pioved, it is piobable that 
this is a true dermatomycosis 

The second member of this gi oup, tinea mgrocir- 
cmata, was described by Castellam 2r m Ceylon It is 
characterized by the fonnation, only' on the neck or 
scrotum, of black annular lesions with elevated and 
often crusty holders The lesions are all about the size 
of a large pea The skin surioundmg the lesions is 
pigmented a deep biown for a distance of 1 to 2 centi- 
meteis Potassium pieparations of the scales show 
mycelial elements and round spores both with double 
contoured membianes No cultures or inoculations 

succeeded , 

'The disease is benign and may disappear sponta- 


and little of it lias been published Some recent data, 
published mainly' by' British investigators, and mfornia 
tion obtained from the Army' Medical Museum m 
Washington, D C , and from private sources are mcor 
porated in this article 

Of diseases caused by arthtopods the follow mg 
desene attention 


DISEASES BORNE 
THE CLASS 


BY MEMBERS 
ARACHNIDA 
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Drsnvsns caused bv mites and ticks 
Scabies — Human Scabies Routine knowledge oi 
this important and ubiquitous disease will be taken for 
granted Only some less generally known points vv Inch 
may' be of sen ice "will be covered 

Infestation is occasioned by r more or less intimate 
contact vv ith an infested pei son Sleeping with a per 
son with the disease or in a bed recently occupied 1)) 
such a person is the most common method of contract' 
mg the disease, but m a considerable proportion of 
cases the infestation is of venereal origin However, 
so transitory' a contact as a simple handshaking niai 
suffice to tiansmit the disease Scabies is so highly 
transmissible that it lias been an important source o 
loss of man-days m all armies in all wars Scalue 3 
should be considered m every' case of pruritic cruptio'J' 
especially' if the hands and the genitalia are involve* 
Once the diagnosis is made, men who have been > n 
daily' contact with the patient should be examined 
To recover Sai coptes scabiei from a lesion needs a 
experienced examiner Under field conditions 
presence of burrow’s or papulovesicles m their c tan 
teristic location and the history' of nocturnal 
should suffice to make the diagnosis of scabies . 
penile and scrotal lesions commonly are in 1 


neously or after the application of mild forms of iodine, 
thrysaiobm, ammomated mercury or other mechca- 

m Thi mycetomas, which are so orevalent in the tropics, 

Jbe^^ 

SBC q »JSS g pr P " 

27 Castellan!, quoted by Langeron, p 375 


papules, and the diagnosing of scabietic papw \j c 
lesions of early syphilis and vice v ersa, is a C P 
and unfortunately' not uncommon error t j !t 

hand since scabies is frequently venerea in ^ ^ 
simultaneous presence of the two « ,sC ‘ i 3 

improbable cnldtcr? 1 hi* 

Latest research in the treatment o u c 

shown that of the mam medrcaiwen s w \ c> n 

for scabies onh two, sulfur ointment a 

- — * "* ** 11 

This paper m a symposwm on ‘^Trop'cal rl ' *' 

published under the auspices of the Sectio , , \< C ~ 

l0 ’°f Jtellanh). Kenneth Johnson C c 
Treatment oi Scabies BrU M J ^ 1 ' 
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zoate, are satisfactory Benzyl benzoate, the mam 
ingredient m Peruvian balsam, was found to be fully 
cffectne m the form of a lotion or emulsion A 10 
per cent sulfur ointment or a vanishing cream con- 
taining 10 per cent of sulfur applied three times m 
routine fashion is efficacious, while sulfur lather prepa- 
rations are not Tests with preparations containing 
rotenone have been unsatisfactory , furthermore, derris 
root emulsions ate notonous for causing dermatitis 
Im estigations suggest that puethium extracts are not 
particularly valuable for treating human scabies, and 
pyrethrum too is well known as an epidermal sensitiz- 
ing agent 

The case of ointment Tersus liquid preparations may 
be stated thus If the patient applies the medicament 
himself, the use of ointments, even though thev are 
“messy, ** is safer, for it has been found 1 almost impos- 
sible for a patient to apply either liquid preparations or 
creams satisfactorily to himself 

The classic method of treating scabies made manda- 
tory a thorough scrubbing of the skin under a hot 
shower with liquid soap and a flesh brush, to remove the 
tops of all lesions While the long soak in a hot bath 
followed b} scrubbing is a desiiable feature if soldiers 
are treated m a hospital or sick bay, it is useful to know 
that treatment can be carried out successfully when such 
facilities are not a^ilable, 1 a point of great practical 
importance in desert warfare 

Prescriptions 1, 2 and 3 are recommended for routine 
use I have used the ointment given m prescription 1 
for years with satistactory results 2 As an after-treat- 
ment the application of a simple antipruritic shake 
lotion is desirable The formula 3 given in prescrip- 
tion 4 is helpful Under no circumstances should the 
course of treatment be repeated unless the presence of 
a living organism is demonstrated since the dermatitis 
resulting from overtreatment (especially with sulfur) 
may occasion a greater loss of man-days than the 
infestation 

The most frequent complication of scabies is pyogenic 
infection, especially under field conditions, it tends to 


Prescription 1 — Suljur-Peruvian Balsam Ointment 



Gm or Cc 

H Precipitated sulfur 

12 0 

Peruvian balsam 

12 0 

Petrolatum 


Hydrous wool fat 

aa q s ad 120 0 


Prescription 2 — Benzyl Benzoate Lotion 


H Soft SOTip 

Isopropjl (or etbvl) alcohol 

Benz>l benzoate aa q 5 a<l 120 cc 


be more severe m seborrheic individuals and is best 
treated with a 5 per cent sulfadiazine or sulfathiazole 
cream 

Scabies of Animals Organisms related to the acarus 
responsible for human scabies cause a similar disease m 
animals and birds which may be contracted bv man 
Scabies of the horse This disorder is of common 
occurrence in mihtarv stables Soldiers caring for 

2 ltecCcr S W xud Ohcrnnjer M E Modern Dermatologj and 
S'philolofo Philadelphia 1 11 Eippincoil Compan' 19-10 

1 Pill bur' D M MilrberRcr M B mnl Lningood C S Manual 
of Dcrrnalolo^ Phdndclphn W B Saunders Compan\ 10-t2 


horses with scabies frequently contract the disease, 
which has a short incubation period , signs often appear 
on the day infestation occurs Differentiation from 
human scabies rests on the absence of burrows and the 
differences m location and appearance of the lesions 
The lesions, which are bright red, conical, follicular 
papules, usually capped by a hemorrhagic crust, appear 
on the flexoi surfaces of the arms, the breast and the 


Prescription 3 — Benzyl Benzoate Emulsion 



Gm or Cc 

H Benzyl benzoate 

200 0 

Stearic acid 

20 0 

Triethanolamine 

5 0 

Water 

q s ad 1 000 0 


Melt the stearic acid uith the benzyl benzoate on a water bath Mix 
the triethanolamine with half the quantity required of warm w r ater and 
pour into the stearic acid benzyl benzoate mixture cooled to about 30 C 
shake to form an emulsion and add enough water to produce the required 
volume 


Prescription 4 — Antipruritic Shake Lotion 


H Menthol 

Gm or Cc 

Phenol 

Zinc oxide 

aa 0 3 

Talc 

aa 20 0 

Gljcerm 

15 0 

Water 

70 0 


abdomen down to the belt line , the genitalia are almost 
never involved A peculiar featuie is the appearance 
of an urticarial wheal when the lesions are scratched 
(factitial urticaria) The disorder runs a mild course 
and subsides spontaneously Ordinary antiscabietic 
treatment may be used if necessary 

Scabies of the dog This disease is frequently 
encountered m tropical and subtropical countries In 
human beings it is characterized by the appearance of 
red macules and papules, occasionally capped by minute 
vesicles , urticarial reactions are common The location 
of the eruption depends on the point of contact, the 
neck and the upper part of the chest are most frequently 
involved, but the cheeks, postauricular region and scalp 
are also common sites The disorder responds promptly 
to antiscabietic therapy 

Scabies of the cat This disease, most common m 
countries in which neglected cats abound, is caused by 
a smaller parasite which is not strictly an acarus On 
human patients the lesions, which are similar to those 
of strophulus, appear as small papules capped by a 
minute \esicle Antiscabietic treatment is not required, 
the application of an antipruritic shake lotion is usually 
sufficient 

Rat Ahtc Dennatitis — The disease is caused b> 
Lyponyssus bacoti, which is of significance because it 
is a carrier for the \irus of endemic t) phus fe\cr The 
lesions consist of wheals, papules and \esicles, which 
may become infected as a result of scratching In adults 
the eruption is usualh limited to the ankles, but it mav 
appear in small patches elsewhere Buildings infested 
with the mites must be gone o\er an exterminator 
squad 

Pood Mite Dermatitis — Other nuto closch rehted 
to acan and predominantly of the T\rogl\phus \ariet\, 
are present in such materials as cheese meal, copra, 
dned fruit and linseed oil Persons such as packers 
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oi dock w oi kci s. ho come in contact with infested 
material may show a pi untie eruption which is known 
variously as “giocers' itch" or “copra itch" The 
legions, small, pointed erythematous papules which itch 
intensely, develop on the parts of the hod\ which come 
m contact with the matcnal, the extensoi surfaces of 
the hands and foiearms are chiefly invoked The 
application of an antipuuitie shake lotion is theiapcti- 
Ucalk sufficient 

Jtaiodi/imrfi/n V)tiuinouh \ — Giam itch is caused 
In a niaci oscopic, grayish yellow mite, Pcdtculoides 
\cnti icosus which lives on the laivae, caterpillars and 
chr wths of various oigamsms noMons to gtain, the 
eruption occurs among men who sleep on infested 
straw oi straw mattresses 'i he extent ot the eruption 
depends on the numbci of organisms and the sensitn itv 
of the patient In mild infestations it is limited to the 
regions m most intimate contact w ith the infested mate* 
nal . in the more severe forms of the disease the entire 
trunk, the neck and even the face may be invoked 
The lesions arc small bright red papules often capped 
bv a vesicle which becomes a pustule The larger 
lesions are somewhat urticarial All the papules mav 
appeal hemorrhagic, but they pale out completely on 
Mass pressure Diagnosis is sometimes difficult because 
the eruption may resemble varicella, and it maj be 
accompanied by such mild constitutional symptoms as 
fever and slight albuminuria Howevei, the charac- 
teristic umbihcation of the varicella vesicles is absent 
and the pruritus is intense The history of contact wit 
s aw is suggestive, especially if the troops have been 
billeted about farms Treatment consists m application 
of an antipruritic shake lotion Infested straw ticks 

should be burned . , 

JZ 2.V5S 

“ -Sr'AArt'Ss: was 

'T 'T'cks “reparas^es of cattle, dogs .abbits anti 
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tick falls off (trombidiosts) are pro- 
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(tlltce snakes and man T*« ^ tlie pom 
Active fiom spring to »“• J . k the s i vl n below a tight 

of contact , they commonly attack me ^ ^ 


constriction, 


sich as a garter 


enthematous macule is followed bv an intense!) pruritic 
papule surrounded by an erythematous halo, which mav 
be hemorrhagic , the larv a mav sometimes be seen m 
the center of the papule as a point of brick red color 
The lesions ma)> be of other types, e g minute hemor- 
rhagic puncta, urticarial wheals or lesions resembling 
lichen urticatus The bite itself is usuallj not noticed, 
the patient’s attention is aroused by the intense itching 
which is especially evident at night v\hen the patient 
has become warm m bed The larva falls off in fortj- 
eight hours or less and is consequent^ gone when the 
patient seeks medical attention The lesions persist for 
an uncommonly long time The secondary infection 
w Inch usuallv ensues is often extremely persistent and 
the response to treatment is less satisfactory than with 
other forms of secondary pyogenic infections Occaston- 
alh theie is initiated a chain of generalized shut sensiti- 
zation with eczematous “id” lesions which require weeks 
or months to heal 

Trombidiosis is of military importance became 
paitml disabilities from scratch infection may assume 
laige proportions among troops m warm climates In 
addition, m the Far East trombiculae present another 
and more serious danger, for the organisms transmit the 
Tsutsugamushi group of Rickettsial diseases name i 
the Tapanese River fevers which are identica wi i 
Malayan scrub typhus 


Prescription 5 — Compound for Ttombidtosts 


Ff, Benzocame 

Flexible collodion 

(Bottle with rod an stopper) 


Gm orCc 
20 
150 
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stables Pam in the region of the bite and intense 
regional swelling ma) be followed by such grave con- 
stitutional symptoms as spastic cramps of the extrem- 
ities, rigidity of the abdomen w ith nausea and vomiting 
headache ringing in the ears, dizziness, pam throughout 
the body, a use m blood pressure of 30 or 40 mm and 
a state of anxiety Generalized toxic erythemas are 
not uncommon The bites may be inflicted on an) part 
of the bod) but frequently occur on the genitalia or 
buttocks through exposure in an outdoor privy 
Treatment, according to Frawley and Ginsberg, 
should consist m bed rest, a soap solution enema, 
increase in the intake of fluids, intraaenous administra- 
tion of 20 cc of a 10 per cent solution of magnesium 
sulfate (to combat In pert en si on and spasticity of 
the muscles) hypodermic administration of morphine 
(to control pam) and peroral sedation Tincture of 
iodine should be applied immediately to the wound, 
followed by wet dressings with potassium permanga- 
nate (1 8,000) 

DISEASES BORNE BY MEMBERS OF 
THE CLASS INSECTA 

DISEASES CAUSED BY LICE AND BUGS 

Insects are of much greater importance in military 
medicine than in civil practice Insects spread many 
epidemic diseases, and their "bites” may cause dis- 
ability of formidable duration if adequate measures for 
the prevention of secondary eczematization and pyogenic 
infection are not instituted immediately after the "bite” 
is inflicted 

In general an insect "bite” appears as a central punc- 
tual in an initial macule, wheal or papule, the degree 
of inflammatory reaction varies with individual hyper- 
sensitivity Insect "bites” often appear as asymmetrical 
groups and it is best to consider them as a diagnostic 
possibility m every pruritic papular and urticarial 
eruption 

Pediculosis — It appears certain that lice, the agents 
„ of pediculosis, leave a febrile patient and try to find 
other hosts, a point of epidemiologic importance It 
is also known that small lice may be distributed m the 
open air by wind and may be blown on to the outer 
garments of those engaged m dealing with infested 
persons It has been shown that head lice may be 
acquired from the upholstered backs of seats and chairs, 
from brushes and combs and by passage from hat to 
hat (e g in schools or mess rooms) Similarly, the 
body louse may spread when groups huddle together 
for warmth 

The military significance of pediculosis is illustrated 
b> the statistics showing that during World War I (in 
1917) the casualty clearing stations of the British 
Second Army admitted more than 10,000 men for 
inflammatory disorders of the skin, caused mostly by 
bee 

1 Pediculosis Corporis Pediculosis corporis is 
the most important of the three forms of this infes- 
tation because the hod) louse, its agent, transmits 
epidemic typhus, trench fe\er and recurrent febrile 
spirochetoses The body louse is better called the 
clothing louse, since it inhabits the clothing and only 
feeds on the skm , its eggs are laid about the seams of 
clothing, where the\ should be searched for In most 
instances the patient presents onk exconations usualh 


linear, on portions of the body where the clothing is in 
intimate contact, especially the shoulders and about 
the waist and buttocks The incidence of infestation 
increases sharply m men who have little opportunity 
to bathe, especially if quarters are crowded The spread 
of diseases by the clothing louse is aided by the Euro- 
pean custom of popping hce between the thumbnails and 
the American and Australian habit of crushing thern^ 
with the teeth Since the spirochete of the recurrent 
febrile spirochetoses is transmitted by inoculation inci- 
dent to rupturing of a louse and cannot be transmitted 
by the louse's "bite,” these customs should be dis 
couraged 

Treatment consists in autoclaving of the clothing for 
fifteen minutes and thorough scrubbing of infested men 
with soap and brush Secondary pyogenic infection or 
scratch dermatitis must be treated 

2 Pediculosis Capitis The only important complica- 
tion of this otherwise harmless infestation is the second- 
ary pyogenic infection which is produced by scratching, 
usually on the nape of the neck or the occipital and 
temporal regions, and is often accompanied by enlarge- 
ment of the posterior cervical nodes 

The older methods of treatment by applications of 
equal parts of kerosene and olive oil, acetic tincture of 


Prescription 6 — Compound {or Pediculosis 


B 

Lauryl thioejanate 

25% 


(du Pont technical grade, distilling above 236 C ) 
Paraffin oil (B P 32S C ) 

75% 

Prescription 7 — Compound for Pediculosis 

B 

Lethane 384 special 



(Rohm and Haas, Philadelphia) 

Refined paraffin 

50% 


larkspur, N F VI, or 1 500 mercury bichloride solu- 
tion are gradually being replaced by other methods 
I use cuprex (a proprietary copper compound) solution 
Busvme and Buxton 4 reported great success from the 
use of a 1 per cent rotenone emulsion or the compounds 
given in prescriptions 6 and 7 They recommended 
applying the compound once, with spoon or pipet, to 
four areas of the scalp on each side and allowing it to 
remain for ten days before shampooing, 8 cc of the 
material per patient is sufficient Patients’ caps and 
helmets, of course, must be sterilized The use of 
vinegar to soften the gelatinuous coating that attaches 
the nits to the hair should be discouraged, contrary to 
popular belief, it has been shown that the substance is 
not dissolved after soaking in a 10 per cent acetic acid 
solution for several days 4 If many men are infested 
if is advisable to clip the scalp routinely 

3 Pediculosis Pubis Infestation with the crab louse 
would be insignificant except for the discomfort pro- 
duced by the itching were it not for the disabilities which 
result from irritating methods of treatment Neither 
the old blue ointment nor rotenone preparations should 
be used, and shaving of the pubic hair, which causes 
considerable discomfort during the early stage of 
regrowth, is unnecessary The best method of treat- 

A Buxton P A The Louse Biltirnere W tllums £ W illirs Cc~ 
yiany 19-10 
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The solution n'uo (he InTOlvcTlcgwns and ten though theT^^f Wth dermato PM>asis, 

minutes late, rubbed in again , ,t , 4 allowed I to act o fe ™ g the tW ° d!S ,° rders are caUsed b 7 enttreh d,f- 
one hour and the icgion ,s then caicfttlly unshed rnth The n C0Urses 
soap and water Pedicub on 


with 

, , the eyelashes may be 

removed b\ contact with an appheato. saturated with 
cupicx for one minute If cuprcx is not available, 
nicreui} hichloudc 1 500 in 70 per cent alcohol may be 
applied twice daih , but it should be remembered that 
the skill is occasionally scnsitt\c to tncicury and that 
eczema maj result Failuics often icsult fiom not 
paemg suflkicnt attention to the perianal hairs 

nUMlUG “llITl s" 

Cime\ Icctul.irms is of epidemiologic significance as 
the tiansmitter of the recuricnt febrile spirochetoses 
Hence the remarks on the dangci of inoculation by 
rupture of lice apply to lupturc of bedbugs as w'cll 
Ihe lesions produced In Cimc\ arc usually firm, 
conical papules Hou c\ cr, if hypersensitivity is pro- 
nounecd, large, sometimes hemori hagic, bullae may 
form The grouping of lesions in pairs and ti iplicates, 
fairly close together, is a characteristic feature 

Treatment consists in extermination of the insects 
The only method which gnes absolutely certain results 
is fumigation with hydrocyanic acid Mercury bichlo- 
ride solution 1 500 kills the eggs when poured into 
cracks and crevices of furniture, floors and walls, and 
fumigation with sulfur wall kill the parasites A good 
general insecticide cheap and haimless, which may be 
used for spraying floors and w alls, is made bv dissolving 
three parts (by weight) of soft soap in fifteen parts of 
water and slowly adding kerosene while stirring con- 
stantly until no more will emulsify i This concentrated 
emulsion can be stored in bottles , it is diluted 1 20 
for use 

DISEASES CAUSED BY TLEAS 

Flea “Bites ” — Fleas are chiefly important inter- 


I he minute insect which is responsible for dermato- 
phyhasis belongs to the family SarcopsyJbdae and is 
named Sarcopsylla (Pul ex, Tonga, Dermatopliilus) 
penetrans , it is the most completely parasitic of the 
species of fleas In appearance it resembles Puie\ 
irritans, the common flea, except that its proboscis is 
onger Sand fleas live m dry, sandy soil and feed on 
the blood of various animals After impregnation, the 
female attaches itself to the skin of man and that of 
many animals, especially swme, rats and mice, and 
pierces it obliquely, so that all except the last two 
segments of its body become embedded Sucking blood 
for several days increases the size of the insect to 
several millimeters If left undisturbed, it remains on 
the host and lays a large number of eggs, which hatch 
in eight days and after three weeks become mature 
adults 

The cutaneous lesion produced by the sand flea is at 
first a shallow burrow, at the opening of which the 
posterior part of the insect is visible as a brownish red 
dot Later there develops a pruritic papule, several 
millimeters in diameter, which suppurates Abscesses 
and ulcers, accompanied by lymphangitis, may he 
formed , such ulcers are resistant to treatment ' Second- 
ary infection, gangrenous or tetanic, may necessitate 
amputation Lesions as a rule are located on the feet, 
at the corner of or beneath the free margin of the toe 
nails or on the ankles , how ever, since soldiers often 
sleep on the ground sites other than the feet (e g the 
anogenital region) are often affected 
Treatment depends on the stage of the disorder I* 
suppuration has not yet taken place, the affected part 
should be thoroughly cleansed with soap and water and 
the insect skilfully extracted by means of a blunt, heated 
needle Great care should be taken not to rupture the 


r tea o ( i to — r icas tum r f f 

mediary hosts for the agents of such serious diseases flea while attempting to extract it, because if part or 

it or some of its eggs remain in the burrow', subsequent 
suppuration is inevitable If suppuration lias occurred 
or if the attempt to remov e the insect is only partial!' 
successful, the cavity should be subjected to forcefu 
cleansing and cauterization with pure phenol follow ei 
by the immediate application of alcohol The wotiw 
should be dressed with a 5 per cent sulfathiazole or 
sulfadiazine cieam 


as bubonic plague, exanthematous and murine typhus 
and various bacteria, tropical protozoa and worms 
The flea jumps on and off the host and does not confine 
itself to one host In addition to human fleas, many 
varieties of animal fleas attack man when hungry, those 
of most interest to man are the fleas of dogs, cats, rats 
and squirrels Confusion arises from the frequent erro- 
neous designation of these fleas, in sandy regions, as 
“sand fleas,” a term which is correct only for the pene- 


Infestation can be prevented by putting up carnp - ’ 
t^ingr^tnctiy^tiopi^i W sand'liea'"'(chigoey Animal away from chigoe infested localities ™ e ,” e £,d 
fleas infest buildings or even the sand itself m sandy hood of native villages should be , barefoot should be 
areas and attack human beings should be swept or fired Walking barefoot 

A flea puncture results m the formation of an ery- 
thematous macule or wheal with a central hemorrhagic 
punctum (purpura puheosa) Giant urticaria may 
result if the patient is hypersensitive Some persons 

ar Treatment consists in the application of an anti- 
pruritic shake lotion . 

Chiaoe —Chigoe infestation, or dermatophyhasis, is a 
cutaneous disorder produced by the sandflea, or chig , , 

S“s encountered chiefly m Central A“ienca t « 

Wes Indies, the northern part of South America, 

Africa and India It is pnnapaly a disease o 


discouraged when the disorder is prevalent 

DISEASES CAUSED BY OTHER INSECTS 

Other insects which attack human beings are 
mosquitoes , bees, w'asps and flies The resu n g ^ 
are macular, papular, hemorrhagic or urticaria 
patient is hypersensitive, the reaction may <- ■> rc 
sive as to simulate angioneurotic edema, fp. 

constitutional sy mptoms may ei cn >e J ^ air , n 
larva of the bot fly produces painful ™Z,cs if. 


nodules, and the 


produces painful 
‘lute" from «*»<* 


formation of a pruritic nodule often ti ^ a . ( \ 
pamment of swelling of the regi drh»H 

and stiffness the reaction is (hu 


tromes but 0 castonaliy occurs m the temperate zone st ," ffncss the j. 

Chigoe infestation .s taown under various nat.vedes*- reg ^ P ^ ( „ ent} . foar h01irs and perods 

nations, of which or ngger >» 


common 
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Y\\\S, CU1 WEOUS LEISHMANIASIS 
AND FIN1 A 

HOW \RD FOX, MD 

\C\\ \ OPk 

Of the thiec diseases dcsuibcd in this communica- 
tion yaws and cutaneous leishmaniasis arc pi c \ alent in 
nnm" parts ot both hemispheres Pmta is largely con- 
fined to the \mencan tiopic^ Few members of our 
armed iotces arc liable to contract cithet yaws 01 pmta 
as these diseases arc due to lack of personal hygiene 
and are not usually acquired through insect rectors 
Howetei, our medical officers m ccitam tiopical regions 
will doubtless hare to rendei medical aid to native 
populations and will then sec mam cases of these 
diseases 

Cutaneous leishmaniasis is howercr contracted both 
hr personal contact and hr the bite of one of several 
species of Phlebotomus or occasionally of othei insects 
It is therefore probable that sonic of our armed forces 
will be infected bv this disease 
Yaws and pmta are conhned almost exclusirely to 
the tropics, whereas cutaneous leishmaniasis is seen in 
both tropical and semitropical regions 

\ AWS 

Yaws is the term used m British and American 
colonies for the disease known as frambesta tiopica In 
French speaking colonies the term pnu is used Yaws 
is an infectious disease caused by Treponema per- 
tenue, an organism which is morphologicallr identical 
with the spirochete of syphilis Its dtscorerv bv Castel- 
Hm followed shortly after that of Treponema pallidum 
The disease is conhned almost entnel) to the Negro 
race The geographic distribution is w idespread in parts 
of equatorial Africa, man) islands of the Pacific includ- 
ing the Philippines, the Malay States, Burma and 
Thailand In the western hemisphere it is exttemel) 
prevalent m Haiti, Santo Domingo and Jamaica as well 
as in some equatorial areas of South America 
Yay\s resembles s)plnhs in some respects but shows 
enough differences for it to be regaided as a separate, 
though closely allied, disease Infection with }a\\s is 
almost imariabh extragenital, the initial lesion often 
occurring on the leg The disease is probably acquired 
most often through personal contact, just as impetigo 
contagiosa is carried from one child to another Ideal 
conditions for this method of transmission of yayvs 
exist among natne races m tiopical regions who sleep 
together on crowded huts and wear little or no clothing 
There is no doubt that >aws may also be transmitted 
b) flies In Jamaica Ivumm and Turner noted swarms 
of luppclates flies on lesions of \ aw s and were able to 
find 300 spirochetes m the dnerticulum of a single fix 
It is thought that the infection is sun pi) due to regurgi- 
tation by the flies when tile's alight on an abraded 
surface 

A r avs is acquired most often m childhood Transmis- 
sion through the placenta is howe\er unknown Yaws 

Tins paper \\\ i *\mpo*mm on Tropical Di of Hit Skin is 

published under the an pices of the Section on Dermatologv and S' pin 
lolopj 

Excellent articles on pmta ha\e recenth l>cen published In V Pardo 
Castello and Ismael Terror (Arch Dermat X S'ph 45 S43 [Max) 
1942) and In Herman Flcerman (\m J M Sc 20% oil [April) 1943) 

Tull descriptions with luhhoRraph' of the three duca es de crdied ma\ 
he found \\\ StvU s Uvagaiosi l revention and Treatment of Tropical Di 
ca es ed 6 Philadelphia lllaktston Compant 1941 edited b\ CO Richard 
P Strong \lso chapters hr Howard box in Clinical Tropical Medicme 
edited h\ 7 PercoMtr Xew \ ork Paul B Iloeher Inc to k rnbli bed 


is ne\er congenital and fails to show' anv stigmas such 
as saddle nose, Hutchinson's teeth or interstitial kera- 
titis which yvould correspond with those of congenital 
syphilis In India, Powell observed 17 pregnant women 
m the florid stage of secondary yayvs and found that 
all ga\e birth to babies wdio lemained free from yayvs 

Anothci feature which diffeientiates yayy's from 
syphilis is the complete absence of lesions of the mucous 
membranes in the early (secondary) stage There are 
no vaginal mucous patches, which accounts for the 
absence of yeneical infection However, in the late 
or tcrtiar) stage destructive ulcerating gummas may 
be seen m the mucous membranes 

Tlie cutaneous manifestations of secondary yaw s show 1 
some striking differences from those of syphilis The 
initial lesion, or 'mother yaw ” which is often absent, 
is of the same type as the common frambesiform erup- 
tion except foi its much greater size The typical 
secondary eruption appears about six weeks to three 
months alter infection and consists of small papules, 
some of which disappear without further change, 
whereas othei s coalesce, soften and form rather t)pical 
amber colored crusts This does not resemble any mani- 
festation of syphilis but may be mistaken for impetigo 
The eruption may be generalized and profuse or show 
a tendenc) to be localized about the mouth and in the 
anogenital region At times the lesions form circles, 
which are spoken of as "ringworm yaw's , ' though this 
does not resemble the annular papular syphilid with 
its delicate raised border and hyperpigmented center, 
which is so characteristic of the Negro race The 
eruption lasts from one to tyvo years or e\en longer 
at tunes and disappears spontaneously without leaving 
any permanent trace 

Whereas the macular eruption (roseola) is the com- 
monest one in svphihs, it is nearly always absent m 
yaws This is not due to the difficulty' in detecting it 
on the dark skin as those who have had experience 
with syphilis m Negroes will testify 

A peculiar eruption of yaws occurs on the soles and 
at times on the palms and is spoken of as crab jaws” 
m the West Indies This term is used to describe the 
difficult in walking (like a crab) especially when the 
lesions are secondarily infected with pyogenic cocci 
Hus manifestation consists of h)perkeiatoses which are 
usually bilateral and which occur frequently toward the 
end of the secondary period That it is an undoubted 
manifestation of yaws is proyed by the presence of spiro- 
chetes beneath the scales and b) the response to anti- 
sy^philitic treatment 

\n infrequent eruption of yaws consists of pinhead 
size papules in groups This has been called a kera- 
toid” eruption on account of its supposed similarity to 
keratosis pilaris In my opinion it has a closer resem- 
blance to lichen scroftflosoruni 

Aaws agatn differs from syphilis by the complete 
absence of iritis or mdocvchtis This is rather striking 
as S)pluhtic iritis is decidedly more common m the 
Negro than m the white race There is also an absence 
m \a\\s of alopecia either of the diffuse or so-called 

moth eaten” type The statement frequently made that 
itching constitutes a feature of differential diagnosis 
between svphihs and \ay\s is unwarranted in im 
opinion It is agreed b\ all that the cutaneous lesions 
ot syphilis are essentially nonpruritic and I think the 
same is true of \ay\s 

The late destmetne or tertiary mannestations of \aws 
arc clinically indistinguishable from tho-c of syphilis 
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plcte course may equal that of three injections of neo 
arsphenamme Bismuth has been widely used on 
account of its low cost for mass treatment of natue 
populations 

There are three unusual diseases vthich m man) cases 
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and consist of gummas of the skin and mucous mem- curv does not art ^cfo c i 

biancs anti osteoperiostitis of some of the long bones feature whirh ?! tls{a , cton ] 1 > J n the secondary' stage, a 

s } nouns and tenos } nov,t,s. often producing set cre T "h e S by oJL 

mutilation in neglected raves The tendency of cured b^hJ-L^nP ,he " dlse!se ™ y be Pommuh 

<1*0 nramfcsl.umvvc of tv plulis lo he followed In a lone tliouuli '„ rh ;s f ve “lections °> neoarsphamne, 

penod of latency „ not ll,e role ,n yaw “as m Z 15 re<lrare,i “ lte '»« 

rifscosc the laic changes follow soon after o, even with success' but as Shone sLTtheT' ’’T UWl 
bcfoi e the sccondat i lesions hat e cbsappc.ircd ~i— „: ,t ’ as bt , ron S sa ) s * the ex P ense of a com 

^‘ l " s Ji> a wilder inflation than siphflis as is shown 
In eomparatneh infrequent mvohcmcnt of the 
ccntial nenous and cnrdioi.ixular s\ stems 1 lie major- 
it\ <>i linestigatorw have failed to find abnormalities 
m the .Una. fluid taws, and the majont; also com 
uder tabes and paresis to Tic nonexistent or at least gosa, goundou and juxta-articular nodes Gangosa A a 
c\t i emcly rare m \ aw s Similar opinions are expressed severe destructive nasopharyngitis, a typical case being 
about lesions „t the cardan nscnlar sxstem Although usuallj described as presenting a funnel shaped opening 
Uioisscr found 10 cases of aneurism in a senes of with the upper lip as its Ioiver border The na<al 
o\cr /OO necropsies in Haitian Negroes, there was no septum and surrounding soft parts, the palate and even 
positnc proof that the\ had not been caused b\ syphilis tlm eyes may be destroyed It is thought to be a sequela 
The thief ci ldcucc was based on the fact that these of yaws, because it occurs in areas ivhere yaws is 
lesions w ere found m natu es n ho had hi ed in rural endemic Gangosa is seen in parts of equatorial Africa, 
districts w here \ aw s rathu than s> plulis w as extremely in Guam, m the Fiji Islands and m the island of Dowm 
prcialuit The prognosis as to life in jaws is good, ica in the West Indies The disease occurs m untreated 
Manson-Bahr stating that “judging from the statistics 
collected by Xicholls, the mortality must be very small 
indeed 

The clinical diagnosis of laws is usually eas) m the 
secondary stage (frambesitorm eruption), though m the 
late stage it becomes difficult or impossible Spirochetes 
can be demonstrated with great ease in the frambesiform 
lesions after remoial of the crusts The organisms have 
also been found in the lymphatic glands, spleen and bone 


persons and is practically, incurable 
Goundou is an exostosis beginning in the nasal process 
of the superior maxillary bone, which forms a bard 
painless tumor, projecting doivnward and outward It 
may attain the size of an apple and interfere with iision 
or destroy the ejes The disease ivas first obsened 
in Africa by McAllister, who spoke of the affected 
natives as “horned men ” Goundou is thought bj man) 
to be a sequela of yaws because it often follows the 
frambesiform eruption and because heavy inoculation 
ivith Treponema pertenue fail to produce ordinarj 
lesions of yaws Some doubt the relationship to vans 
and consider the disease to be osteitis defonnans or 
other type of disease of the bone The treatment n 
surgical 

Juxta-articular nodes consist of painless, hard enlarge 
ments occurring usually in the neighborhood of the 
larger joints, especially the elboivs and knees Similar 
lesions occur as late manifestations of syphilis Spir° 
chetes have been demonstrated both in the nodes mp 
posedly due to yaivs and in those due to si plulis ^ 
course of the disease is exceedingly chronic hut i 
responds sloivly to antisyphihtic treatment If de-trec 
the lesions can be surgically removed 
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marroiv They have, however, never been demonstrated 
m the blood, though successful inoculations have been 
made m monheis from the blood of j>ersons suffering 
from yaivs Diffeiences betiveen syphilis and laws haie 
been noted in bones on roentgenographic examination, 
yaws showing a high incidence of osteopoiosis 

Animal experiments with monkeys and rabbits haie 
added to our knowledge of yaivs It lias often been 
possible to establish the diagnosis of yaws by inocula- 
tion of monkeys, in which a typical frambesiform erup- 
tion has been produced According to Pearce and 
Brown, a diffeiential diagnosis betiveen syphilis and 
yaws can usually be made by mtratesticular inoculation 
of rabbits Inoculation with Treponema pallidum 
usually produces a hard lump, with frequent dissemina- 
tion to the lymjjhatic glands, bones and viscera On 
the other hand, inoculation with Treponema peitenue 
produces a local reaction, spoken of as a granulai 
orchitis 

Animal expei imentations have also added to our 
knowledge of immunity in yaws There is eventually 
complete cross immunity betiveen syphilis and yaws, 
though there are differences in the immune state m 
the two diseases Thus Schobl states that syphilis pro- 

duces an immunity to itself quicker than it does to yaws ^ ^ ^ ^ ^ „ 

and much quicker than yaws does to itself Brfoie kala-azar They are round or oval bodies 

the period of cross immunity is es a is ei is^seg kinetic nucleus and a small rodhke nuc eu 1 

for man and susceptible anin comolement fixation cutaneous lesions thej are found chic !> nn U 

Serologic reactions with differential dia<r- cells and large mononuclear leukoc) tc> { j ie edge 

or flocculation tests are of no ^ sumlarly Botii demonstrated microscopicall) in scraping ?pca nvn 

nosis, as syphilis and yaivs respond s.milarlj^^s of an u , cer or the under snr f a ce of a b o P A 1matP I 

diseases give close to 100 per ^en p j 0 t stained bi Wnght's method Thej tfj” jj ottCie r, m tl' 

m the secondary stages with a gradual g and a re flagellated obligator) aerobes fJlffi;v 

«ian=sa« 


CUTAXEOUS LEISIIMAMASIS 
There are tivo tjpes of cutaneous leishmaniasis w 
differ sufficiently to warrant their being considered * 
separate diseases They are oriental sore, a P l 
cutaneous disease of the Old World, and mucocu an 
leishmaniasis, seen only in the Western Hennsp ^ 
These two forms of the disease which miolic 1 - 
are caused by protozoa which are morp o *> 
similar to each other and to the organism ^ j arpa 

in 
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1 0? icntal So ) c — Known also as Aleppo boil, Biskra 
button and Delhi soie, oriental sore is confined to the 
Eastern Hemisphere and has a wide geographic dis- 
tribution It is endemic on the Mediterranean coast 
of Africa and in Syria, Palestine, Armenia and the 
southern and eastern parts of Asia, including Iraq, Iian 
and parts of India and China In Europe it occurs 
chiefly in Giceee Italy , Sicily , Ctpius and Crete 
The disease is tiansmitted both bv the bite of several 
species of phlebotomus and at tunes by the common 
house and stable fly and also bv personal contact Both 
of these methods of transmission ha\e been lepeatedh 
proved Dogs, especially those with lesions about the 
nose may act as reservoirs of the paiasites 

The incubation period varies from weeks to months 
or even a }ear or more at times The disease begins 
as a tiny papule which enlarges to form a plaque of 
2 or 3 or even 6 or 8 centimeters in diame^ei The 
lesions usually soften and discharge a sticky material 
which dries and forms crusts, beneath which is an 
ulceration with a pink, edematous areola At times 
the lesions do not break dovm and ulcerate Eventually 
the crusts fall and are apt to be followed by scars which 
may be rather deforming The lesions are situated often 
on the uncovered parts (face and extremities), rarely 
on the trunk, and never on the palms, soles or hairy 
scalp They may be single or multiple In rare cases 
there mav be 100 or more lesions The name Aleppo 
boil is a misnomer, as the disease has no resemblance 
to a furuncle 

The course of the disease is self limited and usually 
disappears within a year, as the Turkish name habel- 
seneh, or “button of one year,” would indicate The 
disease causes no constitutional and only slight subjec- 
tive symptoms It leaves no sequelae except scars and 
is usually followed by permanent immunity Occa- 
sionally the disease lasts for years, and it may recur 
In both chrome and recuinng types a tubeiculoid struc- 
ture is found on microscopic examination The 
histologic structure of the ordinary type is that of 
a granuloma without any characteristic features 
A positive diagnosis can be made with certainty only 
by finding the causative organisms in smear prepara- 
tions or by culture In cases such as the relapsing 
(tuberculoid) type it is usually impossible to demoli- 
sh ate the organisms either by dnect microscopic exami- 
nation or by culture Here mtracutaneous tests by 
cultures of killed organisms may be of great assistance 
Such tests are positive m a large proportion of cases 
The clinical diagnosis may be difficult in endemic 
regions, but other diseases must be considered, includ- 
ing ecthyma, syphilis, tuberculosis blastomycosis and 
tropical and other ulcers A feature which aids in 
differentiating blastomycosis is the failure of the latter 
disease to respond to treatment by r antimony and potas- 
sium tartrate 

In the tieatment of oriental sore, innumerable 
lemedies ha\e been tried When the lesions are 
extremely numerous it is adtisable to use intravenous 
injections of antimony and potassium tartrate To r the 
ordinary case wath one or two lesions, freezing with 
solid carbon dioxide is recommended X-rav therapy 
gives good results but this entails expensne apparatus 
as well as skill m its use The so-called grenz ra\s ha\e 
recently been used in Palestine with success m the treat- 
ment of the relapsing t\pe, which has hitherto been 
vv sislant to all therapy Proph\ lactic treatment con- 


sists in peisonal hygiene and pioper caie of abrasions 
To afford piotection against the bites of the sandflies 
it is advisable to sleep under a net containing forty-five 
holes to the square inch and to use insect repellents by 
day In endemic areas, infected persons should be 
treated and lesions should be covered by piotective 
dressings 

AMERICAN LLISHMANIASIS 

The mucocutaneous ty^pe (American leishmaniasis) is 
found in the Yucatan peninsula, in parts of Cential 
America, especially Guatemala, and in etery country 
of South Amenca except Chile The greatest number 
ot cases is found m Brazil, followed in frequency by 
Peru, Bolivia and Paraguay 

The disease is seen cluefly r in men as the result of 
their occupation as foresters, workers on tea plantations 
oi collectois of chicle for chewung gum American 
leishmaniasis occuis m moist tropical regions with 
luxuriant vegetation One type of the disease, how- 
ever, occurs on the slopes of the Andes at altitudes 
aatying from 3,000 to 8,000 feet 

Amencan leishmaniasis has more than the usual 
number of local names, no less than twenty -three dif- 
ferent designations being gnen it m South Amenca In 
Peru alone tbeie are six local names, one of which, 
“espundia,” has been improperly used in textbooks for 
a disease that occurs in all the Americas No one ever 
employs this local name m Brazil, wheie the greatest 
incidence of the disease is found 

The most striking clinical difference from oriental 
sore is the piesence of lesions of the nose and throat in 
15 or 20 per cent of the cases These lesions are some- 
times responsible foi se\ ere mutilations of the nose and 
upper lip as well as of the pharynx The lesions of the 
nose and throat are usually preceded by one to fifteen 
yeais by cutaneous ulcers, winch are extremeh sluggish 
and may last for yeai s They do not show the tendency 
to spontaneous healing of oriental sore It is also 
questionable whether a permanent immunity follows 
healing in the American ty r pe of the disease It is 
probable that some species of Phlebotomus senes as 
the vector There is, howert er, no known animal reser- 
voir corresponding to the dog, which is often infected 
with oriental sore 

Laboratory investigations suggest that Leishmania 
tropica and Leishmania brazihensis are different species 
and the causative organisms of oriental sore and Ameri- 
can leishmaniasis respectively Noguchi found that 
cultures of these oigamsms as well as of Leishmania 
donovani (kala-azar) agglutinated only cultures of their 
respective organisms and concluded that there were 
three separate species of Leishmania His work w is 
confirmed by Khgler but not by others Howetcr, 
Gennan has lately observed cultural differences when 
using the chorioallantoic membrane of the chick embry u 
Cultures of Leishmania tropica were produced m twem\ - 
six passages, whereas Leishmania brazihensis Ined onh 
to the second passage It has also been suggested lint 
certain organisms growing in stmbiosis with Leish- 
nnma may be responsible for the clinical differences in 
the two types of the disease Scidelm found a gram 
positne diplococcus which m 2 cases at least was the 
only other associated organism and in 1 ca«t the vkm 
was unbroken 

The treatment of American lci^hnnnn*o> k^s satis- 
factory than that of oriental '-ore 1 he cutaneous Icmoiis 
Mtld to antimom and potassium tariritc md this 
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unuh m.u unc (he lesions of the mucous mcmbianes 
, nun fail to cute the lattu lesions, and bcllci icsults 
,w ' e !,ccn o^-miiccI in Bia/»1 In usmgu Ft cnch atsemcal 
picpniation known as “Kpaiseno” 
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'Jhe turn pmta is dcmul fiom the Spanish woid 
pwfa, meaning a spot, and like many othci t topical 
diseases, n has minitious local names In Mexico it 
is tailed mal del pinto and in Colombia eaiate These 
two counh us show the gi cutest incidence of the disease, 
a eat etui sutu\ in (lie southern half of the republic 
ot Mexico haunt; shown mei 2/0,000 cases The dis- 
ease is also seen to a less extent in \ enc/nela, in Pent, 
m Kquncloi m some of the islands of the West Indies 
and m Cential \meiita 

I inta is an infectious disease caused b\ a spuochetc 
which is moiphologiculh identical with the 01 gam sms 
causing s\plnlis and yaws It lias no 1 elation ship to 
fungi, as was eironcoush stated in textbooks foi forty 
) eai s 

The first clue as to the tine nature of the disease was 
the distinct \ In Mcnk in 1927 that 75 pei cent of cases 
gu\c a positne Wassermann reaction WTth nnpioved 


espond well to anUsyphihtic treatment and the same 
is true of the blue areas in the late (dyschromic) sta«e 
JImvcwcr wlien the stage of complete deputation 

Lni" S p d < 1 f reached the chan g e in the skin is perma- 
em 1 inta leaves no sequelae except permanent depie- 
mentation m untreated cases It ,s not a serious d.sease 
except for the cosmetic defect, which at tunes is most 
disfigunng 
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During the penod 1926-1928 I conducted an investi 
gation m J3i itxsh Guiana, under the egis of the Tropical 
Diseases Committee of the Royal Society of London 
and the London School of Hygiene and Tropical Medi 
cine, into the bacterial complications of filariasis 
. i i i - Studies were made of the frequenc\ r and sites of occur 

technic this "as later found by the Mexican commission re „ C e, distribution by age, race and sex, clinical mam 

to be close lo 100 pei cent m the pigmental y stage of festations and bacteriology of all cases of lymphangitis 
the disease J he causative organism was discoveied - 
in August I93S In Giuu Triana and Aimenteios walk- 
ing in the Iahoiator\ of Saen/ in I Ia\ana In the follow- 
ing }ear Leon ) Blanco pro\ed that the disease could 
be inoculated m man and that it frequently showed 
primal y and sccondaiy lesions of nondescript chaiactei 
which lasted foi months 01 years He also proved that 
the disease was moculable m persons suffenng from 
latent syphilis 

Precious to the past four yeais it was thought that 
the manifestations of pmta w'ere confined solely to pig- 
mental v changes m the skin The most characteristic 

change in color in the pigmentary or late stage is a o 

leaden or slat) blue which occms m patches or fieckles, and the presence of Microfilaria bancrofti m the periph 
especially on the exposed paits of the body Favorite eral blood of the same individual, and of the relatnc 
sites include bony prominences such as the forehead, distribution of Microfilaria bancrofti among the different 
nose, malar legion, knuckles, knees and ankles The races and age groups of Georgetown The choice of 
eruption often show's a tendency to symmetry, though British Guiana for the work was a foi tunate one in tut 
m rare instances it may involve only one side of the body the population is chiefly composed of three races, aiiw' 1 - 
(hemipmto) Blue patches may also affect the mucous whom it has long been know'll that the manifestation 0 
membranes of the mouth Eventually the blue color filariasis differ considerably in degree andjn frcQ 1 ^' 
tends to disappeai and may be followed at fiist by 
partially depigmented aieas and later by completely 
depigmented ones simulating ordinary vitiligo 

Red pmta is the somewhat misleading teim used for 

a rare type of eiuption It consists simply of a gen- aw ^ mv j . uvmv** --- -- — - j, 

eialized, mild flushing of the skin similar to the appeal- 0 f Hygiene and Tropical Medicine 1 As thc ["*" Jjte 
ance of a person aftei taking a hot bath This type is the only report yet published in which an at I , 
associated with the ordinary blue pigmentation and been made to clanfy the relation between i 
depigmentation , enttt.es of lymphangitis abscess and cfcp 

As nmta affects the dark races almost exclusively the one hand and the disease agents \\ nc ^ 

( Indians Negroes and those of mixed blood), it is crofti and the beta hemolytic streptococci C esviri!) 

1 .1 _i i.i ^ ^,^£,00 1 -nmf Up PYfrpmpiv r\$ fl-m rt.tfn nf ttif* iiresent oauer liai 
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abscess and elephantiasis admitted to the inpatient and 
outpatient departments of the Public Hospital, George 
town, between June 1927 and September 1928, of the 
serologic relationship between strains of the beta liemo 
lytic streptococcus isolated from cases of lymphangitis 
with abscess in British Guiana and the commonest strain 
of the same oiganism isolated from the throat m cases 
of scarlet fever in New' York City, of the relationship 
between the cutaneous i espouse to inoculations of toxin 
pieparecl from the Bntish Guiana and New York 
streptococcus strains and the presence of Microfilaria 
bancrofti m the penpheial blood, of the relationship 
between the nature of the organism found m abscesses 


nianasis umer oonsiuciauiy m ucgicu — - 1 

of occurrence The racial groups include East Indian- 
Negroes and Portuguese and Mixed, the latter ten 
denoting individuals having both Negro and P°rtug l j^ 
blood The results of the investigation were P 11 ’ 1 ) . 
No 3 of the Memoir Series of the London c 


obvious that the vitillgo-lihe areas may be extremely 
disfigunng This usually constitutes the only ill effect 
o the disease, as it apparently does not cause subjective 
symptoms and does not affect the general health 
y There is no known vector of pmta and it is most 
piobable that the disease ,s transferred from one person 

chronic, lasting often for decaces J 


much of the data of the present paper 
been derived from it 
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TROPICAL LYMPHANGITIS 

The geographic disti ibution of tiopical lymphangitis 
has not yet been accuiately determined In view of its 
undoubted close association with Wuchereua banciofti, 
its presence should be suspected in areas wheie the 
paiasite is endemic, namely in almost every tiopical 
and subtropical country The teim “tiopical lymphan- 
gitis” is restricted m this paper, and should always be 
restricted to those cases winch arise w ithout any detec- 
table break in the skin of the segment of tne body of 
winch the lvmphangitic area foims a part Such lymph- 
angitis is raie in temperate latitudes in which the mflam- 
mator} condition is almost invariably the sequel of 
trauma or much less fiequently of deimatophytosis 
The precipitating causes of tropical lymphangitis (here- 
after referred to as lymphangitis), as construed by its 
sufferers, are manifold and include a sprain, a wiench 
or getting the feet unusually wet or cold , the great 
majontv of attacks howevei , arise w ithout any appaient 
cause Lymphangitis is generally of sudden onset and 
affects the loyver limb in about four fifths of all attacks , 
the other structures affected, in descending order of 
frequency, aie the upper limbs, the breast and the 
scrotum The distribution of attacks in the lower limbs 
is along the line of the great and small saphenous veins, 
where three areas are particularly involved namely 
the middle of the inner part of the thigh, the upper inner 
portion of the leg and, least frequently, the middle of 
the calf In the upper limbs the disease is usually found 
along the inner aspect, the upper portion of the upper 
arm being rather more frequently attacked than the 
corresponding site of the forearm In the breast and 
scrotum the upper outer quadrant and the most depend- 
ent part respectnely, are the common sites of involve- 
ment Lymphangitis is very largely a disease of young 
people First attacks occur m almost 80 per cent of 
cases before the age of 30 and most frequently in the 
age group 10 to 19 If one also includes lecurrences, 
only about 60 per cent of cases are found under the 
age of 30 years and the maximum number of attacks 
appear in the 20-29 age group Both exti ernes of life 
may be attacked, the youngest patient was 18 months 
old and the oldest 74 years There is sometimes a 
sti iking difference in the relative frequency with which 
lymphangitis occurs among different races living under 
appioximately the same conditions, this applies paiticu- 
larly to the Portuguese and Mixed on the one hand, 
"'ho suffer heavily , and the East Indians on the other 
m whom the disease is uncommon Women are more 
frequently affected than men in the ratio of about 3 to 2 
The attack of lymphangitis is invariably of sudden 
onset and is ushered m with severe, deep-seated pain 
localized to a small area In the recurrences, which 
are common, the pam usually begins m the same site 
as that originally affected Within a few' hours eiy thema 
has de\ eloped o\er the painful area and, together with 
the pain begins to spread the latter throughout the 
whole of the segment of limb or organ imohed and 
the ei) thema in streaks along the l)mphatics toward the 
adjacent nodes The temperature now begins to rise, 
reaching a peak of 102-103 F in about six hours b\ 
which tune the attack is at its height and the patient is 
prostrated \t this point the affected area is intensely 
painful, cry thunatous, tense and edematous, and ly rnpli- 
angitis is y\ ell defined The satellite nodes arc enlarged 
and tender but there is little en thema of the o\erhmg 


skin At the end of twenty-four hours the temperature 
begins to fall, the signs and symptoms to abate and 
within the next two days the acute attack has passed 
oft Pam, however, lemams in the part for another 
tlnee or four days, aftei which the latter ptesents the 
same appearance as it did befoie the attack It is 
impossible to pi edict when lymphangitis will recui, 
for there is no time relation between successive attacks 
The period of remission may be measured in days, 
weeks, months or yeais oi theie may be only one attack 
in all The description just given fits the common type 
of attack Milder cases are found in which the involved 
aiea is no larger than the palm of the hand and the 
patient is so little incovenienced that he can carry on 
Ins legular work, m others, however, the entire trunk 
and limbs may be intensely' painful and erythematous 
and the constitutional symptoms of such seventy as to 
endanger the life of the patient Such severe attacks 
may' last as long as seven oi eight weeks Lymphangitis 
is not associated either yvtth desquamation of the skin, 
or vesicle or bulla formation, or yvith softening and 
fluctuation of the satellite nodes In about 10 per cent 
of cases of lymphangitis, nodules appear m the center 
of the involved area They are very' hard, exquisitely 
tender, freely movable on the deeper tissues, and mea- 
sure approximately 2 by 2 by 0 5 cm They are attached 
to the overlying skin, which is ery thematous and edema- 
tous but not elevated, and are wholly' within the sub- 
cutaneous tissue Ovei four fifths of the nodules 
subside without softening and disappear completely 
within a week, the remainder develop into an abscess 
which contains the beta hemolytic streptococcus in pure 
culture In about 20 per cent of hospitalized cases of 
lymiphangitis an abscess appears in the affected area 
It requires about eleven davs, with limits of three and 
twenty-one days, after the onset of an attack for such 
an abscess to be ready for evacuation, by that time 
the acuteness of the attack lias subsided considerably' 
The exact proportion of persons who develop abscess 
in association with lymphangitis is not known, as the 
milder cases, which constitute the majority', not only 
are not seen m the hospital but are often successfully 
treated with home remedies 

Attacks of lymphangitis in limbs and organs which 
are elephantoid closely resemble m most aspects those m 
nonelephantoid tissues There are, however, three dif- 
ferences First, the elephantoid structure reacts as a 
whole with pain, erythema and edema, the localized 
areas of involvement so common in nonelephantoid 
tissues do not occur Second the hard subcutaneous 
nodules are found only' about one fourth as frequently 
in lymphangitic attacks in elephantoid as in nonelcphan- 
toid tissue Third, the elephantoid limb is slightly more 
prone to the deeelopment of abscesses following m 
attack of ly mphangitis than is its noneleplnntoid 
counterpart 

Lymphangitis is one, but m British Guiana the least 
common, of the predisposing causes of elephantiasis, 
which most frequenth arises about two \ears after the 
appearance of an abscess m the part which sulnequenth 
becomes elephantoid There is indirect cudtnct to 
show that such abscesses arc due to the beta hcmohtic 
streptococcus, which is also In far the commonest organ- 
ism producing infections ot elephantoid structures 
outnumbering Us nearest mal the hcmohtic staplnlo- 
coccus In 4 to 1 
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«UNI r,LPHANTOin nssur Bm^h T°\ms Toxin prepared from three 

MMca, fo, t„,s study „ best obta.ucd c, ™ g „, SS taJS ^ 

SSSllS \ a "!" re of bM - ° f »»‘-l ? rarta f«r -n». C °« fh^b de™r„/S 

mis ft _ 1 , ” subcutaneous (issues and of between the results obtained with all the strains 

pi s ft 0111 hostesses I found positnc blood cultures m Kchahcalm, of 7o„„ h v „ 

1 1 pioxnnalt 10 pei cent and Rose - found positive pared from a British Guiana strain associated 

I UtLccT^ T CC 'r U , 0f ! r° ns hoS ' lyniphang,t,S was not neutralized by antistreptococeus 

nu l l I, u , ' nil)ha " g,t ! S J,lc so,c °«ea™«n seri ”" <*<™ed from a scarlet fever strain No tovn 

coccus «U, t U<1S t lC ,0la hcmoI > t Uc slrc P t0 * demonstrable by mtradermal tests on Dick positne 
C( tc ” s " Inch was also picsenl in pure culture m 25 - «... v 

of _/ abscesses which follow'ed acute lymphangitis 

here are no statistics on the frequency of recovery 

of bactena In aspiration of inflamed subcutaneous 


children was produced by the very coarse type lib 
strains 

It would appear, then, that the hemolytic streptococci!;, 
of British Guiana has the following chief characteristics 
The texture of the colony is principally granular, a 
common agglutinogen was found among a number ot 
strains obtained from cases of 1) mpiiangitis , there was 
absence of serologic relation with a common scarlet 
fevei strain , a serologically unique subacidus group 


tissues 

The dose association of the beta hemolytic stiepto- 
cocuis and h mpiiangitis and the rarity of such lesions 
m temperate climates raises jlie question of the existence 
of a t\pc ot the oigamsm peculiar to h mpiiangitis or 

i is i tnana u answer to this query was sought exists, vuulence for mice is low, there is no produc 
u stKjing the fermentation leactions, morphology', tion of toxin by strains of very coarse colony texture, 
m * l ho Hr ft* a 10 r S ’ ' ,ni *) n ? C a . IK 1 eacllon 10 iox,ns toxin produced by nongranular strains is not neutralized 

1 ? ,i C T na l ; C a t h T , ° b ,C strcptotoccl ln by antiserum derived fi om scarlet fever streptococci, 

=TcS!;,,;;r ,!rx r $£ r ™ ,y 90 r cent , faU rs ,hc rrf, 8 z 

and a toxin similar m its mtradermal effect to that 
derived from a common scarlet fever sham is produced 
It is evident, then, that there is some degree of dif 
feience between the beta hemoly'tic streptococcus ol 
British Guiana and that of temperate climates 


m A cvv l'ork The lesults 
of the study wcie as follows 

Iui UK illation Reaction ', — Of 68 British Guiana 
strains, 61 fell into the pyogenes, 5 into the subacidus 
and one each into the angmosus and eqm groups 
Moi pholoyx — Sixty -one British Guiana shams, wdien 
sti caked on 5 pei cent horse blood veal agar and 
examined microscopically , fell into three morphologic 
types, I, Ila and lib, which could he readily' identified 
by tint, penphciy and gianulaiily of the colony Type 
I constituted 14 8 per cent and was light m color, had 
a nonet enated periphery' and w'as free, or almost free, 
fiom gianulaiity' Se\ enty'-tw'O and one-tenth per cent 
fell into type Ila and w r ere daik with a finely cienated 
periphery and well defined granulanty Thirteen and 


ABSCESSES 

The frequency and site of occurience of abscesvs 
vanes considerably in different tropical countries Thn> 
the annual incidence of abscesses per unit of poptdatmn 
is over eight times, and the pioportion of lower linio 
abscesses over four times, as high in Bntish Gmana 
as m Jamaica 3 It is most likely' that this difference r> 
related to the less common use of footwear and the lower 
standard of living m British Guiana, vdiere appro J 


L I y Chiu gittmuailLjf jliuilvvu VJ v-L. ill " I t 

one-tenth pei cent belonged to type lib and W'ere much mateh 350 abscesses are opened annually in the Tuli 

* * * Hospital in Georgetown, a city of 53,000 mliaMa” 5 

In ovei three fourths of the cases there is no 11 
lesion to account for the development of the 
Staphydococci are responsible for 53 per cent a«t e 
beta hemolytic sti eptococcus for 33 per cent, and a 
12 pei cent are hacteriologically sterile These ra ’ 
apply not only to the population of the colony J 5 ‘ 


darkei and much moie coarsely granular than those of 
type Ila, the peripheiy' was only' roughly' circular owing 
to the coarseness of the cienations All of the type lib 
stiains belonged to the subacidus gioup No mucoid 
strains were obseived 

Set ologic Relations — The critenon of identity' of 
strains was i eciprocal absotption of agglutinins A stable apply not only to the population oru^ f)[ 
homogeneous suspension of organisms for agglutination whole but also, with only' slig it lver » ' vw r0( the 
tests was made by repeated subcultures m phosphate the three races in British Guiana, mmc ] J ^ n , 

glucose broth Six British Guiana pyogenes stiams iso- 
lated from abscesses in as many' individuals during an 
attack of lymphangitis were studied serologically' Only 
one dissociated into fine and coarse variants during sub- 
culture , it is the fine variant which is considered here 
Five of the six stiams w'ere identical but there was 
no reciprocal absorption between them and a common 
scarlet fever strain from New' York Eight British 


East Indian and the Portuguese and Mixed - - c 

occur in the lower limbs twice as frequently as jj 

upper limbs and four times as often as in the c i 
and abdominal wall While all ages are sw>) e Js 

development of abscesses, the maximum tnci , 

found in the third decade The proportion o ^ 
dvie to the staphylococcus is highest m the i> rc ^ rs 
and declines with increasing years, whereas ^ 
is true for the streptococcus Males are a tf)ru 


subacidus sfa.ns, all belong,ng to type lib were « J™ ■ ^ ^TSsTn the n.,o ol foe 
, ti. Anp another and dmerent ZIC 4 utJJL y . , , nroccti- 


VjrtUana owuowwuw w < i j CC „i. 

serologically identical with one another and different 
from subacidus strains obtained from London and 

New York 

Vn itlence — There was practically no increase in the 
virulence, ongmally Ir v of strams of type j type 

twektv four hour broth culture faded to ta Uuuce 

2 Rose, F G , quoted tn reference 1 
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rarel) responsible for attacks of t'”’/’ ™'’ |,„ 

infections w.th the beta Hanoi) nc ,, , 

ever, ,n endemic filarial countries . • m -• 
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of the organism m an abscess unassociated with lymph- 
angitis, a rough guide is sometimes obtained from its 
location, the staphylococcus being predominant in infec- 
tions above the shoulder and the streptococcus m the 
scrotum Abscesses occur in the subcutaneous tissues 
and in the muscles, both superficial, as in the recti 
abdominis, and deep, as in the inner aspect of the quadri- 
ceps femoris An intramuscular abscess may contain 
cither the staph) lococcus or the streptococcus The 
staphylococcus has a tendency to produce multiple 
abscesses, often at widely separated sites which are 
prone to recur Specimens of pus from staphylococcic 
and streptococcic abscesses aie, in most instances, 
identical m appearance Deep, long standing, intra- 
muscular streptococcic abscesses, however, contain pus 
which is characteristic in that it is very fluid and of a 
dirty brown tint, probably from altered blood Such 
abscesses are usually the result of an attack of lymph- 
angitis, occurring three weeks to a month previously, 
m an elephantoid leg The patient is often unaware of 
the existence of the abscess, w Inch may contain as much 
as a pint of pus 

THE RELATION OF WUCHERERIA BANCROFTI 
TO L\ jSIPHA X GITIS 

It was concluded in the Memoir 1 that “it is possible 
that lymph angitis and elephantiasis do not occur in a 
race or age group or country to any extent in the 
absence of Filaria bancrofti, and that the exciting cause 
of practically all the attacks is the beta hemolytic 
streptococcus, w Inch mat itself be of a particular type ” 
It will be noted from the chart not only that the inci- 
dence of beta hemolytic streptococcus abscesses, the per- 
centage of individuals showing Microfilaria bancrofti 
m the blood and the incidence of l)mphangitis and 
elephantiasis are all low m the first decade of life but 
also that they all rise rapidly m the next decade It is 
impossible to avoid the conclusion that there is a relation 
between these entities 

Sufficient evidence has been advanced in this paper to 
show the connection between lymphangitis and the beta 
hemol)tic streptococcus What part does Wucherena 
bancrofti play in the picture ? It seems certain that it 
does not of itself produce lymphangitis 4 Any theory 
of the causation of lymphangitis, however, which omits 
the worm as a factor must perforce, ascribe the con- 
dition to the beta hemol)tic streptococcus alone As that 
organism is widely distributed in temperate climates, 
where tropical lymphangitis is a lanty, it would be 
necessar) to prove, m support of this theorv that the 
beta hemolytic streptococcus of lymphangitis is of a 
vastly different character from that of temperate cli- 
mates The differences between the organisms from 
tropical and temperate latitudes have already been stated 
and are, m mv opinion insufficient to warrant the desig- 
nation of the beta hemohtic streptococcus as the sole 
factor m the production of lymphangitis I belieie that 
the sequence of events leading to an attack of hmph- 
angitis is as follows There is some degree of obstruc- 
tion to the flow of hmph owing to the presence of the 
adult worm m the hmph nodes and channels The 
existence of hmph stasis renders the tissues more sus- 
ceptible to infection b\ the beta hemoh tic streptococcus 
Once infection has occurred the tissues of the affected 


area become hypersensitive to the beta hemolytic strep- 
tococcus and its products and attacks of lymphangitis 
may be occasioned by oigamsmal or toxic stimuli of 
intensity too low* to be appreciated by tissues previously 
uninvolved Evidence in support of this hypothesis is 
twofold and indirect First, Drinker 5 has shown that 
the lvmphedematous leg of a dog is not only susceptible 
to spontaneous infection with hemolytic streptococci but 
could be infected veiy readily by injection of hemolytic 
streptococci Second, the East Indian has the lowest 
nuciofilarial rate and also the lowest incidence of lymph- 
angitis and elephantiasis of the three chief races in 
British Guiana, that the infrequent occurrence of these 
clinical entities is not due to a relative insusceptibility 
to the beta hemolytic streptococcus is shown by the fact 
that streptococcic abscesses occur just as commonly in 
the East Indian as m the Negro and in the Portuguese 
and Mixed 



Incidence at different ages of abscesses due to stapln lococci abscesses 
due to beta hemolytic streptococci first attacks of lymphangitis onset of 
elephantiasis and Microfilaria bancroftt in blood 


By W'hat means does the presence of Wucherena ban- 
crofti render the tissues more susceptible to infection 
with the beta hemolytic streptococcus ? An unsuccessful 
attempt was made to answer this question b) subjecting 
52 individuals, whose night blood had pre\iouslv been 
examined, to skin tests with scarlet fe\er and British 
Guiana streptococcus strains, and also b\ studung the 
night blood of 300 persons with abscesses the bacterial 
nature of each of which was known No relation was 
found between the presence of microfilaria in the Wood 
and either a positne reaction to streptococcus toxin or 
the existence ot the stapln lococcus or streptococcus in 
abscesses 

5 Drink tr C K and ^ cfi> J II I Mn^attn I vr h and bir 
photd Ti ut Cambridge Harvard Lm\rr* tr I rr JS'-J] 
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cation of heat and acch Naha lit aud Vaccines prepared 
fmm local st, ams ot the beta hemolytic sti cptococcus 
" Llc ,c,t to of \ ‘line* ill i educing the fitquenci of 
i utu 1 elites \t piesent the most tfhtacious icmcdt is 
unit i Mthnthu/ok oi Miltadiazine m closes of 1 5 Gm 
thiet limes <lail\ fm one week Abscesses should he 
nicistd and di, lined No mean s exist foi destiowng or 
i cunning the adult womis ot nutiohlai lat \s Wuchcr- 
ena hnnuolti is tiansmittcd In the lute of the female 
Cukx tut mails autimosquito mcasuus Mill help to reduce 
the inudi nte ot the disease 


““ imwww Of .he mice's; 
confused and complicated too frequently by our 

j n ti,e naming- of the types of disease and 
the forms of lesion a piactice which too often tends to 
o iscure rather than enlighten our understanding >\n 
almost total absence of any accurate quantitative know I 
cc gc of the incidence of infection, and of the rate at 
uc i it attacks various groups m the population pre 

lulls a scientific evaluation of the eftects ot regulator, 
contiol b 


our 
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It may be said without n*k ol serious contradiction 
that less is known of the essential factors in the patho- 
genesis and tiansmission ot leprosv than of the other 
great infectious diseases o) mankind This defect in 
our knowledge stands out more prominently when one 
remembers that Icprosc has held the attention of count- 
less persons over centimes of time and has been recog- 
nized by layman and physician alike as one of the major 
scourges of the human race It is a noteworthy' histon- 
cal fact, in this connection that leprosy was among the 
first, if not the first disease the cause of which was 
ascnbed to a bacteual organism Hansen fiist reported 
the finding of a bacillus as the possible causative agent 
of lepiosy r m 1S74 It was not until 1882 that Koch 
announced the identity of the bacillus of tuberculosis 
The faltering progiess of our knowledge is to be 
attributed in pait at least to the lemoteness of the 
great endemic foci of leprosy fiom the centers of 
scientific investigation and to the barriers raised against 
its study by the unique emotional qualities which have 
characterized the attitude of man tow'aid those afflicted 
with the disease Persecution and social ostracization 


Lut, regardless of the many shortcomings in „ u , 
knowledge and the absence of a rational plan of pre 
icntion, leprosy has been on the decline as an inipor 
taut force of moi bidity in Europe and the British Ista 
since the thirteenth centuiy, when it reached its zenith 
in that part ot the world 1 In Asia it would seem 
that the late of infection now remains stationary but 
this is onh an ltnpiession 

It has been picdicted that the disease will disappear 
through the application of sound principles of public 
health technic This undoubtedly' ov ersmiplifies the 
explanation of the gradual decline of the infection 
But, as Muir - has stated, “Whatever the actual cause* 
which control the spread of leprosy', it seems clear that 
it belongs to a certain stage of human social deielop 
ment ” It is not found among nomadic and aboriginal 
peoples until they forsake their tribal customs and 
merge with and adopt the life and practices of more 
civilized people But as their state of cn ilization 
ad\ ances with its attending improvements in personal 
lyygiene, nutrition and sanitation the decline of the db 
ease becomes apparent 

Leprosy', then, may' be taken as a good example ol 
the effect of social and economic forces in the prodtic 
tion of disease This aspect of the piobleni require 
more careful consideration m the epidemiologic stum 
of the infection To give it such might aid m shedding 
light on the reasons for the localization of the disease m 
ceitain communities and assist in explaining on grotmo 
other than heredity the apparently' higher rate of adac 
among certain racial elements, frequently' foreign horn 
As another has written, leprosy' is a “disease ot 11 
crowded house, room and bed ” It mav well be that i 
observations of Jonathan Hutchinson 3 who attnbiu 


of spoiled fish but the necessity of so doing that si 
claim our attention 


liould 


1 1 a v e been the fate of the leprous person The alms- w ^ ~ v* j ■ — v.-~ — — . ^ ^ 

house and the asydum have been his refuge rather than the disease to the consumption of tainted fish, « a ' 

the hospital fiom which he could look forward to rehabil- them the essence of truth It is not so much tnc ^ 
itation through an objective approach to the solution 
of his problems Even today there are rumors of the 
massaci e of its victims 

But, m spite of these accidents of geography and 
human behavior, many seuous attempts have been made 
to understand the natuie of the infection Most of 
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Today' leprosy as a serious problem of public hcM 
limited chiefly' to the tropics and subtropics !C jx jfJ 

, , , r i „ T , „ . xrpt foci of disease are m central Africa, m hiaa< 

these, however, have ended in failure There is y et Chjna mfh sinaJ ] er endemic areas in C ^ 

no certainty that the Hansen bacillus has ever been South Amenca and in Mexico As a prob 

cultivated on aitificial mediums nor has the disease i country leprosy is only' of minor significanc 

progressive form been established m laboratory animals > endemic centers in w inch it scans the m 

, im mon Qnhiprts nv inoculation , . . t -n to 


Direct transmission to human subjects by inoculation 
of infectious material has also failed Without these 
achievements, scientific inquiry is handicapped and the 
position of Mycobacterium leprae as the cause of the dis- 
ease lemains unsettled . 


tion can be transmitted These are con ^ ^ 
of the states bordering the Gulf of v 

Louisiana Texas and Florida Other oc^_ 
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New Yoik City, m which the Icpious arc always to 
be found, aie not areas of mfectivity “With a single 
exception,” m the words of McCoy 4 5 6 of the Public 
Health Service, "I have been unable to find any record 
that am one has ever been infected with lep- 
losy m New York City, although m the aggiegate over 
a pcuod of a few decades literally hundreds of lepers 
Ime been domiciled there for varying pcuods of time ” 
Ihc oldest focus of infectmty m Texas is in Gal- 
aeston This wis made the subject of an epidemiologic 
report by Boyd and Fox 0 m 1920 No important con- 
clusions were diawn fiom this investigation, but it is 
of interest to note in \ ie\v of the attempts to relate the 
human infection to the murine type of leprosy, that 
from an examination of some 23,000 lats for the plague 
m this locality only 7 lepious rats were identified by 
the detection of acid fast bacilli m smeais from their 
tissues 

MURINE LEPROSY 

In 1903 Stefansky, 0 working m Odessa, observed a 
leprosy -like disease m lats Almost at the same time, 
and independently, Dean 7 in England desenbed the 
same disease In certain anatomic manifestations, and 
m the presence of acid fast bacteria, the disease of the 
rat resembles human leprosy The organism of murine 
leprosy Mycobacterium leprae murium, has been 
regarded by some 8 * as perhaps identical with the organ- 
ism of human leprosy , Mycobacterium leprae But theie 
is no convincing evidence to support this assumption 
It may possibly be, however, that studies of this organ- 
ism in the future will shed light on the relationship of 
the acid fast mycobacterium to human leprosy and help 
elucidate some of the problems related to the disease 
In this connection I wish to refer to a study of the 
epidemiology of leprosy in Australia by Cook, 0 who 
reported that the disease showed a distribution like that 
of the rat flea Xenopsylla cheopis He raised the ques- 
tion of an insect vector with the rat serving as the 
reservoir of infection, the assumption being that the 
organisms of murine and human leprosy were identical 

transmission of infection 
The communicability of leprosv has been acknowl- 
edged since Biblical times However, this view was 
discredited temporarily by Damelssen and Boeck when 
they introduced the concept of hei editary transmission 
In Norway the focus of the disease failed to disappear, 
as had similar foci in other parts of Em ope These 
obseners saw that the disease tended to be confined 
to certain families Their remarkable publication on 
leprosy, “Om Spedalskhed ” remains one of the classic 
landmarks m the history of the disease 10 The part 
hereditary influences may have m affecting the suscepti- 
bility of the individual to leprosy still holds the attention 
of some investigators 11 

- ~ ^ — _ - — - — — 
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I mention this departuie fiom the accepted theory of 
transmission to dnect attention to the familial nature 
of the disease and the problem of household contact 
I have already rcfeiicd to the need of quautitatne data 
on the late of transmission of infection as a necessary 
pi elude to the scientific study of the results of conti ol 
and call attention here to the important w ork of Doull, 12 
who studied the attack lates of leprosy within the family 
gioup This he did m retrospect, using material from 
the Philippine Islands, by applying the principles of the 
life table to the measurement of the risk of attack 

HOUSEHOLD ATTACK RATES 

Foi all ages, Doull found the annual nsk of con- 
tracting leprosy w r as about five times as high among 
those having household exposure as among the group 
who w^ere not subjected to this nsk The attack rates 
for those exposed weie better demonstrated by cumu- 
lating the rates to the age of 20 vears Assuming that 
theie was no selective mortality among the leprous, it 
was found that 170 per thousand of family contacts 
could be expected to show evidence of the disease For 
those not in household risk, the comparable figure yvas 
30 per thousand 

Evidence showing the higher susceptibility of those 
m earl} life was also obtained from this study The 
ratio of the attack rate for the age group 10 to 14 years 
to the rate for the group 20 to 29 years w r as 5 1 to 1 
and, for the nonexposed, 2 S to 1 

The results of Doull’s analysis support the commonly 
accepted view of the mfectivity of the disease on close 
and prolonged contact Further application of the same 
statistical technic to the measurement of mfectivity 
undei varying circumstances is desirable 

DISTRIBUTION Or LEPROSY IN CHINA 

The wide distribution of leprosy throughout the world 
has raised questions as to the geographic influences on 
the transmission of infection Rogers, 13 from a study 
of the disease, especially m India, reached the con- 
clusion that the only factor of this nature common to 
the scattered endemic foci avas a state of high atmos- 
pheric humidity 

The vagaries of the geograhic distribution of leprosy 
are w^ell illustrated by a study of the location of endemic 
aieas m China Over a period of twenty years, while 
a member of the staff of the Peiping Union Medical 
College, I was interested m this aspect of the disease 
Unfortunately the data on the subject are now beyond 
my reach, but it may be stated that during all that 
time, with a single exception, no case of leprosy was 
observed which had been contracted definitely m Hopei 
province, of which Peiping is the capital The only 
patient who had resided continuously m Hopei came 
from a smalt village m the southern part of the province 
near the Shantung border In Shantung there is a large 
endemic focus of leprosy 

While the number of leprous patients seen annually 
in the hospital m Peiping was not large, it must ha3e 
been true that the cit\ had Inrbored the disease lor 
many years, perhaps centuries, a time sufficient to lme 
allowed the establishment of an endemic focus h id the 
cn\ ironmcntal conditions been congenial to the trans- 
mission of the disease 

12 Doull Janie* N The imj nrtance of Fjrll Sm!*** (( Jejro^ 

with F I ccial Reference to the U« k of llo- c v M Fa - r \~t 1 

IDp 2" \930 

13 Rostra 1 corartl The Croatian I-ec 4Tc* L*--' Re ^ 

I The timlcmolosj of Lepro ' Ion Trra We 1 IS * 
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<I6S LEPKOSy-FRAZlER 
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te pioMncc of Kansu the disease is ciidcnnc ' There t * *5 , h \ tbese the hlstoIo ? IC picture is 
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lion (hcic existed'", ,1 China Lorahk conchtions ffthc’ i^nShX doSsTm' ' Fa ' ,l,re t0 find tl,era b y s '“- 

m,rS demonstrate fixed tissue specimens b, Stamm? 

f “ ° f l i ,"’ c "' ,cr ' "] dm "V not infrequently two methods the piesenee of acid fast bacilli But almost 

. , , ^ cra 10ns t,nc c ! ,c sa,,lc ,0 °f' the widely always m such cases tuberculosis can be produced m 

siattcicd endemic areas embracing cxti ernes of climate susceptible annuals by inoculation with portions of the 
and lopograpm and the accompany mg ethnologic and material found to be free of organisms by microscopic 
demographic variations in China's population offer rich examination 

oppoit unities foi uncstigation As it is, the only record The ease with which acid fast organisms can be 
o( the pattein o( distribution tn the countiy is a genetal demonstrated depends on the stage of inflammation 
smve\ made through the medium of questionnaucs by when the search is made and on the method of exannna 
Fowler 11 which should he read by those interested in 
the subject 


lion Fixed tissue preparations of skin and lymph node 
aie best for this purpose 10 Very early and late m the 
course of the dermatitis the organisms are difficult, if 
not impossible, to find In the latent case careful search 
ing of many sections may not reveal a single acid fast 
form Yet in a month’s time they may be found m 
profusion should the patient develop an acute relapse 


treatment 

The value of the derivatives of hydnocarpus oil m the 
treatment of leprosy is difficult to define Failure to 
take into account the rhythmic course of the infection, 


XATLRAL IIISTOR\ or LEPROSY 
There is little need at this time to cntci into a descrip- 
tion of the clinical phenomena of leprosj Howevci, 
it is pertinent to the discussion to emphasize the need 
for a clearer and fuller understanding of the natural 
history of the disease Too frequently u'e ai e influenced 
by the formalized and static picture given in the books 
Leprosy is a disease of great chromcity and as such it 
is subject to a wide variety of changing clinical 
sequences To divide the disease into carefully defined wt|] ;ts ds of aIt a 1I]atl] actlvlly and law 

categories, as for example nodulai and anesthetic, is ^ w no( mfreq „ eneJy to enoneous judgment of the 

to miss the point of its evolution efficacy of the drugs From the experience in Peiping 

For the most pait, if one will only observe the patient J ^ ^ wholl unconvmced that they serve any useful 
long enough and carefully enough there will be found $e At tjmeS} when during the course of H« ir 

periods of acute leac tion alternating wit i perio s w len administration acute relapse ensued, it was only rea'Oii 
the infection is quiescent The change in tempo is some- ab]e tQ su t that the hydnocarpates were in some »»> 

tunes critical and piofound Periods of inactivity may 

persist for months or even years, when some force, 
usually not identifiable, appears to precipitate a relapse 
and further the progiess of the disease 


lesponsible These reactions would occur occasu 
even when small and carefully regulated doses o 
drug were given Whether because of the drug, 
not know . , 0 f 
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ABSTRACT OT DISCUSSION 

OX PAPFRS OF DRS MC CARTH \ , ODERMA^ER, FOX, 

GRACE AND FRAZIER 

Dr George M Lewis, New York A 3 ears experience 
examining men who ha\e returned from the tropics has con- 
Mnccd McCarthy that the bulk of the superficial fungous infec- 
tions to which the troops are subject are the same as seen in 
the United States, but in an exaggerated form Secondary 
bacterial p\ogemc superinfection is a more common complica- 
tion than in ciwlnn dermatologic practice in the United States 
This may be due chiefly to factors inherent in a tropical climate 
and may be influenced by conditions of combat strvice The 
tendency to latency and consequent neglect of Trichophyton 
g\ pseum infections and resistance to treatment of Trichoph- 
\ton purpureum infections, both of which are of common 
occurrence in the United States, suggest that the infection 
may not always be newly acquired in the tropics From what 
is known and from what McCarthy says, the treatment of all 
known fungous infections and the institution of prophylaxis is 
desirable To be an effective prophylactic, a remedy may be 
easily usable, readily available, relatively nonirritating and yet 
mildly fungicidal Talc reinforced by 0 5 per cent salicylic 
acid and the same concentration of thymol fulfils these con- 
ditions arid also tends to counteract perspiration When applied 
under and between the toes once or twice daily, the danger of 
acquiring a new infection is greatly lessened The same remedy 
may be useful in treating mild fungous infections of the feet 
All evidence points to the effect being due to a simple screen- 
ing of the sun s rays by the legions (Lewis, G M , and Hopper, 
Mary E Pseudoachromia of Tinea Versicolor, Arch Dermal 
& Syph 34 850 [Nov ] 1936) When peeling of the skm 
occurs there is then manifest a contrast between the unchanged 
skm under the patch of tinea versicolor and the surrounding 
sun tanned skm Treatment with 10 per cent solution of sodium 
thiosulfate continued for one to two weeks before exposure to 
the sun’s rays will prevent the development of these apparently 
depigmented areas Two statements of McCarthy regarding 
T purpureum (rub rum) are at variance with my experience 
If a suitable medium (using dextrose) is inoculated with 
T purpureum, a red-purple pigment is invariably produced in 
the substrate (Lewis, G M and Hopper, Mary E Pigment 
Production by Fungi 1 Nutritive Requirements, ibid 44 453 
[Sept] 1941) Because of this constant and primary charac- 
teristic, the laboratory recognition of the fungus is facilitated 
\t least 5 instances of follicular infection to T purpureum 
have been recorded The fungus may be considered an ecto- 
thnx, Trichophyton and not an Endodermophyton, as McCarthy 
states 

Dr Lee McCarthy, Washington, DC I wish to thank 
Dr Lewis for his painstaking discussion of my portion of the 
symposium I agree with him that the problem of the control 
of mycotic infections at the end of the war will have to be 
largely in the hands of the general medical practitioner and it 
is with this end in view that the present symposium was pre- 
pared 

Coe J E As>k, M. C, U S Army Little of the material 
and data that have come to the Army Medical Museum from our 
theaters of operation are as yet available for publication, but 
several >cars experience in the tropics furnish some items that 
might be added to Dr Obermayer's list I should like to 
emphasize the possibilities that can arise from chigoe bites 
Indolent refractory ulcerations that may be 8 to 10 cm in 
dnmetcr, and at times gangrene especially of the toes may 
result It is also necessary to stress the frequency and persis- 
tence of the nonspecific ulcers of the skm that may result from 
am insect bites and from scratching, as well as from incidental 
triwa! trauma These lesions are usually pyogenic but they 
may be granulomatous They are particularly common in chil- 
dren \ not too serious but aery painful and fairh common 
lesion seen m some of our foreign possessions is produced b\ 
the larva of Dcrmatobia cvaniventns A favorite site for the 
female of the species to la\ her eggs is on the exposed shins 
but the head and neck ma\ be involved It is a spectacular 
boil hkc lesion with a fairly large opening through which the 
nr\u protrudes and retracts its attenuated caudal end The 


larva is a flask shaped affair and cannot be extracted intact 
through the skin orifice Surgical excision of the whole lesion 
is the treatment of preference It is fairly common in Central 
and South America Mention should also be made of Larva 
migrans (bot fly) Two of the Arachnidae might be added to 
the list scorpion and tarantula They give very painful bites 
which can lead to constitutional symptoms The centipede— 
not the small soft thousand logger of the temperate zones tut 
the formidable armored Scolopendra that may reach the length 
of 12 inches— can make a surprisingly large gash by a sweep- 
ing motion with its two vicious anterior claw f s Serious local 
necrotic lesions and alarming general symptoms may result 
from the poison that he injects into the wound Finally, the 
series of "stinging caterpillars’ are something of a problem 
in Japan There are several species Parasa hilarata, Miresa 
inorata, Nygmia sp and others The slightest contact with 
these larvae causes extensive, intense irritation and there are 
severe constitutional symptoms that may last for several days 
The reaction is much more severe than that from our own 
brown tail moth The museum is indebted to Dr R G Mills 
for the information and material on this subject that he 
deposited here some years ago 

Dr M E Obermayer, Los Angeles Creeping eruption 
(larva migrans) should be included in a consideration of dis- 
eases of entomologic interest However, since the disorder is 
more frequently caused by nematode larvae than by the migrant 
larvae of flies and since diseases caused by vermes do not form 
a part of this paper, creeping eruption w r as not included 

Dr Morris Moore, St Louis The importance of tropical 
diseases in our present crisis cannot be overemphasized in view 
of the various widespread theaters of war Dr Fox has 
thoroughly covered, in a short space, the important features 
of yaws, cutaneous leishmaniasis and pmta There remain, 
therefore, only incidental remarks which I would like to extract 
from my own acquaintance with these diseases and inject them 
into a discussion of the paper Yaws, or frambesia, may be 
confused with several diseases The frambesia form, usually 
considered to be the secondary stage, following the incubation 
period may simulate a form of paracoccidioidal granuloma 
caused by Paracoccidioides brasihensis The type which local- 
izes at the junction of the skin and mucous membranes and 
which resembles syphilitic condylomas may mimic the buccal 
mucosa type of paracoccidioidal granuloma caused by Para- 
coccidioides cerebriformis Gangosa may be mistaken for ter- 
tiary syphilis Mutilating leprosy must also be ruled out as 
well as American cutaneous leishmaniasis Various workers 
have observed that the well advanced form of yaws closely 
resembles syphilis However, as Stitt points out, in yaws the 
chief diagnostic point histologically is the pronounced involve- 
ment of the epidermis and slight change in the corium Cuta- 
neous leishmaniasis, an important tropical disease, may be 
transferred to the temperate zone Dwork (K G Arch 
Dermal & Syph 45 676 [April] 1942) surveyed the literature 
of the United States and Canada and listed 24 cases in addition 
to 4 that he reported All cases were of Near Eastern origin 
The mucocutaneous type (American leishmaniasis), generally 
considered to he a New World disease, may occur m the Old 
World Panja (G J Indian M A 7 2 [March] 1938) pub- 
lished the report of a case showing nodular lesions on the 
tongue He also cites Napier and Das Gupta, who reported 
cases in which there were lesions on the mucous membranes 
of the hard palate, cheek and lips In South America cutane- 
ous leishmaniasis may easily be confused with paracoccidioidal 
granuloma, both the cutaneous and the localized buccal mucosa 
type Occasionally the two diseases mav be found in the same 
patient and this presents a problem in diagnosis In addition 
to the diseases mentioned by Dr Fox one should consider 
leprosy, rlnnosclcroma and neoplasms In examining sections 
of lesions histoplasmosis should be considered In both dis- 
eases there is a proliferation of endothelial phagocytes which 
engulf the parasites Leishmama and Histoplasma bear a 
striking resemblance and mav casilv be confusc-d Mazza and 
the Bassos (Vision dc Estudios cle Patologia Regional \rgem 
tina bmv de Buenos \ircs 1942 Pub \o 63) found in the 
first stage ot Chagas disease parasites v hich were lushmam- 
form in appearance Pmta mal de pmta or caratf a V 
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Hr Now \ki» I o\ New ^ oi K Dr Mooie is correct in 
‘‘‘iv i m? tint \iws in i\ be contimd v\ i 1 1 i a form of pirococcid- 
ioid d gi mtilonn (South American hlastoimeosis) In tins 
c-ne help could he obt lined In the serologic reaction which 
m tlie v trh (etc ond ir\ ) stigc of vaws gives close to 100 per 
cent positive reactions Gangosa as Dr Moore sa\s, may he 
mistaken for terti irv ^vjihihs In niv opinion gangosa is not 
a separate disease hut muelv ,t destructive sequel of another 
disease, which is usuallv v aw s It is possible, however, that 
the same destructive changes called gangosa may occasional!} 
icpresuit a terminal st igc of svphihs I agree entirel} that 
the tcrtnrv destructive form of vaws 4 closeh resembles jaws” 

In fact it cannot hi differentiated chnicallv The purcl} cuta- 
neous tv pc of lushunmasis (oriental sore) is a disease of the 
Old World \s far as I am aware, no autocthonous cases 
have appealed in the W extern Hemisphere The mucocutaneous 
tvpe ( \mencnn leishmaniasis) is confined almost entirel} to the 
\mcncas, espcciallv South America It is true, as Dr Moore 
lias said, that the mucocutaneous t}pe nnj be confused with 
South \mencan h!astoni}cosis If the differentiation cannot be 
made by finding the respective organisms or by intradermal 
test, the therapeutic test with antimony and potassium tartrate 
ma} settle the diagnosis, as blastomycosis is not affected by this 
drug W 3th regard to the color changes in the dyschromia 
stage of pinta, on rare occasions a pinkish color may be present 
This does not merit the appellation of redness, as a bright red 
such as scarlet or crimson is never seen in this disease The 
d> schrotrnc or pigmentary stage may appear a few months after 
infection with pinta, but such changes are more apt to appear 
after many months or even years later Dr Moore states that 
pinta is known to occur in Peru in endemic form The disease 
is also endemic in many countries of Central and South America, 
as well as the West Indies 

Dr George Cheever Shattuck, Boston Dr Grace says 
that the term tropical lymphangitis should ahvays be restricted 
to “cases which arise without any detectable break in the skin 
of the segment of the body of which the lymphangitic area 
forms a part” In this presentation of his observations on 
inflammatory processes in the tropics, Dr Grace lias restricted 
his remarks to the category of cases thus defined He says 
that cases belonging to this category are rare in temperate 
latitudes I question whether in connection with lymphangitis 
associated with elephantiasis the differentiation of Dr Grace 
is useful Is it a fact that lymphangitis in nontropical cases 
of elephantiasis can usually be traced to an infection which has 
gained access to the body by way of a locally related lesion? 

I do not know the answer His observation that abscesses are 
more than four times as common in British Guiana, w here 
bancroftian filariasis is very common, as in Jamaica, "here it 
1S infrequent, points to a relationship between abscess and the 
filaria This view is strengthened by the fact that fragments 
of In adult Filaria bancroft. have been found in a few instances 
in abscesses by Manson-Bahr and others Dr Graces data 
..fat .he beta^iemolyttc streptococcus ^.mpor- 
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lynmlnViu ul'7 f curate, > r the geographic distribution of 
lymphangitis in the tropics in general Neither do we know 

much about the local incidence of lymphangitis in the wider 
sense or of abscess Such information is needed before sweep 
mg correlations and comparisons can be made Another inter 
tsting fact emphasized by Dr Grace is that, of the three 
principal races in British Guiana, the East Indian has the 
lowest microfilaria! rate and also the lowest incidence of 
jmphangitis and elephantiasis That the East Indian is not 
css susceptible to infection with the betadiemolyhc strepto 
coccus js shown by the fact that streptococcic abscesses areas 
common among them as among the Negroes, the Portuguese 
or the mixed elements of the population Has the East Indian 
a high resistance to Filaria bancroftU 

Dr Arthur W Grace, Brooklyn The papers in the sym 
posium have dealt with the common dermatologic entities ot 
the tropics which are caused by fungi, protozoa, bacteria and 
tiny animal parasites In our knowledge of these diseases there 
arc wide gaps, some of which may well be bridged by the 
employment of the greater and better facilities for speedy aerial 
transport that peace will bring These will enable specimens 
of pathologic tissue in fixative, virus containing material in 
refrigerant and chilled bacterial cultures from most parts of the 
tropics to be studied in the larger centers of medical research 
m the temperate zones within a short period of their collection 
Not all of the advances in our knowledge of cutaneous diseases 
in the tropics are dependent on the study of morbid material in 
a distant laboratory Much valuable information can be gamed 
b} careful clinical, chmatologic and epidemiologic observ ation 
on the spot An excellent example of this type of research is 
found in the reports of Loewenthal on the cutaneous diseases 
peculiar to, prevalent among or absent from native races in 
East Africa It is not always easy, however, to translate data 
obtained by observation of one race to another, particular!) 
when there is a Jack of exact coincidence of the cutaneous 
histology m the two races Such difficulty does not arise in 
Australia, udiere there is virtually no colored element at large 
and where comparison is possible between the inhabitants of i 
city in the tropics and one populated with the same stock in 
the temperate zone 2,000 miles to the south Opportunity to 
study the course of tropical disease, free from local compb 
eating factors, is now' being afforded in the United States An 
example of this kind is filariasis, in which inguinal adenopatn) 
and scrotal and inguinal edema are not infrequently follow c - 
in endemic filarial countries, by elephantiasis of the lower bn s 
or scrotum The precipitating cause of the elephantiasis 
generally believed to be the hemolytic streptococcus ,10I j nn ^ 
resident on the skin in such endemic areas The higher degn 
of personal hygiene exercised by the inhabitants of the uri c 
States, the use of footwear and the probable lower strep 
coccus population of the skin in this country should there 
render much less likely the development of elephantiasis m 
sons who have left the endemic zone shortly after the acquit 
of inguinal and scrotal manifestations of filarnsis 
Dr Fred Wise, New York Dr Frazier’s broad 
ence with leprosy over a period of many >ears js re cc ^ 
this contribution, dealing chiefly with the epidemic* og> ^ 
natural history' of the disease I shall limit my ( ,sclIS<? nt 
the occasional difficulty of diagnosing atypical anc 1 
cases and the phenomena relating to tuberculoid m ^ 
Within the past three years 2 patients have come )j tcrnl nc<J 
observation m w'hom the diagnosis of leprosy m 


by myself as well as by a large group of my u j jr |i 
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histologic and neurologic imestigations, * ,0W ^'V ( j n£ rro 1 
confirm and, at the same time, failed to nega ^ 
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manifest themschcs Thus, some eases require protracted 
obscr\ation and m\ estimation before the correct diagnosis can 
be determined Such instances aic fortunately uncommon in 
this countn Dr Frazier aptl> said that ‘The most typical 
tubercles of the shm arc encountered not m tuberculosis but 
in lcpros\ ” If the diagnosis of certain forms of eruption 
should be based \\holI\ on the histologic structure of a single 
lesion which happened to be of tuberculoid character, it can 
be rcadih seen that the unskilled ph}MCians interpretation 
would lead to graie difficulties Mail} \cars ago, Josef 
Jadassohn of Breslau established the fact that in certain cases 
macular lesions dc\oid of specific histologic structure would 
later undergo a transformation to a definite tuberculoid archi- 
tecture Comprehensne studies of this phenomenon ha\c been 
published b\ Wade Pineda Saenz and Palomino in recent 
^ars Wade demonstrated tuberculoid alterations also in 
nerves, testes and hmph nodes *Manv lesions of this char- 
acter, when the> occur on the skin, cannot be distinguished 
from sarcoid , and as in cutaneous tubcrculids, bacilli arc either 
quite scarce, or none can be detected m the tissues The 
lmmunobiologic phenomena pertaining to infection with Mteto- 
bacterium leprae arc analogous to those of infection with tuber- 
culosis, in accord with the Jadassohn-Lewandowskv law A 
specific skm sensitization to the respective microorganisms 
occurs in both diseases 


GASTROINTESTINAL DISTURBANCES IN 
THE COMBAT AREA 

II PRELIM IN AR\ OBSERVATIONS ON FUNCTIONAL 
DISORDERS OF THE DIGESTIVE TRACT 

CAPTAIN ALEXANDER RUSH 

MEDICAL CORPS, ARM\ OF THE UNITED STATES 

During a twehe month period beginning March 28, 
1942 200 patients were admitted to a large hospital 
in the South Pacific because of “dyspepsia ” Fifty -three 
per cent of these patients presented symptoms that 
were subsequently judged to be due to functional dis- 
turbances of the digestne tract Though no organic 
basis for their distress could be demonstrated, these 
patients were found to be no less disabled than those 
suffering from peptic ulcer Functional disorders con- 
stitute a major problem wherever there are large bodies 
of troops in the field It is therefore considered impor- 
tant to record our experiences in the observation, treat- 
ment and disposition of these patients 

DEFINITION AND TYPES 

Under the heading of functional gastrointestinal 
disease are included all those conditions in which the 
predominating symptoms are due to a disturbed func- 
tion of the digestive tract but m which no positive 
objectiie evidence of organic disease can be demon- 
strated This large group of functional disorders is 
subdivided into four general types based on the out- 
standing symptoms Thus those patients who presented 
the t}pical s>ndrome of transient abdominal cramps 
coming on after eating and made worse by the taking 
of certain coarse foods are considered as belonging 
to t subgioup whose s}inptoms were due to an lrri- 
tTble or spastic colon This subgroup comprises SO 
per cent of the patients with functional disturbances 
lhe next largest subgroup which accounts for 10 per 
cent of the total number of patients with functional 
disturbances, includes those whose predominating s\mp- 
toms were nausea and \omiting There is a third 
subgroup with suuptoms similar to those of peptic 
ulcer who comprise 7 per cent Fmalh there is a 
subgroup 2 per cent of the total which represents 
those suftcung from s\mptoms of acrophagia 


problems or diagnosis 

In civilian practice the diagnosis of a functional 
disorder at best is fraught with many hazards In 
military practice these hazaids are intensified not only 
because of the charactei istic lack of positive objective 
findings but because of a conscious or an unconscious 
desne on the part of many soldiers to escape fiom an 
unpleasant or dangerous situation For therapeutic as 
well as diagnostic leasons every effoit v r as made to 
rule out organic lesions Since a gastroscopic exami- 
nation avas not possible, the percentage figure for 
patients with functional disorders may include some 
whose primary digestive disturbances could have been 
secondary to chronic gastritis 

CLINICAL HISTORY 

In general, a careful history, as in all cases of disease 
of the digestive tract, proved to be of paramount impor- 
tance in reaching a correct diagnosis of functional 
disoiders All of the patients were found to be in 
a state of either acute or chronic emotional ferment 
This characteristic emotional unrest w r as frequently 
found to spring from intense feelings of resentment 
toward a temporary local situation or fiom persistent 
feelings of anxiety or fear These feelings often w r ere 
present beneath an outward appearance of calm When 
specific symptoms were considered, every sort of com- 
bination w r as encountered Except in 2 pei cent of 
patients presenting the ulcer syndrome, the most strik- 
ing characteristic of functional disturbances was the 
food-pam relationship This contrasted sharply with 
the usual pam-food-ease picture that typified ulcer in 
the absence of obstruction The patient with functional 
disturbances complained that cramplike pains occurred 
shortly after meals but that they disappeared spon- 
taneously within an hour or so or w r ere promptly 
relieved by vomiting or a bow^el movement The 
patients with ulcer, on the other hand, commonly expe- 
rienced a more or less steady pam which came on before 
meals and w r as relieved promptly by the taking of food 
While this history of a food-pain relationship w r as help- 
ful as a clue, it was by no means pathognomonic 

EXAMINATIONS 

Physical Examination — The findings on physical 
examination were seldom striking A tender and pal- 
pable sigmoid colon was encountered m approximately 
one third of these patients There were no other 
physical findings that appeared to be at all character- 
istic of functional disease of the gastrointestinal tract 

Examination of Stools — With regard to color, con- 
sistenc} and frequency the stools presented little that 
could be called diagnostic Particular attention was 
paid for a time to the presence of mucus, which was 
found in the stools of 25 per cent of these patients 
This compares with 23 per cent in patients with peptic 
ulcer, indicating that the presence of mucus m the stools 
is of little importance m the differential diagnosis 

X-Ray Examination — \n x-ra\ examination of the 
upper gastrointestinal tract was made in 80 per cent 
of our patients considered to haae functional disorders 
Onl\ in 2 patients who were chronic air swallowers 
were an} findings of note demonstrated In x-ra\ No 
significant abnormalities in cmpt\ing times were 
ohsened Barium sulfate enemas were performed in 
but a small number ot instances and re\calcd nothing 
remarkable This high percentage oi x-ra\ examina- 
tions with negatne results might ^cem at first gl ince 
to indicate a tremendous wa^tc ot time and talent I low - 
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advantage (tom a l»t cholic pent of new found “ S gr "d's iv" ty.. d,st “ rta "«s m 

w»n (.1 NCR 1L Cl assn ication tiw purely functional disorders ’m grades TZ7lV 

The anm general classification tests arc designed to cxt [ enic, 7 rare These findings bear out in a most 
classif) all soldiers in tcinis of their abilit\ to learn mannc / ? e cIinical impression that digestne 

her duties in the sm.ee llicy are a measure of (1,Sturba ” ccs , ot the functional type are seldom seen 
the general lc\el of a man’s abilities rather than Ins a! , er ^ " eH lnte g ra ted persons Con- 

nl hty m a special field Armais at recruiting centers ,,1 ^ funct, , onaI d,sorders of the digestive tract are 
Mho me able to lead and mite English arc sorted bv ImUT 3 ' S< ! en In poori 7 integrated persons who 
means of the general classification tests into five broad ,n ] ? a ™ mg and in adapting themsehes 

classes with lesptet to their ability to learn the duties i * J ond,t,0,ls of the sem ce Thus from a medical 
ot a soldier 1 1 he following fine classes have been £ of view the selectee who on the basis of his army 
called anm grades general classification test gives indication of being a 

poor risk has been so proved while under the stress 
and strain of field conditions in the combat area 


called anm grades 

Anm Grade I \ er\ rapid learners, about 7 per cent of the 
men m the \nm 

\rim Grade II Rapid learners, about 24 per cent 
Arm\ Grade III Aacrace learners, about 38 per cent 
Arnn Grade IV Slow learners, about 24 per cent 
Arim Grade V \ er\ slow learners, about 7 per cent 


RESPONSE TO THERAPY 

On dietary measures and the limited use of anti- 
spasmodic drugs 58 per cent of the patients with func- 
tional disorders shotved no improvement Of those 



GRADES I II 


GRADE D1 



GRADES IV V 


Clnrt 1 — Soldiers with function'd diges 
tnc disense 


GRADES 1 13 CRAPE DJ GRAD'S J7V 

Chart 2 — Soldiers w ltfa peptic ulcer 


CtADES I U GRADE ID OTEsP* 

Chart 3 — Higbl} trained enlisted medical 


Distribution of patients with functional gastrointestinal disturbances (chart 1) and patients with ulcer (chart 2) compared with highly tr 
enlisted medical men (chart 3 ), in the arm\ general classification grades In each chart a comparison is made between the normally anticipated 
tribution (white columns; and the distribution obtained for the subjects under consideration (black columns) 


Those Viho make high scores are usually those who do 
best in the various army training courses and excel in 
their daily duties m the service Those who make low 
scores aie inclined to be less alert and are hkefy to 
encountei difficulty m adapting themselves to new 
situations 


Comparison of Armv Genet al Classification Scotcs 
Percentage in Each Grade in Health and Disease 


Antiei 
pa ted 

Group I 7 

Group II ” 

Group nr 
Group IV 
Group V 


713,000 

Selectees 

Hospital 

Per 

sonnel 
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Func 

tional 

Disease 

S 

7 

0 

0 

29 

43 

29 

3 

30 

30 

4S 

37 

21 

12 

23 

32 

12 

7 

0 
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'he army grades on the general classification tests 
-e computed in percentage for our patients with ulcer 
[ the patients with functional disorders of the diges- 
, tracf The charts graphically illustrate the findings, 
fie die tablegive ^a breakdown of the percentage^ 


c f Tests War Department, Technical Manual 
o *“' 19,2 


who showed good improvement 90 per cent bad expen 
enced symptoms for no longer than twelve montn- 
A nonlaxative, low residue diet w r as uniformly F e 
scribed During the first two months tincture of be) a 
donna 15 minims (1 ec ) and phenobarbital 0032 On 
four times a day were employed The results w ere 11 
impressive A period followed during winch tic - '- 
drugs ivere not a\ ailable While no detailed record ' 
kept, the clinical impression rvas gained that the a 
of these drugs made very 2 little difference in the con u 
of the symptoms Recently 2 these drugs were rei t 
tuted in treatment m accordance with the sugges 
of a psychiatrist, Major John M Cotton, M C ^ 
donna was administered in gradually increased ( ' 

the limit of tolerance Fifteen minims of tnc ^ 
four times a day twenty minutes before nica s ‘ a t ^ 
bedtime sensed as the initial dosage Tins w* ‘ ^ 
to 16 minims on the second day, and 0,1 , C ‘V 
quent day a single drop was added to eac d ^ 
rebel or toxic symptoms such as blurred 1 ; j£ 

cardia or excessive drying of the moil l ' ^ (// [L( 

is too early to make any positne state ^ t , r j 
value of this regimen but it can be sai ^ pC , 
results have been promising in orerco « 
attacks of postprandial abdominal cr J 
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DISPOSITION 

The disposition of patients suffering from functional 
digestive disturbances m the field is a pioblem These 
patients as far as physical and laboratory findings reveal 
hvc\ e no organic lesions In this respect they appeal as 
health) as the next soldier Nevertheless they experi- 
ence definite symptoms that in many instances seriously 
interfere with the satisfactory pertormance of their 
duties Their ills appearances to the contrary notwith- 
standing are not imagmar) but real An opinion as to 
this type of patient’s fitness for duty based on purel) 
objective findings is obviously unsatisfactory Foi this 
reason whenever possible further information as to 
the patient s military qualifications under simulated or 
actual combat conditions were sought from commanding 
officers and battalion surgeons Information obtained 
m this manner w r as frequently found to be of inestimable 
'value to us m reaching a decision as to the propel 
disposition of the soldier 

In this connection three possible courses presented 
themseh es (1) return to duty (2) transfer to a labor 
battalion or (3) transfer to a general hospital m the 
zone of the interior for leclassification After careful 
hospital study and education it was found possible to 
return to dut) SS per cent of those patients who had 
been admitted for the first time m contrast to 56 per cent 
ot those with more than one such admission The 
patients whom we thus leturned to dut) frequently weie 
accompanied by a letter to the commanding officer 
explaining the findings and the nature of the disease 
It was suggested that if the soldier failed to adapt 
himself satisfactorily and if his symptoms persisted with 
sufficient intensity to intei fere with his efficiency he be 
i eturned to the hospital w ith information concerning his 
general fitness as a soldier 

It was learned that to keep such a soldier in his unit 
was detrimental to the morale of his outfit and not m 
the best interests of the service An illustrative inci- 
dent was reported to us of a soldier who eventually 
entered active combat although suffering from a func- 
tional disturbance Under the tremendous emotional 
strain of being under fire Ins hitherto relatively mild 
symptoms became acute and lie collapsed in a foxhole, 
being unable to proceed farther He w as tound h> two 
litter beams and was placed on a stretcher While he 
was being transported to a field dressing station one 
of the litter beaieis was killed and the other seriously 
wounded This seems an inordinately heav) price to 
pay for the health of a soldier who previously had grven 
definite evidence of emotional instability sufficient to 
render him unfit for combat duty This incident not 
only cost the life of a 'valuable litter bearer but may 
have prerented the evacuation of a wounded soldier in 
serious need of surgical cai e Again this is but a single 
occurrence but it serves to illustrate the point that per- 
sons suffering from repeated attacks of a functional 
digestive disorder are more likely to be a liability than 
an asset undei fire and for that reason should be placed 
from the beginning in a situation where their abilities 
hare a greater chance of success 

During the early months the sending ot such patients 
to a labor battalion or sen ice cotupam seemed a 
pionwsmg solution This course was adopted with the 
hope that a little ‘discipline ’ would make ‘ men ’ out of 
these persons Thib practice we soon discovered to be 
disastious Instead ot the soldier being imprcned he 
usually was returned to the hospital with his svmptoms 
marc deeply entrenched 


Recommendation for a transfer to a general hospital 
in the zone of the interior was made with regard to 
22 per cent of the patients suffering from functional 
gastrointestinal disturbances by a disposition board m 
our hospital When a patient of this type was read- 
mitted because of persistent sjmptoms regardless of all 
therapy and all efforts of his command to place him 
satisfactorily, he was brought piomptly befoie a board 
of medical officers The majority of patients so pre- 
sented, after a caieful studv ot the man and the situa- 
tion, w r eie recommended ior transfer to the zone of the 
interior as unfit for combat duty How r many more 
of our patients were similarly recommended by disposi- 
tion boaids m othei hospitals it is not possible to sa> 
Our figure is low r er than that for soldiers who obtained 
ceitificates of disability discharge fiom the Lawson 
General Hospital as repoited by Chamberlin - It is not 
clear just how to account for this disparity other than 
that patients admitted to army general hospitals are 
selected m that they have been referred from other 
units because of serious physical defects In contrast, 
the forward hospitals draw r their patients directly from 
the troops in the field 

conclusions 

1 Patients with functional disorders of the gastro- 
intestinal tract constitute 53 per cent of the group 
admitted to a large hospital in the forward area because 
of dyspepsia 

2 The characteristic complaint of these patients is 
distress induced bv the taking of food 

3 The scores of the army general classification tests 
give striking confirmation to the clinical impression that 
the majority of these patients are incapable of adapting 
themseh es to field service and are poor risks in the 
combat area 

4 For the most part the response of these patients 
to therapeutic measures m the field is transient and 
poor 

5 Patients who are shown to be poor learners and 
who persistently fail to make any satisfactory improve- 
ment should be returned prompth to the zone of the 
interior for reclassification 

2 Chamberlin Donald T Peptic L leer and Irritable Colon m the 
Arm> Am J Digest Dis 9 245 24S (A» 0 ) 1942 


Surgical Conquest of Goiter— The surgical conquest of 
goiter is due in large degree to Theodore Kocher who in 1S72, 
at the age of 31, became director of the surgical clinic at Ben/ 
Switzerland The high incidence of goiter at Bern gave lnm 
an unusual opportunit} to stud} the disease Listers methods 
had just been adopted b> Kocher s Swiss German and Austrian 
colleagues, and the specter ot intection in operative wounds 
banished Kocher who was a master technician as well as a 
keen thinker oevised new methods for obtaining satisfactory 
surgical exposure of the thvroid for controlling hemorrhage 
and for avoiding damage to the nerves of the Hr}n\ In 1&33 
he reported Ins first ten vears work a total of 101 goiter 
extirpations with a mortaht} of 12 8 per cent. In this nmous 
paper he not onl} described the essential features of the modern 
technic for removing th>roid adenomas but he identified a new 
clinical condition which he called cachexia strunupnva Ml 
but two of a scries of 18 patients in whom he had removed 
the entire thvroid developed a svndrom characterised bv 
Ictlnrgv puffinecs of the face and done s ot the *km Kocher 
right!} concluded that thi\ was due to n lack ot thvroid ere 
tvon — Ha'tgen^en C D and Llovd Wvnlhim I p \ 
Hundred \eir<; ot Medicine New \oi-k Sheridan Hu j e In^ 
19-13 
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RICORN \1 b 


LlIRl'S WITH PRTGNANCY 
IN I \CH HORN 


NMjor Airw'nri. ltinrr, MrniCAi Corts 
A i uv or Tin Umtid Stvtis 

Purim, tlu imbrvologic (li.ulopiiiinl of the female tlic two 
mulkrnn dints fttsi from In low tipwird to form the MRUial 
Unit .mil tin minis ]Jn liiimtroiis nionnlics of the female 
fjimnl si stem that have Ineii reported m the literature can 
he ascribed m the great mnjoiilv of cases to lack of fusion 
at am location throughout the extent of the two eauals md 
m the remainder to the rudimciitarv development of one duct 
In \aiiotis animals the mullerian duets normolli do not fuse 
and consequcnth two tubular men are present In the human 
heme m the event of incomplete del el opine nt of one duct, 
the rudinieiitan side appears as an appendage to an apparenth 
normil uterus Smee Mauriecau and \ assal reported the first 
case m lot >9 o\cr 100 cases ot van mg decree and extent haic 

been described in the literature 

LsiialU meiisti nation occurs from the two uteri simultanc- 
ouslv , bow t tel it mat come from one horn at a time 1 reg- 
n met mat occur in one or both horns Muller has recorded 
cases oi menstruation from the emptj horn during 
nrecnauet In one instance twins were found in one 
It s conceit able that should each horn contain an ovum, 
superfetation might occur Several such eases hate been 

"Kk or^a” of etents picgnanct in one horn is 

undisturbed the umutolted or nonpregnant horn growing and 

formin'" a dec, dual membrane tt pical of that found in an ectopic 
nrem anct In some cases tins decidua may be expelled without 

presence of an anomalous determent ^of tauter: procceds 

with extreme caution 
during the curettage 
The sparsity of re- 
ports which hate been 
recorded indicate that 
it is unusual for ges- 
tation in a bicornate 
uterus to continue un- 
eventfully to term 
Should this occur, the 
following complica- 
tions are quite fre- 
quently encountered 

1 Weak pains may 
occur associated with 

atony in the third 
stage with resultant 
postpartum hemor- 
rhage 

2 Dystocia may be 
produced by prolapse 
of the nonpregnant 
horn under the other 
with incarceration m 

the pelvis or by the 

nonpregnant cervix 

being forced down- 
ward to the vulva 
jth the head 



Tig 1 — rht rosteroTntenor^m of the 


abdomen during first stage of labor ^ ___ 

. o! tte literature has * *$” 

— o - ETSM Si— - - p " 6 - 

uterus with pregnancj 


disancrcd during a laparotomy two 3 ears preuousl} Despite 
this knowledge the patient went into labor after fhe month* 
gestation nil sea rr} mg male fetuses weighing 3 pounds 4 ounces 
(1,420 Gm ) and 2 pounds 3 ounces (990 Gm) The question 
of superfetation was raised 

In 1933 Wong 2 of the Peiping Union Medical College m 
Peiping, China, reported m considerable detail a pregnant 



p,£ 2 -Aiu-earance after intrauterine injection of lotted oil ‘« ved 
post partum 

m one horn of a double uterus At six months tlier ^ j q0I) 
all the signs and svmptoms of a miscarriage ^ » ce 
of a decidual cast of the nonpregnant horn Com > 
uneventful and three and one-half months htcr the t P ^ 
was delivered of a normal girl babv partum 

normal!} A special examination forty i ? tk pro 
attempted to prove by hvsterosalpingograp b Wen’ 

ence of a bicornate uterus After repeated at emp 
“id to associates ttere able .0 — — * ^*1 
uterine cavity and its tube One week .later _the ^ ^ pl „ 

and both cavities were demonstrated 1 uttr „ie ci'f 
cervical canal, and the opening into the 1 b , tU 

was just within the external os and so was p 

cannula on previous tests Tjim ersitv Ha'P^ 1 

In 1934 Barrett 3 of the Vanderbilt ^ , K% ,n trrf 

Tennessee reported a bicornate uterus w j ^ djc(! <liorih 

horn Both infants were born prema prcgnTiv- 

after del.ven The patient bad bad six pre ^ of 
of which three aborted and two r j vv |,o vn- 3 u1 5 

One pregnancy went to term, producing a g 
old at the time of the reported d - - u " 

In 1939 Johnston < of Uron, 


, n c 

m tin 


In 1939 Johnston’ oi ~ rtg nanc> r 

a dead fetus in one cornu and a i p rotoin 

srjsz z s » -—a- iss « 

— - ^ 

pi i shed with low forceps 


1 Rowlett, \\ ^ 

Of Each J Florida M 
o Wong tmos, I H 
47~ 61 63, W 3 


4 pregiiTno m 11 ^ f 


2 \vony t lt !j i rc* 

H«? "i. 0 ?? i >-«*■ ,n ; 


■ o' 


3 rn «■■■ J ... s. 
4 Johnston W « 

1939 
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The ease which I present is of particular interest since it 
represents the onl> recorded ease ui the literature of pregnane} 
in each horn of a bicornate uterus which proceeded uneventfully 
to term with consequent deli\er\ of two normal \ table children 

RUNOUT OF CASE 

On Jan 20, 1941 at 8 a m Dr J S Lundholm referred 
to me Mrs R T, white, aged 24, who was in actnc labor 
Her menstrual luston was normal (last menstrual period 
April S, 1940) although her menses had been extremely profuse 
One jear preuouslv she had had a deh\cr\ in the home The 
membranes had ruptured spontaneous!} prior to the onset of 
labor, which continued with se\ere d>stocia for twehc da}s, 
resulting in the dehverv of a female child which h\cd for only 
a few hours The d}stocva was undoubted! \ produced b\ the 
incarceration in the pelvis of the nonpregnant horn 

Examination re\ealcd an extremcl) broad abdomen containing 
two sets of fetal heart tones 140 per minute on the right and 
135 on the left Both fetal heads were palpable and the diag- 
nosis of twins was readilv made There appeared to be a 
depression between the two fetuses, a fact which aroused a 
suspicion of the presence of a bicornatc uterus Inspection of 
the mtroitus re\ealed a third degree c>stocele and rectocele 
According to the roentgenologist's report, a flat posteroantenor 
film of the abdomen showed the presence of twins The two 
fetal heads were floating abo\e the pelvic inlet Both heads 



* — Posterior \ie\v of surgical specimen 


were presenting one on each side of the pehis The fetal spines 
were directed laterall} and the small parts were directed 
toward the maternal spine There were no developmental 
anomalies of the fetuses or of the maternal pelvis Both of the 
fetal heads appeared to be attempting to enter the pelvis There 
was evidence of pressure on both heads which is not unusual 
during labor, but the pressure on one of the beads appeared to be 
due to the other head pushing against it (fig 1) 

At 10 a m there occurred a relatively simple spontaneous 
delivery of a viable 5 pound 12J/S ounce (2 620 Gm) boy The 
placenta was delivered intact at 10 12 a m from the right 
horn, but, despite firm contraction of this horn profuse hemor- 
rhage continued At 10 19 a m a living 6 pound 9 ounce 
(2 860 Gm ) girl was delivered bv manual pressure over the 
left fundus and its placenta followed intact at 10 25 a m The 
left horn remained atonic but with continued gentle massage 
and the administration of pitocm and ergotamme tartrate 
(gvnergen) eventuallv contracted mcelv Two firm masses 
were palpable in the suprapubic region There were no lacera- 
tions Profuse hemorrhage again occurred at 1 p m but 
responded well to treatment 

The blood count of the mother revealed a hvpochronuc anemia 
of pregnanev (hemoglobin 3S per cent and red blood corpuscles 
2 910 000) She was given a transfusion of 5^0 cc of whole 
citratcd blood The puerpenum was otherwise uneventful 

On the seventh postpartum dav a vaginal examination vvas 
performed under aseptic techme Specular examination revealed 
a Miigtc cervix and no vaginal septum The third degree cwo 
eck and roctocelc were of cour c still present On bimanual 


examination there were apparent two widely separated uterine 
bodies with no definite palpable point of fusion 
H}sterosaIpingographic studies were undertaken on March 6, 
1941, approximate^ six weeks post partum Fifteen cc of 
iodized popp}sccd oil was injected through the cannula, which 
was inserted so that the tip rested just within the external 



Fig 4 — Anterior view of surgical specimen 


cervical os The roentgenologist reported that a flat film of 
the pelvis made after an intrauterine injection of iodized oil 
showed a bicornate t>pe of uterus filled with a radiopaque 
material The cannula extended into the right uterine horn 
for a distance of 1 5 cm The horns of the uterus were about 
3 inches in length This increase m the size of the uterus was 
probabl} due to subinvolution The fallopian tubes contained 
some radiopaque material but were not abnormal (fig 2 ) 



Tig s — Sagittal section of surgical pccimcn 


The mother and twins were disrnt *ed from the hospital m 
excellent phvsical condition in two weeks The twins arc still 
alive at the time this paper is being written and arc progressing 
normilh 

Vpproximatclv three months following her dismissal from 
the hospital the patient vvas readmitted with * tv ere Jov cr 




476 


NOISE— McCORD and goodell 


Jovt A M A 
Oct 23, jf 4] 


were more namfnl ,n ”1/1™*'™ Tie Messing* 


abdominal cramping Pelvic examination revealed a firm tender 
:« thc 11 11 f "”»' ">»<* could not be displac«r upward^ 

/ indium s was made of prolapse of (he left horn of tile uterus were more rranfnl *i, 7 i,,c uwssings 

with incarecntion m the pelvis Since the patient had two because the tXt , * he " ounds treated " )th BtoDvne 

C ettmatne "Imgln t!,"* TtTT T' ^ gau2e 

a prchmin irv blood trnnsiusion An an^'and '‘1,^ S } ° ST" *^ *^ « * « 
tlven thc abdomen w is u, ened In uk ms'T atfctJlTpS! nnp.es'sm'IfS t 0 d ^SiiS , S«^ “ 

r :2 \ , ^ 

divergent liorns each with it s own tube and ovarv and with ' ,,,ccd * h at Bio-Dyne ointment has anj advantages over petro 

no visible silt of tiision i lie bodv of the uterus was then J *atuni gauze for the treatment of burns P 

removed in Into the proeess revealing the site of fusion to 

hi just above the internal eerucnl os The pathologist reported 

tint tin spmnien was a uterus weighing 85 Gm Die uterus 
had two bodies and one cervix J lie bodies were eniirclv sep- 
arati except at the point ot muon with the ceru% Thev were 
cvlmdrii and measured 5 5 and W cm in diameter The 
uterine canals were not enlarged and were lined with vclvclv 
smooth pmk endometrium J he muscle walls averaged about 
1 5 cm m thickness The cervix presented no important changes 
In order to save the specimen, no sections were made They 
were considered imneccssarv The diagnosis was uterus bicorms 
uiutollis (kgs 3, 4 uul 5) 

Jhe patient mack an uneventful recovers and has had no 
further (hfhuihv 


Special Article 

THE ABATEMENT OF NOISE 
CAREY P McCORD, MD 

AND 

JOHN D GOODELL 

DETROIT 


It is a commonplace fact that the nation s present 
circumstances of living and working have greatly mul- 
tiplied both the quantity and the continuity of noise 
At the same time justification for noise seems better 
established so that indignation, however warranted, 
meets some disfavoi If the period of national stress 
may so accentuate the dl effects of noise that a eta 
turbed people will demand and secure relief both for 
the duiation of the conflict and thereafter, at least 
one const: uctive end will have been attained 

When expanded industnal plants opeiate on three 
shifts instead of the customai v one day-shift, their 
conti lbution to the noise and the ill effects of noi^c 
thioughout the community maj be enormously increased 
Automobile traffic may r be as heavy at midnight a ^ at 
5 in the afternoon Inci eased numbeis ot streetcar^ 
replacing unfueled automobiles and operating contmu 
ously, may make both days and nights unendnraWe 


run vsi or Kfomw: oi \ tmlnt vor kirns 

John Wissiow IIiKsiiriffl MD Mitthfu \ Piljl/nc, MD, a\p 
Mark r Maus M D Detroit 

Bio-Dwie ointment has been publicly advocated for the treat- 
ment of burns 1 In recent articles m the lav press it has been 
claimed that burns *o treated heal pa/nJesslj and with remark- 
able rapuhtv It has been stated that thc ointment contains 
substances which stimulate epithelial prolifer ition The^e 
public claims have resulted m mquuies by mam patients and 
often m the demand that Bio-Dyne be used by physicians It 
Bio-D\ne ointment Ins these properties, it represents a truly 
remarkable advance m burn treatment Since, however, we 
were unable to find in the medical literature any experimental 
or clinical support for these claims we decided to study the 
effect of Bio-D\ne ointment on fresh wounds of experimental 
animals and man 

In order to test the epithelial growth stimulating effect of ✓ i -v , ■; , lfl u, 

Bio-Dyne as compared with petrolatum, these ointments were Recieation through noisy spoits at 2 o clock m 

applied to fresh wounds made bv removing the epidermis with morning may seem leasonable to those workers p° 1 

the Padgett dermatome These wounds of uniform depth must tasks weie completed at midnight, but not so for tho>c 

reepithehze themselves primarily from the epithelium of hair woikers then seeking sleep with duties 

follicles and the sebaceous and sweat glands of the dermis ? T t each ffrouo distui bs some other Organ 

They are ideal for testing a substance designed to stimulate at ^ 1 ’ S P Anvhpht rovl 

epithelial growth Two such wounds were made on each of lze< I night trucking, planned to a ^ ^ nt 

8 dogs , on 8 domestic pigs, and during the course of skin 
grafts on several human bemgs Hence it was possible to 

treat a control wound with petrolatum impregnated gauze ^ 

and the other wound with Bio-Dyne omtment Specimens were p0SSlb f^ re fl e cts unintelligent complacency A prop 
removed for microscopic examination before application and at nderstendjng 0 f the established ill effects of «>o> 

intervals after the application of Bio-Djne ointment or petro- « nracticabihtv of notse control would N'P cl 

latum Each time the dressing ivas disturbed for removal and tne pracncammv oi . t as a fectm 

of a specimen a fresh supply of Bio-Dyne omtment or petro- to warrant sponsorship of noise a ha (Q 

latum was put on the wound The specimens were fixed in war measure The purpose of this repo Ih! 

solution of foi maldehyde and stained with hematoxylin and that much current notse is needless, tliat c - 
eosm Specimens were taken from dogs and pigs at interval-, n0 , se 1S a widely neglected but legitimate p« ^ 

from 6 to 192 hours We were able to persuade only 2 patients over . a Jj vvarfare, that methods of noise c j { 

to submit to excision of tissue for examination, and therefore , d „ 0 Jonger technically mysterious j. n M 

additional patients could be observed suui aa 

p rivation of the wounds of man and animals revealed 
evidence that Bio-Dy ne accelerated the healing process 


izea nigm trucking, ptannea tu uvuiu uamv- , 
congestion, perpetuates the din of the day thro ut? 10 
the night . 

The acceptance of noise as an inescapable ,lCCt X 
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A PREFATORY STATEMENT OT NOISTT ABATEMENT 
PRINCIPLES 

Eveiy successful suppiession of noise results fiom 
the application of one oi more of a large number of 
somewhat unrelated principles None may be described 
m detail, but some of the fundamental laws aie explained 
sufficiently to proude background for the specific exam- 
ples in the tabulation uhich follows and the suggestions 
appearing m \anous sections of tins report 

Fundamentals — 1 Fiequencies winch produce audi- 
toiy impressions are propagated by means of pressure 
waAes When a vibrating body strikes a senes of 
rapid physical blows against the an, wood, metal or 
whatever substance with which it comes in contact, 
this impact is either cushioned or transmitted in direct 
proportion to the mass per unit of volume of the mate- 
rial which receives the blow r 

2 Just as an electncal circuit presents an impedance 
to the flow of current so the cross section of an acoustic 
conductor presents an impedance to sound energy The 
most efficient transfer of energy between two mediums 
occurs wdien the impedances are matched 

3 Every object which can be set into vibration so 
as to generate audible energy has a natural period of 
oscillation This means that if it is stroked, struck 
or plucked it will always generate a sound wave con- 
taining the same fundamental frequency 

4 When a sound wave is generated in the open air, 
it continues to travel until the energy is dissipated 
When a sound wave is generated within a room, it is 
reflected from the walls, ceiling, flooi and furnishings, 
the energy finally being dissipated during countless 
journeys between reflecting surfaces A human being 
in the room receives an auditory impression of the 
sound on each reflected journey past his ear The 
intelligence is conveyed by the original impulse , the 
rest is a confusing jumble Listening to speech under 
reverberant conditions is like trying to watch motion 
pictures in a room constructed entirely of mirrors 

Related to reverberation, but not identical, is the 
“focusing effect” of certain structures By focusing 
effect is meant the tendency for large amounts of 
reflected sound to arrive at the listening point from 
directions other than that of the source m such a 
manner that reenforcement takes place 

Acoustic treatment of ceilings and walls has relatively 
little value in reducing low frequency reverberation 
We have conducted a series of experiments in con- 
nection with the elimination of noise, particularly with 
respect to low fiequencies If two sound waves of equal 
intensity and frequency coincide in such a manner that 
the compressions of one correspond to the raiefactions 
of the other, they are said to be in opposite phase and 
the result approaches silence This curious effect where 
two sounds aie subtractive may be used to ad\antage 
in noise reduction 

The experiment performed is presented graphically 
m the accompanying illustration The sound source 
in the center radiates a wane of specific low frequenct 
The highly dnectional microphone ( B ) is placed "a 
short distance awa\ facing the sound source The 
output from the microphone is led through an amplifier 
to the four loudspeakers, which are housed in directional 
baffles faced awa\ from the sound source The ampli- 
fier is designed with electrical filters to eliminate all 
frequencies except those which the s\stem is designed 
to cancel The elements of the s\stem arc so arranged 
that the sound wave from the. speakers occurs WO 


Tabulated Principles and Examples of Their Application 


PRINCIPLE 

1 When a physically small ob 
jeet such as a piano string is 
set into vibration it presents a 
relatively tiny surface to the air 
If it is in firm contact with a large 
acoustic conductor such as the 
sounding board of a piano the 
transfer of energy is more efficient 
and results in effective physical 
amplification Acoustic isolation of 
small vibrating bodies from all 
conductors and sounding board * 
surfaces is desirable m minimizing 
noise 


2 The deliberate mis match of 
impedances for purposes of mini 
nnzing noise transmission may be 
applied to the construction of walls 
Associated with this approach is 
the desirability of using non elastic 
materials for constructions that 
may function as undesirable trans 
mittCTS 


3 Sound conditioning and air 
conditioning are closely related 
projects With the elimination of 
the necessity for open windows to 
provide ventilation it becomes 
possible to isolate the interior of 
a structure from almost all exterior 
noise 


4 The experimental results of 
many investigators have shown 
that injury may result from bone 
conducted sound Protection from 
injury by acoustic energy trans 
mitted through the floor may be 
obtained through rubber soled 
shoes insulated platforms for 
workers and isolation of energy 
sources by means of cushioning 
supports 

5 In some cases relatively quiet 
operations or devices may be sub 
stituted for those causing noise 


6 Under certain conditions a 
small percentage of reverberant 
noise may serve as an isolating 
medium In an absolutely quiet 
room the continuity of a worker s 
thought is disrupted by the over 
heard irrelevant intelligence in 
nearby conversation In a slightly 
reverberant large office such sounds 
are blended in the general noise 
level and the distraction is de 
creased 

7 Percussive sounds particularly 
intermittent ones of high fre 
quency are a source of pro 
nounced irritation In many cases 
the elimination of a few such 
seriously annoying sounds will 
satisfactorily reduce the fatigue of 
workers 

8 Under circumstances in which 
the original sound wave is gen 
crated at high mtensitv (80 dec 
ibels or more) the prime effort 
should be directed toward reducing 
the intensity of the sound at Us 
source 

9 In a reverberant room the 
decav of a sound wave is low 
and succeeding impul es may occur 
while reflections of the original 
impulse continue In this ea e a 
sound level is established which 
mij great!} exceed the level which 
would be attained without reflec 
tion 


application 

1 An example of this principle 
concerns the sound output of a 
watch resting on n tabletop The 
tabletop will function as a sound 
ing board producing sufficient 
amplification to make the sound 
output disturbing to sleep The 
same watch suspended from its 
chain might be almost inaudible 
Another demonstration of this may 
be made with an ordinary dinner 
fork If one holds the fork in the 
Tir and plucks the tmes the sound 
will be puny The instant one 
touches the handle of the fork to 
the table the sound is increased 
amazingly 

2 Walls should be built of mate 
nils with high density and mass 
the impedance of which is great 
compared with that of air Proper 
installations of insulating materials 
in wall suspensions and between 
partitions the impedance of which 
differs greatly from that of the 
wa\\s art also \a\uable T\yvvoo& 
is an example of unsatisfactory 
wall material because of high 
elasticity and low mass Concrete 
may he desirable because of oppo 
site characteristics Certain fibrous 
materials may be useful in spite 
of their low mass and density 
because of their low elasticity 

3 Noise reduction is a direct 
result of air conditioning in public 
convejances as well as in struc 
tures An obvious example of this 
appears in modern streamlined 
trams where air conditioning has 
brought about greatl} increased 
insulation against noise Tins un 
questionably is a factor m the 
decreased fatigue of passengers on 
these improved trains 

4 In this connection it is impor 
tant that the isolating material be 
adequately loaded In other words 
it is possible to use such a large 
mat of rubber under a working 
platform that the weight it cari tes 
will only slightly compress it In 
this case the rubber mat may be 
so springy as actually to increase 
the vibration energy transmitted 
to the worker 

5 Welding ma) b used instead 
of riveting e g in shipbuilding or 
tactical vehicle manufacture Light 
signals are often a practical sub 
stitute for telephone bells and 
other noisy devices intended to 
attract attention 

6 It is not always desirable to 
partition large offices When sev 
eral people are working in prox 
lmity a low general noise level 
serves to mask the intelligibility 
of nearby conversation 


7 In order to avoid the inter 
mittent rattle of loose parts on 
machines friction of an unoiled 
surface against another regular 
maintenance work on machinery 
and the damping of unnecessarily 
vibrating parts arc indicated 

8 Reduction of audio energy 
sources may be accomplished by 
the application of evcral prmcij les 
mentioned elsewhere 


9 The in tallation of aeon tic 
material on the walls (or elv 
where) will reduce refieclicm of 
sound i\a\cv The increased u e of 
carpets wall hangings and drairs 
will serve this inf purpo e I jt a 
larger a ea reqjire ! tj tb 

tain th» sa'-'- res^’t 
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devices out of phase with the wuu fiom the sound 
Miuiu ,md piodiues (.mediation It is believed that 
this method of noise elimination maj he applicable to 
eetlnm pievioush difficult piohlenis paittuilaily under 
outdoois ot nome\eihc lanl conditions 

NOISI M!\rLWI\r IN INDUSTRY 

It ma\ not lie shown that all industries arc disturb- 
ing noisv but in a icicnt piewai publication 467 
occupational pui suits out of a total of 7 000 wuc listed 
as cleaih conti ibuting undesuabk noise output This 
hguie fails to indicate the total piobnble exposin c, 
emu mam noise ficc opeiations ate etistomai lh earned 
out in pio\umt\ to noise ones As a mle the archi- 
tectuie ot tnanufactunng plants is such as to accentuate 
lexeiheiation 

Chieflc tiom industrial cxpci lcncc it is now accepted 
as established that noise produces significant deafness 


OUIET AREA 



A-LOUDSPEAKER 
B* MICROPHONE 
(MICROPHONE OUTPUT IS 
FED THROUGH AMPLIFIER 
TO ALL SPEAKERS.) 


NOISE ABATEMENT 
CANCELLATION SYSTEM 


millions, it became ncccssaiy to cairy out visual and 
automatic inspection for defects and size In the visual 
inspection process the balls were scooped up from 
sheet metal baskets and diopped onto metal tables 
Aftci inspection the balls were tossed by the score or 
nioi c of inspectors into various metal containers 
depending on the nature of the defect Nearby, the 
si/e inspection was carried out by several automatic 
machines In all instances the balls poured from large 
hoppers into smaller ones, thence traveling through 
chutes to sizing rolls, the various sizes falling on other 
metal chutes and ultimately dropping into a series of 
metal boxes The total output of noise was horrendous 
The area of gieatest annoyance was not lininediatcl) 
in this ivorkioom but in adjacent offices separated only 
by thin partitions 

r J o abate this noise to reasonable comfoit pro\ed to 
he compai atively simple, using easily available materials 
and methods that might he carried out by average plant 
personnel and facilities The following steps pro\e 
adequate 

All portable sheet metal containers were changed to wood 
All table surfaces were covered with pi) wood 
All chutes were lined with leather 

Vibration of the metal hoppers during the refilling proc > 
was decreased by refilling when half empty This increase 
the mertnl mass and damped the vibration tendency 

The under side of all other sheet metal i surfaces ove win ^ 
the steel balls traveled was damped by a thick underco. = 
quick drying mineralized paste 

All piping throughout the department was insulate 
uXdid by to time no. al.ogo.tar S 

wall partition was erected as a protective barrier j a|kr 

offices This wall was so constructed as to be floate 
than being built integrally into the general structur 

Through almost endless variations, noise P ro1 ’’^ 
arise m mdustry For most of these situs 
exist little used, but no less practical and Is ml* 
dies It is fallacious to claim that workers e 
muted to notse They may become_ -red « * 

iirtd 


mined to noise mey iuay " " rlllt e t mcnt of 

basis of deafness, but any psychologic adjust 


“S t at nwappear 4 tke place must ta-J-, 

on a day by day basis. Heretofore coi ^s h™ 


Subtnct.ve effect of sound wives ... oppos.te ptnse 

r'i'sr.rrw-w.xpr.o; 

=Ks5Ei?£Sv5£j 

lent it is Known n{r deeiees of deaf- 

H, old-time woilieis su ‘ * J forge op eratois 

ess It rs deplorably t.« *» heavy 1 ^ 

zz SSss - ** ° f — 

“one wS d no,se p.ob lem, mgetlrn, 

lies, is here piesented * that ste ps other than 

particularly illustiatne of the f 1 1 d man y 

Si and celling tieatmen dis q guised for mih - 

^u^Si-Uy^uttobe.eckouedm 


by day basis neretoiuic, . rs 

injury in industry has largely excluded such 1 
a? occupational diseases Whatever 

broadened compensation provisions that^^ 

some new laws, it must be recko d t , 0 t 

impetus will he given theieby to the better 
injurious noise in industry 

noise abatement through ARCHI- 
TECTURAL features rc a 

Present and prospective needs ‘"cscajw 
wider application of arclutec ^ 0 f the ad'U 
Every structure designed foi the b j „njicr 

ties of human beings will represent mdutcct^ , 

feet, on m the absence of approp" ' llt |,l ■' 
features Apart from a somew hat ‘ SI , 

noise treatment, tire building e * | J01 h of ' 

more, rather than less noise H| construct!" 1 

nal and of labor make so* « 
small residences almost ine ^f ^ r tatcr iiH' 1 ,fI , 
increase, obviously theie is n J)cc0 ° nics nca ' ir '^ , 
To accomplish noise prna ) a dt-ign <> ‘ , 

provide two structural fca tires ^ , on 
structure so as to pr^ ^ (2> J ! 
from exteriors and bet wee rC \c rhtnti 

absorption wUhm «on»A»M 
Will not he excessne Con . 
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pseudo nrchitcctinal concepts, these aie two distinct 
mitteis icquirmg individual solutions 

Walls should "be constituted of nntenals of high 
density and mass Walls o f this nature will function 
ns excellent conductois of sound but, because of then 
extremeh high impedance and low natuial frequency, 
will be \ei\" difficult to set into ribiation and hence 
will not become secondly noise sources In Older 
that a wall mac transmit a sound to the an m an 
adjacent room, it must function not only as a conductor 
but as a projector or radiator Hence, what would 
appear to he a fallacy in the use of highly conductive 
matenalb to piovide sound insulation between rooms 
is actually dcsnable 

Mane people believe that heat insulation and sound 
insulation entail identical solutions This is not entirely 
true, although most porous materials provide good heat 
insulation and also have desnable sound absorptive 
qualities Measurements of the jnswJatiOJi provided 
by porous materials indicate that they have relatively 
little value by themselves unless they are extremely 
thick These materials are most effective in sound 
insulation when they are supported in an air space 
between two rigid partitions Properly installed they 
will contribute considerably to the over-all insulation 
provided by a cvall t 

MISCELLANEOUS ITEMS 

Utter silence, apart from certain laboratories, motion 
picture studios and a few other places is never the 
objective of noise abatement Human adjustments are 
such that total sound absence is disturbing, and any 
break in the silence is then startling and at times terrify- 
ing A low background of 20 to 30 decibels of sound 
is comforting rather than annoying 

In industry the satisfactory operation of many 
machines is determined by the ears of the operator 
Conscious effort in the detection of these telltale sounds 
constitutes the chief complaint of many workers against 
ambient noise The situation is akin to that m medicine 
when auscultation is made impossible or difficult by 
sui rounding noise 

Music during woik may be advantageous under some 
circumstances and anathematous under others In 
W'ork, eveiy job may lead to rhythmic muscular motions 
— every job having its own variations The vaiyin* 
tempos of music may wholly upset job rhythms, reduce 
production and indirectly cause accidents 

Good types of ear defendeis, properly fitted, may 
reduce loudness of ambient noises as much as SO per 
cent at ccitain Ie\els without interfering with the oppor- 
tunity for oidinary conversation While the molded 
fitting of an ear defender is highly desnable, the taking 
of ear canal impiessions followed by the casting of 
individual stopples for each eai of all mdrwduals intro- 
duces many practical difficulties 

Dining exposuie to mjunous noise let els the larger 
part of the hearing loss occurs during the first hotir 
with onl) slight clc\ation during subsequent pcnods' 
On the other hand rcco\er\ time is defimteh prolonged 
if the exposure time has been extensne RoughR , the 
apparent recoven time is proportional to the square of 
exposure time but cumulatne effects repeatedly lme 
been cl emonst rated 

\\ bile sounds tint are not loud nn\ be the source 
of some ph\Mologic damage and anno\ancc pr 0 babl\ 
onh loud rounds came organic damage to the car 


Older persons are more likely to incur auditory 
apparatus damage from noise since their hearing organs 
possess louder recupeiative powers 

Wide aanations exist in different people in sensi- 
tivity to noise Relative tolerance to noise is an accept- 
able concept 

In the aveiage factory with mechanical operations, 
the noise level is appi oxunately 90 decibels, or 
10,000,000,000 times the least perceptible sound and 
100,000 times the sound of ordinary conversation 
Holes in W'alls, such as for the previous passage of 
pipes, permit the passage of much unwanted sound 
Even a kev hole may transmit sound energy sufficient 
to warrant suppression Under these circumstances a 
constriction of the sound stream takes place so that 
more energy passes through than might be expected 
Any open air passage of any size may be of impor- 
tance m reducing the transmission of noise between 
rooms 

Fluctuation in noisiness is experienced unpleasantly 
A continuous noise from 70 to 75 decibels is endurable, 
an occasional increase from 40 to 70 decibels may be 
much more annoying 

On a psychologic basis, much discomfort arises from 
noise expectation If one shoe is dropped on the floor 
above and the interval pending the fall of the second 
shoe is excessive, the tension produced by the observer’s 
expectancy constitutes a minor example of this ty^pe 
of disturbance 

High frequency sounds produce greater acoustic 
trauma than those of low frequency, but in the long run 
low frequency sounds may offer greater problems 
because they are less easily abated It is pointed out 
that trauma which is actually caused by an abrupt 
change in barometric pressure may be mistakenly 
attributed to the low frequency sound e g m drop 
forge operations where a large hammer displaces a 
considerable cubic quantity of air so suddenly as to 
create a destructive pulse of increased barometric pres- 
sure 

In the operation of large guns, it has been shown that 
the effects of shock and deafness result from the pri- 
mary pulse of air pressure rather than from the sound 
modulation of the air The effects are closely related 
to the duration of the compression pulse, which is 
usually much shorter than the rarefaction In com- 
parative tests made with rifles and mortars it was 
found that the compression pulse from the mortar was of 
much higher pressure but that the maleftects were 
minor because of the relatnel) short duration of the 
explosion pulse from the mortar 

It is believed that, where explosive shells are intended 
to produce shock in personnel not subjected to direct 
hits the fact that extreme explosive pressures of short 
duration often do not produce serious trauma while 
relatneh low pressures of longer duration Imc great 
effect should be an important designing consideration 
Ear defenders are valuable m protecting the car irom 
dangerous noises associated with gun fire but mav not 
provide protection against explosion shock 

LLGISL\T1\] ASPECTS OT XOlsr M YTFML \T 
VXD XOI^F riFVrXTlOX 

The control of noi«e hv municipal or higher authority 
never has been wholh effective Effectmiv \ ill nc\er 
be attained until tint turn v hen both the pi:bhc *ind 
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cspoiiMblc officials ha\ c acquiicd belter concents of tint tin „„i i „ 

,c Mgmfiumcc of noise and the measmes through hirrlJrfl™ "!• p3y ,ncreased raf es for 
" h,cl J n °'" c n J:7 be dmunated or reduced to inoffen- treated acoustical^* that ^ been properl 5 

do; 1 :; 0 ; pgs see 4;::^ 

measures as common!) u nltra^i^uSS^so Ioosdy ofTlndi t trougtoutThe 

piuased as to permit numerous interpretations and countn It is believed that PCC car construction 
hamper enforcement Customarih, onh on complaint has been hampered sharpli b) war circumstance* 

ot disturbed citizens is considuation go cn to obviouslj although large numbers are already in use in man) sec" 

c is ur nn s noises tions of the country It is notevv orthy that in the 

isdttcatioii ot the public as a w bole and in special presence of a quiet streetcar the noise of the trolley 
croups along with ncoessnrv legislation appears to be wheel, previously unnoticed, becomes annoying, and m 
the kc) to noise amelioration Many law abiding citi- some instances led to the substitution of trollej shoes 
/ens \\ bo under no circumstances would contemplate I Ins is a good example of the oft encountered experi* 
the sending up of a rocket flare on a public street or ence that with the elimination of a principal noise 

turning a Hood light on an apartment house to attract there rise other irritating noises previously masked 

the attention of a friend will unhesitatingly blanket a At this time a number of cities, large and small, under 
house and an entire block with resounding noise from the aegis of the National Noise Abatement Councilor 
a badly designed automobile horn It seems necessary 
to carry out educatne programs as a supplement to 
legislatnc acts for the general public, for the makers or 
pun mors of noist deuces and particularly for archi- 
tects and builders of \anous structures such as homes, 
hotels, office buddings and streetwa)s 

In a previous sentence the term “badly designed" 
was deliberately used In the design of automobile 

horns there appears to have been overlooked the fact referred to as an outstanding rather than representative 

that many accidents are unnecessarih caused by fright 
or confusion from the alarming intensity of the auto- 
mobile horn In recent )ears some horns have been 
redesigned to play a tune, which unduly prolongs the 
sound 

It is possible so to train a dog that on hearing a 
specific sound he will immediately wag his tail or lift 
a foot or perform some other reflex indication of aware- 
ness It should not be more difficult to educate the 
public to respond to simple, nomrntatmg sounds as 
a warning of vehicular danger It is obvious that a 
human being educated to the dangerous significance of 

a specific sound will react to protect himself more m such a manner or with such volume as to anno) or v 

intelligently and more expedite!) than m the midst of the quiet, comfort or repose of persons m an) due! 

fright from nearby shrieking noises It is understood or other type of residence bu]Idmg other th« 

that the Sparks- Withmgton Company has studied this To erect> demolish or a e P, , t m. of 

problem with a view toward designing an improved 
automobile hoin 

Designers of modem railroad locomotives have dem- 
onstrated the advantages of the mellow horn now used 
on diesel locomotives ovei the shrill steam whistle 
It is actually easier to locate the direction of approach 
from this low pitched tone, and the countryside and 
ctvside are spared the affront that formerly echoed 
from all directions 

Most legislation has failed to include pi o visions in 

building standards for protection against noise In p endurance of excessive and perpetual , 
some measure sound SJToLsIs no longer a r.rtue 

cheap, but failure to specify * e,r . ““ 1 j“! ®' s t0 an d unmeasurable, from noise such ■ 
of application lias made many buddings hideous asto human Me „ rea l and not a mailer 

abode or work because ot no.se |atlon Relief from noise ,s procurable 

r”ve^. "^btrr ,« , found .0 P— siree, 


otherwise are carrjmg out noise control program* 
The patterns of these programs are similar emphasiz- 
ing publicity and education In some instances achieve- 
ments are sought on an intercity competitive ba^ 
In addition to immediate accomplishments such cam 
paigns will contribute t6 the groundwork required for 
more direct!) constructive measures 
Noise curbing activities in New York City niav bo 


example In that city in one recent )ear 225,14 > 
persons were issued warnings under the provisions of 
the Noise Abatement Code and 32,282 others were 
gn en court summons Some of the bans included in the 
New York provisions are 

To sound an} horn or signal deuce on an> automobile, mow 
cycle, bus, streetcar or other -vehicle while stationary except 
a danger signal when an approaching \ elude is apparent^ (U 
of control, or, if in motion, only as a danger signal alter or 
brakes are being applied [} 

To blow an} steam whistle except to gwe notice of tn 
begin or stop w T orh, or as a warning signal ^ 

To operate an} radio, phonograph or an} musical 


m such a manner or w r ith such -volume as to anno} or 
the quiet, comfort or repose of persons in an} dwelling 
or other type of residence 

To erect, demolish or alter or repair am building o ^ 
between the hours oi 7 a w and 6 pm, except m 
urgent necessity trL k 

To use mechanical loud speakers or amphn ers 
etc 

Measures of this character maj be found jfl n13 ^ 
cities, but it is not believed that equa * nr j, 
enforcement always prevails The need or r ir . 
mg procedures is most dearly indicate cl 
time, but they should be considered as 
projects 


epitome 


r.va 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


Anti-Trichomonas Vaginitis Agents 

Tiie Council on Pharmacy and Chemistry frequently gives con 

SIDERATI ON TO CLAIMS AD\ ANCED ON BEHALF OF PRODUCTS rROTOSED 
FOR THE TREATMENT OF TRICUOMONAS VAGINITIS BECAUSE OF MUCH CON 
FUSION Villen EXISTS ON THIS PROBLEM THE COUNCIL DECIDED THAT 
A STATUS REPORT SHOULD BE PREPARED SUCH A REPORT MIGHT FRESENT 
AMONG OTnER THINGS A REVIEU OF THE CLASSES OF COMPOUNDS NOW 
IN COMMON USE AND TIIE TYTE OF EVIDENCE NECESSARY TO EVALUATE 
AN AGENT OR TROrOSED TREATMENT ObYIOUSLY, MANY FACTORS MAY 
AFFECT SUCH A REPORT In\ ESTIGATORS MAY BE INFLUENCED BY THEIR 
OWN IDEAS AND OPINIONS MANY P KTIENTS V ITH TRICHOMONAS VAGINITIS 
ARE NOT DISTURBED BY THE PARASITISM AND MANY OTHERS IMPROVE OR 
EXPERIENCE SPONTANEOUS CURES IN A MATTER OF MONTHS TOO OFTEN 
THERE ARE NO CONTROL S1UDIES IN CASES \\ niCH FAIL TO IMPROVE 
SPONTANEOUSLY, FREQUENTLY BECAUSE THE PATIENT IS INSISTENT THAT 
SOMETHING BE DONE AT ONCE 

Further difficulties in offering criteria for cure or for the 

EVALUATION OF A DRUG ARE CONCERNED WITH THE EXISTING UNCERTAINTY 
OF THE ACTUAL ORIGIN OF THE DISEASE AND THE PROBABLE MULTIPLE 
AND VARIED CHANCES FOR REINFESTATION WHILE SOME PATIENTS 
IMPROVE WITH ANY TYPE OF SIMPLE TREATMENT AND OTHERS BECOME 
ASYMPTOMATIC SPONTANEOUSLY STILL OTHERS ESPECIALLY SOME OF THE 
RECALCITRANT ONES I MPROV E WHEN THE NUMBER OF AND THOROUGH 
NESS OF APPLICATION OF TREATMENTS ARE DECREASED 

A REVIEW OF MANY REPORTS IN MEDICAL LITERATURE REVEALS A COM 
MON FAILING METHODS OF TREATMENT ARE DESCRIBED BUT WITH VERY- 
INCOMPLETE DATA ON NUMBER OF PATIENTS NUMBER OF CURES (COM 
PLETE) RECURRENCES NUMBER AND LENGTn OF TREATMENT IN RELA 
TIVELY FEW CASES ARE COMPARISONS OF DIFFERENT METHODS MADE OR 
CONTROLS EMPLOYED TlIE NUMBER OF TAPERS TnAT DO NOT REPORT 
ANY FAILURES IS SURPRISING YET REGARDLESS OF THESE- FACTS 
MANY CLAIMS ARE MADE FOR THE THERAPEUTIC EFFICACY OF INNUMERABLE 
AGENTS TO EMPHASIZE THE INADEQUACIES THAT MAY EXIST TIIE 
DIFFICULTY OF SETTING UP SATISFACTORY EVALUATION CRITERIA WITH 
OUR PRESENT KNOW-LEDGE AND TO SETTLE SOME OF TIIE UNCERTAINTY 
WHICH IS APPARENT IN MANY LETTERS OF INQUIRY ARRIVING AT DEAD 
QUARTERS THE COUNCIL ON Pn ARMACY AND CnEMISTRY HAS AUTHORIZED 
PUBLICATION OF THE FOLLOWING REPORT AND AT THE SAME TIME 
EXPRESSES ITS APPRECIATION OF ASSISTANCE IN PREPARING THE REPORT 

from Dr George V S Smith Professor of Gynecology at Har 
yard University Austin E Smith M D Secretary 


THE STATUS OF TREATMENT OF 
VAGINITIS ASSOCIATED WITH 
TRICHOMONAS VAGINALIS 

Hesseltinc 1 has pointed out that investigators in the United 
States have made the major contributions of the past two 
decades to the subject of vaginal trichomoniasis This evalua- 
tion of the status of treatment, therefore, is based practically 
entirely on the American literature, namely articles from the 
start of 1930 through 1942 and textbooks by American gyne- 
cologists, although foreign articles appearing during the same 
period have also been consulted 


PATHOGENICITY OF TRICHOMONAS VAGINALIS 
Trussed and Plass 2 were the first to induce the disease with 
a bacteria free culture of the organism Five of 9 uninfected 
women who were successfully inoculated developed the clinical 
picture of Trichomonas vaginalis vaginitis The positive inocu- 
lations could not be related to the bacterial flora or the degree 
of acidity present in the vaginas of these women Wolters and 
Hcsseltine 1 confirmed this accomplishment, though they could 
not obtain so high a percentage of positive implantations The 
fact tint inoculations were not uniformly successful and that 
clinical manifestations of infection did not ensue in every patient 
harboring the implanted protozoa indicates that unknown con- 
ditions influence the pathogemcit} of the flagellates In keep- 
ing with this deduction is the absence of symptoms in 47 to 
87 per cent of patients with vaginal trichomoniasis 3 The 
situation as regards the pathogenicity of T vaginalis is sum- 
marized b} Trussed and Plass ‘ T vaginalis can produce abnor- 
mal discharge and vaginal irritation in women These 

results should not be interpreted to mean that the altered bac- 
terial flora commonlv associated with the protozoa m clinical 
trichomonas vaginitis does not influence the extent of the 


a J T H n7 C ! tm c e ? C Mycosis and Tnchomonias 

Am J Obst V. C \ nee 40 641 (Oct) 1940 

2 Trm ell R F ™1 rh« E. D The Pathocemotv and rh< 

u I0R\ of t 1 lire Culture of Trichomonas Varinali* \ m T Obst 
C\ncc 10 gsi (\ 0 \ ) 10^0 J 

3 Cornell K L Goodman L. J and Matthies M M The G 
ture Incidence and Treatment of Trichomonas \ annali \ ra T Obst. 
(micc 2~ 3C0 (Sept ) 19 U Augeluco ** Peterson a 


reaction, for such organisms might logically be assumed to 
aggravate the inflammatory process Furthermore, it is reason- 
able to assume that certain vagmitides are bacterial in origin 
with the protozoan parasites of secondary importance” Thus 
in any given case of vaginitis in which the flagellates are present 
one may not yet be certain whether or not T vaginalis is the 
basic pathogenic factor 

SOURCE OF INFECTION WITH T VAGINALIS 

The exact origin of contamination m most cases is unknown 4 
That the mouth and rectum may be sources of infection and 
recurrence is accepted by a number of authors, and Karnaky 5 
believed that Trichomonas buccahs and Trichomonas intestmalis 
changed to T vaginalis when transplanted to the vagina Bland 
and Rahoff c concluded that the rectum and the mouth were 
“improbable sources of vaginal infestation,” and later attempts " 
to infect human vaginas with T intestmalis (Trichomonas 
homims) supported their conclusion Only 2 cases of apparent 
T vaginalis proctitis have been reported 8 If T vaginalis 
invades the rectum and thereby makes the feces a possible 
vector, one would expect more comment on rectal symptoms in 
the literature 

The lower urinary tract is considered to be one source of 
recurrence 0 and the male can infrequently be the cause of 
infection or reinfection 1 - The glands of Skene and Bartholin 
may also harbor the parasites and be foci of recurrence 10 

Despite the gaps in knowledge there is general agreement that 
vaginitis associated with T vaginalis is a clinical entity 

Hesseltine, 11 in a 1938 report on the status of therapy, urged 
that, before any new procedures or preparations should be 
recommended, adequate and satisfactory controls should be 
established as regards both the disease itself and also the 
vehicles of the various medicaments Since then five more 
substances have been added to the list of recommended agents 
It is easy to understand why no significant control observations 
have been made If patients are sufficiently bothered they want 
something done, if their symptoms are not disturbing they are 
not likely to be cooperative in undergoing repeated investigative 
manipulations To have scientific data on the course of the 
disease, both mild and severe, in a series of untreated cases 
would indeed be most desirable 

That T vaginalis vaginitis as a clinical entity may, through 
the working of unknown factors, be limited sooner or later m 
the great majority of patients is suggested by the large per- 
centage harboring the organism without symptoms (v s), by 
the easy curability of a large percentage of those with symptoms 
(v i ) and by the paucity in the literature of information con- 
cerning failures and recurrences after a three to twenty-four 
month period of follow-up after treatment A disturbing amount 
of persistence or recurrence after two years seemingly would 
have excited more detailed study and comment than indicated 
by the following Kahn’s 12 47 patients had had symptoms six 
months to four years despite various treatments Allen, Jensen 
and Wood 13 stated that 20 per cent of their patients had 


4 Curtis A H Obstetrics md Gynecolog} Philadelphia \\ B 
Saunders Compan> 1933 vol III p 428 De Lee J B and Greenhill 
J P Year Book of Obstetncs and Gynecologx 1940 p 467 Daus a 
Allen Jensen and W ood 13 

5 Kamakj K J A Neu and Impro\ed Method of Treatment for 
Trichomonas Vaginalis and Other Pathological Conditions of the Vagina 
At Rec & Annals Maj 1936 Trichomonas Vaginalis and Monilia 
Albicans as Causes of Leukorrhea 22 

6 Bland P B and RakofT A E The Incidence of Trichcrmonads 
m the Vagina Mouth and Rectum E\idencc that Vaginal Tnchomonads 
Do Not Originate in the Mouth or Intestine JAMA 108 2013 
(June 12) 1937 

7 Kessel J F and GafTord J A Jr Ob enations on the Tathol 

ogj of Trichomonas \ agimtis and on Vaginal Implants with Trichomonas 
Vaginalis and Trichomonas Intc tinali« \m T Obst. & Gynec 39 
100a (June) 1940 Feo L G RakofT A E and Stabler R M 
Inoculations of Intestinal and Vaginal Trichomonads into the Human 
Vagina ibid 42 276 (Sept) 1941 

8 Peter on 30 Zener 31 

9 He scltinc 1 Allen Jen en and V\ ood 33 

10 Shelanski II H and Savitr S P Bartholinitis and Skeneitu 
Due to Trichomonas V aginali \m J Ob t & Gvnec 3~ 294 (Teh ) 
19j9 

11 Hesseltine II C Vaginal Tnchomoma is Therapj Am J Ob t 
& Gynce. 3^ lO^a (June) 193^ 

12 Kahn I VV Treatment of Trichomcra* Vaginalis V agmit < ruth 
Sodium Perborate and Quinine Am J Ob t £. Gjnec. 2S 511 (0“t ) 
19a4 

13 Allen E, D Jen en I„ B arj Wood I H Clinical 1 

Bactenologic Observations in Tnchcmo-as V ti Am J Ob t A 

Gynec. 30 ^65 (Oct ) 19V5 
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Maud Goldstein and W enrich >“ quoted evidence from the 
»e i man hteiatuie and presented their own that i v a emails 
vacnutis incre is t s puer|Kral morhiditx, the criterion heme a 
lever e»t 100 4 ] or limhtr Xtcordimr to Mintr,” the organ- 

.In, the protoroon „h, , „„ r„e „ ml ^"iLTen! £ V ™ “f" 

morlmhtv, mtl Mouuh JI1 sketched the 'course of a patient with ' lddcd 91 t0 9S per cent of t0 nTO 

tlu. worst infestation with t In ^ protozoon” he had 
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bonate f?7 (%), ‘ , q ™ e Sl,hatc (®)r° sodium hear- 

on m t \ P ' Cn f laf (3j) r and ,0d,ne (29 ^' carried 

Mm, hr f I” 5 " 5 and the reSults " ere aPProxirnatelj 

cxceni ’u. l S °, S °, P 7 cent of tl,ree t0 e ’Sl>t month cure, 

except with iodine, which gave 53 per cent 

Local treatment with the substances sodium 3-N-methanal 

sii loxv ic nad-ammo-4-h)drox) phenv larsomc acid (Aldar one) 

m kaolin (100)2 s lodochlorhvdroxv -quinoline (\ mform) 


. — ever seen 

J nc inutpenum w is nornni 'ind no organisms were demon* 
*tr\l>k three months Inter She Intel received no treatment 

1 iv e of Ivublc s patients Ind nnhl pelvic mflnninnuon while 
hum: treated, nml opmtion showed “tint tv pc of mflamnnton 
rcnction of the pchis which one would expect to find following 
gonorrheal salpingitis Pelvic cellulitis sccondan to tn- 

ihomoin^ vaginitis is more common than gencralh supposed" n 
\ccordmg to Ikes- 1 1 xagmalu Ins been found In culture and 
Mmir in the endometrium, chronanlh m/hmal tubes ovarnn 
evstv tlie peritoneum the Mood stream of patients and the 
Msesra of the fetus and pelvic akct^cs caused in the flagellate 
are not rare 

kannhv -* discussed the presence of the organism before and 
niter operation hut made no mention of surgical morbidity from 
which it nnv be inferred that he Ind none for which lie held 
the parasite responsible Textbooks bv well known gynecolo- 
gists do not hv am emphasis on possible grave complications 
from the flagellate It T vaginalis had serious potentialities 
as regards pelvic inflammation it seems that by now the evi- 
dence would be more definite than indicated bv the foregoing 
available information 

TKF VTXfEYT 

Opinion is practically unanimous that there is no specific or 
ideal therapy, that some patients are more difficult to cure than 
others and that treatment should be continued through the 
period of menstruation and as long as deemed necessary m 
pregnanev Jhaviss 23 “results with all methods of treatment 
suggest that one may expect about 20 per cent of failures if 
results are judged on the basis of permanent absence of the 
flagellates from the vaginal secretion” According to Curtis, 24 
“it is estimated that 85 per cent of patients obtain a clinical 
cure, in reality an arrest of their infection, irrespective of the 
treatment employ ed ” 

In the literature reviewed, the length of treatment varied 
from two weeks to one year, the criterion of cure was freedom 
from svmptoms and the parasite for periods van mg from two 
to tw entv -four months after cessation of therapy and ninety 
substances, including vehicles, used m therapy were named, as 
well as acid producing bacteria streptococcus bouillon filtrates, 
autogenous bacterial preparations and heat Most methods 


Treatments with multiple substances involved the local ue 
ot the following various ways picric acid, and aceblaimno- 
In drow phenv 1 arsomc acid (acetarsone) in kaolin (150), 3 
V io form in ghcenn and lactic acid (500), 50 Vioform m omb 
ment and sodium chloride (106), 53 sodium perborate and 
quinine sulfate (alone or an starch or zinc oxide) (47) , 12 cfxoa 
butter with oxy qumohne sulfate, picric acid and menthol, lactic 
acid and potassium permanganate (275) , 14 lactic acid, lacto e, 
citric acid and sodium bicarbonate (35) , 34 Carbarsone, sodium 
bicarbonate, glvcerogelatm base, vinegar or lactic and (21), 15 
acetarsone, dextrose, boric acid, starch, sodium bicarbonate, 
tartaric acid and sodium perborate (39) , 35 di-iodohydroxv 
quinoline (Diodoquin) with dextrose, lactose and boric and 
alone (I00), 3G with vinegar (4,400) ST or with lactic acid (27) ^ 
hvdrogen peroxide, and silver picrate in kaolm and in boro- 
glycerin (20), 3S (15), 39 silver picrate m kaolm and in boro- 
ghcerm and gelatin (695), 30 (1,646) , 40 silver picrate in kaolin 
and in cocoa butter (100), 41 (25) , 42 skim milk, Lactobacilli 
bulgaricus, dextrose, lactose, liquid petrolatum starch and vine 
gar (50) , 43 and a condensation product of m cresol sulfonic 
acid and formaldehyde, called negatol in powder and suppo i 
ton form, and vinegar (87) 44 The percentage of two to 
tw entv -four month cures by these medicaments and the mwinir 
of their application ranged from SS to 100 in all but 2 U oi 
the series of cases 

Known and unknown variables that must be operative m 
vaginitis include the many r conceivable ways for the vag in^ 

25 RosentJnJ Ltzs r Sdnv irtz, L S and Kaldor Joseph \ 

of Trichomonas X igimtis with Concentrated Salt Solution, J V j 
105 105 (Juh 13) I9>5 » m J 

26 Angelucci, Helen M Trichomonas V agnnhs V vctnin 

Obst & Gvnec 31 1020 (June) 1936 ♦.fU-d 

27 Bhmch, George, and Robm^on Milton The Treatment ot ^ j 

Trichomoniasis with Aqueous Solutions of lodme, W Kec, 1 
(Tune) 1942 , rr * 

2S One of 10 controls treated with haohn alone w« Cl 
P B , and Rahofr V E Im estimation of Xcw Pen tax a lent , , 

in Treatment of Trichomonas V agmitis. Am J Obst X U me 

^29 ^Snnderhn, J H Trichomonas V -igma!i< X acmiti ^ rl 
XI J S 1673 (Juh) 19'6 \ r O'- 

>0 Peterson Paul Trichomonas \ airmails X atrimu , 

& G%nec S5 1004 (Tune) 193S t ^ 

>1 Zener T B Trichomonas X ngimhs Vaginitis J 
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*2 Perez, T \renas A , and ITJanelnrd O 

Trichomal \ acrinitis, Semana med 1 1532 (June) J940 
,3 Zener r B Xeu Treatment for Tncbomon^ 

Iimmarv Report Northwest i Med G6 7 (Jan ] > W/ _ , Tfrr>"' fl 

M Elden C A Equation of k J i rtra ' h8 .’If (],rc) ) r ' 

Trichomonas \ agmalis Ant J Obst & G'ncc 43 ’ lt , \ccU 1 
35 Metes J V Treatment or Trichonional \ -igmUp "A 
Tampons Xe« England ! Aled 226 562 ( \pnI 2) 9 - u . • 

>6 Owen J T> Treatment of Trichomonas 
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37 KarnaJn K T Treatment of Trichomona 

tty i 1 


SU if Ttfnther 6 tSSL** of Tnchomonas \ i" ,n 11: 

w^omona \ " 


T t ^ 


XG 2 1937 


Some Aspects of the Trichomonas X aganalis 
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33 ai 1 He^E ^Ascendmg Tnchomonas Vag.nal.s Infeetton, Gynec et 
obst 34 191. 1936 Trtchomonas Yagmal.s and Moml.a Albtcans as 
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b U (mu ko\\X imuntoil with nnm different oig humus is well as 
1 \ ignnli^ the eoiuhlnm of the ur\i\ uul \istilniln 1 IwU 
tlu imtibolu -ntus of the pelvic orjaw s md nf the patient 
and the mental unctions of patuntx to the pelvic siuntion 
TIu**l and \ Trillions m the tcchme of treatment and in tlte 
pj\mir nm I nrmiu, out of instructions (hek ot cooperation is 
mentioned a number ot times m tlu literature) nil affect the 
outcome nod M>mc of these variables. must have accounted for 
the tollowme nuouMstenue*' Results of treatment with 
ncetirsone and Movar ol (equal juris of 1 nolm and sodium 
bicarbonate with 12 s per eent of ncetarsone) have been dis- 
appointing ’ 21 Out of the welter of tmrrul treatments we 
ln\c found lint the simple phcenient of about 1 0 cc of dr\ 
Mo\ar*ol powder in tile vault ot the vnj.ma oerv dnv for si\ 
treatments is mfiniteU superior' 4 ‘ Control methods were used, 
and it wns found tint apparenth sodium bicarbonate b} niter- 
mcr the />« ot the vaginal secretion seemed to work ns well ns 
stotnrsoi so it wns eoncludcd tint the Intter wns not ncccs- 
snr\ *“ I land nud Rnl of! nnd Meigs 3 hnd less thnn 
average pood results wherens l\rC7 \ram nnd Blanchard 32 
hnd n luph percentage ot sntistnetorx results with ncetnrsoue, 
there l>ung considernhle \nrntion m teilimc nnd the use of 
oilier suhstnuccs 

In tins connection n number of writers emphasize the impor- 
t'll tee of general hen! th mensures De I ec ,s hnd 1 patients cured 
tor fi\e icnrs niter medicntion with thjroul c\trnct orallv nnd 
Mocnch ,n hnd n pntient whose recnlcitrnnt T vaginalis vaginitis 
disnppcnrcd following operntion for toxic goiter 

Consideration of the foregoing ndds weight to the likelihood 
that \nginitis like otlicr local infections mnv be n limited 
process cure being hastened b> attention to details of local nnd 
general treatment the choice of remedies nnd technics of appli- 
cation being matters of indiuduni preference 

TOMCIT\ OF M VTF RIALS tSLU IS TKFATMENT 

Gellhorn 40 observed no local or svstemic toxic effects from 
the vaginal insufflation of stovnrsol One case of drug rash 
was reported b> Campbell 0 following the vaginal application 
of tablets of stovarsol nnd Zener 31 stated that Dr G C 
Schauffler had had 3 cases of intolerance to a preparation of 
acetarsone boric acid and glycoljzcd carboh} drates No reac- 
tions were encountered by Peterson' 10 in 210 patients or b> 
Drabkin 1 ** m 21 patients using carbarsonc locallj Zener 31 
warned that silver picrate is dangerous in an alkaline medium 
and reported 2 cases of moderate!} intense local reaction there- 
from as did Buxton and Shelanski 41 Kahn 12 attributed two 
minor complications to quinine sulfate Angelucci 20 had no 
trouble with quinine sulfate, but 2 of her patients reacted to 
picric acid Oxyqumohne sulfate produced no toxic reactions 
in Mmtz s 14 senes Capsules containing 1 0 Gm of sodium 
perborate occasionally caused chemical burns m the vagina,** 1 
as did iodine in 2 instances 2 It appears that the drugs covered 
m# tins review as administered were harmless in the vast 
majority of instances, for of 8 989 patients treated only 1 experi- 
enced a drug rash and only 13 had local effects attributed to 
medication 

EVALUATION 

The most significant aspect of the status of therapy of Tri- 
chomonas vaginalis vaginitis is that such good results ensue 
from so many substances and variations in the methods of their 
use and that a small percentage of failures persists in spite of 
similar treatment To elucidate these failures is the chief 
problem In the absence of control data, the best test of a 
therapy as Hesseltine 11 stated, would be m this small group, 
but perhaps these patients need something more than local treat- 
ment Furthermore, are these cases failures of treatment to 
sterilize foci of organisms that cause recurrence or is the per- 
sistence of the disease due to repeated contamination > The 


* 6 T Co ? k 5 * Essentials of G>necolog> Pluladelphta Montri 

and London G B I ippmcott Companj 1943 p 263 

47 £ d 5. ir r 1 Discussion on Allen Jensen and Wood 13 Am 
Obst & Gjncc 30 737 (OctJ 193S 

I ec J B Discussion on Allen Jensen and Wood »* Am 
Obst & Gvnec 3 0 737 (Oct >1935 

49 GetUunn GeorRe The Treatment of Trichomonas A agoutis w 
Acetarsone (Stovarsol) JAMA 100 1765 (June 3) 1933 

50 Campbell C G H Arsenical Intolerance and tbc Treatmt 
ot Trichomonas Vaginalis Infection I anect 2 688 (Sept 18) 1937 

\ ^ r? i Sodium Perborate Thera p> m Trichomonas \ asms 

\ atmitis New Orleans M & S J 94 37 (Julj ) 1941 


question cannot he answered, since both souiccs of contamina- 
tion and foei of recurrence arc obscure in »c vrl> c\er> patient 
H is thus impossible to define complete cures except m terms 
of tears of follow up examinations and, until more 1 now ledge 
is acquired no one therapeutic measure cm he clearly proved 
snpeitor I he status of treatment then lcmains a matter of 
personal experience with and preference for one or more of a 
1 irge number of preparations 

In view of the. fait that T vaginalis cannot lie proved patho- 
genic in evirv casL of vaginitis m winch it is found that 
uni now 11 local and general factors arc operative and that the 
disc isc is not hkilv to he fraught with serious possibilities and 
ina} even disappear without treatment, the present aim should 
he not for new medicaments but for further information, espe- 
nalh concerning f nlnrcs In the meanwhile thoroughness and 
persistence, with the amplest and least mcss> procedures and a 
general health program appear to he the therapeutic objectives 


NEW AND NONOFFICIAL REMEDIES 

Titr roLiowisr appitjo mi articms nur nrrs AccrrTEn as con 
romiiNC to T»r xut i s or thf Cocxcie ox Phakmacv and Chemistry 
or Tiir Amthicvn Mfdicvl A*;socivtion for admission to New and 
Nosorriciu Ilrurnits A com or the Rtirs on which the Council 

llSSls its NOTION Will RF SINT ON AITIICVTION 

Austin I Smith At D Sccrctar> 


TETANUS ANTITOXIN (See New and Nonofficial 
Remedies 1943, p 520) 

1 he following dosage form has been accepted 
Pitmw-Mooui Compvnv, Inoianapoi is 
Tetanus Antitoxin, Pepsin Digestion Refined Vials 
containing 1,500 units and s}ringcs containing 1,500 units and 
10 000 units respective!} The antitoxin differs from tetanus 
antito\in-U S P chiefi} in the method of refinement, which 
is based csscntiall} on a controlled method of selective digestion 
of the proteins of the immune horse blood with pepsin 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1943, p 590) 

The following dosage form has been accepted 
Tiie Warren-Teed Products Compaq, Columbus, Ohio 
Tablets Thiamine Hydrochloride 10 mg 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies 1943, p 403) 

The following additional dosage forms have been accepted 
The Upjohn Compan\, Kalamazoo, Mfch 
Perles Diethylstilbestrol (in oil) 0 25 mg 
John Wveth and Brother, Inc , Philadelphia 
Tablets Diethylstilbestrol 0 25 mg 

EPHEDRINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1943, p 255) 

The following dosage form has been accepted 
Pitman-Moore Company, Indianapolis 

Capsules Ephednne Hydrochloride 24 mg (^ gram) 

PENTOBARBITAL SODIUM (See New and Non- 
official Remedies, 1943 p 495) 

The following dosage form has been accepted 
American Pharmaceutical Compant, New York 
Capsules Pentobarbital Sodium 0 1 Gm 

THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1943, p 356) 

The following dosage forms have been accepted 
American Pharmaceutical Compant, New ^ork 
Tablets Ammophylhne 0 1 Gm and 0 195 Gm 
The Lakeside Labor vtories, Inc , Milwaukee 
Tablets Ammophyllm 0 2 Gm enteric coated 

POSTERIOR PITUITARY INJECTION (See New 
and Nonofficial Remedies 1943 p 424) 

The following dosage form has been accepted 
The Wvrren-Teed Products Compvnt, Columbus, Ohio 
Posterior Pituitajy Injection 10 cc rubber capped vials 
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DOES MEDICAL EDUCATION NEED TO 
BE REVOLUTIONIZED? 

THE \V \GNER-MURRAY-DINGELL BILL II 
Is the i ate of progress m medical education m Amer- 
ica so slow and the stage which it has attained so 
inferior and the hope of further progicss so hopeless 
as to call for a rctolution? Those who have observed 
this progress and present attainments say emphatically 
"No ” At the beginning of this century the American 
Medical Association first collected and published sta- 
tistics on the medical school situation in this country 1 
In 1904 it created a permanent Council on Medical 
Education and began a series of annual conferences 
In 1909, at the time of the fifth annual conference, 
only 17 schools required two or more years of college 
work for admission Many medical schools were pri- 
vate enterprises depending on tuition for support A 
large numbei made the payment of such tuition almost 
the only standaids of admission, and often of graduation 
In 1906 there w’ere 162 medical colleges in the rat e ^ 
States, many of them little more than "diploma mills 
The Council on Medical Education and Hospitals 
was without legal power, nor was it connected with 
any political or governmental agency It achieved its 
results by advising and cooperating with medical 
schools, following thorough, impartial examination of 
cu ncu urns, equipment, faculty and other requisites or 
essentials foi teaching Yet by 1943 the numbei o 

schools had been reduced to 76, whose standards o 
schools u o{ educatlon W ere such 

admission an foiemost medical educa- 

as to place them a » Th]S „ stl „ a larger 

t,0n t;TmeTca *L.s ^ 

number ot meaic graduating as many 

T “TasTd the much large, number ol ...tenor 
physicians as beginning of the century 

schools existing ^ necessa ry ingredient for 

Medical educa i Only through improved 

quality m medic^prachce^ 

— ; — Educa 

1 Final Report of 

pp 10 11 


medical education comes the possibility of better and 
better service to the public, carrying with it reduction 
in morbidity and mortality and extension of the life 
pci lod 

There has been progicss in medical education m 
othei countries In no other country, however, and 
certainly in none with compulsory sickness insurance, 
lias the rate of advance been so rapid or the standards 
reached so high as in the United States At the begin- 
ning of the century the superiority of European medi- 
cal schools caused American physicians to flock to them 
to complete their education Today the tide has been 
reversed Physicians throughout the world seek Ameri- 
can medical schools as the climax of their educational 
career This period during which America outstripped 
the former world leaders m medical education was 
those years in which the physicians of the lagging 
nations were being forced into systems of compulsory 
sickness insurance 

Compulsory sickness insurance in Germany put 
"panel doctors,” or "kassenaerzte,” in a class apart 
from private practitioners ~ Even the advocates of 
sickness insurance will scarcely claim that the titles 
applied to insurance physicians cariy any certification 
of professional superiority In other countries insur- 
ance practitioners do not have opportunities or induce- 
ments such as have led to extensive postgraduate work 
among general practitioners in America 

The Wagner-Murray-Dmgell Bill in section H 
proposes an entirely new method, revolutionary in 
almost every point, for the support and contro o 
American medical education The Surgeon General « 

the United States Public Health Service is to nine 
“grants-m-aid” to such institutions as he thinks s 
promise of making valuable contributions to Ueec * 
tion or training of persons useful to or needed w 
furnishing of metal, hospital, disability, rehab, lit « ■ 
and related benefits provided under this Act or o 
knowledge with respect to the cause, prevention, ^ 
gation, oi methods of diagnosis and treatmen 
and disability ” Will the Surgeon General, wh ^ 
may be, utilize the voluntary machinery s t Pj^ 
medical piofession and the medical schoo t ^ ^ 
which institutions “show promise Mac 1) 

destroy the voluntary organization now 
performing this task m jncu 

Bureaucratic control of me dial cduc ^ 
tably destroy the standards o e\ , ra Sod. a 
characterize the medical schools of A „„ e |I,e 

revolution m control could not f f ,l,e 

methods of selecting students uh>* fi ons aid 
presen at, on of the high 0nll , 

ethical integrity of the meta ^ (kt r, 
miracle could avoid temporal, P, 0 , ducat.'' 
ration, if not complete destn 
standards 
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TOXIC FACTORS IN SHOCK 
Lilt?] recent h a ‘UihM'incc Ind not been isolated from 
inmnl tissue* which could he held responsible for the 
Mu>ck Mndromc The search for the hypothetical toxic 
factors m ti^ c uc has been tenewed in an effort (o under- 
stand the mechanisms whicli underlie the pioductinn 
of sunptoim m traumatic injuries 

In 1911 B) waters and Ins colleagues 1 reported lmo- 
hunoglobin m the urine ot injured patients ihe^c 
workers suggested tint this pigment nn\ he onh an 
indicator ot muscle damage and other substances 
released from muscle at the <muic tune nn\ he responsi- 
ble for the structural and functional changes in the 
“crush kidnci ” 

Green, 2 who studied the experimental shock produced 
b\ ‘ hind-limb ischemia ” concluded that a shock produc- 
ing factor is released trout asphyxiated muscle In the 
first attempts to obtain from normal or asphyxiated 
muscles an extract which on intramuscular injection 
would reproduce the svndromc produced b\ “hind-limb 
ischemia ' the possibility dc\ eloped that the lupothetical 
shock factor is labile and rapidh destroyed in the 
dung muscle A crude saline extract obtained from 
muscle mimediateh after Us rcmoial proicd to be con- 
sistently more toxic than am preuously used The 
factors which produce a shockhkc state after intramus- 
cular, mtraperitoneal or subcutaneous injection w r cre 
proMsionally called muscle shock factors 

Different species of annuals treated with the muscle 
extracts showed the cardinal features of profound 
depression of all vital actiuties with retention of con- 
sciousness almost until death, low r blood volume, van- 
able hemoconcentration, irregular fall in blood pressure, 
lowering of temperature, depression of renal function 
with anuria, nitrogen retention albuminuria, micro- 
scopic hematuria and granular cyhndrurn The admin- 
istration of myohemoglobm acts synergistically with the 
muscle shock factors, particularly m the production of 
renal damage Necropsy" reveals evidences only of gen- 
eralized increase m capillary permeability The whole 
syndrome is remarkably similar to that seen in shock 
after “hind-limb ischemia ” Additional similarity is 
shown m the development of some .degree of tolerance 
to repeated injections of muscle shock factors as well 
as to the effects of repeated “hmd-hmb ischemia ” 

The experiments provide definite evidence that toxic 
shock producing factors were present in both normal 
and asphyxiated muscles Apparently ischemia acts 
only by releasing normal muscle constituents into the 
general circulation, where they act as shock producing 
factors The isolation of these factois was the next 
logical step Chemical fractionation by Bielschowsky 
and Green 3 of salme extract of acetone dried muscle 


1 B> waters F G L Delory G E Rimmgton CWude and Smiles 
John M>ohemoplobm in the Urine of Air Raid Casualties with Crush 
mg In^urj Biochem J 35 1164 (Nov) 1941 


Green H N 


„ T , - , * - Shock Producing Factor (s) From Striated Muscle 

I Isolation and Biological Properties Lancet 3 147 (Aug 7) 1943 
3 Bielschowskv Marian and Green H N II Fractionation Chem 
ical Properties and Effective Doses Lancet 2 153 (Aug 7) 1943 


Melded x Milwt.mcc which analysis showed to be pure 
Inrunn adenosine triphosphate Preliminary tests with 
the sodium salt of this compound indicated that it pos- 
sessed the full depressor and lethal potencies of the 
“muscle sboek factors ** Whether salts of adenosine 
triphosphate and tmohcnioglobm aic the only toxic 
factors released from injured muscle is not known 
It seems, howc\cr, that adenosine triphosphate alone 
m n he responsible for the production of all the 
clinical features of shock flic mode of action of the 
substance is not mulct stood It seems unlikely, how- 
ex cr that the known metabolic actions of this compound 
are responsible for Us shock producing properties Acid 
In droit sis of adenosine triphosphate destroying its 
adenosme radical did not diminish Us shock produc- 
ing properties 1 he most probable hypothesis would 
he that the chemical acts through the pyrophosphate 
p trt of the molecule 

Olwmusly these results arc important in the under- 
standing of iruumtic shock in man, however, confirma- 
tion of the original work and further experimental and 
clinical studies arc necessary before all features of 
traumatic shock can be explained by this mechanism 


Current Comment 


DECLINE IN MATERNAL MORTALITY 

Maternal mortality in the Dinted States has decreased 
m the last decade by more than two thirds The decline, 
according to the Statistical Bulletin of the Metropolitan 
Life Insurance Company for August has been from 
between 6 and 7 deaths per thousand live births a year 
to less than 2 per thousand, despite the sharply increased 
birth rate and the shortage of doctors and nurses The 
improvement appears to be continuous, and further 
reduction is to be expected The high maternal mor- 
tality prior to 1930 was due principally to inadequate 
care during pregnancy, confinement and the postpartum 
period The gratifying results in the reduction of the 
loss of life of mothers and babies were accomplished 
primarily by the concerted effort of the medical pro- 
fession and hospital managements The medical schools 
have placed greater emphasis on obstetrics and have 
extended their postgraduate studies m this field The 
hospitals have contributed much by improving their 
service and particularly by segregating the obstetric 
wards from the other services The federal and state 
operated maternity and child hygiene bureaus were 
instrumental m arousing the interest of communities to 
safeguard the lives of mothers and babies They have 
provided large numbers of public health nurses to render 
service in the homes of pregnant women and to educate 
them regarding approved practices of antepartum care 
and confinement Various local maternity associations 
and many private agencies contributed much along the 
same lines The sulfonamide drugs ha\e reduced by 
more than a half the mortality caused by the dreaded 
puerperal sepsis The mortality from this cause prior 
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lo 1935 could not he lecluccd to less than 2 4 pei thou- 
sand live Imths Cimently the moital.ty iatc horn 
tins cause is icpoilcd to he less than 1 p Cl thousand 
lunthei ptogicss m the i eduction of the loss of life 
of niolljcis and babies, it is pointed out, can he accom- 
plished In concentiated efimts m those aicas wheie ... 

maternal deaths aic still too fiequcnt namely the South any ev,dence that die vaccine was at fault Hovvev'eq 
and Southwest Tiie high maternal death inte in tliese an inves dgation of the circumstances surrounding the 
mens is contnbulcd laigely by the deaths among Negio vacc,natl0n and subsequent management of the case 
women less than half of whom aie attended in then lcvea ^ ed diat fuo commeicially made adhesive gauze 


SMALLPOX VACCINATION A REMINDER 

Recently a death from tetanus followed smallpox 
vaccination A caieful investigation of the manufactur- 
ing lecoids of the lot of vaccine involved and subse 
quent laboratory tests on this lot have failed to gne 


confinement In a ph)siaan 


bandages containing sulfathiazole had been applied over 
the site of vaccination and left in place The first 
symptoms of tetanus appeared on the sixteenth day 
INTERRELATIONSHIP OF ASCORBIC following vaccination, and death rapidly ensued This 

ACID AND THIAMINE nistoiy has its counterpart in each of the 116 cases of 

77 0 , , tetanus complicating vaccination investigated by Arm 

1 o n y eai s ago Sui e demonsti ated that i ats ai e strong 1 m that a dressing w as attached to the arm over 
able to synthesize adequate amounts of ascorbic acid the vaccination Celluloid shields and bunion pads, 
ic ascot uic acid content of then tissues is maintained foitunately, have almost disappeared as vaccination 
at a noimal level m spite of complete lack of ascoibic dressings It remains for the physician to renounce 
acid m the diet This synthesis w’as appaiently depen- all dressings attached to the vaccinated arm to rid a 
dent on an adequate intake of ceitain othei vitamins, beneficent preventive procedure of this infrequent and 
prominent among them being thiamine and riboflavin pi eventable complication The principles of good prac 
As much as 75 per cent reduction in the noimal tissue tice 551 smallpox vaccination have been clearly stated 
concentiation of ascoibic acid icsults fiom an made- by Leake 2 These embody the use of a properly 
quate intake of thiamine in this animal species Dogs 
also noi malty synthesize then own vitamin C, though 
the i elation of this symthesis to othei vitamins has not 
yet been determined with dogs In the couise of studies 
of shock, Govier and his associates 2 of the Department 
of Phai macology’, Vanderbilt Umveisity School of 
Medicine, placed two groups of dogs on thiamine defi- 
cient diets One gioup w’as given the thiamine defi- 
ciency diet suggested by Goodsell 3 Tins contains 
casein, sucrose, cottonseed oil, agar and cod hvei oil, 
with autoclaved brewers’ yeast to supply’ the other B 
complex vitamins The second gioup of dogs was fed 
the thiamine deficiency diet suggested by Schaefei 4 
Instead of autoclaved bieweis’ y’east, the dogs on this 


lefngerated, potent vaccine, a small area of superficial 
mseition of the virus just below’ the deltoid muscle, the 
avoidance of fixed dressings and careful observation of 
the progress of the lesion in order to determine the 
immunity status of the patient In days when re ath 
made bandages are in every’ medicine cabinet there is 
a tendency’ to apply dressings to all abrasions Admi 
rable as such practice may’ be for some types of lesions, 
it is to be severely’ condemned when the fixed dressing 
is applied to a vaccination site Dressings of tins 
character tend to retain heat and moisture, thus fa' or 
mg the ruptme of the vesicle and the formation and 
etention of pus and necrotic material, ideal for a'W 


m g is soiled 


HEALTH OF ARMED FORCES 


Elsewhere m this issue (page 487) appears 


a detailed 


i obic growth Experience has shown that without such 

diet we, e given adequate amounts of nbofiarai, moot, me a circumstance the tetanus organism mil n*<"*j*“ 
acid, pantothenic acid, pyi.doxme and choline by atom- a vaccination wound There is no objohm -to " “ - 
ach tube Many of the annuals on each diet developed amiable dressing to the under side o 1<™ 
neciotlc eiostons of the buccal tissues These began sleeve over the vaccinated area, particularly ,f tlici 

around the teeth and often became so seveie as to 
extend almost entirely’ around the lower jaw On the 
assumption that these necroses were only indirectly due 

to inadequate intake of thiamine, all dogs on the defi- . _ 

ciency diets were given 10 mg of ascorbic acid twuce rep01 t released by the Office of War Information ' 
weekly by stomach tube Theie was a prompt healing cernmg the health of the armed forces of ‘he ui 
of the oi al lesions in all animals thus tieated Buccal States Every physician should take the time ^ 
lesions did not appear m new giottps of dogs placed thls report carefully so that he may partiupa 
on tluamme deficiency diets plus ascorbic acid The de and the glory 0 f this magnificent mon o < ^ 
fact that ascoibic acid will prevent or cure certain p j Is j imen(: Epidemic disease has been hep ^ 

secondary manifestations of thiamine deficiency m dogs t j the gre at menaces of previous win, 
is^ striking extension of the known facts of vUamm treatment of the « 1 ' ’,, w , , , 

mtei relationships to a second animal species with sug- super g And at the same tlur.1 

gestive bearnigon^p toblems of human nutrition 
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MEDICINE AND THE WAR 


<IS7 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medial Association, announcements by the Surgeon Generals of the Army , Navy and Public 
Health Service and other governmental agencies dealing with medicine and the w ar , and such other information 
and announcements as will he useful to the medical profession 


HEALTH OF THE ARMED SERVICES 


The (allow mq; release i** a ^ln lit conduction of a report 
prepared In the Ojna ot \\ ar Imomntion 

llurc have been Harelips ot cIim-iks in the h*d eighteen 
months hut onlv cerebrospinal meningitis reached epidemic pro 
portions and its death toll was low 

The situation in units o\ ericas is occaMnnalh even better 
In tho^c dt ea^ts for which vaccines have Ikui developed, it is 
ixccJJtni However malaria and d\ ^enterics present serious 
problems m land comhat condition** and the \avy reported 
some trouble with inteciious jaundice and with fdanasts a para- 
sitic inflammation ot the glands which can produce elephantiasis 
Mthouqh specific prohkms van what is true of the two 
major branches of the armed «crvicc is in general true also of 
the Marine Corps the Coast Guard and of the womens scr- 
mccs the Macs the Waves and the Spars 
Here are some highlights 01 service health 
1 Disease incidence was reported m 1942 lower than the pre- 
ceding \cnr and. continues good m 1943 \u average of a little 
more than 3 per cent of the \rmv personnel in this countrv 
was off dutv because of sickness or nonbattlc injuries at anv 
given time during 1942 abroad the rate was shgbtlv lower, 
even including battle casualties The Ivan s corresponding 
noneffectnc” rate stood at approximate!; 2 per cent in 1942, 
also a record low 

2> The Armv and Navv make a good report on incidence of 
venereal diseases among the men Despite a policy of accept- 
ing inductees with uncomplicated eases because of the high per- 
centage of cures possible with new treatments, the Army in 
the continental United States this year up to August 1 reported 
an average of some 40 treated annuallv per thousand men, and 
the Navy an average 33 men per thousand If those infected 
before induction are eliminated from the calculation, the Army s 
figures stand at an all time low of 25 treated per thousand 
men the average for 1943 up to August 1 In this class of 
diseases there is a wide divergence between the major branches 
and the womens services Fewer than one m ten thousand 
women in the uniformed services has been admitted to treat- 
ment for venereal diseases Thanks to new types of treatments 
the disability rate for these ailments is low Of some 1 100 
W^acs released for disability in a ten month period only one 
was discharged because of syphilis and only one because of 
gonorrhea 

3 Cerebrospinal fever (menmgococcic meningitis), which 
threatened to reach epidemic proportions in the early months 
of 1943, was controlled promptly in service posts through the 
use of sulfonamides to treat those infected and also in preven- 
tive dosages for those who might have had contact with the 
stricken man As a consequence the peak rate of the disease 
lasted only a brief while and the epidemic fell off quickly 
The whole pattern of the epidefmc reflected the greater controls 
possible in military establishments as opposed to the civilian 
community as a whole Deaths which in previous epidemics 
ran from 30 to 40 per cent of those contracting the disease vveie 
held to three to five deaths out of every hundred cases 
4 The armed forces use preventive vaccines against seven key 
diseases typhoid, smallpox, tetanus, typhus yellow fever, cholera 
and plague In this war there have been no cases of yellow 
fever in cither the Army or the Navy and only a scattering 
of reports among the other diseases including 1 Navv case of 
plague Deaths among this group of diseases were negligible 
The Army reported about 60 cases of typhoid but very few 
deaths in 1942, the Navy 8 cases and one death in 1942 


5 Dwntcncs and diarrhea, including food poisoning is the 
\rmv s second greatest disease threat in number of cases among 
over ns troops Hie Arim reports about 7 cases per thousand 
men m continental United States for 1942 In combat rones 
abroad admissions to treatment averaged about 30 men per 
thousand annudlv in 1^42 anil about 50 m 1943, a good record 
in contrast to other wars 1 lie higher rate for 1943 was due 
mainlv to the larj er concentrations of troops in areas where 
these di eases have a Inch incidence The sulfonamides help 
ettect prompt cures of these ailments also 

0 Malaria is a leading disease enemy overseas in land opera- 
tions in malarious areas Rates ot infection in particular 
theaters are held secret for secuntv reasons, but strong preven- 
tive action is being tal en and the Army and Navy believe our 
record is superior to tint of enemv forces There arc adequate 
supplies of essential drugs 

CFurimosi in ai Mi mncitis 

In the \rmy camps the epidemic of cerebrospinal meningitis 
readied its highest rate in March 1943 when its potential was 
about 3 per thousand men annually It then fell off to a low 
level Currently the rate is about one tenth that of March in 
the entire army in continental United States The Navy s rate 
for the week ended \ugust 28 was 0 01 per thousand (1 in 
100 000) The calculation used by the armed services “per thou- 
sand men per year’ states the number of men per thousand who 
in the course of a year may be expected to be hospitalized for 
a given sickness if the incidence rate continues at the level 
noted for any special segment of a year 

In civilian records both the rise and the fall of the cerebro- 
spinal meningitis epidemic is much more gradual It struck a 
high level in January of this year, rose to a crest in the week 
of April 17 and held close to that point for a month In con- 
trast to the sharp reduction of the number of cases m military 
establishments, the civilian epidemic decreased very slowly In 
July and August, when the disease apparently was under control 
in armed camps, cerebrospinal meningitis was still running at 
five to eight times the five year median among civilians 

These contrasting records are interpreted as an indication that 
the prompt control methods instituted by the Army were effec- 
tive Recovery from cerebrospinal meningitis has become rea- 
sonably certain, it is stated except in those cases which are 
classed as ‘fulminating that is in which the course of the 
disease is so rapid, or diagnosis so delayed that sulfonamide 
drugs do not have time to take effect 

VACCINES 

Another sharp contrast between civilian and service health is 
shown overseas by rates of infection and mortality in those 
diseases for which the Army and the Naw have been provided 
with preventive vaccines Incidence of these ailments among 
service personnel is so low that rates of infection are negligible 
Inoculations used m both the Army and the Navv include 
typhoid smallpox tetanus yellow fever tv phus cholera and 
plague Some are given to all personnel others only r when 
there is danger of infection In these diseases the Arm\ reports 
only a few scattered cases during 1942 no yellow fever no 
cholera some 50 cases of tvphus but almost no deaths almost 
no smallpox or plague practical!; no cases of tetanus among 
inoculated men Only a few scattered deaths were reported 
from this entire group of diseases in the Armv The Navy 
reports for 1942 show 19 cases of typhus and 1 of plague with 
no deaths 8 cases of typhoid with one death no cases of any 
of the other diseases against which vaccines are employed 
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t\phus 

Before the uni's end, American soldiers undoubtedly will be 

nu 1 m.'f cl ann f "T fr0m 1917 t0 1922 «« estimated 10 
million cases of t\ pints were reported, which resulted m 

approximately he million deaths Tins epidemic area extends 

Prthnrf? i an< i 1 Il f , P t , nortlmard tlmnigh the Balkans into 
1 olm d 1 he global endemic area of tins disease is even greater 
than that corci cd b> malaria, winch so far is the major disease 
tin ont in tins war 


Jour A MV 
Oct 23, 1943 

It was stated on behalf of the Army that in Wn,™ n 
r *»*«" « than tha, of 

f I'M. sn,] that, consider, ng the seventy o[ mb 


Tvplnis was not a problem to American soldiers in the last 
war because thev did not fight m districts where typhus is 
loiiiul This time American soldiers already have seen action 
in areas of infection, and the record is excellent 
L\cr} member of our armed forces who goes mto typhus 
zones receives tiirec injections of typhus vaccine Stimulating 
inoculations aie gnen at intervals This was the preparation 
of our soldiers who went mto Egypt and North Africa 
While our forces were quartered in Egypt, there was a seri- 
ous tjphus epidemic among the civilian population, with an 
officially reported total of 32,000 eases in the first si\ months 
of 1943 There were 500 eases a week in Cairo alone during 
he peak of the epidemic The d’ath rate, as is usual with 
} plms, was about 30 per cent The United States Army 
rejiortcd less than a score of cases and almost no deaths from 
tvplius in the entire Middle East command during the first six: 
months of 1943 

The vaccine used for our forces is stated to be the most 
effective in the world The Germans are known to have a 
typhus vaccine, but it has been proved that German soldiers, 
on the North African front at least, are not effectively immu- 
nized, nor are the Germans behered to have the vaccine in 
general use as yet Other protective measures against typhus 
used by the armed forces include portable live steam equipment 
for delousmg and disinfecting clothing, which, carried m two 
trucks, can be shifted to various areas, fumigation delousmg 
equipment, consisting of a synthetic rubber bag or a fumigation 
chamber and chemical capsules, louse repellent pow'ders, which, 
applied at weekly mteivals to clothing, seem to prove effective 
m preventing infestation of the troops It was emphasized that 
typhus, unless checked, could constitute a threat to the home 
front also Strenuous effort m the last war prevented impor- 
tation of the louse borne strain of typhus, which is unknown 
in this country, although there is a weaker type of which the 
transmitting agent is the rat flea To fight the disease at home 
and abroad, the United States of America Typhus Commission 
was created by an executive order of the President, Dec 24, 
1942 

Members of the commission made field examinations of sol- 
diers to determine the effectiveness of the new control methods 
They also acquired sixty-nine distinct strains of typhus from 
various sources and four thousand serums from typhus victims, 
the greatest collection ever brought together at one time The 
strains came from Russia, Servia, Syria, Palestine, Iraq, Iran, 
Egypt and North Africa These samples, packed m solidified 
carbon dioxide and flown back from Cairo to the United States, 
are to be used to test the effectiveness of the present vaccine 
and many other studies 

According to a member of the commission, the low incidence 
of typhus m the United States armies under epidemic conditions 
is presumptive evidence of the effectiveness of our vaccine By 
testing it against the various strains of the diseases a definite 
proof can be obtained Should the inoculation prove good only 
against certain strains, means can be sought to widen its efficacy 
The present vaccine was developed from a strain taken in 
Prague in 1928 Study of the serums and strains may also 
make possible positive identification and diagnosis of the disease 
m individuals by laboratory tests 

MALARIA 

Malaria commutes a major health menace of the Army and 

m foreign land operations in malarious areas At home 
Navy m loreign ian 1 a rate of mfcc- 

the rate is at a low level 


Uous conditions, our record is good It JaTstressd ^ 
malaria is preventable through educating individual soldiers and 
officers to use constant precautions and to take full advantage 
of the accomplishments of science and sanitation in combating 
the mosquitoes which transmit the germs 
The Army’s malaria rate for overseas units m 194? was 
about 30 men out of a thousand, and so far in 1943 the equiva- 
lent rate is about 80 The rise this year is attributed to 

increased war activity m malarial areas The number of cases 
of the disease m any definite locality cannot be published, 
according to the Army, because the enemy could use such 
figures to estimate the number of soldiers stationed in that area 
Tiie same explanation of security applies to specific information 
about many of the safeguards used by our troops in the cam 
paign against malaria It is stated that the Japanese failed to 
make adequate preparations against the fever and, as a con 
sequence, their troops are suffering much more acutely than our 
own 

Security reasons explain also the lack of locality information 
in the Navy’s statistical picture North African bases, 17 4o 
per thousand, outlying and “confidential” bases, 8603, fleet 
marine forces (landing forces), 155 S3 (tins figure would include 
such troops as those who landed in Guadalcanal, where the 
malarial situation seems to ha\ e been as severe as in any other 
area), naval training stations 0 04, forces ashore, 1500, forces 
afloat, 8 40, entire navy, 13 59 
The fight against malaria is primarily directed at destroying, 
or repelling, the mosquitoes which transmit the germ The 
same repellents and larvicides work for all, but elimination of 
the mosquito vectors — those species which transmit the germs 
from human carriers to infect other human beings— from an) 
given area is a much more complicated task There arc many 
varieties of mosquito vectors, with different breeding habits, and 
scarcely any two areas have the same pest to fight Tor 
instance there is one mosquito along the Malay shores, and 
20 miles inland an entirely different one Some areas have 
more than one vector, one of which breeds in the shade, another 
in the sun Thus, elimination of the shaded areas m whici 
one bred would only provide large breeding areas for the other 
Some breed m stagnant water, some m pools beside running 
water, some in brackish water The vector in each case mu' 
be identified before its breeding areas can be attacked * J 
complexity of this work can be seen from the statement o 
Army epidemiologists that the variety m the Solomons di eo 
from that m India, and that in turn from the vector in Burn* 
while China has still another Even Italy and Albania, aw^ 
separated only by a narrow body of water, have different ^ 
ties of mosquito One fact limits the danger of infccl 
almost all of the more numerous vectors of malaria arc fli 
feeding In thick jungles, where there is a perpetual tui J j 


The Army reports a 

— - , . . men ner thousand annually for this disease in 

tion of about 06 men P the course 0 f a jear, and 

Stjsz: 

fkt C f4!Lfil h C ad contracted the disease foreign areas 
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the mosquitoes fly throughout daylight hours also j ' { 
of such areas, however, danger of infection is gcncnijj 
to periods of night combat because of protection at on 

barracks, camps and bivouacs iNljora 

There has been made available to troops, through cot ^ 
tion of the U S Department of Agriculture, the Mm 
United States Public Health Sen ice, a repellent ^ 

under strenuous combat conditions, is effcctne or ^ 

bivouac its strength lasts up to six hours This r P 
nated as Formula 612, is colorless ind o or , con(in , 
and does not damage clothing, and a 2 ounce c5Stn . ia ! 
enough for one man’s use for a month It :« < 

oil, like citronella, but a synthetic organic comp arT7 

more, a “foolproof” mosquito bar has b d cm b 

and, in barracks, the much publicized he HI ^ 
depended on to destroy al! insect life in P conten* ' 

feet The Army previous!* "'thhf dcH on ^ 

the “bomb” lest the enemj profit but^ ^ ^ rL rI 
ignored by certain publications T ^ "rc'S ° 

Tg chemical known as “freon,” which bods at 
bined with pvrethrum and sesame o«I ^ m fv.rrr 

The deuces which have prouds arc d.finih t» ' 
where the malarial rate now is almost . 
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in t topical or comint areas I’ll this counlrv the breeding 
places o{ our particular mosquito vector, Anopheles cjiniln- 
macuhtu% arc dc*tro\cd b\ drainage of low land* and b\ the 
um. of oil and hnu.uk * Present hrwenks mint he iv*d at 
intcmh of five to <cvui dav* but one is hem r hMtd which 
on l>c dinted from airplane* amt which is expected to pane 
effective up to thirlv vh\s 

The difncuUv of protecting troops *n nmt this ihsoM* tw" 
pnunnK m the fact tint e ich nnn mint til c na of 1um*ih 
The deuces for eliminating or foiling the im^quito \cclor arc 
provided hut under combat conditions men sometimes fid to 
us C them CointipKmU Mipprc^ors ire administered to ill 
troops it upuhr interval* T1u.se druf s serve to Keep thc 
dnvisc in i dormant pha*c During rest periods, suppressant 
drnes art suspended m Older to discover md treat such cists 
01 malaria is mav lmc hem contncted However if proper 
precautions arc taken, suppressmt drills ire not nccc^arv it 
was stited on behalf of the Surgeon GuierM s Office A trip 
h\ i medicil commission to the hif hh infectious Central Afnn 
area w is cued The medical commission used the * evicts nndc 
available to all the men tool no drugs md relumed with m 
ihsohiteU clem bill of health no mil irn 

l icorn* o\ in MTu 

Previous to the hst war, disease regul irlv Idled two md 
three times the number of men who died of combit wounds 
In the hst wir in spite of the infiucnra pmderme which dis 
torted the statistic*, somewhat less thin otic Inlf of ill (kitlis 
were from disease or approximate!* the sime number ns were 
killed m iction or died of comint wounds nonlnttlc injuries 
accounting {or ihout 4 per cent of all deaths 
Disease Iveuhnee — In 1°42 this is reported lower in the 
Arnn than in the two preceding vears md continues good m 
1943 the Nave’s report is largely parallel 
The Armv’s ‘noncffcctuc rite showed that tn 1942 an aver- 
age of onl\ 3 per cent of the men were incapacitated for dut> 
at anv given lime in continental United States while m the 
overseas area the rate was even lower The \avv s noncffcc- 
tne rate’ stood at 2 per cent in 1942, the hst vear for which 
figures arc available 

In continental United States, dtsease admissions to Armv 
hospitals for 1942 were approximately 20 per cent below 1941 
In respiratorv diseases 1942 showed a drop of more than a 
fourth under 1941 During 1943 the record m both admissions 
from all causes and respirators diseases is not as good as 1942 
for the same period but still is better than 1941 
The Navy reports on various communicable diseases show 
large decreases from the levels of the last war Lobar pneu 
monia killed 107 of every thousand patients in the last war but 
only 8 out of every thousand m 1942 Two diseases usually 
thought of as afflicting only children were a severe problem in 
the last war Measles infected 31 out of every thousand enlisted 
men m 1917, 14 out of every thousand in 1918 In 1942 the rate 
was down to 4 per thousand Mumps which disabled many 
men in the last war dropped from 40 in 1917 to 7 in 1942 a 
reduction of about 82 per cent Scarlet fever is about 75 per 
cent as^prev alent as m the last war its death rate dropped 
from 2 72 to zero The diphtheria death rate fell from 9 57 to 
0 20, measles from 22 83 to zero 
Venereal diseases, thanks to new treatments and more wide- 
spread education, present a vastly different aspect from that of 
the last war, when the Navy admissions for all venereal dis- 
eases ran 89 per thousand men in 1917 and 70 20 in 1918 In 
1942 this figure had been more than sliced m half, and the rate 
was 33 per thousand 

The Army's rate of infection w as ev en higher m the last war, 
running at over 9 per cent m 1918, over 90 men a year out of 
every thousand The annual rate for 1940 in the continental 
United States was less than half that, approximately 40 men 
per thousand, and it has continued at that low level to date 
The armed forces now accept inductees with uncomplicated 
cases of venereal diseases because of the high percentage of 
cures If this group of infected inductees is eliminated from 
the overall figure the current figures drop to an unprecedented 
low rate of about 25 men out of a thousand , that is only 2 5 
per cent of the personnel become infected with venereal disease 
m the course of a year 


/)\j*nfrrwt (including diarrheas) —These cause a large num- 
ber of hospital admissions in flic Army on overseas duty There 
lmc bcui sporadic outbreaks at home, hut through sanitary 
controls the rate ins been held to approximately 7 per thou- 
sand men in 1942 and aUhmq U the r vtc. has gone up the record 
is still jood so far in 19H At the present tune, dysenteries 
arc clucflv formidable m tint they incapacitate men for active 
dun Ihc sulfonamides once more do \ conian service here — 
tins time it is suKaginmdmc— effecting cures of even the more 
scuic bacilli! \ dvstnleries in five to seven davs 
Ov erst is where under combat conditions sanitary controls 
aie more difficult tfic rate is higher running about 30 men per 
thousand contracting the lilmuit in f942 I here Ins since 
been a further increase due once more to increased war activity 
in rif tons whtic these diseases arc prevalent, am! the rate thus 
far iti 1943 has been about 50 Tins figure means that, out of 
everv thousand men m overseas service during a year, 50 will 
he hospualwul for dvsenterws if the average rate for the year 
thus far continues to operate 

The \aw reports a rate of 16 44 men per thousand admitted 
to treatment durum 1942 for a group of ten selected gastro- 
enteric disturbances including food poisoning food infections 
and the dvsenteries Ihc tune \car median of these ailments is 
16 30 men per thousand so tint the war rate for tins group is 
consistent with the peacetime average 
Tfic chief work of preventing gastrointestinal infections 
devolves on sanitation Water is carefully inspected and treated 
Sometimes it is boiled often filtered and chlorinated Messes 
art carefullv supervised, and the sanitnrv measures employed 
thirc are checked constantlv In tfic medical departments Food 
handlers arc inspected regularly Ashore fiv control is impor- 
tant and inspection of annual foods under the veterinary sec- 
tion and of fresh vegetables by the medical division are strictly 
enforced Storage of food and refrigeration also arc a matter 
of regulations 

Despite those strenuous efforts there have been outbreaks of 
foo I poisoning and dy scnteries Laboratory tests on the causes 
of 169 outbreaks traced 28 of them chicflv to the Flexner 
dvsentery bacilli and to stapln lococci At least one outbreak 
was attributed to ‘faulty housekeeping” In this connection it 
was pointed out that the methods of dishwashing used in homes 
would he totally inadequate m camps Dish towels are for- 
bidden both because of possible contamination through the doth 
and because “wiping' can cover up inadequate washing The 
length of time dishes must be washed and the temperature of 
the water arc a matter of army regulations All dishes must 
be washed “not less than forty seconds in water of 140 degrees” 
This must be followed by ‘immersion for thirty to sixty sec- 
onds' m water of the germ killing temperature of 180 degrees 
Where thermomcteis are not available boding water must be 
used where heating facilities are scanty, a chlorination process 
is lequired to make sure of disinfecting the dishes 

Garbage cans must be kept covered, must be cleansed daily 
and may not be emptied from one container to another Instead 
cans are loaded on trucks, hauled to the compost and emptied 
there, cleansed and then returned It is forbidden to whitewash 
the cans, because they might thus give a deceptive appearance 
of cleanliness and so might not receive a thorough scrubbing 
The compost heaps are ditched and treated with oil to prevent 
attraction and breeding of insects This does not affect the 
value of the compost fertilizer ‘It is not unusual * it was 
stated, “to see such composts completely’- free of flies ” 

OTHER DISEASES 

In the last war the influenza pandemic was responsible for 
in the neighborhood of 800,000 admissions to hospitals and for 
perhaps 25,000 deaths in addition to many deaths ascribed to 
pneumonia but brought on as a result of influenza infection 
With other respiratory 7 diseases it caused about one third of 
the total admissions for disease m 1918, and roughly SO per cent 
of disease deaths 

In general conditions have been better m this war An out- 
break of mild influenza started in December 1941 and carried 
over into early 1942 and produced relatively high admission 
rates Subsequently the curve has shown only the expected 
seasonal variations Practically no deaths occurred a^ a result 
of this outbreak. 
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One foi in of pneumonia, designated by t!i c Army as "primary 
n pical ijnumionia,” appealed dm mg the last jcai In March 
1J N (!,c ^nrgeon Gutcial called attention to the disease and 
so designated it In the fust month there wcic oier 100 eases 
icpoitcd and the ficqticnc} mci eased to a peak in Apnl 1943 
of about 3,300 eases Since then theic has been some decline 
MoitahU is low, but the disease contributes hea\ ilj to keeping 
men oft active. dut\, snue lesions, dunonstt able by \-iay, pci- 
sist foi sucial weeks In the Navv, eases of atvpical pneu- 


Jocs A M \ 
Ocr 23, I9« 

25 per cent were released because of ailments or defects ncculnr 
o women and about 45 per cent for neuropsjchiat c , ££? 
In explanation of the latter statement it ,s said that mam of 
those discharged for neuropsychiatnc disorders would probabli 
not be considered as abnormal in civilian life 
Of other individual defects, arthritis caused 4 per cent of all 
discharges foot defects 4 per cent and organic heart dim 
2 per cent Discharges for venereal diseases are negligible 
S C : lotaJ number discharged for medical reasons from August 


mourn mu 1 5 pci thousand eluting the first six months of 1943 | 942 to May 1943 > th e period covered by the report, was about 


Head, r— Epidemic dining the last war, measles has been 
rclntnch unimportant this time to eithci Armv or Navv In 
A larch 1941 measles reached a peak late of almost 60 per thou- 
sand annualh m the Anm m the continental United States 
In Match, peak month in 1943, it was about 30 During the 
last wai it was the sixth greatest cause of admissions to hos- 
pitals on account of disease, the seventh in loss of time and 
fourth among the diseases as cause of death B) fai the large) 
number of deaths from measles was caused by complications, of 
which the most important was sticptococcic bronchopneumonia 

l/iuii/> 9 — In the last war mumps was fouitli in numerical 
{requeue) among diseases in the Arm) It was third as a cause 
of Joss of time in the Annj, first cause in the Nava, and in 
191S showed the cxccptionalh high rate of roughly 70 per thou- 
sand annualh m the Army, 35 per thousand in the Navy It 
has caused but little trouble in this war The Navy reports 
an incidence of 7 cases per thousand 

Tuba culosts — This disease was a costly factor in the last 
war The rate for the Armv was 9 men per thousand m admis- 
sions to hospitals It caused 6 discharges for disability annually 
per thousand men in the Anny The death rate was about 
0 7 per thousand It was first among all reasons for dismissal 
from the Army, causing almost 15 per cent of the disability 
discharges It was felt that tuberculosis often was present 
before men weie admitted into the armed forces and that gas 
injury, rarely w'as ail actual cause In this w'ar all inductees 
received chest x-ray examination m their preliminary examina- 
tion This is considered the best method of detecting incipient 
or early tuberculosis, and many men have been brought under 
treatment as a result of this process 

Vcnc> cal Diseases — These ranked second as a cause of admis- 
sion to hospitals duung the last war and second in loss of time 
They present a much more hopeful picture now Because new 
methods of treatment indicate a high percentage of cure, the 
Army now’ is accepting men who have uncomplicated cases of 
venereal diseases Sulfonamides are used for gonorrhea, and 
cures mil about 80 per cent m the period of ten days Syphilis 
often yields to new' technics within a maximum of six w’eeks 
The Army lajs stress also on impioved prophylactic facilities 
and extensive msti uction of the men in the hazards of the dis- 
ease There are periodic and surprise inspections Recreational 
facilities are piovided within the camps, and civilian authorities 
have cooperated m providing healthful entertainment in the 
cities 

Filai wsis —This tropical disease, a parasitic ailment trans- 
mitted by mosquitoes, causes some concern among naval forces 
Its endemic areas cover a large part of the tropical zone of 
the world The larvae of the parasitic worm are injected 
through the bite of the mosquito, and the life cjcle of the micro- 
filariae in the human system results m lesions and glandular 
swellings Elephantiasis, or gross deformation through enlarge- 
ment of ceitain parts of the body, has been tiaccd to one variety 
of tins parasite The disease is of slow development, and the 
Navy and the Army are alert to avert infection of the personnel 
Reports show fewer than seven cases per hundred thousand men 

in the Navy 

WOMENS AUXILIARIES 
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COAST GUARD 

At the present time the Coast Guard has available 1,447 bed* 
in various infirmaries throughout the service This number of 
beds is entirely independent from the facilities of either the 
Marine Hospitals of the Public Health Service, which currently 
are supplying 1,536 beds for coast guardsmen or naval hospihb 
A T a\ai hospitals admit Coast Guard patients when neces^arv 
The Coast Guard is operating eighteen mobile dental clinics 
for personnel serving at isolated stations within the continental 
limits of the United States These mobile stations are equipped 
to operate with or without commercial electric current 
The average number of coast guardsmen ill of communicable 
disease admitted per week has been 500 Owing to lack of 
clerical help, the Coast Guard is unable to provide accurate 
statistics or to compute the annual rate per thousand for <uch 
conditions At present 143 dental officers and 294 medical ofii 
cers of the Public Health Service are serving full time with 
the Coast Guard 

DENTAL CARE 

The Army has a Dental Corps of 13,000 officers, wishes to 
commission another 800 civilian dentists and will conmu^mn 
another thousand from dental schools Those in the serucc 
now have a record of 4 million cases admitted to treatment 
during 1942 and more than 12*4 million sittings The> nbtaM 
more than seven and a half million fillings and, during 
month of March 1943, extracted 582,546 teeth In the ** 
month they installed 456,783 dentures, and it was stated tint 
more than half the patients treated had not been accustomed to 
visit dentists regularly 

Dental infection m the United States is placed at 16 pu* 
thousand men, o\erseas as less, 13 per thousand Dentil 
have been provided with portable equipment, collapsible chair, 
foot powdered drills and portable sterilizers for use close to 
combat areas Records show that there are, under these con 
ditions, about 250 sittings per thousand men 
The Navy has 4,000 dental officers, at least 1 assigned (? 
every ship of cruiser class, or larger, and to every tender, 
pital ship and transport In a recent month the corps m ta <- 
50,000 fillings and restorations Naval dentists Jn\e 
training routine as the doctors, since they nny hate t0<J ^ 
for medical officers in the exigencies of combat Ihcir train ^ 
school is at Bethesda, Md , and they nny volunteer for 
services such as paratroops, marine or submarine wor 
who specialize in maxillofacial surgery are sent to t it 
Clinic for study Tins work of restoring facial struc 11 1 1fl 
aged in battle may include plastic surgery also air K 
important place in sen ice plans for rehabilitation 0 
men after and during the war 


HOSPITAL FACILITIES ^ { 

The Army maintains about eighty general ho ^ , 
United States These gcnerall} contain a W , 

more each Backing up these large institution , f ,, 

maintains hospitals of from 25 up to 1,0 , t i, i» 

some six hundred posts, camps and station* \ 

The number of beds available in the Lm , t 

personnel totaled about 350,000 in September ^ , 

pital s building In addition to these then , 

Established abroad The W ^ 

hospital units which comprise s . j 

hospitals, field hospital units, evacuation ho P« 
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hospitals and seven conv 
beds, in addition to dispensaries 


much better statement of the causes of discharge beds, m ' 

The Army has prepared a statement that abo ut total of 2a, 000 beds 

for those Wacs released for disabitm 
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rehabilitation or THE blind and 

HARD OF HEARING IN 
ARMY HOSPITALS 

Hit \\ nr lVirntnunt Witlumlon D C i««.inth 

Ciruihr 1 ctltr No li>2 ujinhm tin ulnlulititton ni tlit Miml 
lnrd of luiTinr m trim 1t.».piVtU \Omh it it follow t 

sTVTIMINT 01 iotkv 

^ 7 ) l) anK sv -mil Mmtlm-s an tUprtv Hums of no mini 
m eam of orunntion <n the normal pu<on Hu jnrlmihr 
emotional piohkms <>t tin mwlv hhnckd and tkakiiul mol thur 
need tor nMMinu in lornnn. how to Inc without Mcht and 
hearing ere iK a need foi ''penalized rehabilitation 

{b) It Im been c tahhdwd tint U te o tninl to imU an 
cnrl\ contact w itli the hmdioapptd tidier to trained per^onml 
who can encourage him and help turn to look forward Impc fullv 
to die future Omniums the tm-U of blmdmss or dohwvs is 
coincident with cnnulncmu from severe nudtcal dhics* or 
complicating wounds which will confine a patient in the ho«- 
pitnl for n lone period of time VlarU treatment which rcstotes 
<omc of the patient* confidence mil optimism will do much to 
shorten die rehabilitation period It i* for this reason tint 
the program i* to be started in in \rm\ hospitd instead ot 
wailing umil ifter the pitient s discharge It t* the mtetUton 
of the Medical Depirtment to make i\nlihle during the period 
ot Arm\ hospitalization ot relnhditition *crvu.e to dl who In^e 
their cvcsight or their hearuif , either here or abroad The 
Arm\ doe*; not intend to til c over die entire relnhditition 
program that n the province of the Veterans Administration 
for pensionable disabilities or m cases not eligible for veterans 
benefits ot the State \ ocaliotnl Rehabilitation Services * 

( c ) The method of admission to a rehabilitation service of a 
soldier with blindness or with defective hearing to a degree 
which precludes the return of the patient to dutv is described 
m a memorandum of the Vdjutant General \\ 40 14-43, 28 Mav 
1943 This memorandum states dm patients received from 
overseas who require specialised treatment for blindness will be 
classified by general hospitals receiving diem and reported to 
the Surgeon General for transfer to the \ allcv Forge General 
Hospital PhocmwvUe, Pa, or the Letterman General Hospital 
at San Francisco The same procedure governs the care of the 
deaf who may be transferred to Deshon General Hospital, 
Butler Pa , Hoff General Hospital, Santa Barbara, Calif or 
Borden General Hospital at Chickasha, Okla Patients requir- 
ing such treatment whose disability was incurred m continental 
United States should also he reported with a view to transfer 
to specialized hospitals when their physical condition does not 
preclude travel The special personnel and equipment needed 
for rehabilitation work is not available for general use clse- 
w here 

THE REHABILITATION PROGRAM FOR THE BUND 

(a) It is intended that contact be made with the blind soldier 
at the earliest possible time by a blind worker before the 
psychologic aspects of the deprivation of sight may make any 
deep inroads on the personality The possibility of a happy 
hie may be best presented by one familiar with the hardships 
of that experience 

1 Blind Consultant — A blind man well adjusted to Ins handi- 
cap and capable of imparting that philosophy of life so essential 
in securing proper psychologic support has been appointed to 
serve m this capacity It is intended that the consultant travel 
to station or general hospitals where blinded casualties are 
detained in advance of their being sent to the special hospital 
center for the blind He is available for this service and will 
be advised by the Surgeon General of cases of blindness m 
other than special hospitals m order that he may visit them 
The consultant may be expected to assist the medical staff to 
institute a program of rehabilitation and to arrange for local 
agencies to participate on a voluntary basis 

The necessity for prompt notification of the Surgeon General s 
Office of blmdcd casualties in the manner outlined m para- 
graph b wv the statement of policy is evident 


ARMY 

(/>) I lie Mutual Dcpti Intent lias phetd in the hospitals 
ih mj inkd for tin circ of the blind will qualified sptuihsts 
m dw ivtc of tin m amt m thou iclvtul conditions requiring 
nnwUnficitl and phMte *wiu> Lvcrv hhndvd pitteut should 
hive the huicfit of i psvchiatnc consultation uul m evaluation 
of vptcnl problems tint mi> exml 

(r) I duration lor Soml I nmp 1 W lrd Care and Activi- 
ties Ml personnel who are to liandle blinded patients should 
h< invttucltd m tin. pi ope r ipproach to the problems of the 
blind Ki training m If tare is esstnlial \voul excesses of 
sMupatltv and doing too much for the patient Protect him 
from w v It mUulioued untrained people who want to 'do some- 
thin! helpful 1 each the patient to help himself Fncourage 
the pitient to partiupate fullv m dadv phvMcd, education ll, 
lecreaimnal »nd Mn.nl ictnities 
2 InUructum m Spa ml / < chutes — Trained instructors of 
the blind should conduct indtvidud lessons in braille reading 
and writing, in tv pm* and handwriting and m the use of other 
technics and deuces used by the blind Braille can often be 
introduced to the patient through learning to play cards marked 
with svmbols Plunging a newly blinded person too suddenly 
into bridle training is often discouraging The occupational 
therapist may teach motor coordination which assists m the 
mastcrv of the environment Ability to use one's hands and to 
atcomphsh the ordinary tasks, the development of skills, docs 
much to give the person confidence that he is on his way once 
agam to becoming a healthy person The Red Cross rccrea- 
ttoual worker mav encourage the patient to participate m both 
indoor and outdoor recreational activities and to continue nor- 
nnl social relationships 

id) The Attitude of the Family The social worker should 
a^nt m the very important problem of preparing the family 
for the reception of the blind patient m the home An cmotion- 
allv upset and oversy mpathctic family mty through its pity, 
destroy much of the self confidence and self reliance that the 
patient will learn unless they arc prepared to meet the situation 
wisely The social worker should discuss the problem with the 
family before they visit the patient the first time Through 
tliur agencies the Red Cross can reach into the home and 
bring the interpretations necessary m every case before the 
patient leaves on furlough or is discharged The social worker 
will also make certain that the patient is given every encourage- 
ment to continue his retraining under the direction of the 
Veterans' Administration and will help the patient to under- 
stand the programs and pensions available for his continued 
care 

(c) Further Care of the Blind I Usually it will be possible 
to transfer the blinded casualty to the hospital center which has 
facilities and special personnel for retraining 
2 The Veterans* Administration is charged with the responsi- 
bility for rehabilitation of blindness, acquired in line of duty, 
and for vocational training necessary to restore the patient to 
a position in society where he may be reasonably self reliant 
if this is at all possible Encourage every patient who is to 
be discharged to file an application for training with the 
Veterans Administration facility located nearest his place of 
residence before making any other plans for after care 

THE REHABILITATION PROGRAM FOR THF DE \F 

(a) The Intttal Trauma of Deafness — It has been said that 
deafness offers a more severe handicap than blindness Its dis- 
turbing effect on the personality has long been recognized The 
individual feels alone, seclusive and sensitive and is very likely 
to feel talked about Oftentimes he becomes preoccupied and 
self centered The importance of an early contact with a hard 
of hearing person cannot be overemphasized, as the destructive 
effects on the personality can be offset by an intelligent opti- 
mism as opportunities for retraining and lip reading arc made 
clear 

( b ) Medical 4id — The three centers named for the care ot 
those with impaired hearing have been staffed with experts m 
diseases of the ear Special equipment for the testing of hear- 
ing and speech reception are made available in those msti- 
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During the period of i cconsti uctive operations and 
during the pcnod of complications, speech training and lin 
reading arc given in order that the patient may be well on 

ho^uf t0 f SUfr,C,Cncy by thc l,mc llc icady to leave the 

(c) 7/rnr,,,^ 4, d Pohcv -Hearing aids will he furnished by 
the Medical Dcpaitment to military personnel suffering from 
hearing defects, incurred in line of duty, that preclude the per- 
onnancc of military dutj, when examination shows that such 
aids will materially improve the lieanng of thc inchuduals con- 
cerned and when extended hospitalization is necessary before 
disci large can be accomplished 01 it is desired to retain the 
individual on a duty status The hospitals designated for the 
reception of patients with impaired hearing June the equipment 
necessary to fit hearing aids most expeditious!} to the particular 
requirements of the individual 

(d) Education jo, Social Living— l Ward Care and Activi- 
ties All personnel who are to handle patients with impaired 
hearing should be specially instructed m the procedures neces- 
sary to serve best the hard of hearing This includes suppor- 
ts care to build a icehng of security, the efforts to bring the 
patient into normal contacts with others and the constant aware- 
ness of the small helpful acts that help to compensate for loss 
of hearing A full daily program of activities that leaves Jittle 
time for self pity should be arranged 

2 Instruction m Special Technics A trained-instructor in 
lip reading should conduct individual lessons A speech teacher 
may also be useful to protect against the deterioration of speech 
Every effort should be made to insure proper speech habits 
Occupational therapy, diversiona 1 activities, entertainment and 
recreational facilities should be fully utilized in order that the 
patient may be kept m social contact with others 

3 The Attitude of the Family As was suggested in the 
program for the blind, the social worker must also prepare the 
family for the reception of the deaf patient The family also 
needs to know how to help the patient continue his training in 
lip reading In all instances where the patient does not elect 
or is ineligible to continue rehabilitation under the provisions 
of the Veterans’ Administration, the social worker should make 
certain that the patient is familiar with pension plans, state 
vocational rehabilitation services and the opportunities for con- 
tinuation of training in his own community 

(c) Transfer to thc Special Center — In most instances it will 
be desirable to transfer the patient with impaired hearing to 
ont of the three designated centers where equipment and special 
pei sonnel are available Wherever this is not possible, hospitals 
should take steps to secure the cooperation of local agencies for 
the hard of hearing within the area to provide 011 a voluntary 
basis such service until it is possible to place the patient under 
the care of the rehabilitation service of the designated hospital 
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COL SIMON WARMENHOVEN 
RECEIVES DISTINGUISHED 
SERVICE CROSS 

According to the War Department, Washington, D C Lieut 
Col Simon Warmenhoven, M C, U S Army, vas recent! 
awarded the Distinguished Service Cross for "extraordinary 
vsn°i Sm m actlon near Soputa, New Guinea, on Nov 26, 19P 
r , , S ™ g as SUrge0n of an infantl Y regiment, Lieutenant 
Colonel Warmenhoven volunteered to accompany a group of 
officers on an inspection toui of the troops in the forward 
areas While this party was passing through territory held b) 
Allied troops the enemy opened fire on an Australian position 
with machine guns and mortars A mortar shell exploded in 
the midst of a group and wounded $e\eral soldiers With 
complete disiegard for his own safetv Lieutenant Colonel 
Warmenhoven went through fire lanes which were cowed 
enemy machine guns to the allied position and gave medical 
treatment to the wounded men while mortar shells were still 
falling m the vicinity He remained in this exposed front fine 
position until all the wounded had received medical aid and 
were evacuated Lieutenant Colonel Warmenhoven^ heroism 
was an inspiration to the men who witnessed it" 

Lieutenant Colonel Warmenhoven graduated from Marquette 
University School of Medicine, Milwaukee, m 2939 


MAJOR CHARLES R YANCEY AWARDED 
SILVER STAR MEDAL 

According to an announcement printed in the Nashville 
(Tenn } Banner of September 22, Major Charles R Yancey, 
former Nashville physician now attached to the U S Army 


BRAIN OPERATIONS PERFORMED WITH 
OUT DELICATE INSTRUMENTS 

Capt Joseph R Strauss, formerly of Bridgeport, Conn, 
according to the Chicago Daily News, October 12, is reported 
to have performed two delicate brain operations v ithin a month, 
without the usual surgical instruments and without e\en proper 
* sterilization of equipment, on an American quartermaster cor 
poral and an Australian infantryman After Japanese bombers 
struck the base at Tsih Tsih some time ago the Austrahan 
infantryman w r as found unconscious with brain tissue e\udmg 
from his right temple He was in absolute medical shod 
After giving him 250 cc of blood plasma Captain Strauss vd 
his assistant cared for 18 other wounded men and then 
the Australian tu T o more plasma injections An operating tab c 
was then erected made from a stretcher covered b> a bremfl 
army blanket and held up by four pronged sticks Light c imC 
from three pulsating bulbs suspended from jungle branch 
and fed by a portable electric generator Onl> an intravenous 
anesthetic was used Captain Strauss is reported to 
stated “We didn't have enough damps, and it was cut i 
tie and cut and tie We cleaned out thc wound as M ' 
could, removing dirt and shrapnel particles, and after p ^ 
ing the wound with sulfa we sewed it up We 
bed in a tent Three of my boys stayed w ith hmi a ^ 
They held him when he grew restless The patient sno ^ 
temperature after three days and was sent back from t \ 
ing station to a hospital, where he is now reco\erc ^ 
all of his reflexes” Details of the other operation wt 
given an the item Captain Strauss graduated from 
University Medical College in 1935 

ARMY PERSONALS 


Medical Corps in the South Pacific, has been awarded the Weeon General of the Arn> 

Silver Star Medal “(or comp.cuou S gallantrj, Plans and Potes ol «.«* 


in 


action against to Bt.,,!, Solomon aSSTm-G-* ***?*%?. 


Islands, during the night of Oct 13, 1942 ” The cita 

tion issued before he received his promotion, further stated 
that’ "Captain Yancey, a medical officer, was attached to a 
unit which was being subjected to the enemy s naval bombard- 
ment for the first time Captain Yanceys coo! judgment and 
oersonal example were responsible for keeping under control 
persona v through inexperience might other- 

a large group of men ; wM tn og ^ ca]m]y treate(J the 

wise have expos ^ , t 0 £ the bombardment His profes- 
3 sM an<l Personal o-ample saved many l.ves which mfr 

otherwise have been lost” Vanderbilt University School 

Major Yancey gra time D f his enlistment, some tuo 

of Medicine in 1937 and St Thomas and Protestant 

years ago, was resident surgeon at st 

hospitals in Nashville 


Department” at the Army meu.ea, . PlStn j 

officers of the Medical Department res.dmg n 
Columbia and vicinity This was the firs ^ a ,, 0 , «, i 

officers of the Navy and U S Public H J k(j (J)t „ lt .m 
invited More than six hundred officers . U (k „ , , 

Col Raymond L Scott, M C, also jfj ,,, ' - 

on "Experiences with an Evacuation H 

African Theater” .m-jwhfic of sir *•* f 

Col Carroll D Buck, formerlj commndm^ #p< 

Fitzsimons General Hospital, Da ^ Dcp0{ 

to be m charge of the Dcmc rtcnarUn'nt and p > ‘ 

announcement made by the Ua f } 5 ,; t U - ' 

,I« Denver Fur AW Cota" I ,«.l 

1939 , has been in diarge of the 
Coast port of embarkation 



it MLDICINL AMP l HP IF IR 

PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


INTERNSHIPS AND RESIDENCIES 
The hdloumg Uiur*> arc bcuu nnt out by the PmuiumtiU 
-md Alignment ^ervue lor PUvmuius Dctttvds and \cun- 
mnm« to the dnns of mediol mJu>oK wt to hovpinl Mijwr- 
mUndenk When the new mkm UMiknt pro* ram nt us effect 
on bn 1 PM 4 i reshuffling of interns and residents mumr 
hospinU in the c<nmti\ wiU Kvome miters \i the nque*t 
of the Procuruncnt and Wqnnunl Vrvue and of tin \\ ir 
Participation Committee of tin \mcuian Mutual Affiliation 
Tuf lot I s \l \% ill dtvoK ^pace to a ricord of the needs ot 
hospital* for mUrn* and resident* 5 and of the tuetk ot mums 
and residents for place 1 * is to enable tlu most rapid actum 
possible regarding the filling of a ai aliens The Utters follow 

7o Dean? of Mcdnal Schools — 

When the new intern resident program Kpms Jan I, PM4, 
some senior students wiU be unable to take inlet ndnps in hos- 
pital* where thev 'll re 'id) Ime liven accepted since Oie qtuu't 
of intern* for some ho c pttal* will be lowered 

This meins tint thev will have to «eeh internships elsewhere 
There wiU appear in Tnt Jovrnai oi Tin Amiiicvx Mim- 
cm A**ocivnox weekU lists of hospnnls with mterndup 
\aennuc* 

Will )ou call this to the attention of those seniors whose 
internships hie c been revoked so tint thc\ nnj make mmiednte 
application to hospitals with \icincies > 


It would Ik helpful also if pm and vour intern committee 
would assist these men m selecting uid finding new internships 
ft is unfortunate lint tins situation exists, lull the transition to 
tlie nine months internship program necessitates carrying out 
this procedure 

h> Hoxfital Supt rnilt ndtitls IceridtUd for IttUrnditps and 
}u vdt itcn s — 

\\ hen the new intern resident program goes into cfifcct on 
fan I 1941 the qunt is which Ime been established h) the 
l\ octtrcnv.nl and \*m< ttmeitt Service will result m changes m 
tlu uumlurs of interns md residents which each hospital may 
ret nit 

Certain hospitals will be authorized more interns and residents 
than have been appointed Olliers will have to relctsc interns 
who Ime already signed contracts 

It is mu f ested that hospitals needing interns and residents to 
fill quotas assigned to them should submit their needs to Tnr 
JoiRWf or Tm Amiricw Mipicai Association for publica- 
tion in the next issue Interns md residents not now assigned 
to dut) or relieved of assignments will then be able to communi- 
cate with tiic hospitals listed m Fur Iourxm who need their 
services 

This procedure wiU expedite the cmplovmcnt of interns and 
residents up to the limit of quotas assigned 


MISCELLANEOUS 


FOOD RATIONING IN WARTIME 
Recommendations of the National Research Council 
In Tiif Jourx \c, October 16 (p 442), the recommendations 
of the Subcommittee on Medical Food Requirements of the 
National Re c carch Council regarding extra rations for sick 
persons were published Attention is called to the following 
additional recommendation of the subcommittee 

BURNS AND GASTROINTTSTl N M IlblONS 
Recognizing that hv poprotcmemia is a frequent consequence 
of obstructive gastrointestinal lesions, high intestinal fistulas and 
sea ere burns and that correction of the protein deficiency may 
be a critical factor in promoting the recovery of patients with 
these conditions, the subcommittee makes the following recom- 
mendation 

Patients who have undergone operations on their stomach 
intestine or colon for ulcers or cancer, those \\ ith high intestinal 
fistulas and those convalescing from severe burns should be 
allowed, per week, meat, including fish and poultry 64 ounces, 
milk, 7 quarts, and seven eggs Certification m these cases 
should be renewed at sixty day intervals 

CORRECTION 

In the previously published recommendation on Evaporated 
Milk and Frozen Foods for Hospitals, the toHovung correction 
should be made Amendment 116 of Ration Board No 5* 
should read Section 116 of General Ration Order No 5 ” 


BRITISH HOSPITAL SHIP NEW FOUND- 
LAND BOMBED NEAR SALERNO 

Three nurses of the Michael Reese Hospital Unit, Chicago, 
were awarded the Purple Heart for injuries received when 
the British hospital ship Nczv Foundland was bombed off the 
Salerno beaches, September 13, according to an item m the 
Chicago Daily NckVs, October 6 Miss Gertrude Mills of 
Chicago was slightly injured when fire aboard the ship caused 
the crew to lose control of the davits and her boat fell into 
the water, and two sisters from Oakland, 111, Madonna and 
Agnes Nolan, who were sleeping m the same cabin when the 
bomb struck had eardrum injury Six British nurses and 
seventeen other persons were killed by the direct hit Follow- 


ing the bombing the ship was abandoned, and the nurses were 
immediately transported to Bizerte where they were refitted 
with clothes and equipment and prepared for another shot at 
Italy Thur final trip to the Salerno beachhead was made 
aboard an infantry landing craft which rolled and pitched 
throughout the two day trip Helen Wharton of Iowa City, 
chief nurse of the group who managed it through its ordeal, 
staled All we had to cat was K-ration and nobody ate very 
much of that Fifty per cent of us were hanging on to the rails 
at one tunc or another It was pretty bad f 


SERVICE MEN ABROAD ADVISED NOT 
TO BRING PARROTS BACK TO 
THE UNITED STATES 
In a recent release from the Department of the Interior, 
Washington, D C , Secretary of the Interior Harold L Ickes 
advised that service men abroad refrain from bringing back to 
the United States parrots and other members of the family 
which may be infected with psittacosis Birds of the parrot 
family include, besides parrots themselves, Amazons, Mexican 
double heads, African grays, cockatoos, macaws, parrakeets, 
lovebirds, lories, lorikeets and similar birds Maryland, New 
York, Connecticut, Florida and the cities of Baltimore and 
Pittsburgh prohibit the importation of all species of parrots 
under any circumstances, they cannot be brought m even for 
scientific purposes Parrakeets or lovebirds may not be 
imported into California, Maine, Minnesota and Oregon, in 
addition to the other states listed According to Talbot Den- 
mead, in charge of the Importations and Permits Section, Fish 
and Wildlife Service, Chicago, it is necessary to have a federal 
permit for the importation of any wild bird or animal 


PRISONERS OF THE JAPANESE 
According to the Cortland (N Y ) Democrat , w ord had been 
received that Dr and Mrs Frederick Scovel and their five 
children will be among the prisoners of war to be exchanged 
with the Japanese when the exchange ship Gripsholm makes 
the next trip Di Scovel graduated from Cornell University 
Medical College New York, in 1929 and for many years has 
been engaged m medical missionary work m China 



ORGANIZATION SECTION 


OFFICIAL NOTES 


AMERICAN MEDICAL ASSOCIATION 
BOARD OF TRUSTEES, MEET- 
ING OF SEPT 16-17, 1943 

i \ two cla\ meeting: of the Boaid was held, preceded In a 
Fft,!l da ' mteting- of the E\ccutnc Committee Some of the 
matters acted on are repoited heie, others will be discussed at 
later meetings 

R \DI0 TlROADC VSTING 

rile Boaid aisthoi izcd th. resumption of the Association's 
broadcast Doctors at Mar on Not ember 1, to continue for 
twuitv-six weeks 

\PPOIMML\T TO COUNCIL ON PH \UM \C\ AND CIIhMlSTK* 

Dr Eugene M Landis was elected to succeed Dr William C 
Rose (resigned) on the Council on Pharmac\ and Chemistry 

COMMITTEE ON STUDENT IIE \LTH 

The resignation of Dr A V Bock from the Committee on 
Student Health, because of being heavily burdened with work, 
was accepted 

COMMITTEE AND COUNCIL REPORTS 

A report from the Council on Medical Service and Public 
Relations was received and placed on file as was also one from 
the Central Committee for Wartime Graduate Medical Meet- 
ings The Board authorized the publication of a report of the 
Committee on Postwar Medical Sen ices 

ENLARGEMENT OF ADVISOIU COMMITTEE OF COOPERA- 
TI\E MEDICAL ADVERTISING BURE\U 

Dr Stanle 3 r B Weld, Hartford, Conn and Dr E M 
Shanklm, Hammond, Ind , were elected to the Advisory Com- 
mittee of the Cooperative Medical Advertising Bureau 

APPOINTMENT OF REPRESENTATIVES 

Di Victor Johnson, Secretary of the Council on Medical 
Education and Hospitals, was appointed to represent the Ameri- 
can Medical Association on the Special Committee on Accredit- 
ing of the National League of Nursing Education 

Dr Morris Fishbem was appointed to serve as representative 
of the Amencan Medical Association on the Joint Committee 
on Indexing and Abstracting of the American Librar> Associa- 
tion 


Dr Alton Ochsner, New Orleans, has been selected to repre- 
sent tbc American Medical Association at the Primer Congre.o 
Me\ic?,io de Cancer Scgnnda Medica de Occidente to be held 
in Guadalajara, Jalisco, Mexico, the first week in November 


LEGISLATION 

The Bureau of Legal Medicine and Legislation was instructed 
to call attention m its bulletin to bill H K 2985, which pro 
Aides for the garnishment of wages and salaries of cnil 
empJovees of the United States 


SCIENTIFIC EXHIBITS 

An appropriation was made for scientific exhibits for the Iwt 
quarter of the current } ear 

Drs Ludvig Hehtoen and Urban Maes were elected to succeed 
themselves on the Committee on Scientific Exhibits for a period 
of three tears 

39H SESSION OF VSSOCI VTION 

The week of Ma> 21 was selected for the next anntnl *e^ion 
of the Association, pro\ ided it is deemed propitious to hold a 
meeting next year 


ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITUENT 
STATE MEDICAL ASSO- 
CIATIONS 

The Annual Conference of Secretaries and Editors of Con 
stituent State Medical Associations will be held at the oflnu 
of the American Medical Association at 535 North Dtarborn 
Street, Chicago, on Nov 29 and 20, 1943 The first session ot 
the conference will be convened at 10 a m Fridw, ^ ouin 
ber 19, and an afternoon session will be held on tint dw ^ 
Fridav evening a program designed to be of particular inh rt ' 
to the editors of the constituent state medical association 
nals will be presented at the Palmer House The conu'n” 1 ** 
session of the conference will be held at the office- 01 K 
Association on the morning of Saturday November J 
It is expected that this conference will be attended h ^ 
secretaries and editors of the constituent state medical a c x ^ 
tions, bv other officers of the constituent stale moliU * 
nations and bv f officers of component countv medical <oc L ^ 
who ma) wish to attend Members of the Association v 1 
cordialh w el come ^ p 

It is important that railroad and hotel accorwu™ 111 4 
rescrv ed immediateh 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes m Status— A public bearing Ins been scheduled b> 
the House Committee on the Judician on H R /S6, the Tolan 
bill to permit chiropractors to treat the beneficiaries of the 
United States Employees’ Compensation Act The hearing wi 

as* 

Representative Towe of New Jerser a 
rungs of Tennessee 


H R 2976 has been reported to the House of MU' , 
with the recommendation that it pass, prowcJww 1 ^ 
the present war and for six months thereafter tie * ^ , < 

dent and all other members of the Law Lur-t o T ^, j 
under existing law to relative rank shall haw f _ 

designated b> the rank winch correspond- to tm . r f ^ 
heretofore provided by law for such supt 
members r r - 

Bills Introduced — H R ^427, mtrorhica * j 
Maas, .Minnesota provides duptiwin trea ‘ j ] f 
zation m Armv and Xa\> hoqutaK mr 


the 


Armv, Naw Marine Corp 
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(Pii\<ictvv« will com rs a rwon fc\ <r pim rm 
nrrvsTMi t imu or xrws or uovt op 
, r rK M ixtrur^T Men ^n»\u losflum mum 
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CALIFORNIA 

Wcmornt Fund for Dr WoUsolm — \ memorial fund 
Ins bcui sa up at the Manfonl LmvcrMtv School of MuIiciiil 
to honor Dr julnn M WoUmvUu, vhmol professor of medicine 
(ne«rop<\ chntrv ) M SFmtortl who died lulv 1 I he fund will 
he med in the school of muheme especially for nuindopv md 
ps\chntr\ and will honor Dr \\olt‘*ohn, who hid liven i mem- 
her of the stall miuc 1*M v 1 he fund v\w contributed h\ friends 
ot the late phvMcnu 

Chiropractor and Osteopath Sentenced for “Careless 
Tonsillectomy — \ cluroprattor and an osteopath were ^eu 
taictd to two years in prison on \nmi*d 17 for compnac) to 
violate the medical practiu act nuordmg to the I os Vtudes 
Diuh \ i us Their retrial on nnnMuigUler clnn o was ordered 
tn the com l tollowmg the deaths of 1 children troni what w vs 
described as eattkss tonsdkctonw Harrs \avarrt i s the 
chiropractor and 1 evh L R \ttnn the osteopath tt ts it ported 
Hamilton Anderson Released by Japanese— Dr Hamil- 
ton VI \ndcr-on professor and head of the department of 
pharmacology at Peiping Union Medical College Peking is one 
of a group of persons announced h\ the st ite departtmnt is 
repatriated bv the Japanese live newspaper report Octo\>er 
14, indicated that I)r Anderson was aboard a Japanese liner 
en route to Portuguese India Prior to his joining the Peiping 
Union Faculty Dr Anderson had been in charge of graduate 
education m the Council on Medical Fdncation and Hospitals 
of the American Medical Association Before joining the Wo 
ciation he had served as assistant clinical professor of pharma- 
colog) at the Um\crsit\ of California Medical School, San 
Francisco 

CONNECTICUT 

Vesalius Celebration — On October 30 the Yak Medical 
Library will present the following program to observe the 400th 
anniversary celebration of the publication De Humam Corporis 
Fabrics, by Vesahus 

Ernst A Cassirer PhD New Haven The Philosophical Character of 
the Science of the Renaissance 

Dr Fdward C Streeter Stonmpton \ esahus at the University of 
Pans 

Carl V Rollins M A New Haven Opormus and the Tnbrici. 

Dr Arturo Castiglioni Baltimore The Attach of Butcus on \ csilius 
and the Defense bv Cuncus 

During October the library has on display a Vesahan exhibit 
drawn from the collection bequeathed to Yale by the late Dr 
Har\ c> Cushing At the ttme of his death he was engaged on 
the compilation of a definitive biobibhograph) of Vesahus which 
is *ow in press and is being published under the auspices of the 
Historical Library b\ Mr Henry Schuman, New York 

Psychologist Named Research Director for Public 
Welfare Council —Karl V Hciscr PhD director of the 
psychology laboratory at Norwich State Hospital Norwich Ins 
been appointed research director for the state public welfare 
council One of Dr Heisers first activities will be to assist 
in the stud) of Connecticut s aged mfirm and chronically dl 
A committee of the Connecticut State Medical Society will 
participate in the study, which according to newspaper reports, 
is to start sometime during October The report stated that 
this problem was given some attention about three years ago 
by a special state commission headed bv Dr Creighton Barker, 
New Haven executive secretary of the state society The com- 
mission reported at that time that there was “no statistical 
evidence available that will permit any reasonably accurate 
statement of the costs to the state of those people who are 
60 years of age or more who have, through state funds received 
hospital and medical care because of chrome illness ” One of 
the aims of the new study is to determine whether there is a 
need for a separate state institution to Jake care of such cases 
Dr Heiser has been granted leave of absence from his state 
hospital position to carry on the study 

ILLINOIS 

Grant for Poliomyelitis Study —The National Founda- 
tion for Infantile Paralysis has granted S10,325 to the Illinois 
Committee on Infantile Paralysis to study the persistence of 
the virus of poliomyelitis m stools of convalescent and healthy 
carriers for investigation of the port of entry and exit of polio- 
myelitis in acute cases and for the correlation of ncuv ©patho- 


logic and rhmed finduu *• m ca^cs of poliomyelitis during an 
acme outbn.nl Dr l dward A Pis/e/tk, Chicago director of 
hidth of Cool County , is clnirmtn of the Illinois Committee 
on Infantile ParalvMs 

Conrad Sommer Heads New Mental Hygiene Section 
—Dr Conrad S Sommer, chief medical officer m the depart- 
ment of public welfare, has been named deputy director of the 
mental hvgicue service, a newly crcitcd position flic new 
post IS one of three vreitcd bv the department of public welfare 
in a rcorf miration to coordinate ictivities Dr Sommer, in 
his new capacity of deputy director of the menial hygiene sec- 
tion will supervise the twelve mental hospitals, live Ncuro- 
psvehiatui institute the division of veter in service and the 
bun an of home economics and nutrition Wallace W Clark 
forme rlv superintendent of the division of public assistance and 
rceenth assist mt regminl director of the federal office of com- 
munity wai se juris for the states of Wisconsin Indiana and 
Illinois Ins been mined deputy dtreetor in clnrgc of live sec 
turn of stnnl services covering all uonmcntal institutions oper- 
ated hi the dip irtmeut and also the division of child welfare, 
the division of services for the physically handicapped the 
division of visitation of adult blind the Institute for Jmcmlc 
Reseanh the division of delinquency prevention and the di\i- 
mou of rehabilitation of women and girls 

Chicago 

Kocssler Fellowship Awarded — Maurice R Hdieman 
HS has received the Jessie Horton kocssJcr fellowship, ear- 
ning a stipend of ^500 according to an announcement from the 
Institute of Medicine of Chicago I he 1943 1944 fellowship 
will enable Mr Hillcnnu to work with Dr Francis B Gordon 
m the Ricketts I aboratorv m the University of Chicago on the 
immunologic relations on the psittacosis like viruses 

The D J Davis Lectureship on Medical History — On 
October 15 lens Christian Bay librarian John Crcrar Library, 
gaw the first address under a new lectureship established by 
friends and colleagues of Dr David J Davis who retired this 
vear as dean of the University of Illinois College of Medicine 
The lecture fund was formally presented to the university on 
this occasion and will he I noun as the D J Davis Lectureship 
on Medical History The title of the first lecture was ‘A 
Prelude to Medical History " 

Personal — Everett W Jones has been named vice president 
of the Modern Hospital Publishing Company effective Novem- 
ber 1, Mr Jones, who is bead hospital consultant in the gov- 
ernmental division of the War Production Board and director 
on leave of Albany Hospital Albany, N Y will for the present 
m his new position concentrate on problems involving the Hos- 
pital Yearbook and Latin American publications Raymond 

M Hilliard, LLB executive secretary of the Illinois Aid Com- 
mission announced that his title is now public aid director 
Regional Meeting of College of Physicians — On Octo- 
ber 16 the American College of Physicians sponsored a regional 
meeting at the Drake Hotel, Chicago, m conjunction with the 
postgraduate course in endocrinology, October 11-16 and the 
wartime graduate medical meeting at the United States Naval 
Hospital Great Lakes, III October 15 The session was for 
the states of Illinois, Indiana, Iowa Michigan and Wisconsin 
Among the speakers were 

Lieut Cot Ford K Hick M C A U S The Application of 
Graphic Training Aids to Medicine 
Dr Robert M Moore Indianapolis Effort Syndrome in Soldiers 
Cnpt Hates C McTyrltfig M R C Personal Experiences m New 
Caledonia with Special Reference to Malaria 
Lieut Col Trank Dennette Adams M C A U S Some Clinical 
Observations on Mcmugococcic Infection 
Brig Gen David N \V Grant M C U S Army Aviation Medicine 
Dr Andrew C Ivy Bethcsdn Md Recent Observations of Practical 
Significance on Gastric Secretion 
Dr Tutter Albright Boston Classification of Hypoestrimsm 
Dr Ovid O Meyer Madison Wis Some Aspects of the Diagnosis 
and Therapy of Hypochromic Anemias 

INDIANA 

State Medical Election — Dr Neslen IC Forster Ham- 
mond, was chosen president-elect of the Indiana State Medical 
Association at its meeting m Indianapolis in September Dr 
Jacob T Ohphant Farmersburg will take office as president 
of the association on Jan 1 1944 Dr Carl H McCaskev 
Indianapolis, is now president of the association 

Division of Tuberculosis Control Created — The Indiana 
State Board of Health has established a tuberculosis control 
division to coordinate the work in the state against tuberculosis 
Dr Holland Thompson Montgomery Ala director of tuber- 
culosis control for the state of Alabama, has been named direc- 
tor of the new division At present all tuberculosis control 
activities of the state board of health arc administered by the 
communicable disease division 
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Lxansxitlc £«««•,, Scplcmbci 28 Dr slaS L Brvan 
l)rs r *r r '{|° T iidwTof \hc^ bon i <Tof <lu cctors'^vfll *bc 
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New Director of Tuberculosis Control —Dr Leon H 
epidemiologist, dmsion of preventable diseases (tuber- 
culosis control), Minnesota Department of Health, has been 
appointed director of the division of tuberculosis control of the 
Department of Health Dr Flanchcr graduated at 
the Milwaukee Medical College m 1910 


MAINE 

State Society' Votes to Hold 1944 Meeting —On August 1 
uic council of the Maine Medical Association voted to resume 
the scientific session of the association in 1944 The meeting 
was omitted m 1943, although a meeting of the house of dele- 
gates comcned The \ote of the council was taken after a 
return from Questionnaires sent to all members of the associa- 
tion showed 58 per cent in fa\or of a icturn to the former 
custom 

MICHIGAN 

State Medical Election — Di Andrew S Biunk, Detroit, 
was chosen president-elect of the Michigan State Medical 
Society at its meeting in Dctioit m September and Di Claude 
R Kevport, Grayling, was installed as president The society 
\oted to reject the plan set up by the Children’s Bureau for the 
care of wives and infants of enlisted men on the ground that 
the plan “is a clearcut case of government subsidy of the ser- 
vices of a doctor,” newspapers reported 

Appointments for Proposed Medical Science Center — 
The plan to develop a $50,000,000 medical center at Wayne 
University College of Medicine, Detroit, now takes shape with 
the announcement of definite appointments for the program 
The board of trustees of the Wayne University College Hos- 
pital was incorporated on August 17 Membeis of the board 
include Mr Ale\ J Grocsbeck, Mr B Edwin Hutchinson and 
Dr A William Lescolner chosen by the board of education ot 
Detroit, and Mr Wendell W Anderson, Mr Frederick I 
Gartner and Dr J Milton Robb chosen by the Wayne County 
Board of Education Dr Edgar H Norris as dean of the col- 
lege of medicine is the seventh member Dr Frank F Tail- 
man, Lansing, director of mental hygiene of the Michigan State 
Hospital Commission, has been assigned by the commission to 
the Wayne Medical Science Center as adviser and consultant 
to the board and m the development of its Industrial Health 
Institute and psychiatric units The industrial institute will not 
be for physicians alone It will help anybody who deals with 
people, it w 7 as announced, concerning itself with plant morale, 
human relationships within the plant, pointing the way to relate 
the man harmoniously with his job One of the first units to 
be built by the state near Detroit will be a 2,500 bed mental 
hospital to serve Wayne County The center will maintain a 
neuropsycluatric and a percomnutment clinic in its medical 
hospital The initial handling of patients will be m the out- 
patient department, where an attempt will be made to cure 
without hospitalization George F Pierrot, director of the 
United Service Organizations in Metropolitan Detroit for the 
past seventeen months, has been appointed executive secretary 
of the finance committee for the proposed medical science center 
Newspapers recently reported that an appropriation of §10,000 to 
initiate plans for the development of the center at Wayne Uni- 
versity had been approved by the ways and means committee 
of the county board of supervisors The selection of a site by 

the committee on buddings and grounds is now under 
in : cuuiuut u^uur Un rWtded hv November 1 


HAMPSHIRE 

gS-SBjfS 

1 ig to an announcement from the university The talk wt h 
presented by Capt Wmchell M Cmj (MQ U S fcd 

BcSa'S ™ S ''W Naral Naval Metal C«, 

OctoKr 9," 365) ° rS Ba '” Sl D,seas '" <T ” E 

NEW YORK 

^fr 1 ~°o George D Wmchell » kroner of Wajne 
Tn v 7 ?°? han twcnty years < was hon °reci by the Wa>ne 
i , J f fif! Ca Association recently in recognition of his com 

ptetion of fifty years in the practice of medicine Dr William 

r °. s , le r > Cortland, has resigned as health comnussoner 

ot Portland County to enter the armed services In August 

the Albany Ttmcs-Unwn named Dr Edward F Urba, Kinder- 
Jiook, as its “hero of the month” According to the state 
medical journal Dr Urba, despite the lack of proper surgical 
equipment, amputated the leg of an engineer trapped in a suaj- 
ing locomotive during a derailment at Chatham The presents 
a war b° n d is the method used by the Tuncs-Union 
of honoring unsung heroes on the home front ” 

New York City 

Postgraduate Talks — Dr Harvey B Matthews, Brook 
Jyn, will discuss “Causes and Management of Prolonged Labor” 
before the Suffolk County Medical Society, October 27 The 
talk is a part of the graduate instruction provided by the ftfedi 
cal Society of the State of New York in cooperation with the 
state health department On October 21 the two groups spon 
sored a symposium on “Menmgococcic Meningitis” before the 
Madison County Medical Society Speakers were Drs John 
Howard Ferguson and Abraham Clement Silverman, Syracuse 
Dr Brill Named 1943 Salmon Lecturer — Dr Abraham 
A Brill, formerly lecturer in psychoanalysis and abnormal jft) 
chology at New York University and now lecturer in psjdio 
analysis and psychosex uahty, Columbia University, will delft er 
the Salmon Lectures for 1943 at the New York Academy of 
Medicine, November 5, 12 and 19 Dr Brill will speak on 
“The Psychoanalytic Contribution to Psychiatry” Individual 
topics will be “The Psychiatric Scene of 1900,” “The Origin 
and Development of Interpretative Psychiatry” and “Freuds 
Specific Contributions to Knowledge of Psychosis” 

Rehabilitation Clinic Opened at Lenox Hospital --On 
October 7 Lenox Hill Hospital opened a rehabilitation clinic 
to provide needed psychiatric help for men rejected at indue 
tion or discharged from the armed forces on psychiatric grouwh 
The clinic is similar to one established at New York Iiosprn 
and is undei the direction of Dr Thomas K Davis with Df 
Johan H W van Ophuijsen, attending psychiatrist, in charge 
Work is being done by the neuropsycluatric staff assisted ) 
a group of volunteer psychiatric socraf workers and secreting 
sessions beginning at 7 30 each Thursday evening Vr 

to an announcement, although the therapeutic aspect v* 1 . 

stressed, clinical and statistical research will not be ncgi ^ 
as this appears to hold promise of the possible solution ot i 3 
war problems 

OHIO 

Memorial for Physician — Members of the G'dhj 
Medical Society are sponsoring a fund for the benutm rmne 
the Galhpohs City Park as a memorial to the htc D ^ 

G Kineon, medical director and superintendent ot , 

Hospital for Epileptics Dr Kineon was president o 
planning commission t 

Personal— Dr Jay McLean, formerly with the 
Hospital for the Treatment of Cancer and All ' ca / ‘, n l 
New York , has been appointed associate Pressor ot ^ . 

research at the Ohio State Unnersitj Collcp jj- 

Columbus, where he will continue lus vork on u 
Edward J McCormick has resigned as president o ffft ( 

Board of Health Dr McCormick reccntjj moved tr { ^ , 


DUcllU ui J.JL.CCUUJ ^ ' , 4,v 

to the Village of Ottawa Hills, thus making him 
continue on the board c j tf -1 
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v ]uc<l fluoroknphu unit Kill hv lilt U S Public H tilth i Str- 
\kc L\pttis to viMt even nnjor wnr phnt in GrciUr Ck\c- 
hml Support for ibc Mimv Ins ln.cn plcdrul In local hbor 
or pm mu ons \ rn\ iMiniinlion of the ihi*t will be pt\u\ 
free on n \oUmtnj In^is to cun plant worker 1 be reports 
will K confidential ami will Ik ruui onlv to the worl cr oi, 
on lus rtqiKM to lu^ private phvMcnti Gmipativ pin Minns 
will not have aett*^ to thc^e icports accenting to the Mate 
journal 

PENNSYLVANIA 

Physician Celebrates Ninety-Fifth Birthday — Dr 
Joseph 11 Shull pin Menu and attornvy of StrcnuWmrp 
observed his mnct\ fifth hirthdav on \uimiM 17 Newspapers 
report that Dr Shull ww elected to the Matt Mintt in lh8d, 
scr\ mg until l$^ff lit 1*10*$ he went to Congress for i term 
He is still in active practice 

State Medical Election —Dr \\ llhnro Bates Philadelphia, 
was chosen president elect of the Medical Socic tv of the State 
of Pennsylvania at its meeting in Philadelphia in October Dr 
\uguMus S leech, Mtonna was stalled as president Dr 
Walter F Donaldson Pittsburgh was reelected secrctarv and 
Dr Huirv G Munson PlnhcKlphn assist mt secietan 

Philadelphia 

Annual Postgraduate Institute — ' The Philadelphia Countv 
Medical Sociclv announces that U will hold its ninth annual 
Postgraduate Institute Mav 2 a, 19-1-1 The theme of the insti 
tutc will be Modern Diagnosis and Treatment 

The Mutter Lecture —Dr \ lrpd H Moon professor of 
pathologv JefTerson Medical Collcpe of Philadelphia will 
deliver the Thomas Dent Mutter lecture of the College of 
Phvsicnns of Philadelphia December 1 IIis subject will be 
The Dvnannes of Shock as Related to Clinical Problems” 
The college cooperates with the Philadelphia CoiuUv Medical 
Sociclv in this annual senes of lectures On November 10* 
Brig Gen Fred W Rankin MR C, will lecture in tins 
cooperative series on Peptic Ulcer in the Armv 

SOUTH CAROLINA 

Changes in Health Officers' — Dr Benton M Montgomery 
has been named director of the Clarendon Countv Health 
Department succeeding Dr Edward Alex Heisc who is now 
in charge of the Sumter County and Citv health departments 
Dr Montgomery is also director of the Williamsburg County 
Health Department, according to the state medical journal 

TEXAS 

University News — The University of Texas Chapter of 
Phi Beta Pi Fraternity has given funds to the University of 
Texas Medical Branch Galveston to establish an annual Ice 
tureship The medical school announces the publication of 
Texas Reports on Btology and JUtcdictne a quarterly scientific 
periodical available without charge to the libraries of medical 
institutions throughout the world 

Personal Mr Lawrence R Payne, superintendent of the 
Hillcrest Memorial Hospital Waco has been named adminis- 
trator of Baylor University Hospital Dallas effective October 
15 Mr Payne before taking over his Waco position, had 
served six years as assistant superintendent to the Bay lor ’Hos- 
pital Dr Tilman E Dodd, Bryan has resigned as health 

officer of the Bryan Brazos County Health Unit Dr John 

Schreiber, San Augustine, has been named health officer of 
Nolan County 

UTAH 

Personal — Dr Rodger j B Hibbard formerly clinician and 
pathologist at the Arkansas Tuberculosis Sanatorium, State 
Sanatorium, lias been chosen superintendent of the Utah State 
Tuberculosis Sanatorium Ogden effective October 5, succeed- 
ing Dr Edward J Nagoda resigned 

Public Health Election — E H Bramhall, B S , director 
of the division of laboratories of the state board of health, was 
chosen president-elect of the Utah P-ublic Health Association 
at its annual convention September 25 m Salt Lake City and 
Dr Hyrum L Marshall, professor of physical welfare at the 
University of Utah School of Medicine, was inducted into the 
presidency 

Hospital News — Ground was broken for a five story 
addition to St Mark s Hospital, Salt Lake City, September 8 
The new wing will increase the number of beds by 75 and will 
also supply additional operating theaters and service rooms 


for llu entire hospital, which at present Ins a capacity of 22 d 
beds The new addition is expected to cost about 5400,000, 
$100 000 of which will he paid by the hospital, the federal 
government providing the remainder 

WASHINGTON 

Personal —Dr Cettl R I argher, \ incomer, health officer 
of the Clark County Health Unit has been named director of 
health of Iacoma Dr Claire \V Tw until acting superin- 

tendent of the InktvilK State Sanatorium Middkboro, Mass, 
has been appointed medical director of the King County 
i uhcrculosis Hospital 

Spokane Medical Society Named in Affidavit — On 
September 11 an affidavit was filed in the superior court in 
Spot anc charging members of the Spokane County Medical 
Association with agreeing not to testify against a fellow member 
or to cooperate in the preparation of a malpractice suit against 
a member According to the Spokane Spokesman the affidavit 
alleged that Dr Clyde W Count r\ man and all members of 
the Spokane Medical Association have agreed not to testify 
against a fellow member I lie affidavit is on behalf of Earl 
11 Orimn and is based on the death of Mrs Helen Orhon in 
childbirth Ibc action followed a defense motion for dismissal 
on the ground tint the plaintiff failed to file a bill of particulars 
for a year it was stated flic suit asked damages of more 
than $50000 

WEST VIRGINIA 

State Society Plans 1944 Meeting — The West Virginia 
State Medical Association announces that its seventv -seventh 
annual meeting will he held at the Hotel Windsor, Wheeling, 
Mav 15 16 1944 

Symposium on Obstetrics — The Kanawha Medical Society 
was host to the sixth councilor district at a symposium on 
obstetrics in Daniel Boone Hotel, Charleston, October 12 Dr 
Harry Ilmlnall Ware Jr, professor of obstetrics at the Medical 
College of Virginia Richmond was the principal speaker on 
* Management of Breech Presentations ' and ‘ Ectopic Preg- 
nancy ' 

Resolution Stipulates Granting of Temporary Licenses 
to Practice — On September 30 the council of the West Vir- 
ginia State Medical Association adopted a resolution recom- 
mending to the public health council that it grant temporary 
permits from one meeting to its next succeeding meeting to 
such graduates from unrecognized schools as may be necessary 
to supply areas in which there might exist an acute shortage 
of doctors, such permits to be issued on the following conditions 

Tint nctual loci! need be demonstrated to the complete satisfaction of 
the public health council 

That such graduates of an unrecognized school be gn en a permit to 
practice only as an assistant to some individual licensed physician who 
shall tie his sponsor and who shall be responsible for all professional acts 
of such a graduate 

That he demonstrate to the satisfaction of the public health council his 
knowledge of all branches of medicine and surgery and proficiency in 
the use of the English language 

That such applicant for a temporary permit to practice agrees to follow^ 
and abide by such restrictions and regulations as the public health council 
secs proper to impose and 

That in no case whatever shall such license to practice be granted or 
renewed for a period in excess of six months after the cessation of 
hostilities 

The resolution reflected the cognizance of the society that 
there is an insufficient number of physicians in certain commu- 
nities in the state especially in industrial areas to provide the 
civilian population with adequate or necessary medical service 
Indicating that it does not desire to have the standards for 
medical licensure set by the public health council lowered for 
permanent licensure in any manner whatever, the resolution and 
its recommendations stipulate the basis for utilizing graduates 
of schools not recognized by West Virginia standards for per- 
manent licensure 

WISCONSIN 

Clinic Against Whooping Cough Proposed — Dr Thad- 
deus D Smith, Neenah, post surgeon was appointed as chair- 
man of a committee to organize a clinic for immunization 
against whooping cough at a meeting of the Veterans of Foreign 
Wars Nicolet Post 2126 Neenah September 27 

Personal — On September 17 Acting Governor Goodland 
appointed Dr Erwin R Schmidt Madison to the Soldier s 
Rehabilitation Board to succeed Col William S Middleton 
M C A U S who is on leave of absence as dean of the 
University of Wisconsin Medical School Madison Dr 
Schmidt is chief surgeon at the State of Wisconsin General 
Hospital 
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tates are enthusiastic about the training they are receiving m 
the republics to the south Dr Campbell is director of the 
united States missions assisting Costa Rica, El Sahador, 
Guatemala, Honduras and Nicaragua, in health and sanitation 
programs The training program was established by the Asso 
nation of American Medical Colleges, with the financial sup 
port of the John and Mary R Markle Foundation in Neu 
1 ork vV hen the physicians arrive in Central America thev 
report to the heads of the respective medical missions from the 
United States The visiting physicians work on tropical dss 
ease cases in hospitals for three weeks At the end of this 
period they go out with a field party for a week or ten davs 
learning^ more about malaria, dysentery and other tropical dis 
eases “Tins program has given our doctors experience thc\ 
would not obtain elsewhere,” said Dr Campbell “It has given 
them something concrete Many doctors m the United States 
have had little experience with tropical medicine, and this f 
a handicap to the Army” Dr Campbell said that President 
Tiburcio Carias Andino of Honduras has been especialh inter 
csted in the program The exchange of physicians and tccbffl 
cians among the Americas is an important phase of the prognni 
of mter-American cooperation which resulted from the confer 
ence of American Foreign Ministers at Rio de Janeiro in Jan 
uary 1942 United States physicians who have finished or arc 


gJ?° S ? Ita C S ? rV,ce Societ y Sued by Government —Ou 
September 1/ the government filed a cml suit in district court 
in Was ungtou, D C to declare thc charter of the NaSaJ 
, , s j!' al Scruct Society, Inc, forfeited because of alleged 

V£ tt i° ,C chartcr (cif,,s ' according to (lie Washington 
Y, 1 4 Under the terms, it was stated, the society was to operate 
as a fraternal beneficial assoaatlon ,, for thc sole benefit of its 
members The government has charged thc corporation has 
violated the chartcr through operating for profit and not for the 
sole benefit of its members, it was stated Thc government also 
alleged the society has been governed bv other than a repre- 
sentative form of government, contrary to the chartcr It was 
also stated that the government had asked thc court to appoint 
a receiver and liquidate thc affairs of the corporation, m the 
interest of some five thousand policyholders, nearly all of whom 
are in the distict, it was stated The suit claims further that 
the society operated in Washington without a permit from the 
superintendent of insurance after May 1, 1940 Filed with the 
suit is an affidavit to show that thc society was unsuccessful 

m court action to force thc superintendent of insurance to issue n - A 

it a permit after the 1940 date The society was incorporated . rece,vm £ Naming in Central America are 
m Washington in August 1935, according to the suit Cw 2 n . c . h ® ir _ cIt » assistant professor of medicine, 

Accommodations for Cardiac Patients —There are 111 
institutions m thc United States winch accept convalescent car- 
diac patients, according to an announcement of a survey made 
by the heart division of the New York Tuberculosis and Health 
Association In making the announcement Dr J Burns Amber- 
son, piesident of the New York Tuberculosis and Health Asso- 
ciation, said that this is the fii st national list of such cardiac 
institutions compiled and that it is considered preliminary since 
it is believed that there are other institutions accepting cardiac 
patients which the survey was unable to discover Of the 111 
known institutions, 36 are located m New York State, 2 being 
in New York City Illinois stands second with 14, Pennsyl- 
vania has 12 cardiac convalescent services, while New Jersey 
and Massachusetts each have 9 In all there are thirty states 
and the District of Columbia which have 1 or more institutions 
for the care of cardiac patients As a result of the survey the 
American Heart Association has published a directory listing 
each of the 111 institutions with their admission requirements, 
bed capacity, facilities, medical supervision, rates and staff It 
lists cardiac convalescent homes for children and adults, general 
convalescent homes which accept cardiac patients, private schools 
and camps accepting cardiac patients, facilities for foster home 
care for cardiac children, and general conval escent homes accept- 
ing cardiac children 

The Father of American Pharmacy —The fifth painting 
in the “Pioneers of American Medicine” senes, entitled* “The 
Father of American Pharmacy,” will be unveiled during 
National Pharmacy Week at a meeting in Philadelphia, Novem- 
ber 5 The painting depicts William Procter Jr (3817-1872) 
studying a formula for the standardization of drugs while at 
work with an assistant m his laboratory Ivor Griffith Ph M 
^resident of the American Pharmaceutical Association and 
nresident of the Philadelphia College of Pharmacv and Science, 
will be the principal speahei at the unveiling Ensign Melba 
G afius of the Waves, stationed at Annapolis, Md , will 
unveil the painting She is the fifth } congest non, an graduate 
unveil ti e I e ‘ . haung received her degree in June 

?042 m The series of “Pioneers of American Medicine is being 
942 2i hv Dean Cornwell and financed by John Wjeth and 
executed b i J a J J; m the senes which are lent to medi- 
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of Illinois School of Medicine, ClneTgo, assigned to Golfito CosU 
Dr Robert C Loue, nssistmt professor of medicine Louismm Ma 
University School of Medicine New Orleins to Quepos Cosli hici 
Dr Walter A Stryker, instructor of pithology, Uimersitj of « } rm 1 
Medical School, Ann Arbor, to Quepos * 

Dr Elberton J Tiffany , tsststint professor of b'ictcno'og.)» l * 0 ^ 
Island College of Medicine BrooUjn, to Tela, Hondnns 

Dr George T Harrell Jr, rssoente professor of preventuC nic ”' ‘y 
Bowman Gny School of Medicine, Wake Forest College, Winston Ml 
N C , to Teh T . ir 

Dr Roswell D Johnson, instructor of pediatrics^ Y*tle unuc« 
School of Medicine, New Haven, Conn , to Tiquunte Gu'ttcnnn * 
Dr Robert A Hettvg, instructor of internal mcdicitte, 

Michigan Medical School, to Tiquisate . p f 

Dr Lemuel W Diggs, associate professor of nicdtcine LTinri j 
T ennessee College of Medicine Memphis, to Quirigtn, Gmtcnnn , 
Dr Thomas H McGavack, Tssociate professor of medicine, vc . 
Medical College Flouer and Fifth Avenue Hospitals, New \oTh w 
Dr William McK German, assistant professor of pitholog), t - 5 
of Cincinnati College of Medicine, to Tela . 7 

Dr Flo>d J Florio, associate professor of public health, Off 
of Colorado School of Medicine, Denver, to Quepos Uadir 

Dr Harr> F Dowling, clinical professor of medicine 
ton Universit} School of Medicine Washington D C , to p rrT / 

Dr Mmo MpJJan professor of bnctcrioloc} and imnuttwiog > 
town University School of Medicine, Washington, to Golbto , t-a 
Dr Russell J Blattner assistant professor of pediatrics • 
University School of Medicine, St Louis, to Tiquisate Tt r ^ rf 

Dr A M Fa lbs, demonstrator sn preventive medicine, v 
Toronto Faculty of Medicine Ontino, to Tiquisate « 

Dr Weslej \V Spmh clinical associate professor ;of inter v 
University of Minnesota J^Icdical School Minneapolis to G /j \[ ‘ 

Dr Thomas F Almy instructor of medicine Corned 
cal College, New York to Teh t f Vtrp 1 

Dr Carlton J Casev, instructor of medicine UnncrMi} 

Department of Medicine Charlottesi die, to Tela ot pn 

Dr Arthur L Tatum professor of phi run colog', Ln,vcr 
consm Medical School l\Iadison, to Tiquisate [ n tur' J * ft 

Leslie C Saunders, Ph D professor of T? !, tn Tw< ^ 
Saskatchewan School of Medical Sciences h^kitoon to i ^ , a , > 
Dr Omar J Tareed Jr instructor in medicine Lmvcr 
School of Medicine, to Quingua - V > t f> f ' 

Dr Morns Tager, assistant profe^or of b'ictersolog} 

School of Medicine to Quepos 
Dr Paul A Lctnbckc instru 

School of Jredicme and DcuUstr» - _ rt j ir o ^ - 

Dr Willnm W Frjc, .v^oentr proft^or of P«»<r %1 - 

public heiltb A imUrbilt bimcrs«t> School of W 


U ins«ruc<or in medicine. Uni"' ’ ’ ‘ 1 * 

^uustry Rochester, > ' " ,V U' > 


Rumoml \\ \\ tlhelmi prore^nr of 

Columbia to Ttqui'Hc , ,, 

Dr Howard B Slum a prt r« or nl n _ _ 

Rochester School of Medicine anil DcniytO ^ • , , 

Dr Robert M Shaw profr or of \ncnv ir to - - 
berta Iaculti of Med, cine I dm, m ton to t> 

Scott assocutt proit 


of Mberta 


Dr John VV Scott a^oci .it proit ^ 
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Psychiatric Battle Casualties 
The Imj>\ V<rf»uif Ihtarhiunt huUttin dols with the eirh 
mogmtion ami iroirnuU of pwchntnc hittlc cimitUk* 
There I s * no fnndamuWM thfKvevicu between p*v chnlvic c*ms 
titmue durum a battle ami tho^e occurring in civil litc hut 
the former are often wove MuUleu and drauntte premonitory 
wmptomv «m ln\e been entirely licking or under the *tri*s 
of battle nn\ ln\c Ken unobuixed until the breakdown occur*. 
They are apt to he displayed in a more \i\id and ^pectaeuHr 
form Rapid decisions nny ha\e to I)c made b\ tl\e medical 
olheer m a forward area on which ma\ depend the morale 
of a whole unit Experience m the present war his Miown the 
importance of early treatment The incidence of psvchntnc 
CT^nltie* depend* to ^omi extent on the nature of the action, 

U is hhcH to be higher during unsuccessful pureK defensive 
or unduK prolonged actions \ recent amlwis ot all casualties 
c\ aanlcd from the Libvan haute area showed tint 2 per cent 
were pseehntric and another S tier cent were cases of physical 
exhaustion exhibiting transient nun otic features 1 he largest 
proportion of the psychiatric syndromes (00 or 70 per cent) 
were acute anxiety reactions Hysterical reactions came next* 
and other forms of psychosis or neurosis were of less numerical 
importance It should be remembered that while the precipi- 
tating factor is the actual battle stress more complex under 
lung causes nia\ be present These ma\ he m the individual 
or lus environment — either m an unstable personality or m 
faulty morale or discipline 

The development of symptoms mav be sudden and dramatic 
but closer investigation will often reveal a senes of changes 
which may have been developing over davs weeks or even 
months One of the earliest and most typical svmptoms is a 
change in temperament The quiet retiring mdividud becomes 
garrulous and vivacious or the good humored and sociable 
man becomes morose and sullen Increased indulgence m 
alcohol or tobacco is common Emotional instability is often 
manifest — sudden outbursts of weeping without apparent cause 
or sudden aggressiveness or even violence Disciplinary offenses 
may occur m a person of previously exemplary character 
There is often deterioration m the standard of work and 
efficiency The individual may be irritable and jumpy unduly 
startled by a sudden noise Headache and a wide variety of 
psychosomatic symptoms may be in evidence 
In prophylaxis, full knowledge of the men m his unit by the 
medical officer is important, early recognition of the premoni- 
tory symptoms may help him to avert a breakdown Unfortu- 
nately he is often confronted with a fully developed case from 
another unit Prophylaxis takes three forms 1 Administrative 
Training and discipline are of course the responsibility of the 
combatant officer, but the medical officer may by his advice 
contribute much of value to the morale of the individual and 
of the unit 2 Psychologic Listening followed by frank dis- 
cussion with the individual and simple psychotherapy — expla- 
nation reassurance and suggestion— may avert an impending 
breakdown 3 Psychic Rest, adequate food and sedatives are 
important 

It is important to avoid indiscriminate evacuation of per- 
sonnel to the rear If a patient can be treated in a forward 
area the prognosis as a rule is better But delay in evacuating 
men for w hom specialized treatment m a base area is necessary 
mav prove disastrous to the patient and harmful to the unit 
Tiie pin sically exhausted should be evacuated to a rest camp 
oi casualty clearing station Treatment on simple lines should 


ensure return In dulv in a few diy* In simple terror slates 
the prut majority respond to firm handling with a sedative 
mil usiorative lmt drink* If response is delated, probibly the 
condition iv more serious, such as hysteria or a developing 
anxutv state, and e\ icuatum for more specialized treatment 
is generdh necessary Hie mam ami is to proyulc idequitc 
mental and physical rest for the icutc neurosis tins is at lcist 
as important as for a serious physical \ ound 

A British Surgeon’s Impression of Russian 
War Surgery 

1 he viMt to Russia of a party of British and American 
snrj eons under the auspices of the Medical Research Council 
has Ken described in a picvious letter to J ui Jourxai One 
of the members the orthopedic truimatic surgeon Mr Watson- 
Jottcs has given his impressions of Russian war surgery in 
the Ilriltsh Modnal Journal T he number of women doctors, 
women surgeons and nurses who work in the front lmc was 
remarkable Not only do nurses attend to the wounded, but in 
the mtcrv d* of battle they build hospitals They arc obviously 
skilled in the use of the saw, the plane and the spirit level 
The closed plaster technic is used for all major wounds, com- 
pound fractures and joint injuries Professor Yudin claims 
that m the surge rv of war this was first practiced over ninety 
vears ago by tiie Russian surgeon Pirogofr Yudin teaches 
tint after wound excision no tube or dram should be used 
and no gauze pad or other foreign body should be inserted 
An unpadded plaster ci*t is applied directly over the wound 
A difference from our methods practiced in Russia was of 
interest \ large excision of dl injured and contused tissues 
is recommended no matter how many hours or days have 
dapsul vince wounding and independently of the presence and 
degree of infection In England it is believed that free excision 
is indicated onlv during the first twelve or possibly twenty- 
four hours and that after that time wide dissection is liable 
to disseminate infection, we think that the correct treatment 
in htc cases is incision and drainage rather than excision and 
drainage Watson Jones is still unconvinced of the superiority 
of the Russian method but thinks that further study is necessary 
The visitors did not approve of all they saw they disagreed 
on the treatment of frostbite, they were unconvinced of the 
merits of muds balsams and wood distillates They thought 
that British rehabilitation was better On the other hand, 
much of the Russian work was better than ours Their spe- 
cialization was excellent, their training of medical students 
more thorough their organization of surgical services superb 
Each of us could learn from the other 


Marriages 


William C Long Jr, Lock Haven, Pa, to Miss Geraldine 
E Chamberlain of High Bridge, N J , July 15 
Luther H Cone, Chanute, Kan , to Miss Pamela Van 
Waeland of Sidney, Australia, June 9 

Clav R Miller, Pensacola, Fla, to Miss Bertnetta Helen 
Loggins in Nashville lenn in June 
Clement A Sonfs to Mrs Carroll Browning Martin both 
of Des Moines, Iowa, September 10 
Paul F Maness to Mm Anne Barrow, both of Jackson, 
N C , at Pensacola, Fla , July 28 
Paul J Strassburger, New York, to Miss Dora Schurman 
m Cortland N Y , August 7 

Robert Pettiboxf Gilbert Chicago to Miss Anne Heneage 
of Oak Park III , June 5 

Willi \m Houstox Ppice to Miss Helen Callahan both of 
Los Angeles June 19 

Henrv D Preimvx to Miss Rove Specter, both oi Phila- 
delphia April IS 

Louis A Fuoco to Miss Agatha Memoh both of Brooklyn, 
June 26 
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Hid 


* .| r „ n >‘ Tr" 11 ’ ^ C , n l° r nt ’ co “sultant in neuropsychiatry at the Chil- 

L ptns?a CI " SCr f sV" Yor,v - Coll,1Hbla Uim eisity College and the Veterans AdlSuniiratwrFaainj^m^mb^rof 
Plnsicnns ami Stngcons, Nuv York, 1901, professor of c \' ntnc b ^rd of the United States PeStiarv hL^i 

d HosmtifT 19 \ 7 < , Y ° r \ Po,Jc! ‘ mc Mcdna! School £™ traz ’ *&d 60, dwd m Stanford University Ho7pJs j$ l 

*°J 111 . V . '• /ohmciIj professor of surgery (urolocrv - ) following an operation for intestinal nhcimrimn 5 ’ 


nt the College of Mcdical'Etangchsts, Lomn Linda ^and°Los 


mg an operation for intestinal obstruction 

* - ----- — . ^wiuti d^unm <iuu iwOS Louis Thales Hess ® Colonel U 8 Armv rM,r„r> r u 

Angeles, mc.nbei of the American Urological Association and bos, Oluo, Jefferson MedtS College of PhiladSua 18? 
f »A if TH V P ' ,tl ‘ ol ofi'sts and Bacteriologists, entered the medical coips of the U § S Army as an assistant 


- ' r : r. " , ^umm xru^mm, attending v ,v iervea ior two 3 ears in tuba dunmr (he 

surgeon to the Beth D.iud and Bronx hospitals, consultant in American occupation and in 1902 was sent to the Philippines 
the gcmtouninr) dcpaitmcnt, Israel Zion Hospital, Brooklyn ior thrc ^y^rs, during World War I t\ as chief of the medical 
and attending urologist to the Wyckoff Heights Hospital,' \v U j CC ° tl( A u2 tIona ^ Guards units in the militia bureau m 
Brooklyn , discoycrcd Buerger’s disease (thromboangiitis oblit- ' asfungton, D C , for four years superintendent of the Ancon 

«'“> !' tm S ,d 11, c tame jcai asttsted the development III ’ f ™' 1923 1™ 

of t ie Broun-Bucrger crstoscone dc\ised an ormr-itmo- „.ci n was stationed at Columbus as Fifth Corps areaesurgeon , fellow 

scope 1910, 11, e °J » f S ^““' ^ 72 ' » 22 ' 

5V "d,'S OrtoteT 0 D,5 "’ rto ” C “ “ ,C B ' ,rMcs "’ n Huston Bell ® New York, tWaty et Vq»» 

S J ' k ’ „ 6 Department of Medicine, Charlottesville, 1897, an Afhhate Fcl 

Henry Gray Barbour @ New H'uen, Conn , Jolins Hop- *p\v °* the American Medical Association, member of the 
Kins bnncrsit) School of Medicine, Baltimore, 1910, assistant American OphthalmologicaJ Societ> , past president of the New 

professor of pharmacology at Yale University School of Medi- X or ^ Ophthalmologica! Society, fellow of the American Col 


erne from 1912 to 1921, associate professor of pharmacology 
and toxicology from 1911 to 1937 and since 1937 research asso- 
ciate professor, professor of pharmacology at McGill Univer- 
sity Faculty of Medicine, Montreal, Quc , Canada, from 1921 
to 1923 and professor of physiology and pharmacology at the 
UnnersUy of Louisulle (Ky) School of Medicine from 1923 
to 1931, an Associate Fellow of the American Afedical Asso- 
ciation, member of the Central Society for Clinical Reseaich, 
American Physiological Society, SocicU of Pharmacology and 
Expci nnental Therapeutics, American Society of Biological 
Chemists and the Society of Experimental Biology and Medi- 
cine, conducted gas investigations for die United States govern- 
ment during World I, author of “Experimental Pharmacology 
and Toxicology”, aged 57, died, September 23, of acute pul- 
monary edema and h3 r pertensne heart disease 

WiUtam Henry Lohman ® Brooklyn, Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1904 
professor of clinical medicine at the Long Island College of 
Medicine, where he had been instructor of physical diagnosis 
from 1908 to 1911, specialist certified by the American Board 
of Internal Medicine, fellow of the American College of Physi- 
cians , lieutenant m the medical corps of the U S Navy from 
1917 to 1919, chief of the medical service, Camp Hospital num- 
ber 15, American Expeditionary Forces, 1917-1918, chief of the 
medical service, Nav> Base Hospital number 1 at Brest, France, 

1 918-1919, recently helped to organize Army General Hospital 
number 79 attending pl^sician at the Brooklyn Thoracic Hos- 
pital fi om 3908 to 1910 and physician m chief from 1911 to 
3916, attending physician since 1925 at the Brooklyn Hospital, 
assistant attending physician at St John’s Hospital from 19^0 
to 1930 and consulting physician since 1930, medical inspector, 
department of health of New York City, from 1907 to 1931, 
aged 62, died, August 8 

Newark, N J , University Medical 


lege of Surgeons, a specialist certified by the American Board 
of Ophthalmology, served as eye consultant for the U S 
Public Health Service, consulting ophthalmic surgeon to the 
New York E} r e and Ear Infirmary, consulting ophthalmologist 
to St Andrew f s Convalescent Hospital and the New York 
Polyclinic Medical School and Hospital , usiting ophthalmic 
surgeon to the U S Marine Hospital , aged 77, died, Odo 
ber 5, of heart disease 

Burton Alexander Hall ® Oxford, N Y , Sjractise Urn 
versity College of Medicine, 1907, president and for man) )^ r 
a member of the board of education, past president of tht 
Chenango Count3 r Medical Society, served overseas in 
medical corps of the U S Army during World War I, f° r 
many 3 r ears served as health officer of Oxford, member of the 
staff of the Chenango Memorial Hospital, Norwich, consultant 
physician on the staff of the Woman's Belief Corps Home, 
member of the board of managers of Brookside Crest Saw 
tarium, Sherburne, a duector of the National Bank of Oxford, 
a charter member of the Oxford Rotar> Club and pad pr^ 1 
dent, aged 62, died, July 24, of cerebral hemorrhage ana 
chronic cardiovascular renal disease 

Frederick Calhoun Bugbee, Tucson, Ariz , Jefferson Mid 
ical College of Philadelphia, 1925, member of the AnflW'j 
State Medical Association, diplomate of the National Boir 
of Medical Examiners, captain in the medical resent corf' 

U S Army , not on active dut> , at one time member oi J 
Verona (N J ) Council and served as clmrnnn of the frfc 1 
police committees, formed on the staffs of the Essc\ ^ 
tain Sanatorium, Verona, Orange Memorial Hospital in , 
Montclair Community Hospital, all of New Jcrsc ) , * » 

on the staffs of the Comstock Children's, Pmn Conn * 

St Mary’s hospitals, affiliated with the Hichs-Bugb^ 
aged 44, died, July 25, of asthma f) j 

Ralph Kinsey Updegraff Sr, Cleveland, ^ nn T ! / u r 
Wooster Medical Department, Cle'v eland, 190- , ^p cc 


Max Joseph Exner 9 Newark, N J , University Medical Wooster Medical Department, umeiana, i t 

College of Kansas City, Mo, 1906, an Associate Felloiv of the tiffed by the American Board of In ™ 1 ^ c,£ c, " e, m ^ r It !»' 

American Medical Association, epidemiologist and director of dent of the Academy of Medicine of Cleveland, 0 , ,j 

venereal disease for the city department of heath, physical Ohio State Medical Association and formerly p , } 


reason CollS iE taj. K F*h S,^Sw7S ' 

1898 the Y M C A, in Troy, N Y, 1898-1899, in Kansas formerly instructor and associate physical of ir ,.' 

City' Mo from 1S99 to 1908 and in China from 1908 to 1911, 
director of sex education for the International Committee of 
the Y M C A, from 1911 to 1920, consultant and for many 

X - LVJ ' . . , < f „ r 4 -Un A .vinrir'O n koet!) 


years director of the educational division of die Amman Social 


ieriy instructor anu abMJcituc u* ~ 

ern Reserve Unncrsity School of Afcdicmc, mru'l in 

cine at St John’s Hospital for tuent>-f»c jcv . d ' 
the staffs of the City and St Luke’s hosp.nl s mi 
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m Wilmington, Del , July 13, of coronao 
Thomas Maximus Rivers 9 Kissimmee 
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?j ar ! «« Accnriation during World War I m charge of social inomdt. ivi<uknuua ~ r ,_ r i, ston v/h i 1 

Hygiene fo ’ r the u S Army, cooperating with the College of the State of South Carolina, C ^ t(lr o 

hygien commission on training camp activities, author president or the Midland Medici officer oi hi 

W r ar «o e f n A 4v Lffe for Men” and “Sexual Side of Mar- bounty Medical Society sen ed as health office ^ 

Ratlonal - S - CX L - the Presbyterian Hospital, October 8 
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John B-pst Blake, Bnukhoro \t Haivard Muhcit 
School Boston ls<M, nuinhu ot lilt Ma^idnuctt* Medical 
VM<.tv, \«Knnn Surgical Association New 1 nglaud Surgical 
s<Kia\ Rmton Oh^iai it*il SHHh HnMnn Mubcal Library 
Association and the Auuticau Gastro I nurolopcal Avsocn 
Won ullow at the American College of Surgeons formerly 
assistant protocol ot Mirgcrv at lu^ alma mater and tht 
graduate school served tor main vears on the staffs ot the 
Boston Citv, lone Island and Massachusetts General hospitals, 
Boston co author of Case Inching in Mit|tr\ aged 77 
died August 17 of chroint imocarditis and aittriosekrosis 
George Goodhue Kincon Galhpnlix Ohio Miami Medical 
College, Cincinnati FMH n ember of the Ohio Mate Medical 
Association American Psvehntiic Association National Asso 
cntion tor the ^tuch ot 1 pihpsv American Association for 
the Much ot the 1 ceblc Mmdtd I mumes ResLarch Association 
and the International League Against 1 pdepsv clmrnnn of the 
Gallia Coimtv American Red Cross and the counH draft board 
during World \\ ar 1 served as judge of the Court of Honor 
ot the Bon Scouts ot America me die'll director and superinten- 
dent of the Ohio Hospital for Tpi lept iCh» since 1911 aged 6*1 
died August 21 of heart disease 

Howard Gregory Case ^ ‘vvracusc N \ incuse tin- 
\crsu\ College of Mufteme Wb associate professor of chmcaf 
surgery at his ahm mater where he had been demonstrator of 
anatoim instructor in anatomy and applied anatomy and asso 
ente protessor of surgen specialist certiticd h\ tht American 
Board of Surgen and a number ot the lomulejs group presi 
dent ot the hoard ot trustee n ot the Ca-eno\ia (\ \ } Semi- 
nan served on the staffs of tile S\ raense I rec Dispensary and 
the Hospital of the Good Shepherd Mracuse University wlierc 
lie died, August A of coronan thrombosis aged o2 

Walter Elijah Bostwick, Algoinc Mich McGill Liincr- 
site Faculty of Mcdicmc Montreal One Canada 1893 served 
m the medical corps of the L S \nm during W orld WNr I 
for many years served as he dth officer ot Clav roundup and 
as treasurer of the school botrd for twcntv five vears chair- 
man of the Clav Township unit ot the St Clair Countv chapter 
American Red Cross formerly United States deputv collector 
of customs for several vears a member of the village council 
a director of the Algonac Savings Bank aged 77 died in the 
Harper Hospital, Detroit August 3 ot pneumonia 

George Hamilton Walker £ Winona Minn University 
of Minnesota College of Mcdicmc an 1 burger) Minneapolis 
1908, specialist certified b> the American Board of Otolaryn- 
gology member of the Amcriean \eadcmv of Ophthahnologv 
and Otolaryngology and the Minneapolis Otolarv ngolog) and 
Ophthahnologv Association fellow of the \mcrican College 
of Surgeons member of the Winona Clime for nnm years 
affiliated with the Miller Clime St Paul from 1922 to 1926, 
aged 63 on the staff of the Winona General Hospital where 
he died July 2 of cerebral hemorrhage 

Edgar F Dodds ® Tacoma Wash Northwestern Uniycr- 
sity Medical School Chtcago 1897 past president of the Pierce 
County Medical Societ> served m France and as a captain in 
the medical corps of the U S Army during World W'ar I 
fellow of the American College of Surgeons chairman of the 
Jacoma Orthopedic Ciimc consultant on the staff of the 
Northern Pacific Beneficial Association Hospital on the staffs 
of St Josephs Hospital and the Tacoma General Hospital 
vvhere he died, July 23, ot pernicious anemia and Hodgkins 
disease, aged 71 

Ray Clifton Gabler, Chambersburg Pa Hahnemann Med- 
ical College and Hospital of Philadelphia, 1932 member of 
the Medical Society of the State of Penns>hama on the staff 
of the Chambersburg Hospital began active duty as a captain 
in the medical corps of the Army of the United States in 
November 1942 attached to the Air Corps Officers' Training 
School at Miami Beach, Fla relieved from active duty lti June 
1943 honorably discharged in Julv 1943 an account of physical 
disability, aged 39 died August 6 of a self-inflicted bullet 
w ound 

Joseph W Albright, Elizabethtown Pa University of 
Pennsylvania Department of Medicine Philadelphia, 1879 mem- 
ber and for two terms vice president of the Medical Society 
of the State of Pennsylvania president of the Lycoming County 
Medical Society in 1894 and 1901 and formerly vice president, 
served as president of the board of health of Muncy, formerly 
a member of the staff of the Muncy Valley Hospital , aged 
86, died in the Philadelphia Freemasons Memorial Hospital, 
Masonic Homes, August 5 of chronic valvular heart disease 
Clyde Roll and Bennett, Half Moon Bay, Cahf Umver- 
sit> of Nebraska College of Medicine Omaha, 192$! member 
oi the American Psychiatric Association, aged 43, died 
August 11 f 


Gabriel D Bos * I loll md, Mich Detroit College of Medi- 
cine amt Suijcrv, 1920, on the staff of the Holland City 
Hospital , aged 55, died August of coronary occlusion 
Harry S Bossnrt, Bttel ley, 111 , Jefferson Medical College 
of Philadelphia 1886 also a pharmacist, for twenty -si\ years 
nnvor of Hucl lev former! \ a member of the school hoard 
for man> vears surf con for the Illinois Central Railroad aged 
78 cited August IS, of cerebral hemorrhage 

Arthur J Bradbury, Old Town, Maine Untvcrsitv of Ver- 
mont College of Mcdicmc, Burlington 1892 past president of 
the Penobscot CowUv Medical Soul!) served as nnvor and 
as at) and school phvstuau, aged 76, died, August 7, of he irt 
i«c 

Ralph Waddell Brown, Roanoke Va Unncrsit) of the 
Gtv of New ^ ork Medical Department, New York 1889 
member of the Medic d Societv of Virginia, past president of 
the Roano) e Acadtnn of Medicine served during World W r ar 
I aged 76 served on the staff of the Jefferson Hospital where 
he died August 9, of heart disease 

Mclchor Gist Cockcy, Salma, Kan Gnncrsit) of Mary- 
land School of Mcdicmc Baltimore 1879 served m Cuba during 
the Spanish \mencan War and in China during the Bo\er 
ret c 11 jo n formcrlv a captain in the Kansas National Guard 
agcl 90 dud in Kansas Citv, Mo, August 1 of empyema fol 
lowing pneumonia 

Frank Smith CoIIcr, Vicksburg Mich University of 
Michigan Department of Medicine and Surgery Ann Arbor, 
1S87 served during World War I president of the village for 
one term aged 79 died in a Kalamazoo hospital, August 9 of 
imocarditis and mjocardnl degeneration 

William Frankhn Cope, Easton Pa Jefferson Medical 
College of Philadelphia 1902, member of the Medical Societv 
of the State of Pennsylvania served during W r orld W r ar I 
chief of the ophthalmology department Easton Hospital a 
director of the 1 irst National Bank, aged 64 died in the Cor- 
nell Medical Center New York \ugust 17 of coronan disease 
Charles Smith Craig Hilton N Y University of Buffalo 
School of Medicine 1897 served as health officer of the town 
of Parma on the staff of the Brockport General Hospital 
formcrh examiner for several insurance companies aged 71 
died in St Marv s Hospital, Rochester, August 15 of coronarv 
thrombosis 

Norman Wilbur Currie ® Plainfield \ J Universitv of 
the Cttv of New \ork Medical Department, 1895 fellow of the 
\menean College of Surgeons served during W r orId War I 
aged 71 on the staff of the Muhlenberg Hospital, where he 
died August 1 of heart disease and cerebral hemorrhage 
Matthew Hasbrouck Du Bois, W r ashingtonvdle N Y 
Bellevue Hospital Medical College, New York, 1894 member 
of the Medical bocietv of the State of New \orh on the cour- 
tesy staffs of St Lukes Hospital, Newburgh and the Cornwall 
(N Y) Hospital, where he died August S of coronary throm- 
bosis aged 71 

Leo Huggins Du Bose, Great Falls S C University of 
Georgia Medical Department, Augusta 1912 also a druggist 
aged 55 died, August 13, of a self inflicted bullet wound 
Calvin A Eaton, Yuma, Am Chicago Medical School 
1927 member of the Arizona State Medical Association served 
as city health officer, aged 45 died m the Yuma County Gen- 
eral Hospital August 2 of pulmonary embolism 

Erastus Mickel Finch, Takoma Park, Aid National Uni- 
versity Medical Department Washington D C 1902 also a 
lawyer for many years chief of the medical division of the 
bureau of pensions and later assistant medical referee formerly 
justice of the peace aged 88 died August 18 of cerebral 
hemorrhage, cerebral accident arteriosclerosis and hypertension 
Aaron Glass, New Haven Conn St Louis College of 
Physicians and Surgeons and the Kansas Citv College of Medi- 
cine and Surgery 1922 aged 54 died suddenh August 2 
William Emmett Ham, Beattie Kan Rush Afedical Col- 
lege Chicago 1882 member of the Kansas Medical Society 
served as mayor councilman member of the school board of 
district number 29 and postmaster aged 85 died in the Randell 
Hospital, Marysville July 30 

Clara Addleman Hooper, Glen Arbor Mich Bennett 
Medical College Chicago 1913 aged 73 died m the James 
Decker Munson Hospital Traverse City July 26, of cerebral 
hemorrhage 

Everett Dennison Hooper, Boston College of Physicians 
and Surgeons, Boston 1891 , aged 74 died, June 1 
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CMionia of the colon 

Ma^mihan R H° r wi tZ , St Louis, M.ssour, Medical Col- 

hit w, 1 1893 £° imcrI > on the staff of the Missouri 
baptist Hospital , aged 72 , died, July 29 , of heart disease 

ArJf.Tn L , Howard, Augusta, Ga , Uimersm of Georgia 
Medical Department, Augusta 1908, also a pharmacist at one 

Kt SsSe 1 t ,C 119th clistnct ’ ' ,8cd 64 - dlcd > J u, y 28 , of 


f e , de c r \<* Hughes Jr , Somerville, Mass Tufts 
liege Medical School, Boston, 1900, aged 71, died, Tune 3, 
o cerebral hemorrhage \\ ltli hj iiostatic pneumonia 

Herbert Wellington Insley, Clianutc, Kan, University 
Medical College of Kansas Citv Mo, 1913, member of the 
Kansas Medical Society , sened 111 France during World 
'' ir I aged 61 , died, July 16 

Alton Atwell Jackson, Eaerctt, Mass , Harvard Medical 
school, Boston, 1883, member of the Massachusetts Medical 
bocictt , member of the Selective Sen ice Board during World 
,°n the staff of the Wludden Memorial Hospital, aged 
oy , died, Jul) 26, of pneumonia 

Charles Albert Jenkins, Wilhmantic Conn, Baltimore 
Medical College, 1911, member of the Connecticut State Medi- 
cal Souelx , sened as health officer of 
\\ llhnnntic , sened m Trance during 
World War I , at one time trustee of ihc 
Norwich State Hospital, aged 55, died m 
the Windham Community Memorial Hos- 
pital, Tul) 24 

Edgar Augustus Jones, A want, OKIa , 

Vandcibilt Unuersity School of Alcdicine, 

Naslndle, Tenn , 1885, member of the 
Oklahoma State Medical Association , 
sened during World War I, aged 82, 
died m the Veterans Administration Facil- 
ity, Muskogee, July 15, of cerebral hem- 
orrhage 

William Frederick Kaiser $ Port- 
land, Ore , University of Oregon Medical 
School, Portland, 1908, recently on the 
staff of the Portland induction center, 
aged 63, died m the Providence Hospital, 

Jul\ S 

George L Kearney, St Louis , Mis- 
souri Medical College, St Louis, 1891 , 
formerly on the staff of the City Sanita- 
rium, aged 79, died, August 5, of myo- 
carditis 

William R Kennedy, Wauwatosa, 

Wis , State University of Iowa College 
of Homeopathic Medicine, Iowa City, 1895 
member of the State Medical Society of 
W isconsin , on the staff of St Luke's Hos- 
pital, Milwaukee , aged 71 , died in St Mary’s Hospital, Mil- 
waukee, August 3, of diverticulosis of the colon 

John Francis Kent, Brooklyn , Bellevue Hospital Medical 
College, New York, 1888, member of the Medical Society of 
the State of New York, served as medical inspector of schools 
for the department of health , aged 78 , died m the Kings County 
Hospital, August 1, of arteriosclerosis and papilloma of the 
bladder 

Ralph Porter Kent ® Attleboro, Mass , Harvard Medical 
School, Boston, 1904, served as health officer of Attleboro, 
member of the staff of the Sturdy Memorial Hospital, aged 
63 died m Oak Bluffs, August 4, of cerebral hemorrhage 
Tames Silas Kolb, Clarksville, Ark , Unuersity of Arkan- 
sas School of Medicine, Little Rock, 1892 member of the 
Arkansas Medical Society, past president of the Johnson County 
Medical Society on the staff of St Hildegard s Municipal 
Hospital , aged 78, died, August 9, of thromboangiitis obliterans 

° f Siegfried Kraft ® Shebojgan, \Vjs, Lcopold-Franzcns- 

vS rate Ko r s js ■ 

ESS*. — U? 1 1 sia*- cj-yy- » 

jita W.tt.K Krota ® jow. n S 
gig" surgeon , serred « rnnee 


cauSEI? ffton" La ™™ ers ’ Louisville, Kj , Lomsulle Med. 
u college, 1890, aged 81 , served on the staff of St Antliom c 

myocarditis' 16re ^ August 2 - of P ernicl0us anemia and 

Nicholson Chambers Lamer, New Orleans, Medical 
Department of Tulane University of Louisiana, New Orlean , 
1895 aged 7/, died in the Chanty Hospital, July 18, of mat 
nutrition and anemia 

David Wilham Medill, Martins Ferry, Ohio, Colorado 
School of Medicine, Boulder, 1896, also a pharmacist, aged 71, 
died, July 2S 

Amherst Mernman, La Jolla, Calif, Detroit College of 
Medicine and Surgery, 1921 , member of the Colorado State 
Medical Society, aged 46, died in Ramona, July 30, of aero 
megaly 

Marion Lexter Montgomery, Louisville, Miss , Mississippi 
.Medical College, Meridian, 1910, member of the Mississippi 
State Medical Association health officer of Winston Counts , 
member of the Rotary Club, aged 61, died in Memphis, 
Tenn , Amgust 10, of coronary heart disease 

Albert Augustus Parker @ Pocomok 
Cit), Aid , College of Plv>sicians and Sur 
geons, Baltimore, 1909, a charter member 
and first president of the Rotan Club oi 
Pocomoke City, aged 58, d;ed in Dr Hir 
vey Beck’s Clinic, Baltimore, August 3, ot 
coronary thrombosis 
James Haven Pond, Los Gatos Cain , 
Oakland College of Medicine and Surges 
1910 , a director of the First National Ihflk 
of Los Gatos, aged 80, died, Augu t 0 ot 
arteriosclerotic heart disease and coronnr) 
occlusion 

Albert Alexander Potterf, Ltfltxi 
Kan , Homeopathic Aledical College 
Afissouri, St Louis, 1888, aged 91, dai 
July 16, of lobar pneumonia, 

Ira W Robertson, Tulsa, Okla 3|« 
plus (Tenn ) Hospital Aledical Col w 
1901, formerly owner of a hospital Jfl 
Henryetta, aged 74, died, July 30 
John Ansel Schoonover $ Dim er 
Unuersity of Cincinnati College of' 
cine, 1925, assistant professor of pidnjnf 
at the Unuersity of Colorado Schoo o 
Aledicine, specialist certified b) the *h I ’ t 
can Board of Pediatrics, Inc 
the American Academy of Pco&t 
sened as president of the medic* , 
of the Children’s Hospital, where *a « 

July 13, of uremia, polycystic kidneys and a fractured 
aged 43 

Thomas Campbell Sexton, Fremont, Neb \\ 

University School of Medicine, Baltimore, 18/1, Cm 
■ - - - ~~ - thrornbo Is 



Comdr Edward E Evans, 
C, U S N, 1 899-1942 


veteran, aged 99, died, July 28, of coronarj thrombo ;s 

Alfred Joy Willits, Anaconda, Alont , Nortlmc 
versity Aledical School, Chicago, 1900, member of tJic 1 f) 
Association of Alontana, fellow of tlic American L. 7r i 
Surgeons, clinical assistant in medicine from 19uo ^ {) 

clinical assistant m surgery at his alma rc ! 5 ff„ 

1914, for twenty-three years chief of stiff or j 
pital, aged 68, died, July 26 of heart dise^t 



Edward Ellsworth Evans ’ J'W c0 " n ; ur . 
Commander U S Navi , San Lranc t l i 

Oregon Medical School, Portland 19- - J ' 

Na\ \ m Tunc 1928 as an ^ r , 

lumor grade, Eians Mcnuc on the a tr , 

U S Ka%al Hospital Dublin Gi ^ 

the Bureau oi Medicine and ~ } , j< 

m action in the Solomon I-hn 
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Correspondence 

EVALUATION Or ALBUMINURIA 

To th, Lihlor — In 1m Ion mi, \nf,u<;t 14, |»h?l 1151, t 
chmnl intlioloijm for hi win induction tom dc'trilwd Ins 
diflKultK*, in knowing \\li<n to Hjut t nnii with 'illiunniuin'i 
\t otic inm ttultiUum stuum chinmt the course of i studs 
(to he pithlnlicdl on sacril i^iccft of illmmmurn m Uircli 
md \pril 1°4 1 we formuhted t series of ruto to nd tile 
cxunmitiR plimmtn in cnluitnift the tllniitiinurii cixc* 
We hl\e found them to he ilHiheihle to pncticills oil questions 
repirdniR the eiemfie'itiec of -iHiuniiiuim tint itK in connec- 
tion with the i>rocc<'inp of Hrpc iiinnbe rs of nieii in i sliort 
period of time 

PIRl CTION^ I OK HI TMiMlMNC SICM1 IC\NCr 01- 
AMll MINIUM IN ICTUS 

\ All ilbummurn cans except (o) tho<c ckfmiuly rejected 
on other grounds 111(1 {b) tho^c wIiok. *ilbnniinurn clears with 
the second test, ire studied 1" i C pccnl method 

2 When albumin is found m the first two urines the selectee 
is given i printed form b\ the laboratorv with orders to return 
is soon is possible for additional unne examinations He is 
ako idused to restrict the intake of fluids 

3 On lus return the ^electee assumes the prone position on 
in examining tilde m one of the cubicles \ urine is collected 
it the end of hilf in hour md it the end of one md one-lnlf 
hours, these samples ire voided while the selectee is still m 
the recumbent position 

4 The results of the urine examinations ire recorded b> the 
laboratory on a special form which is then ittichcd to the 
record of the selectee On this spccnl form ire written 

Name Date 

Urme No Albunun Imttals 

2 

3 

After hour recumbency 

After 1 y 2 hours recumbency 

It rejected state diagnosis 

This slip is to be kept by the Medical Officer 

INTERPRETATION OF RESUITS OF URINE TESTS 

5 If the last two or more urines are negative for albumin, 
the case is one of transient albuminuria and the man should be 
accepted 

6 If the last urine (which is the second voided in the recum- 
bent position) is negative for albumin the case is one of ortho- 
static albuminuria and the man should be accepted if no more 
than a rare cast or red or white cell is found on only one of 
several observations 

7 If albumin persists in all urmes, the following inquiries 
should be made 

VO Presence of urinary symptoms (such as frequency, 
nocturia, hematuria, pyuria and pam) 

{b) Previous rejections here 


0 If i definite diqnoMS cmnol lit nndc, the mm should be 
deferred for two months At tint time urmes will be c\ mimed 
again md i final decision made, unless i factor lint nny pro- 
duce temporary ilbunnmtrn (such is colds or alcoholism) is 
present, m winch case the selectee should igam lie deferred 
If there is no such factor, md the albummum is persistent, 
then the mm should he rejected on the basis of persistent 
ilhummurn 

10 \II pertinent information obtained m section 7 should be 
recorded on the Inch of the work sheet 


The terms transient orthostatic or persistent albummum are 
used to describe the several varieties encountered Men who 
show persistent albummum should be rejected because they 
arc the ones with overt or insidious renal disease (Dcrow, 
II A The Diagnostic Value of Serial Measurements of Albu- 
minuria in Ambulator) P itients AV ( rntjland J Mid 227 827 
[Nov 26] 1 942 \oung II II Ilamcs, J S, and Prince, 
C I Orthostatic Albuminuria The Importance of Its Recog- 
nition t»\ Maltcal Examining Hoards, Ut/ Surgeon 92 353 


[April] 1941) 


IIauu\ A Draow, M D 


Lawrexci I Sthtar, M D 


Boston 


WOUND HEALING AND IMPLANTATION 
OF SULFONAMIDES 

fo the Editor — In the August 7 issue of The Journal in 
the article on ‘Wound Ilcahng and Infection After Local 
Implantation of Sulfonamide Powder by J Albert Key, men- 
tion is made of an earlier paper of mine I believe it would 
be well if I answered certain of the observations 

Late m 1942 I published further observations in the Journal 
of Bone and Joint Surgery in which I pointed out that, among 
other things, larger amounts of sulfonamides were used topi- 
cally m the earlier months than were necessary and that after 
©the publication of my first report I began using smaller quan- 
tities However, I feel that the larger amounts w r ere not the 
only retarding factor m wound healing, that the application of 
the drug to the cutaneous edges of the wound was, if anything 
more disadvantageous Since my first publication I have used 
sulfanilamide topically in well over 400 cases of alt types — 
clean, infected, lacerated and other traumatic wounds, and in 
surgical incisions I am fully convinced, as I have been from 
the start of its protective and therapeutic effects But I place 
it deep in the wound, and if I do place it subcutaneously I 
keep it away from the skm edges By attending to these two 
factors, distribution and quantity I believe I have avoided any 
retardation of healing May I add that the quantities used 
previous to my first report, and on which that report was 
based, were the quantities currently used at that time If my 
memory serves me right, and I do not have any reference 
material at hand, Dr Key shortly after that publication, or at 
about that time, was advocating lesser quantities of the drug 
than had been used 


(c) History of albuminuria or edema 

(d) Previous diagnosis of kidney disease 

(e) Upper respiratory infections (present or very recent) 

(/) Moderate intake of alcohol previously 

(£?) Sexual intercourse or masturbation the night before 
examination 

(Ji) History of gonorrhea 

S If a definite diagnosis of chronic kidney disease can be 
made on the basis of answers to the questions, the persistence 
of albuminuria and the findings m the sediment, the man should 
be rejected 


The material which I am now seeing at rather close quarters 
has increased my belief in the efficiency of sulfonamides used 
topically I am not yet ready to publish any data because I 
use it on all casualties since my faith m it forbids me to with- 
hold it from any Since my later publication ( J Bone & Joint 
Stirg 24 937 [Oct ] 1942) has already noted these changes it 
would be too bad if an earlier observation in any way dissuaded 
surgeons from its use I believe that even there I stated that 
its use had become obligatory m any case of potential infection 

Edgar M Bick Major M C, A U S 



504 


SOCIETY PROCEEDINGS 


Medical Examina tions and Licensure 

COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAftt/NERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
'cirminltoiis of hoirds of inultcil cvimmcrs ind bonrds of cximmcrs 
lu iniblishctl „i 1 nr Journal, Oct 16, m KC 437 

NATIONAL 


ill the ?hmc sctcficts 


r os 

Sec , 


HOARD OF MEDJCAt EXAMINERS 

17 nid'h.fl-lO^L 01 Nhucai 1:xamimrs Ports I and II Nov ]S 

7 dJl " 1/19 SlC ' Dr J S Koclnnu, 235 ij 15th St , rhthdclphn 

EXAMININO BOARDS IN SPECIALTIES 

T «icTlI\ R, fv>h 5 1 ?' R V °\ »« an n C\ M-cnton U'uttcn Part I 

Itc-jih Job J mil elite lor fili/i# application ft Lot 15 See Dr 

r-uil T.tns 1015 Upland JJIdff, PimWah 6, Pa ' 

Amfucan Boato OF Oi/ir/MMroLon lUu \ oiL, Dec 13 16 
iOM-Ics, Jan TjinJ date for filing apphc*Ui<m is Nov 1 

Dr John Green, 6M0 D aternnn iJJui , St 1 oms 

p/w f 77 XC e» ^ 0AU i 1 OF ORriroiArnic SuuctR\ Written end Oral 
£? r *J 7 ™ r u° Un 2122 Sec, Dr Cu> A Cilducll, 3503 Prjtima 
ot amv Orknns, 1 a 

Amfkicvn Boutn of Otolarv ncolocv Or«/ Los Angeles, Teh 2 5 
oec Dr Dean M I lerlc, Itmcrsjtv llospilal, Tout Citj, It 

Amlricxn IJ°Ai;n of Pediatrics Wnttni Local)}, Teh 4 Oral 
Plnhtldphn March 25 26, and San Francisco, Ma> 6/ Sec , Dr C A 
Ahlnch 707 1 nlUrton A\c , Chicago 

\\nnic\u Bourn of PsvcrrnTin and Twukologv Oral Localh, 
Dee 0 23 Sec Dr Walter rrcennn, 102S Connecticut Avc N \\ , 
\\ ashmgton, D C 

American Board of Radiolocv rdmnrv Pinal date for filing 
niUilie^tio" is Dec 15 Sec, Dr B R kirMin, 102 110 Second Ave 
S \v , Rochester, Minn 

American Board or Urologv Oral Chicago, Tebruar} Written 
A nnous center*?, December Final (htc for filing application is Nov 1 
See, Dr Gilbert J T bonus, 1409 \\ illou St Minneapolis, Minn 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Acts Failure of Physician to Appeal 
from Order Revoking License as Affecting Right to 
Equitable Relief — The plaintiff was licensed m 1912 to prac- 
tice medicine and surgery in the state of Washington She was 
convicted in November 1938 of violating the federal narcotic 
act and was sentenced to imprisonment m a penal institution in 
Minnesota In January 1939 a complaint was filed with the 
director of licenses of Washington, alleging that because of the 
facts on winch the conviction was had the plaintiff was guilty 
of unprofessional conduct and asking that her license “to prac- 
tice drugless healing” be revoked Notice of this complaint and 
of the hearing to be held on it was served on her in the penal 
institution out of the state of Washington On February 23, 
while the plaintiff was still confined m the penal institution, a 
hearing was held in Washington on the complaint and at that 
hearing she was represented by counsel Following the hear- 
ing, the director revoked her license “to practice medicine and 
surgery,” Aug 4, 1939 No appeal was taken from either the 
federal conviction or the order revoking her license In Feb- 
ruary 1941, more than a year subsequent to the revocation of 
her license, she filed a motion with the state director of licenses 
to vacate the order of Aug 4, 1939, alleging that that order 
was unlawful and void because it revoked her license to prac- 
tice medicine and surgery, a judgment in excess of the relief 
asked for in the unamended complaint filed with the director , 
which sought merely to revoke her license “to practice drugless 
hozhne” The director overruled the motion, and the plaintiff 


Jour a sr ,1 
Oct 23, 1943 

Supreme Court, is the fact that the plaintiff wax at ait t 
represented by counsel This remark of the court Ihedh 

dirnrff that a ! d ?, f< ; Cts ’ lf any > m the proceed n gs before the 
director were waived by the appearance of co- ise | Anlren h 

vhmtJTdT :StCd **! the att0rncy * b0 *PP J St 

to? to var , r nng , and t" mms the motlon " lih &e three 

speciaV eff 6 t°tf Cr ° revocatlon had merely appeared 

J \ ff . ' 115 content,on was the counsel had 

appeared solely to question the jurisdiction of the director to 
proceed under the circumstances and not to defend the action 
on its merits and hence his appearance did not waive defects in 
the complaint and in the proceedings that Mowed Houeier, 
tiic court was unable to find anything m the record that would 
indicate that counsel had appeared specially only Even if 
t icrc had been a special appearance, said the court, it was 
waived by counsel's asking for affirmative relief (Apparently 
t lough the fact is not clear, the affirmative relief referred to 
as having been sought was the motion asking the director to 
vacate the order of revocation ) 

** principal contention of the plaintiff seems to have ken 

that the order of revocation was void because it was “relief 
of a different hmd and m excess of the relief requested ” m 
the original complaint, which remained unamended during the 
proceedings But, said the court, it is elementary that the prajer 
of a complaint is not a part of the complaint The pra>er in 
this instance was the request in the complaint filed with the 
director that the plaintiff’s Jicense “to practice drugless healing” 
be revoked Under the facts alleged in the complaint a au<c 
of action was stated and it is not a controlling circumstance 
that the complaint was not amended so that the prajer would 
be to revoke her license to practice medicine and surgtfj 
There is no basis for holding that the order revoking tk 
license was void because the prayer of the complaint referred 
to drugless healing The facts in this case, the court continued, 
furnish no basis for equitable intervention on our part While 
it is true a party may obtain relief in equity against a jkg 
ment even after one 5 ear from the date of the entry of tk 
judgment, nevertheless proper grounds for equitable uitcnen 
tion must be shown and that was not done here Morco\cr, 
where a partv has failed to make a proper defense at Hu 
through Jus own negligence, equity will not aid him C un 
though a judgment may be inequitable, it will not be set aside 
nor will its enforcement be enjoined when it vas the result ol 
the complaining party’s own fault or inexcusable neglect h} 
this case the applicable Washington statute gave the phiabff 
the light to appeal from the order revoking her license if 
acted within thirty days after the entry of the order This 
was not done Had it been done, any inequitable features sur 
roundmg the matter could have been corrected on appeal 
The judgment of the trial court adverse to the pkunhff ^ 
affirmed — Dale v Cohn , Directoi of Licenses, 127 P (22) 

(Wash , 1942) 

Society Proceedings 


MEETINGS 


COMING 

Aero Medical Association^ of t the _ United Staics^^Cmcinna^ ^ l c n rcfir; 

UcMnni' 


26 27 Dr D*md S Bracliman, 5440 Cts*. < 4 C^*" v ,. kinnJ , U 
American Soctetj of Anesthetists New \orl Vcc 9 Vr 

Phelps 745 Tifth Ave New VorL 22, Acttpz Sea ret sr> f} 

Association of American Medic'll Colleges Cleveland i f - 
Vred C Zapfec, 5 South \\ abash Ave, Clue iro 5 ecrchr) 




Interstate Postgraduate Medical Association of £orth Am c 
Oct 26 29 Dr Arthur G Sullivan, 16 *orth Carroll 
Wis Managing Director 


Omaha Mid West Clinical Socict>, Omaha , c.^nrr 
McCarthy, Medical Arts Bldg Omaha S 


Oct 25 29 Vr J 0 


iieaung ujiww* - r _ ' , , Vlcoamu, , C r, Tnr 1 n 

instituted an action in equity to set aside the directors order Panfic Coast t S^tctj .of CU.f ^ f ' 

I revoking her license The trial court dismissed the action, and 45 Dr T ^ r rh,r^m Nov ^ 

I the plaintiff appealed to the Supreme Court of \\ aslungton 

The plaintiff st^as' 

confined out°of Sc state when the notice of the hearing was 

action of the trial cour knowledge or opportunity to 

art “ IS — the 


Radiological Societ> of Isorth America Chicago ^ r 

Donafd S Ch.ld^ 60? Jlcd.cnl Arts BUg . Stx^c ^ p ^ , » 

Seihonrd Medical Association Richmond > a, > \ a , ^ 

Cbrcnc/P Jones, 3117 U I» ’» 


Southern Surgical Association, 

Ochsncr 1-430 Tulane A»* 0r f n ’ U( ? 

S °L?raSjEmp.rl S ^,7 t * ' 

V 'Fdnard S W l 1 o 0 ^ct y St’, ^' T 
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Curient Medical Literature 


AMERICAN 

T he .A^fsntnm Itbtin lend* j exit tn memKr* of the A«ocnhon 
■md to mlmdtnl uWttbct m cuiiiincmM Umtnl StMr< *md Cunda 
lor i jemd of three ihv* Three jmtnnl* nnj he borrowed M time 
} crimb nfs mc vvnhbV inn to due Request* tor i**utx of 

earlier due extinct ta filled Rccpic lx should he iccowpwcit h> 

lamps to cover pcw^c (6 cent* if one xnd IS cent* if three pcrwdicili 
•vre requeued) VcttodicxU puldi bed b\ the Vmcrican Medical A**<o 
cntion •vr*' net available for lending but nil he t)} plied on juireln c 

0 tier Ret r«nt« xs a rule arc the t fopetti of author* tin* otn he 

01 tamed for i ernnnrnt \ c ion nnl\ from them 

Title* marked with in x tcri k ( ) arc xh tneted below 

Alabama State Medical Assn Journal, Montgomery 

13 61 92 ( \»r) 19-J1 

Rheumatic Tnfectiin m Clnhlrcn C lv Put — p 65 
Pngtto is of Itrxiri Tumor C It Moore — p 70 
Kulnev And Ureteral Cohe lm rented vvitli Cxlcubi 3 U Rented 
— P ' 1 

U*c of Sulfonamides in Gastrointestinal Tract. It hcnMti) -~p 7^ 

American Journal of Clinical Pathology, Baltimore 

13 129 382 (JuM 19-13 

The Clinical Fatholopi't n* an 1 xpenmenter H Gohlblxtl — p 32<> 
•Healing Traces in Wounds of Train A H Bappensto** J \V 
kcrnohxn anil J F Drxpicvxki — p 3U 
ffTccts of Homologous Tissue Extracts on Bale of Epithchration A 
Ncttlrship — p 149 

\ irulcncc of Tubercle BxciUt and FxUxc> of Assuming Grade of 
\ irulcncc from Arbitrary Designations II J Corper and M L 
Colm — p 35 ? 

Studies on Hi*tammc S«n*iti\itv and Anaph>lactic Re pon<c IT 
Effect of Ascorbic Acid Deficient Diet 1 Dormer and Shirk) R 
Kas man — p 362 

Histamine Scnsttviits and Anaph) lactic Response HI Theoretical 
Consideration* t Parmer — p 365 

Thallium Poisoning II Quantitative Determination of Thallium in 
Biologic Material \ O Ccttler ami T \\ ctss — p 369 
Changes in Cerebrospinal Fluid Follow mg Spinal Anesthesia B E 
Honwnlcr — p 378 

Healing Process of Wounds o£ Brain — Baggenstoss and 
his collaborators rev tewed 70 selected eases tn which ventricular 
imncturc wounds had been made tn the course of ventriculo- 
graphtc studies There were many wounds from one dav or 
less to two weeks of age but examples of wounds older than 
two weeks were more difficult to obtain Wounds of seven 
dajs duration or less presented (1) a central zone of hemor- 
rhage and necrosis and (2) a peripheral zone of edema and 
perivascular hemorrhages Degenerative changes predominated 
m both zones but proliferation of endothelial cells of the capil- 
laries and small blood vessels became evident on the fourth day 
and was fairly well developed by the seventh day Between 
the seventh and the tenth day the zone of edema had been 
transformed into a zone of capillaries and proliferating endo- 
thelial cells and fibroblasts A third zone, consisting of hyper- 
trophied astrocytes peripheral to the zone of capillaries, also 
became apparent during this time From the twelfth day ort 
the process of organization continued and gradual absorption 
of the necrotic debris m the central portion of the wound and 
its partial replacement by a network of capillaries and fibro- 
blasts occurred After a month or two fibroblastic proliferation 
subsided but connective tissue fibrils were more numerous than 
before Observations of wounds of six months duration or 
more indicated that the healing process had progressed slowly 
and that complete repair had not jet taken place Observations 
of older wounds suggest that complete closure of the defect 
may or maj not take place, depending on the extent of the 
original injury Compared with wounds m other parts of the 
body there is a decided lack of vigor m the healing process of 
wounds of the bram, and repair takes place at a slow tempo 
Repair is more vigorous in the cortex than in the white matter 
but no difference could be detected as between children and 
adults Astrocytes pla> a minor role in the reparative process 
Microglial cells appear to pla> only a small role m the produc- 
tion of compound granular corpuscles 


American Journal of Diseases of Children, Chicago 

CG 1-102 (Jul>) 1943 

Prevalence of Rickets in Children llclwrrn Two ami Fourteen ^ cars 
of Air R II lollts Jr , Deborah Jackson, Martin M Ehol ami 
1 A Bark — ji 1 

Typhoid I’aralvphoul Vaccine and Poliomyelitis J A Toomcy and 
I imla A T i*cbcr — p J2 

th*j xntv Rclv ecu Oral and Recta! Temperature* After Lxcrcuc J 
Rrcmirtnanti «— p 16 

Pin nnl Measurement* of CnUryc Women Result* of Four Con 
*cculi\r* Tear* of Slndv I \a G flout I on Mirgxrtt A Ohl<on 
Bernice knncith Wait Marj Bro\ n Hatton and G!ad>s M kins 
man — p 21 

\ ariatmn m Diphtheria Antitoxin Titers of Human Scrum Report 
of an I xtrndrd Mnd> with Special Itrfcrcnce to an Fndocnne 
and \ it atilt n Relationship Mat> M Schmeckcbtcr — p 25 

CotiKcmial Atresia of Pancreatic Duct Sjstem as Cause of Meconium 
Hcu* Critical Review of I xteratute with Report of 1 Case W 

katifnntm and Dorothy H Chamberlin — 1> 55 

American J Obstetrics and Gynecology, St Louis 

4G 183 132 (Aug ) 1943 Partial Index 

I xcrction of I trofen and Gonadotropin in I ate Prepnancj with E*pc 
cnl Reference to Toxemia* of I rcj,nane> and to Qinntifativc 3fclhods 
Ruth M Watt* and 1 I Adair j> J83 

Pla«ma Vitamin A and Carotene of Newborn Infant with Consideration 
of 1 ctal Maternal Relationship C J I nnd and Marian S Kimble 
— P 207 

Action of ^>ntropan on Utcru* J A Well* and A C Ivy — p 222 
I rpot Alkaloids Comparison of CrRonovinc with Total Alkaloids m 
Their Effects on Puerperal Uterus \\ llickers — p 238 
Value of Pch loradiorraphj in Management of Djstocia A Weinberg 
and S J Scadron — p 245 

•Treatment of S>philts in Pregnane) by Five Da) Massive Dose Method 
H Rattncr — p 255 

U*c of Vaginal Tampons for Absorption of Menstrual Discharges 
Madeline J Thornton — p 259 

Influence of Placental Site on Fetal Presentation R Torpin and L P 
Holme* — p 268 

Caudal Anesthesia for Cesarean Section A II Lalimann and A C 
Mictus — p 274 

Anal) sis of 250 Ca*es of Postmatunt) E S Rathhun — p 278 
Clinical Fxpcnenees with Pjncloxmc Hjdrochlondc in Treatment of 
Nausea and Vomiting of Prcgnancj B B Weinstein G J Jhtchell 
and G F Sustcndal «— p 283 

Vitamin B Factors in Toxic P*>cbosix of Pregnancy and Puerperium 
B r Hart and \\ T McConnell ~p 304 
Inversion and Prolapse of Ruptured Uterus During Labor, Treated by 
Immediate Vaginal Hysterectomy P C Tox ■ — p 30s 

Five Day Method of Treatment of Syphilis During 
Pregnancy — Twenty-seven pregnant women with sjphihs were 
treated b) the five day massive dose method The majority 
were given concurrently arsenic and bismuth compounds The 
treatment was well tolerated by both mother and ictus regard- 
less of the stage of the pregnancy or the duration of the syphi- 
lis, whether primary, secondary or latent Severe reactions or 
interference with the pregnanc> were not observed Of the 27 
patients 1 was lost from observation, 25 have given birth to 
full term, normal infants One syphilitic infant vvas born of 
a mother who apparently had acquired a second infection while 
the infant was still in utero In addition to this group, 5 other 
patients who had been treated for eadj syphilis by the massive 
dose method later became pregnant and gave birth to normally 
developed seronegative infants although further antisyphihtic 
treatment vvas purposed withheld from the mothers The 
results of the treatment on the mothers* syphilis were similar 
to results obtained m nonpregnant patients treated by the same 
method for similar types of syphilis 

American Journal of Ophthalmology, Cincinnati 

26 785-900 (Aug ) 1943 

Reaction of Rabbit E)e to Normal Horse Serum Sensitization by 
Intraderraal Injection T F Scltlaegel Jr and J B Davis — p 785 
Retroillummation R I LIo\d— p 799 

Ocular Pathology of Meth)l Alcohol Poi*onm£r W H Fink— p 802 
Roentgenography of Exophthalmos with Notes on Roentgen Ray in 
Ophthalmology U L Pfeiffer — p 816 
Ophthalmic Prisms Some Uses in Oplithalraolog) G P Guibor 
— P 833 

Coloboma of Optic Nerve Report of Ca e T Steinberg — p 846 
Dermatologic I esions About the Eves Ocular Pemphigus Ectodermosis 
Erosiva PlunorificmUs Triple Simptom Complex Avitaminosis 
(Ocular) Contact Dermatitis (Dermatitis Venenata) Aanthelasma 
Pseudoxanthoma Elasticura and Angioid Streaks and Lupus Erythem 
atosus (Conjunctiva and Ltd ) OS Ormsbj — p 850 
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unairrcrentiafed, contracts 

t el T d,Um , Dl f talls adm, mstered by the oral route fixes 
acts jamdlv °Th ^ ouabain adn ™»stered intravenous!} 

Dvo or h oo 7 he J 13 '™ effect of dtgttahs ,s reached m 
tails nr 1 1 375 ’ of ouabain 111 °ac or two hours Dig, 
d. ut 25 ’ ° U , 3baIn d0£S n0t °" dlsco «t'nnance of the 

un to JtZo T ten t ,tS / ffeCt ° VCr 3 P eriod of davs, 
four r ^ J en ', t!,e effect of ouabain disappears m twentv- 
four t° thirty-six hours The proper fields for Agrtahs art 

*®, ilffCSt ! VC beat '| fai,t,re with tachycardia and espcciallv 
Rcht.on of Pin sicn] Exertion to jienvinice of lied Wood Cells to Lnkme u, , aur j CU ai " fibrillation, fibrillation even in the absence of 

c W He nil.-,, 569 e bcart failure and long sustaining treatment of natients with 

^ aso '' rcs<:or Effect of Unmni Tnm„, w n Oho „ ind „ KcclieJes slightly decompensated heart disease The proper indications 
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Influence of Tncr 


U L White 


J I Roll nnn am) r C Mamj 


1 rotems of Blood G If Bern mm* 
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\ asoprcss 0 r Effect of Thermal Tnmm 
— p 574 

Cardiovascular Adjustment of Man ,n Pest uni Work During Exposure 
a !° Er' Hcit II E Inlor, A E Hensclicl md A Ke>s — p 583 
Adrunl Cortex md 13bod Pressure Response to Cirtion Arc Irridntion 
J S i>i alnm — p 604 

Bicnssa\ of Heparin Preparation* M II Kmzcnga, T W Nelson 
ant) G I Carthml — p OK 


Archives of Dermatology and Syphilology, Chicago 

4S 143-250 (Aug) 1943 

Keratosis T oJhcuhns Study of 4 Cases Alice CarJeton md D 

Stcacn — p 14^ 

*BcncficnI Effect of Smallpox Vaccine on Recurrent Aphthous Ulcers 
of Month and Tongue A \V Groce — p 151 
Teaching of Occupational Dermatoses J V lUauder — p 153 
Epidermoh sis Bullosa Report of Case M H Samitz — p 159 
Production of Bulhe m Shin of Duck Preliminary Report I A 
Mirsk\ mid L Goldman — p 161 

Phagedenic Ulcer (Pyoderma Gangrenosum > Treatment iwth Sulfa 
p} i idinc Ponder and Moist Chamber Therapy A Dostrovsky and 
F Sagher — p 164 

Apparatus for Application of Irritant Vapors to Skin R R McNarj 
— p 173 

J ipoma Like Basal Cell Epithelioma K L Sutton Jr — p 376 
M}cosis Eungoides Kcport of Case, mtli Clinical Postmortem and 
Experimental Observations E K Stratton — p 379 
Effect of Estnadiol Locally Applied to Abnormal Skin H Sel>e 
— p 3 SS 

Petroleum Dermatitis Report of 2 Cases M G Rosenbaum — p 193 

Smallpox Vaccine in Aphthous Ulcers — Giace employed 
repeated inoculations of smallpox vaccine in 2 cases of aphthous 
ulcers on the assumption that the condition is probably caused 
by a virus akin to that of herpes simplex, a disease which, when 
recurrent, is frequently controlled by such treatment In both 
cases the disease had been unaffected by local applications of 
caustic materials or by the use of diets or vitamins Great 
improvement occurred in the 2 cases 

Archives of Internal Medicine, Chicago 

72 147-300 (Aug) 1943 

Cnrnon s Disease Immunologic Studies C Howe 8 — p 347 
^Comparative Value of Digitalis and of Ouabam m Treatment of Heart 
Failure I Chavez — p 1GS 

Involvement of Liver m Disease of Gallbladder J L Batty and 
S Gray — - p 176 

Influence of Thiamine on Induced Hyperthyroidism R D Williams 
and E C Kendall — p 385 

Electrocardiographic Criteria of Left Ventricular Hypertrophy Factors 
Determining Evolution of Electrocardiographic Patterns in Hyper 
trophy and Bundle Branch Block R Gubner and H E Ungerleider 
— p 196 

QRS Complex of Eleetrocardiogiam M Gardberg and R Ashman 

Physical Therapy Applied at Home for Arthritis Pollou Up Study, 
^iinnlementiry Summary of Sedimentation Rate of Erythrocytes 
299 Cases of Arthritis J V Treusch and F H Kruscn — p 231 
vrnwf nf Exercise on Blood Pyruvic Acid Observations on Trained 
& nc . ^ i c*.a — a «« Patients vith Heart Disease 


-f^r- ^ 1 i ^ ^ . -wax. * iuupci muiuuiuus 

ior exhibition of ouabain are the acute failure of the left 
ventricle and chronic failure of the left side of the hear! in 
ptticnts with vascular disease, such as coronary artenosekro 
sis, Iij pertensioti and syphilitic aortitis The author recom 
mends one intravenous injection daily of 0 25 mg in a scries 
o six doses and more according to the tolerance of the patient 
and the clinical improvement obtained In thousand of patients 
treated over a period of twenty years he has not encountered 
a single death attributable to the drug 

Archives of Otolaryngology, Chicago 

38 101-204 (Aug) 1943 

Acoustic Sound Filtration and Hearing Aids F M Grossman -p 101 
Incidence of Pathologic Speech Behavior m American General Poptito 
tion C H Voelkcr — p 113 
Hygiene of Voice E Troeschcls — p 322 

Response of Labyrinthine Apparatus to Electrical Stimulation Site of 
Action, Earadic Stimulation Inverse Effects of Anodic and Cat^c 
Stimulation E A Spiegel and N P Seals —p 131 
Bone Fistula Further Studies P Guggenheim and L Guggenheim 
— p 139 

Effect of Surgical Treatment of the Sinuses on Bronchiectasis Anvhsu 
of Result* m 75 Cases R L Goodale — p 348 
Estimation of Percentage of Compensable Healing Defects W E 
Grove *~-p 1 S 2 

Diced Cartilage Grafts New Method for Repair of Shull Defects, 
Mastoid Tistula and Other Deformities L A Peer — p U6 

California and Western Medicine, San Francisco 
59 1-104 (July) 1943 

Gastric Resection for Peptic Vice r J IV Cline — p 7 . 

^Welding Fumes and Gases Their Effect on Health of WorUf 
Brodie — p 13 

Health Control m Welding P Drinker 
Medical Service m U S S R Army' C L Riibenstcin ■ P 
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F H Bethell, C C 

-p 260 


Kurschncr 
Sturgis 


md Untrained Normal Subjects md on 
md xutli Hypertension Z A \ anof — p 239 
Limitations of Er> throcj te Sediment it.on lest in Tuberculosis A 
Banyn md A V Caddcn P 245 
Estrogen, Diabetes and Menopause 
250 

Blood Review of Recent J- , \(‘ r:,tuT . c ' 

R A Hettig and O T Millcrj J 

r^nnrative Value of Digitalis and Ouabain -Digitahs 
Comparative vatu act]on ^ ^ decom . 

a „d ouatam Imve s * W « ^ ^ ^ 0 „ 

S“ S (unctions o! is cxc.st.on and .te aur.culo, enmcnlar 


Nerves of Arm Some of Their Affections, 

Wartenberg — p 22 

Welding and Health of Worker —According to 
the intense ultraviolet rays at the welding arc nnj produce iff 
flashes The arc is also responsible for the nitrous W 
Another source of danger involves the particulate fumes o J 
manganese, chromium, cadmium, nickel, zinc and mafint '“ I] j 
Other hazards are from Buondes, sdicates, b nl JC » { j 

other substances Tliere is also ox}gcn dcficiciict i '<■ ( 

mg is done in a confined space In cutting gahanizu ^ ( 
welding sheets with the electric arc or acet>lcnc tor . 
operators will develop metal fume fever because ic g 
coating contains over 95 per cent zinc A typvri a ^ ^ 
after the man has left his work, i c sexcral h • ^ t , 
sure to the fumes Sometimes during no > 8 in ,j „ 

metallic taste and a dr>ness in the throat, o ^ jjh , c! 

ness in the chest After going to sleep he ^ K ,, ,, n r 
feels feverish and breaks out m pcrv» , 

is between 100 and 102 T Such an a j L , ur. - 

to forty-eight hours These workers often deuj^ > 
resistance Out of 100 workers c J c |„jf ( ,ci n ' 

about 75 do not suffer at a ' ’ I;0U . ~ -re re 

and onlj 5 have frequent attacks £ <'" h 

for a local reaction in the lungs » h«h in > , 

lead to death After exposure to the 
has an acid taste in his mouth and bc n 
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poc*; out uuo the fresh air his condition ntav ttnprov t consider- 
ibh , but fn c or m\ hours later the rmtjh returns in t niort 
uUcumnl form with «diortiiess of breath cyanosis and a feeling 
of pressure in the chest 1 his nn\ be followed In acute imlmo 
mr\ edema with profuse expectoration of foavnv , atllowtsh or 
pin) tdt fluid Heart failure and doth nm follow m fort\ cirht 
liotxrc It the amount of nitron*; ra^cs tnlukd i« smaller, the 
pit lent mav do clop not puhnonarv edenn hut pneumonia or 
acute bronchus Welding is not a hazardous occupation pro 
\ulcd the concentration of fumes is Kpt at a low kvel 
\Uhough after mam \ears of welding the lunps nm show 
certain fihrotic or nodular changes which in in \-ra\ film nia\ 
remind one of carlv silicosis there is neither the shortness of 
breath nor the tendency to tuberculosis which is seen in silicosis 
It is important that the phvMcnu realize the csscntiil Inrmkss- 
ne s of these <o called spots on the lungs so that he ma\ he 
able to explain a\\a\ the fears of Ins patient and reassure him 

Canadian Medical Association Journal, Montreal 
49 7? 160 ( \ug) 1943 

Challenge to Organized Medicine A 1 Archer — p 77 
Control of TvihcTCviIo is in Mamtetn l l ho s — p *>** 

Rclrc grade Xenography of Deep I eg \ cin< J C I tile — p M 
Malignant Uvpcrtcn ion 1 reduced bv Treatment with Dc oxvcorttcov 
lerone \cctalc and Xmlium Chloride H 'schc C V Hal! and l M 
Ron lev — p 8 8 

Suhluxation of Aid 1c C F Pcnnnl - p 92 

ProctoMpinoiditis Due to 1 ndameba Hi tolvlica F U Bowman p a 5 
^Recumng \c lcular rmptums of Hands A M I)a\id on and A It 
Birt — p 97 

Qptimi tic Outlool for 1 huimatic Fever Patient D Murmghan 
— P 101 

Medical Officer s Battle Belt C M Oakc — p 104 
Functional Di orders of lute tines and Their Management P If 
Sprague — p 105 

Broca Bclot s Technic in Treatment of Superficial Shin Cancers P 
Brodeur — p 109 

History Taking G S \oung — p 110 

AnaKus ol Gastric and Duodenal \ leers m Xancomcr General Hospital 
C J F Pfnlhpps \\ ollcy - — p 113 

Evaluation of Roentgen Thcrap> in Disease of Paranasal Sinuses C L 
Crank — p 117 

Recurring Vesicular Eruptions o£ Hands — Davidson 
and Birt discuss the \ar\ous types of recurring vesicular erup- 
tions of the hands and present a classification based on the 
causative agent which may act direct!) or from a distance 
A survey was made of the records of the last 200 patients in 
whom the chief complaint was an eruption localized mainly 
to the hands and featured by the presence of \estcles Derma 
titis venenata accounted for three fourths of all the cases If 
this group characterized by acute inflammatory reaction is 
excluded, the relative importance of the other conditions 
becomes evident More than half of the remaining eases were 
diagnosed as cheiropompholyx and only about one third were 
dermatophytids Because ot the relatively high incidence of 
cheiropompholyx found here an additional 134 cases were 
included from the records making a total of 175 patients with 
cheiropompholyx Cheiropompholyx occurred about evenly in 
the two sexes, was commonest in the third and fourth decades 
of life most often affected those engaged in white collar 
occupations and appeared chiefly m hot weather Man> of 
these patients had h>perhidrosis of the hands and feet, and 
outbreaks were often associated with nervous strain It would 
seem that there is ample justification for such a diagnosis as 
cheiropompholyx, that it can occur in the absence of mycotic 
infection that there are probably constitutional reasons for 
the attacks and that the attacks arc dependent to some extent 
on the weather It is suggested that the incidence of dermato- 
phyttds recorded may depend to some extent on the interpreta- 
tion given to the so called mosaic fungus This fungus is 
commonly found on microscopic examination of scrapings taken 
from the feet and mounted in potash It is in reality not a 
fungus but is formed by flat rhombic crystals of cholesterol 
It is possible that the interpretation given to the presence of 
the mosaic may account for some of the conflicting opinions 
legardmg the part plavcd b) fungi in the production of vesicular 
eruptions of the hands 


Endocrinology, Springfield, 111 
33 67-120 (An r) 1W3 

Nature of Pituitary 1 actor Stimulatim Mnmnnrj Duct Gro\ th J J 
Trentm A A I cun A J Amman amt C W T urucr — p 67 
1 vtdrncc of Ih potlnhimc Control of llyftopli) mM Gonadotropic June 
(ion* m l cuialc Guinea Pi* 1 T Dry — p 75 
I fleet* of Tin rotropic Hormone Gonadotropic I actor Pituitary Grov.Ui 
Substance and Insulin on l’lmipliata*e Content of Rat 1 cmtiri C 11 
\\ hirlier and 1 M Walton — p 83 

Crmvth nm! MctaKfliMii of Xmmr llypophyacctnnnzcd Hats Fed by 
Mrmiaeh Tube 1 T ^amurl It M Reined c and h I Bauman 
- p 87 

I fleet of I{\po} beemta am! Anoxia on Survival Period of Infant and 
Adult Hal* and Cat* II I Htmwtch J I I azekas and 1 Horn 

bun cr - p V( 

Autai auiMU of l Unitary Adrenocorticotropic Hormone to Growth I Tor 
iiidiic in Ihpoplu ^rctonninl Hats \\ Marx Miriam T Simplon 
C II l i and Herbert M F\an — p 102 
Inert a*ed ^otlium Cldorulc am! \\ atcr Intalc of Norma! Rati Treated 
with l)c oio corticosterone Acetate Katherine K Rice and C I’ 
Richter — p I or 

Illinois Medical Journal, Chicago 
81 1 84 (Jut>) 1943 

Di lurbancca of lVrithcral Circulation — Considerations on Definition of 
Shocl \\ !) Gatch — p 12 

81 85-172 (Aug) 1943 

Treatment of Rurni H N IIarkm< — p 103 

Si u di ci on Mrreurn! Diuresis IV \mmonium Chloride Enluation 
of Its Clinical ami Chemical I flecks I F Volini R O Lc\jtt and 
\ L Camj lone — p 107 

Rcit I hisical and Mental F Jaco!) on — p 110 
Preliminary Report on Attempt to Control Tuberculosis at Chicago 
state Hospital M Greenberg and J V Edlin — p 114 
Mediastinitis Secondary to Cervical Pathology 3 Case Reports G J 
C rcenuood — p J20 

Some 1 valuations of Constitutional \ ersus Accidental Tudors in Mental 
Disease J M Rad z in ski — p l^S 
Review of Ambhopia ex Atiopsn C» Morgan — p 132 

Journal of Nervous and Mental Disease, New York 
98 115 228 (Aug) 19-13 

'Electric Shock Therapv in Psychoses Study of 100 Cases J Epstein 
—P 115 

D> smorphopsia During Course of Sulfanilamide Therapy N Savitsky 
ami If Wcitzcn — p 1J0 

Protocol of an Individual Play Session J L Despert — p 133 
Some Remarks on Russel Brain s Article Concerning Visual Object 
Agnosia K. Goldstein — p 148 

Environmental and Heredity m Light of Modern Biology Critical 
Review B Karpnnn — p 154 

Introduction to Growth Concept of Nervous Integration (Application 
to Psychiatric Disc isc Schizophrenia and to a Somatic Disease 
Renal llvpcrtcn ion) D F Schneider — p 164 

Electric Shock Therapy in Psychoses — Epstein records 
observations on electric shock treatments administered to 100 
patients of whom 37 had manic depressive insanity, 37 dementia 
prccox, 16 involutional psychoses and 10 undifferentiated psy- 
choses The ages of the patients varied between 16 and 73 
years He conceives of electric shock as a mass irritation or 
stimulation to the cerebrum, the intensity of the reaction being 
somewhat proportionate to the amount and force of the current 
Irritation of the autonomic nervous system is expressed by 
changes in the size and reaction of the pupils, rate and rhythm 
of the heart, blood pressure respiration, sweating and the like 
Motor irritation is expressed through muscular movements, 
changes in reflexes, and signs of pyramidal tract irritation 
Mental reactions are in the nature of confusion, disorientation 
and amnesic or aphasic states When the mass irritation is at 
its maximum, a convulsion is associated with these phenomena 
The author empirically designated the degree of the reaction in 
terms of from 1 -j- to 4 -| — f* The 1 -f- is the mildest type of 

petit mal response and 4 -f-f- is a severe convulsion associated 
with prolonged apnea and frequent cardiac standstill Convul- 
sive reactions are most desirable for treatment purposes but 
3 -h petit mal reactions can be satisfactorily utilized in certain 
instances Patients with manic depressive msamtv and those 
with involutional melancholia responded best to electric shock 
treatment Dementia precox and mixed psychoses in which 
paranoid and delusional trends predominated responded poorly 
When the duration of the illness was less than six months the 
general outlook for improvement or recovery was better, irre- 
spective of the ty-pe of psvehosis Electrocerebral shock is wore 
easily administered and less hazardous than insulin or metrazol 
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2 207-314 (July) 1943 

Slmhcs on Corn,,, C, H««™ VII Sl«* of Luigtngc functions 


II Slicrw ood 

O icti)c i YP Sttulj of Language Function: 

1,1 1 r d ' ^ o lc '' n Grl t ,, "' 1 > UmlatcralK rollon ing Sec 
Uon of Corpus Callosum A J Akelait.s — » 220 

DogT J ifnlf U T"‘ AppJ.cit.on on Structure of Bran, of 
0f?s _ J 11 Globl| S A \in IHrrcvcltl md C A G \\ icrsmi 

O J? L*i«gnorlli> md 

Pithobpic I c-iturc* G B 

C ^I„^ h ^ C!n ” SCS T A Vr° C1 o V' * ,th Aawulfam.dc and Sulfa 
_ ni . yazolc Tlicnp\ I M SclicmUr — » am 

Holt Jr 


Mass.ve Doses of Vitamin D In R.ckefs Propfari axJS 
-Rambar and Ins co-workers found that the use of a S 
n,a,s„c oral do* rf an deer, call, a „,„ t 5 ZnJ2t 

r ;,“ nll ' n '" S 600 '° 00 U 5 P ”"** »' 'Lm B Z 

effective in preventing rickets m a - - 


IHrrcvcld nnd 

— P 26 i 

Inner, ition of Blood \ c«tls of Babbit's Ins 
L Ortejn —p 27 7 

•L-tndn s I’aralws Its Clinical and 
IlnsMn — p 2Q1 


Tlicnp 

Cerebri! Bitebj Denn chmtion 
C Tctle^cln — p 106 


Schcutkir — p 
Case Report 
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Landry’s Paralysis — Hassm describes tiic ease of a boy 
aged 1— \\ lio died after an illness of seventy -two hours with 
respiratory difficulties Necropsy revealed disseminated inflam- 
mation of both the grav and the white substance of the brain, 
pons, cerebellum, medulla and spinal cord, with disappearance' 
of nnnj nerve cells especially in the spinal cord and the 
medulla, eloudv swelling of the h\cr, kidneys and the heart, 
which exhibited indistinct cross striations with increased amount 
of connective tissue about the arterioles and small focal and 
diffuse accumulations of inflammatory cells (leukocytes, histio- 
cytes) and scattered hemorrhages Microscopic studies were 
made on the muscles The parenchymatous changes consisted 
of swelling and disruption of the muscle fibers into fibrils and 
waxy degeneration There were inflammatory changes m the 
form of focal and diffuse infiltrations with fibroblasts and 
lymphocytes The changes were confined to the diaphragm and 
the intercostal and pectoral muscles but were especially m 
evidence in the musculature of the heart The author stresses 
that m this case of poliomyelitis microscopic changes were 
present not only r in the central nervous system but also m some 
muscles He thinks that involvement of the muscles may be 
the essential pathologic feature m those cases m which no 
changes were found m the nervous system (central, peripheral 
or sympathetic) Like the Browm-Sequard paralvsis, Landry's 
paralysis is not a morbid entity but a symptom complex In 
all cases with a clinical picture of Landry’s paralysis the 
muscles, especially those of respiration, should be examined 
carefully It is even more important to ascertain the condition 
of the heart, which may be responsible for the rapid and often 
fatal course 

Journal of Pediatrics, St Louis 

23 1-130 (July ) 1943 

Standards for Basal Metabolism of Children from 2 to 15 years of Age 
Inclusi\ e R C Louis, Anna Afirie Dm a! and Alberta IJiff — — p 1 
Bisal Metabolism m Rheumatic Children E E Broun and Valentina 
P Wasson — p 19 

^Immunization Against Rheumatic Fever Valentina P Wasson and 
E E Broun — p 24 

Mlemato’ogic and Radiologic Study of Infants Receding Massive Doses 
of Vitamin D in Rickets Proph\la\i* A C Rambar, L M Hned) 
and W I Fishbem — p 31 , 

* Significance of Plasma Ascorbic Acid Le\els in Nebraska Children 
J L Gedgoud \ lolet M \\ lidcr and J A Henske p 39 
Pneumothorax m Newborn Infant Report of 3 Cases G W Salmon 
and G B Forbes — p 50 t 

^Treatment of Tonsillitis, Pharyngitis and Gmgiv ©stomatitis uith Bismuth 
Salt of Heptadienecarbovj lie Acid in Cocoa Butter Suppositories 

Sanatorium Method for Care of Rheumatic Heart Disease in Children 

BroJLIpy™ NeJL Infant F D Wooduard and W W Waddell 

Infantile Scurvy Case Report with Follov. Up Roentgenogram o! Pre 
existent Healed Scurry D Blitz— p S7 
Severe Sublingual and Parat.acheal Hemorrhage in Hemophilia xuth 
Recover* Following Tracheotomy Katharine H Baird and M S 

Stfeph^mbolia Pediatric and Pedagogic Problem C W Wjckoff 

t Aeamst Rheumatic Fever— After nine 

"eSenence lith immunization, first with crude and 
years of P hemolvtic streptococcus toxin, against 

S3--« r™ Br r r 

- — * * tte ’ rop "' ,ac,,c 

treatment 


“ " group of infants studied 

dm™ o 100 0m n u "f p r mMhs , V‘ e ° ! smaller 

oo.es of 100,000 U S P units of the same antirachitic agent 

gnen monthly during this period (October to April) t\as effcc- 
tne also in preventing rickets in each of the infants studied 
o o\ic clinical or laboratory findings occurred in am of the 
lnlmts recening this type of prophylaxis 

Plasma Ascorbic Acid Levels in Nebraska Children - 
Ucdgoud and Ins collaborators show that attempts to eialualt 
letels of ascorbic acid in the plasma m children have led to a 
xariance of opinions Doubt bas been expressed as to whether 
or not a lex el of 0 7 mg per hundred cubic centimeters or 
more is actually the standard toward which to stme The 
present investigation seeks to throw 7 further hght on these 
problems, utflj 2 ing children admitted to the University Hos- 
pital in Omaha from every" part of the state of Nebraska and 
representing the lowest income group On a daily intake of 
from CO to 80 mg of ascorbic acid a level of 0 7 mg per 
hundred cubic centimeters or more was attained in 81 per cent 
of children entering the hospital without infection, regardle^ 
of the entrance value The ease of attaining a value of 07 mg 
per hundred cubic centimeters or more indicates that 364 per 
cent of “healthy* children were probablv on a diet containing 
less than from 60 to 80 mg daily and that levels of from 04 to 
069 mg per hundred cubic centimeters may still be considered 
"borderline ” In 2 healthy infants entering with plasma Itvek 
m the borderline (0 4 to 0 69 mg per hundred cubic ctnti 
meters) zone, 60 to 80 mg of ascorbic acid daily did not rm 
the level beyond 0 7 mg per hundred cubic centimeters our 
observation periods of from eighteen to nineteen days Tta 
is an incidence of 2 m 96 cases Of 12 children with infections 
from 100 to ISO mg daih was adequate to raise the pla^nn 
level to 0 7 mg per hundred cubic centimeters or more m ^ 
over periods of from three to tw enty-one daj s Only I “health) 
child persisted in maintaining a low r level of plasma ascorbic 
acid on an intake of from 60 to SO mg dadv during eleven 
day r s of observation 

Treatment of Tonsillitis with Bismuth Salt of 
Heptadienecarboxyhc Acid m Suppositories — Thirtv two 
patients with tonsillitis, pharyngitis and gingivostomatitis v crt 
treated by Sifber with suppositories containing the bismuth 
salt of heptadtenecarboxvhc acid Subjective symptom* fh' 
appeared within twenty-four to forty -eight hours after trut 
ment was begun The temperature dropped vutinn tuenh 
four hours and was normal in from thirtv-six to fortv 
hours in most cases Signs of local improvement app^ 
within tw r enty r -four hours In patients m whom attack* 01 
similar nature had occurred, whatever form of treatment > ' 
used, the duration of the illness was much longer than m " 
treated with bismuth No more than two suppository^ 
twenty-four hour intervals were required in all but 1 P 1 1 
There were no local ill effects from the use of the suppo ^ 
There were no toxic reactions to bismuth The wc « j 
advantages over other methods, including tlie sul omm ^ 
arsphenammes, because of the ease of administntJon, t ^ 
dom from danger of toxic reactions the sparing of ^ 

amides for conditions m which their specificitv J( j r L 

indications more strongly require their use, 
of production of sulfonamide resistance or sens * ( j f( pi! 
use in conditions m winch another medicament of pre 
or greater value is available 

Kentucky Medical Journal, Bowling Green 

41 257-288 (Aug) 1943 ^ , 

Some Tropien! Diseases anti Present ® j- \'l If 

Sjmponum on Vitamin C Deficiencj ‘ ft 

Pediatric. in s W of \ itamn C Defic.ric 

~ P 269 y , ew 0 f X inmm C Reftnenci X f lh ’ 


\ I ' 


An internist s X ten o t ' immm ■ v F u~~ - 

Vitamin C Ceutamie or A«corhc Mtt. ^ 

Syphilis from X len Ponit of c _ r ./ 

Cancer of CeniT M Ca«per and > *- 2- c 0 . _ r - 
Child Feeding m Lo-> Income Croup Tf - ; ! 

Puerperal Convulsions as Cotnto Ucettr 
— ji 2S3 
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Mcdicnl Annals of District of Columbia, Washington 

12 249 2!x* (luU) 1943 

Tre ulcnthl Vidro** a Watchful Carr on the lloriron 

1 \Y Rinkm — p 249 

> 1 ilcp«>—Chnical ami Therapeutic Review H h litchlwM— P 
VUviaticn of lDrrrtcnMVo Symptom* S H Mn\ — P 2< n 
I rial Ctrrho i* in Two Children of s-mir I mnh W M \ Met vm 
\\ T t? ir It — -p 264 

12 2s9 ?2(> ( \uj, ) I'M? 

lii K rc< of Medium DnniiR Mnr 1 irt 1 1 1' Mi \ler l* 

1,1 1 art 11 \ t clicilonVo — j. 29' 

t.nlimioin Citiihl \»c tlio it in 100 V n clrctfl 01. trtuc lw t. 1 
Hill tmi T II Shorter. — p 2"? , „ _ , „ „ 

( tlruiOM Ko( ort of 2 Ct o 11 L Nutter tml 1’ ® \rtlmr — f ,nl 

Military Surgeon, Washington, D C 

93 117-240 ( \ur) 194? 

Dental Scrucr m Rntnh \rmj A B Austin — P 
Be mb Blast Injuries B Burbank and J 11 1 or ct p 

Simple Field Tc t to Detect Quinine m l nnc 
s Kave — p lit 

shaking Methods Applied to Scrub jic Itclinu 
L, D llertert* — p 135 
Heat Exhaustion A W Wallace — p HO 
Ob*crv ation* on \ir Sicknc 1 lew — p H? 

Officer Instructor l llctzbcrk and R F Duke — p 1 1 1 
I hn for Standardization of Pinpno is and Treatment of Peptic Lher 
D T Chamherlm — p 157 

Bter' Ropalatutc Injection for Blocl Anr-thc ia of Maxdla R M 
kankow — p 164 

lMlegnm Stieda Svndromc 0 II Stein \ II Gladstone and F C 
Lowry * — p 167 

\ encreal Disease Problem Lmted States \rmy Ail Outline of It- 
Histon legislation and Points of Attack with Summary of Current 
Methods of Control J P Tappas — p 172 
Osteochondritis Dissecans of \stragalus M C Cobev — p 184 
Control of Postoperatnc \tonic Intestinal States with ProstiRnmu 
V B Koufman — p 187 

Stereoscope from Tlat Plate S \V Scnr<<. — *p 190 
Night Flying C E Ahlm — p 192 

Selective Breeding Habits of Mo quitots as Correlated with Spccilu 
Gravity C O Master® — p 194 

Field Expedient Method for Transporting Cnsnaltto \cro®*> Water 
Barriers F E Rubovits — p 198 
Hot Foods to the Ward J P McGinn — p 200 

Doctors at Arms Hugh Mercer — Bra\c and Worth* J M Ph dm 

— p 200 
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New England Journal of Medicine, Boston 

229 229-264 (Aug 5) 1943 

^o-Callcd \t\pical Pneumonia A.mong College Student® A \\ Con 
tratto — p 229 

Inhalational Therapy in Treatment of Serious Rt pirntory Disca e 
M S Segal — p 235 

1 oxic Psychosis and Death Associated with Potas uim Thiocyanate 
Therapy Report of Case J Solomon M Crecnhlatt and Cr P 
Coon — p 241 

Regional \ne thesia M J Nicholson — p 244 

229 265-308 (Aug 12) 1943 


proportion of normal results m the present series In 40 eases 
of liver disease studied in the present series 68 per cent showed 
In poprotliromlmicmn and m 25 per cent the titers fell below 
50 per cent In some cases liypojirothroinbincmn was found 
when the jaundice was extremely slight Cases arc quoted of 
the jestoratum of the plasma prothrombin Icn el to normal by 
treatment with menadione in cases of bilnry obstruction, and 
of failure of this treatment when there was damage to the 
hepatic parcnclo nn When normal plasma prothrombin exists 
before operation 1i>poprothrombmcmn and hemorrhage ni i\ 
develop a few days after the operation 

New Orleans Medical and Surgical Journal 

0G 1-42 (Julv) 1943 

Am tent Protege* in Scientific Age Development of Uscfulnc s 
C A Mdnch — p 2 

Hi«tnry of \ cllow lever in New Orleans R M T andrj — p 6 
1 cr«otnl 1 \pcririiccs and Reflection* on bellow lever R Mim 
— P IQ 

Common Dianne* and Injuries of I \ c G M Ilaik — p II 
Glomerulonephritis I Hull — p 16 
Nonpmcrcatic Glyco'una J B Cum*— p 19 

0G 43 S6 (Aug ) 1943 

BruccIloM* II J Schmidt — p 43 

C inn cot athnlogic Conference New Orlcan* Craduatc Medical A?sm 
bly H T Karsner and L. Haminan — p 50 
Ilntorv of Aviation Medicine I K Knapp — p 62 
Glaucoma and General Practitioner R I Lloyd — p 67 

Northwest Medicine, Seattle 

42 207-240 (Aug) 1943 

Old ami New Horizon* of American Tropical Medicine E C Faust 
— P 213 

*\ itaimn A lt«? Effect on Acne Study of 100 Patients J \ 
St raum fjord — p 219 

Dissolution of Vesical Calculi N B Rawls and E S \\ cat — p 226 
Hospitalization of Tonsil Fossae L C Potter — p 229 

Effect of Vitamin A on Acne — Struimfjord points out 
that explanations offered for the causation of acne are obscure 
and conflicting The basic pnnnrj lesion of acne is a by pet - 
hcratosis of the piloscbaccous follicle identical with the hyper- 
keratosis described in MtTimn A deficiency During the last 
five years approximately 300 cases of acne were seen at bis 
dime \ innun A was prescribed in high dosage The data 
obtained from 100 patients were sufficient for analysts These 
100 patients were treated with a supplement of approximately 
100 000 international units of utanun A daily for six months 
and longer Seventy-nine became free or nearly fiee from the 
eruption and only three were unimproved The response of 
follicular hyperkeratosis and of acne to the administration of 
Mtanun A suggests that their cause is the same that both arc 
cutaneous lesions of vitamin A deficiency 


M futhrombm Dehciency in Biliary Obstruction and Diseases of Liver 

Freda K Herbert — p 265 

\ enous Pressure m Lowei Extremities During Abdomin il Operations 

D Davis S Gilman and A S rreedberg — p 272 
\dvances in Malaria Rese vreb Q M Geiman — p 2S3 

Prothrombin Deficiency in Biliary Obstruction and 
Diseases of Liver — Maintenance of normal plasma prothrom- 
bin, according to Herbert, depends on an adequate supply and 
absorption of vitamin It The deficiency can be rapidly cor 
rected by injection of vitamin K or its analogues Estimations 
of plasma prothrombin often give warning of the risk of post- 
operative hemorrhage in cases in which there is no spontaneous 
hemorrhage and no abnormality in coagulation time or bleed 
mg time The estimation of prothrombin is therefore a useful 
clinical test, indicating when prophylactic treatment is neces- 
sdn There is usually a fall in plasma prothrombin following 
operations on the biliary tract so that a normal value before 
opeiation does not necessarily exclude the risl She describes 
i two stage method of estimating plasma prothrombin The 
method w'as used in 51 cases with obstructive jaundice and with 
strum bilirubin levels o\er 2 4 mg per hundred cubic centi- 
meters Of these 68 per cent showed hy^oprothrombinemia 
and m 30 per cent the titers fell below 50 per cent of the normal 
average These results are closely similar to those obtained by 
Brmkhous Smith and Warner and by Stewart and Rourke 
with the two stage method although there is a slightly higher 


Public Health Reports, Washington, D C 

58 1077-1120 (July 16) 1943 

Opening Remarks to Forty Tirst Annual Conference of United States 
Public Health Service with State and Territorial Health Officers 
T Parran — p 1077 

Community Services vs Lost Man Hours P V McNutt p 1082 

Outlook for Coming Year J W Mountin — p 1088 
Opportunities in Newer Methods of Tuberculosis Case Finding H F 
Hilleboe- — p 1094 

58 1121-1164 (July 23) 1943 

•Extent of Immunization and Case Histones for Diphtheria Smallpox 
Scat let Fever «nd Typhoid Fever m 200 000 Surveyed Families in 
28 large Cities S D Collins and Clara Councell — p 1121 

58 1165-1200 (July 30) 1943 

Studies on Strains of Aerobacter Cloacae Responsible for Acute Illue s 
Among Workers Using Low Grade Stained Cotton B H Camimta 
R Schneiter R W Kolb ard P A Neal — p 1165 
Soap \\ hich Indicates Presence of Mercury Fulminate H S Ma*on 
and I Botvimck — p 1183 

Extent of Immunization in Large Cities — The study is 
based on a canvass of 213 931 households in twenty -eight cities 
of 100 000 or more population selected as representative ol 
cities of that size in different geographic sections Immuniza- 
tions against scarlet fever and typhoid tare negligible m fre- 
quenev as compared with those against diphtheria and small- 
pox In the preschool ages diphtheria immunizations are more 
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frequent than smallpox vaccinations, but after five years the 
reverse is true At 8 years of age 61 per cent of the children 
had been immunized against diphtheria and 85 per cent had 
been vaccinated against smallpox at some time since birth 
lhcrc is considerable geographic variation m the extent of 
immunization against these diseases These twenty-eight large 
cities \\crc divided into five geographic groups, Northeast, 
North Central, Intermediate, South and West In diphtheria 
immunizations the West is lowest from birth through 7 years 
but be} ond that age the South is lowest, the Intermediate is 
highest from birth through 5 years, but after 6 years the 
Northeast and North Central are above the Intermediate The 
South and Intermediate cities arc highest in history of diph- 
theria eases In smallpox vaccinations the Northeast, Inter- 
mediate and South all get above 90 per cent by about 8 years 
of age, but the North Central and particularly the West are 
low, the latter reaching only about 60 per cent In history 
of smallpox eases the West is above any other section In 
scarlet fever immunizations the West and North Central arc 
far above the other sections, but no region gets above about 
5 per cent In scarlet fever eases the North Central and 
Intermediate arc at the top In typhoid immunizations the 
South is far above any other section, with the West second 
The South shows the highest history of typhoid cases The 
numbers of scarlet fever and typhoid immunizations are too 
few m any section to have any definite effect on the course of 
these diseases, the immunized, therefore, represent protection 
for certain individuals onlv, and the highest immunization rates 
show up where case rates are high enough to stimulate the 
use of the vaccine When children were classified according 
to family income it was found that m the preschool ages the 
percentages of children who had been immunized against diph- 
theria and smallpox increase definitely with income The same 
was true for diphtheria immunizations during the school ages, 
but there was little difference m smallpox vaccinations as 
between high and low incomes Scarlet fever and typhoid 
immunizations increase with income in each of the three age 
groups under 15 years, indicating that these immunizations arc 
largely the result of individual initiative rather than public 
programs 

Puerto Rico J Pub Health & Trop Med , San Juan 

18 387-504 (June) 1943 

Immunologic Relations Between Virus of Equine Encephalon^ elitis of 
Colombia and of Venezuela V Kubes — p 402 
Weil Felix Reaction and Proteus Group of Bactern A Pomnles Lebron 
and P Morales Otero — p 412 

Poisoning by Carbon Tetrachloride and Oil of Chenopodium F Hernan 
dez Morales and R Diaz Rivera —p 434 
Studies on Syphilis m Puerto Rico Review of Literature of Island 
and of Surveys Based on Blood Tests with Comments O Costa 
Mandry — p 452 

Review of Gastroenterology, New York 
10 187-232 (July-Aug ) 1943 

Emotional Factor in Peptic Ulcer H L Bolen — -p 187 
Colloidal Kaolin and Aluminum Hydrovide Gel (Kalum) m Management 
of Lower Bowel Conditions M G Spiesman — p 191 
Clinical Significance of Concentration of Pepsin in Gastric Juice H 
Barowsky, R Upham, L B Dotti and I S Kleiner p 201 
Effectiveness of Syntrogel m Treating Gastric Disturbances Character 
ized by Hyperacidity, Flatulence, Indigestion and Pain L H lureh 

Chase Lain Goldstein Syndrome— Galvanic Batteries in Human Mouth 

H, d n'eath^Following' Use of Pontocame as Gargle Anesthetic for 
S5E&? F * Hansen Jr and C L Steal* 


Jour A M a 
Oct 23 , 1943 


Rocky Mountain Medical Journal, Denver 
40 433-496 (July) 1943 

PI 2!p 0 45 ^ hyS,CKln ’ ind Hos P ,ta > »n Use of Blood Bank 


OS Philpotu 

cl 1 , "IS? Usc j ° f Plasma and Whole Blood \V Darle* — n 451 
Selection and Care of Donors Mildred Doster _p «S P 
Processing and Preservation of Blood Plasma M P R Rjmer-n 457 
Regeneration of Blood in Donors E R Mugrage-p 439 

40 497-568 (Aug) 1943 

Military Surreal Problem K C Sawyer and J S 
Report of 24 Cases 


N F Hidven and Q B 
W B Yegge—p 5^9 
Diuretic G G 


Th>roid Disease 
Hale* — p 516 
'Perforating Gallbladder 
Cora> — p 524 

Practical Application of Liver Function Tests 
Coronary Occlusion F Majner— p 533 
Sudden Death Following Injection of Mercurial 
Richards and L G Moench — p 535 

Perforating Gallbladder —Hicken and Coray present a 
study of 24 cases of perforated gallbladders The complication 
occurred m 256 per cent of all cases of acute cholecystitis 
which the authors have seen They maintain that acute chofc 
cystitis constitutes the same type of surgical emergency as docs 
acute appendicitis, except that it is even more urgent Man) 
appendical crises would subside if treated conservatively, jet 
immediate surgery pays good dividends In acute cholecystitis 
corrective operations should be employed as soon as the patient 
has been properly prepared This requires but twelve to twenty 
four hours to accomplish Clinical signs and symptoms, lata 
tory data and roentgenologic studies have all been unreliable m 
determining which “acute gallbladders” will subside and winch 
will become progressively worse, hence surgical intervention 
is imperative Spinal anesthesia is the agent of choice It « 
nontoxic to the liver, provides complete muscular relaxation ind 
effectively collapses the distended intestines, thus expediting 
surgical explorations The operation must be selected to St 
each individual case In every instance the common bile duct 
must he explored either roentgenograplucally by means cl cho 
langtograms or surgically before disturbing the gallbladder 
Whenever possible the gallbladder should be removed The 
postoperative care is essential and aims at maintaining the 
essential physiologic processes at a normal level Postopcn 
tive cholangiograms are used to determine the proper tune for 
removing the choledochal drains The mortality rate for 
series was but 9 per cent Acute cholecystitis and perforations 
of the gallbladder are both pi eventable complications of chronic 
cholecystitis Operations during the chronic phase would chnu 
nate these exacerbative reactions 

Southern Medical Journal, Birmingham, Ala 

36 543-602 (Aug) 1943 


of Fracture* 


o! 


H C 


n 


r r , V 

Ciimcff Stud) * 
fag 


— p 212 


t> ctnrlv of Snlanchnoptosis Paths of Ascent to .tsreci 

Anatomic Basis^ Fourth Yetr of Life and Their Relation to 

2 Body Form and Body Cav.t.es Agnes C 

Vietor— -p 213 

Rhode Island Medical Journal, Providence 

26 107-142 (Aug) 1943 

Changing Views of Contagious Diseases E H Place -P 

26 143-186 (Sept) 1943 
M „„,« A™-.he..py of *■* s "““ 
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\v J Bell and K K 


Luxury* of Social lDS J” a " £ ce Heart-Disease P C $ B Leech — P 159 
Essentials of Diagnosis o 


Anatomic and Mechanical Features of Treatment 
Humerus W G Stuck — p 543 
Evaluating Ureteral Splint R F Sharp — P 549 
Bone Lesions in Acquired Tertiary Sjphths 

h‘m d,, w j c 

Bowcoch — p 560 . 

Yardstick of Allergic Thenp> C M Stroud — P 
Milk Intolerance, Cause of Nutritional Entity 

McLendon and Dorothy S Jaeger —p 571 # 

Reactions to Nirvanol, Phenytom Sodium nnd Phen Irs , 1 

of Case of Fctodcrmosis Erosiva Plurionficiahs Pel 
tion of Phenytom Sodium P A Libs p 57 nctv ha\rm h ^ 
*Congenital Cerebral Aneurysms Latcrahzed by Ekctr V 

B Woodhal! and H Louenbach — p 580 K C B 1 

Essential Pentosuria (Xjioketosuna) Report of Lise 

\auN — p 5S7 ... , C nn 

Carcinoma of Esophagus T D Woodward P 59 
Proctologic Significance of Diarrhea H G £\CC 

Congenital Cerebral Aneurysms ; Laterahzed 3 

troencephalography — Woodhall anil Lo " tn ^ es 0 l 'I* n 
method of lateralization of the bleeding point in 
taneous subarachnoid hemorrhage by the u c ^ , r , - 
cephalography The method is based ^ x 

showing a neurologic defect and n grot/,' ' ( 

neurologic changes The aneury sms m the nr ^ ^ ( p( ~ 
demonstrated at operation In all of U ct „, t< > > " 

was visualized by arteriography using 1 ^ fJe a . . 

dioxide The electroencephalograplnc sie • ^ ,, - 

regard as characteristic cons.st * * ^ , 

metrv of amplitude, frequency ai , f -» 

£Z«s obtained from the t.o beon.pbere . 
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finding* present o\cr the lu.nwp1u.rc couninmr tin bin ding 
point Tin-: ilmonml icli\it\ nvw lie due to rchtnt ctnbrtl 
mo\unn resulting from rupture of t cent until ctrcbnl mui- 
v\ «.m the common cum for Midi hunorrlnpo 

Texas State Journal of Medicine, Fort Worth 

39 221-274 ( \ur ) 194t 

Khrm ntic llnrl l>i tw in Tcvi« C M »«ltrt 1 Jr wit G K 
Hcrrmmti — p 2~° 

Diabctc IriMpidu* T 1 indict - p 2 *' 

Mint is Wremu with ( luomcilh Tire*! PHtfnl* T 11 Reeve*— p 23* 
MentM Kclnluhtitfon nf IMtient* with \rrr Irt! 1 tibrreu1o*i' S I 
Thonq on ami W \\ Coulter Jr — p 2^ 

Hi trie 1 ailurc in Middle life T 1 Johnson — -p 239 ^ 

Roentgenologic Dnqnnvi* of Cnrcimmn of Colon 1 \\ IWtnl — p 2-U 

Incrcx cd Prevalence of PoltotinclilK m T *nid I*o* iMe l ontrnl 
Mfnarf' r M Cox — p 247 

Complete laceration* of 1 ennenm J \ Hcvnnmi — p 248 


Virginia Medical Monthly, Richmond 
70 48.4 442 (\ug) 1944 


Rheumatic Fe\er and Rheumatic Heart Pi ea<c in \ irgimi V I) 
Camp and I <hu<c < alvin — p xr> ? 

Industrial Development n{ \ itatmn* of H Complex C K AeMtinH 
— p 402 

Ectopic Prignant> Report o( 11(1 Or C ^ John* — p 407 
Gene is of Di aiding Heart \Uack with Pi cu«ton of i»mptonn 


A I Tvnes — p 410 
\\ off! Parkinson \\ lute Sv ndrornc 


J V I ynch ami R G McAllister 


— p 4U 

Some Menstrual Disturbances J Nitt — p 418 


War Medicine, Chicago 
4 129-246 ( \u B ) 1943 

Etiologic 1 actors in Adjustment of Men in Armed I orces D I 
Steinberg and Marx Fhvlhs ViUvnan — p 129 
*L c e of Plastic Gels as \ chicles for \pplvmg Sulfonamide Compounds 
to Wounds R Hare and Etna at Clark — p 140 
* March Fractures of 1 oner Extremit) Report of Ca*c of March Frac 
ture of Cuneiform Rone II M Childrens ~~p 152 
Medical Aspects of \cctdcnts and Mistakes in Industrial Armv and in 
Armed Forces F Dunbar — p 161 

Retention of Atabnne in Animal Body Excretion in Rile and l rine 
and Effect on Cholic Acid Output J II Aimcgcrs F E Snipp 
L Paskmd A C Ivy and \ J Atktnsott — p 176 
Head Injury Review of Literature — H H Merritt —p 1S7 
Liquid Adhesive \V Grossmann — p 216 

Plastic Gels as Vehicles for Sulfonamides — Hare and 
Clark attempted to find a suitable method for the first aid 
treatment of persons wounded m battle who may be compelled 
to he unattended for days before proper surgical treatment 
becomes available Sulfanilamide alone or incorporated m a 
vehicle leaves much to be desired, for it is absorbed within 
the first twenty-four hours Sulfathiazole without a buffer is 
much more slowly absorbed than sulfanilamide because it is so 
much less soluble It also acts on a greater variety of Clostridia 
than sulfanilamide and may even have some action on staphylo- 
cocci When the unbuffered drug is employed, an effective 
potential is maintained for only sixty hours and the formation 
of crystals is a great drawback When the drug was incor- 
porated m a plastic material, such as methyl cellulose the 
effective concentration was maintained for much longer periods 
and crystal formation was not observed Another advantage 
is its ability to absorb three to eight times its own weight of 
serum or plasma This will tend to facilitate soaktng up of 
oozing blood and serum, in this process the vehicle swells and 
if a tight bandage is apphed, the pressure exerted by the 
swelling may prevent further capillary bleeding and may even 
arrest venous hemorrhage Methyl cellulose is freely soluble 
m water and can be picked or washed out at debridement 
Because methyl cellulose is not absorbed by plasma or other 
tissue fimds, primary or even secondary suture cannot be carried 
out until it has all been removed Autoclaving decomposes 
sulfathiazole, but hot atr sterilization has no deleterious effect 
satisfactory sterilization may be obtained by heating in hot air 
at a temperature of 140 C for three hours b 

March Fractures of Lower Extremity -Childress points 
out that march fracture has long been considered svnonvmous 
with march foot Recently, more attention has been given to 
similar fractures occurring in the long bones of the lower 
extremity Terms used to designate this lesion include incom- 
plete, exhaustion, insufficiency false spontaneous, creeping 


chrome, fatigue stress, insidious and soldiers’ fracture March 
fracture of the fool is the most common of ill march fractures 
Next in frequency arc march fractures of the tibia March 
fractmc of the fibula usu tlly occurs near the proximal or the 
distal end of the hone March fractures of the femur occur 
m the lower portion of the <.lnft and at the neck Occasion- 
al the pelvic hones mav develop march fractures Regardless 
of the hone involved m march fracture, the onset and progres 
sion arc much the same The lesion is produced bv repeated 
minimal trauma, which 1>\ summation causes an overloading of 
the functional capacitv of an otherwise normal bone Tins 
occurs parheu! irlj m soldiers earning packs and m workers 
performing hcavv labor The onset nnv be acute but is usually 
insidious Flic pain is dull and vague at first and is initiated 
bv prolonged periods of weight bearing Rest gives complete 
relief \\ ith continued activity the pain increases in severity 
V localized swelling of soft tissues develops in association with 
tenderness on deep pressure Flic overlying skin may be 
slighth reddened with increased heat Immediately after onset 
roentgenograms of the involved bone usually do not reveal 
anything abnormal A faint incomplete fracture line may be 
demonstrated In two to thr<c weeks callus is noted Diag- 
nosis in nnnv cases is not made until a large amount of callus 
Ins been formed In the foot this osseous mass may exert 
pressure on adjacent soft structures and thus produce consider- 
able pain Complete rest of the part is indicated m order to 
decrease the size of the callus also to prevent a rcfracturc 
adequate support must he maintained until full healing has been 
obtained Osteogenic sarcoma, Ewing's tumor, nonsuppurative 
osteomyelitis and svpluhttc periostitis should be differentiated 
from march fracture Before a biposy is done the bone should 
he observed clinically and roentgenographically during and after 
a few weeks of complete rest of the affected part To decrease 
the incidence of this fracture a gradual physical build-up should 
he given to both army recruits and formerly unemployed civilian 
workers The author reports a case of march fracture of the 
cuneiform bone His review of the literature failed to disclose 
another solitary march fracture of the cuneiform bone He 
suggests that many may have occurred but have been treated 
under other diagnoses 

Western J Surg , Obst & Gynecology, Portland, Ore 
SI 305-348 (Aug ) 1943 

Ureteral Injur> During Gynecologic Surgery T W Adams — p 305 
Foreign Bodies m Air Passages of Children P M Frederick and 
J G Vcrberkmoes — p 325 

Cesarean Section m Portland Oregon During 1942 G P Lee 
— p 330 

Roentgen Diagnosis of Fractures M D Sachs — p 335 
Concerning Nature of Intracellular Inclusions and Their Significance 
m Gjnecolog} A E Taft — p 342 

Wisconsin Medical Journal, Madison 

42 749-880 (Aug ) 1943 

Treatment of Cardiovascular Emergencies in Home F V Murphv 
— p 769 

Hospital Treatment of Cardiac Cases A G Koehler — p 775 
Kenny Concept of Infantile Paral>sis W H Cole — p 776 
Wisconsin Experience with Kenny Treatment Methods H M Coon 
— p 783 

Modern Treatment of Acute Osteomjehtis A C Schmidt — p 78S 
Treatment of Painful Feet How to Meet the Problem R P Mont 
gomery — p 787 

Whj Should Cancer Cases be Reported 7 \V C Keettel — p 790 

Yale Journal of Biology and Medicine, New Haven 
15 769-928 (July) 1943 Partial Index 

Simple Method of Evaluating Fitness m Boys Step Test J R 
GaUagher and L Brouha — p 769 
Toxicitj of Chlorinated Hydrocarbons Alice Hamilton — p 7S7 
Factors Associated with Lesions of Bram That Follow Intravenous 
Injection of Thromboplastic Substance R Katzenstem and H Arnold 
— p 803 

Sulfonamide Activity as Influenced by Variation in pn of Culture Medm 
A H Brueckner — p 813 

Experimental Hypothalamic H>perphagia m Albino Rat J R Brobech 
Jay Tepperman and C Is H Long — p 831 
Role of liver m Synthesis of Fatty Acids from Carbohjdratc Virginia 
C Dickerson J Tepperman and C A H Long — p 87a 
Left Subdiaphra groat ic Abscess Report of Case G J Connor — p 90S 
Study of Familial Spread of Hemophilus Influenzae Type B p Q 
Good Mildred D Fousek Man a F Grossman and P L Boisvert 



512 


CURRENT MEDICAL LITERATURE 


FOREIGN 

...A' 1 ’’« cri A (U ljcforc "» »><lc indicates that the article is abstracted 
e ’°" S,,,Rlc cl!,c ,c I’ orts n » d *«■»!* of new drugs arc us.nlh omitted 

British Journal of Dermatology and Syphilis, London 
55 169-198 (July) 1943 

Serologic Change Occurring During Short Courses of Acoarsirfictnimne 
ind Bismuth Such is Were Possible While Pitieiits Stajed it Venereal 
D, seises Cote, for African Soldiers W A Aoiing-p 369 ° 

C ™? i; lN r C \ 0,1 2 C-1SC ' S of Nigricans A G Peterhin 

L tones — * |) iS5 


British Journal of Urology, London 
15 39-78 (Time) 1943 

Hilton of UicUirff Stricture H L Attwiter — p 39 
Opcrition Used for nn Impwnblc Stricture of Penile ITtffirt 1 T D 
I mic — p 52 

British Medical Journal, London 
2 127-158 (Juft 31) 1943 

Aping of P-intt plioid n Bacilli In Means of Xi Hicteriopln(,e A 
I cii\ nnd Bessie R Cillow — p 127 
\ nine of Binge raping in hn cMigition of an Ontbrtik of PirtUphoid 
B Fever J R Hutchinson —p HO 
"Two SMgc Amputation Primary Planned Afiiputition m Presence of 
Sepsis E A Jack and T Clnrnlet — p 131 
Pasteurization of Milk and Infant Momhtv Rates in Toronto Van 
comer and \ ictorn A Brown — p J 33 
Ocular Criteria of Deficiencv of Riboflavin M K Gregory — p 134 
Rupture of Rectus Abdotuttus Muscle During Priginnc^ R C 
fborjm — p I 36 

Two Stage Amputation —Jack and Charnlt} s>ho\\ that the 
piocedurcs at present m vogue for amputation accept infection 
of the stump as inevitable The guillotine seeks to sidetrack 
it, the loose closure method to minimize Us effects The two 
stage amputation employs two principles First, to combat 
implanted or linading organisms, sulfanilamide pow del is intro- 
duced into the wound in large quantity to maintain a high local 
concentration Second, to counter the piedisposmg conditions 
a large dr> gauze pack is sutmed under the flaps with its 
ends left piojecting from the cornels of the incision The pack 
must be large so that the flaps are sutured ovei it under moder- 
ate tension appi oximating that obtaining m noimal tissues, it 
must be of drv gauze so that it is absorbent Theie is an out- 
pouring of serum fiom the raw surfaces, which 5 -oaks into the 
pack B} the capillary action of the gauze it is conducted out 
At the same time a proportion of the sulfanilamide is dissolved 
by the serum and the pack becomes a reservoir of sulfanil- 
amide in high concentration The tension of the flaps over the 
pack maintains the circulation as normal as possible, and at the 
same time an even pressure is produced over the whole surface 
of the wound, thus preventing edema and piomotmg effective 
hemostasis The first stage staits as a standaid flap amputation 
at the site of election The second stage shoufd be performed 
foul or five days later The two stage method has been used 
m 26 cases Pnmaiy healing without complication was obtained 
in 18 In 3 others the skin margins slid apart for about half 
an inch but healed without sepsis when they were drawn 
together with stiappmg Three cases developed sepsis at the 
skm edges, which did not interfere with the healing Only 
2 cases developed seveie infection with suppuration The two 
Itage amputation has Melded impressive results Should It fail 
m its object of pt eventing infection, no hairn has been done 
The two stages of the pioceduie fit logically into the average 
time lag between ionvaid aiea surgerv and armal at a base 

tospital 2 1S9 _ 190 (Aug 7) 3943 

Some Problems m Control of Infectious Disev-es R C ru.ck-ha.A 
*Earl> Treatment of \\« Mounds of Upper Part of Pace M C Old 
sSc~Gmik of Cerebrospinal Fluid with Special Kefeiuice to 
S *5El Anesthesia W Etl ' eI °cbrk — P~fo? ^ 

r ra 'mon IC ctns e e U of Dmrrl.ea, \ omiting and Delndration Infant 
p W Leathart-P 168 

War1v Treatment of War Wounds of Upper Part of 
S'f Cl“S .be most .taougl.., scr ™d 


loo* A M \ 
Ocr 23, J5« 

water peroxide and saline solution 2 Never excise a heni 
" ound 3 Save the framework of the face even if it is W 
sacrifice a bony fragment only if it is completeh detached from 
all the surrounding tissues 4 If there has been anj skm £ 
l ack the wound with sulfanilamide ponder and leaie it open’ 
5 If there has been no skin loss and the wound is recent, insert 
fine silk stitches and remove them within three dajs 6 ’in the 
ace ne ver ,„ se rt a few big stitches under tension, thej usualh 
cad to serious septic complications and will always be followed 
jJ c aa Irt sparable scar, which will remain a disfigurement tor 

Journal of Physiology, Cambridge 
102 1-126 (June 30) 1943 

1 lT \, C |!,n c f AI 4 " Cl,]n i E ' ferci,e on Swum Cholinesterase Lei el in .Normal 
Xdiilts and in Patients with Xla asthenia Gratis H B Stoner ami 
A Wilson* — p 1 

1 fleet of Temperature on Blood Flow and Deep Temperature m Himnn 
io rearm H Barcroft and O G Edholm — p 5 
V nipathetic Vasoconstrictor Tone in Human Skeletal Muscle II 
*i ireroft , \\ McK Bonmr, O G Edholm and A S Effron— p M 
Histamine in Aervous Tissue H Kv\ntkowski — p 32 
Seasonal and Annual Changes m Calcium Metabolism of Man R \ 
McCance and E M Widdouson* — p 42 
Effects of \ Rw s on AcetHcholme Solutions Showing Dilution iml 
Protection Phenomena Found for Enzyme* W r M Dale— p ^0 
OxNgen AffimtN of Human Maternil and Fetal Hemoglobin * \ 
McCarthv — p 55 

Experiments on Blood Supply of Nerves F H Beutlev 7mM\ 
Schhpp — p 02 

Effect of Pressure on Conduction in Peripheral Aene F H Beutlf' 
nnd W Schhpp — p 72 

Determination of Oxygen Combining Pouei of Blood mih Bircrott 
Differential Manometer Q H Gibson — p 83 
Periodic Changes in Respiratory Depth, Produced by Changes in Lmc 
R A 7 Christie and G W Haynard— p 88 
Aleclnmsm of \ asomotor Reflexes Produced by Stmiuhtmg Mamnnlun 
Sensory Neives G Gordon —p 95 
Effects of Jodoacetic Acid, Gly ceraldelnde and Pho'-phonteted C 71 
pounds on Small Intestine of Rabbit W r Feldberg— p 1^ 
Pancreozv nun Stimulant of Secretion of Pancreatic Enzv mes in Exbadi 
of SnnH Intctfine \ A Harpei and H S Rvper — p 

Lancet, London 

2 91-ttS (Jnlv 24) 2943 

DelmJration N Morns — p 91 _ 

xlnaerobic Infections of V\ nr Wounds in Middle EW I B MacU«« 

— P T iff 

Serial Sedimentm Indexes, Measure of Piogresa m Pulntonary 

eulosis G Dav — p 99 . ^ 

Supersaturated Sulfathnrote Solutions foi Local \|>|>ficntio« J 
De Eoureiro — p 102 ^ t 

^Generalized \ accimal Reactions in Allergic Subject^ f S 1 
*'On and L J Davis — p 103 

Generalized Vaccmzal Reactions m Allergic Subjects 
— Davidson and Davis report observations during the 
small outbreak of smallpox m the Edinburgh are't, whefl*’ 1 ^ 
piopoition of the population was vaccinated or m3CU ” wC 
Four patients manifested gcneialized complications 
cmation ui whom there was presumptive evidence of y 1 a 
hmg allergic diathesis The ages of the patients varic ^ 

4 and 40 veais The abnormal reactions appeared from i - 
to ten davs after the vaccination Turpuric « nni es , . t \ 
appeared in 3 of the patients,, 2 of whom developed wj ^ 
edema at the same time The remaining patient * 1 1 , {t> in 

ized xaccmn These abnuimal reactions nnj >e ‘ w [ , 
allergic tendency since in case I there was » I 11 ?() , 

ease 2 a familial histon ot allerge, and m the ft ( , 
there were clinical grounds tor postulating ,l 
abnormal sensitn itv 

2 119-146 (Juh U> f( 

’‘Injuries Produee.l hr Blist m W Her T C !> 

H T Simmons — p H9 ; ( ? 1 lf 

Amerobic Infections of War WoumE «n Mid, 

1 enmn — p I2A ( A f 

Ph%tic Acid md Iron Ab«oij»timi K ' 

uid E W W Mow son— 1> M yn M-r • ^ 

^Snpr'ipubic Cntlictcrizition for I anh j 

EM Richer — v 

ny«n» - — by Blast in Wa«r <rf 
associates report a chmca! and JotM ^ i 


E W iiicncv— y v 

Injuries Produced by Blast ^fktu'lV «<» 17 ’ 
is^ociates report a chmca! and patW K , ru n i 

water blast injuries All ot the men con r ir [ il n ^ 
to the abdomen The lesions tound J , „ , ^ e ' 

<,inh to the intestine, stomach an! Jo- > 

and consisted oi intramural lieinatomi .r U 
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torition* occuricit onh m tin. Minlt mti'tinc nul were |>n.M.»l 
m 0 ckc< The onh conduit cirii of mjurj ouKulc the nhrncn 
tin tnct it<df \\*is -\ retropentoneil hcmorrlngc tn-hum the 
right colic Ik sure The solid ihdomnnl orpins c<ei|*ul injure 
Scecn ci'cs showed «iriis o( mjiirj to the lungs, md the jntl- 
momrv hemorrhages were ldoitu. il with then dc<crtljcd w 
bomb bhu casualties In the difkrcntnlion of perforating 
from nonperfontmg abdominal legions the U Hurts of rtnp* 
noetic value were persistent severe abdominal u.mkrm>s and 
rigiditv together with elevation of the poke rate of patients 
with perforation* In case* in which perforating mjurto were 
diagnosed or could not l>c excluded lapxrotonvs wax performed 
Became of the associated lung injuries infusions of phsnn and 
blood were as Hr as possible voided, hut it was not alway * 
practicable to dispense with them cntireh Of the 9 patient*' 
with intestinal perforation 2 wctc too iU to Maud operation 
and died and 7 wtre operated on with four deaths Of the 
8 cases with nonper {orating lesion* <» were treated conferva- 
tivclv with one death (from «hock mttnedialch after admission) 
and in 2 in which the diagnosis w is doubtful laparotonw was 
done with recovery Thc^ cause* of death were shock the lung 
uvyutx aud ux l case peritonitis 

Suprapubic Catheterization for Paralysis of Bladder 
in Spinal Injury — Riches deplores that thdc is stiU no agru 
ment on the treatment of a bladder paralvzed as a result ot 
spinal mjun He shows that a safe and rapid method of 
suprapubic catheterization has now been devised it has been 
med successfully as a means of bladder drainage in more than 
20 surgical cases and in a tew cases of spun! injury The 
simple instrumcntarium and the technic are described \fter 
parahsis from spinal injury the bladder should be allowed to 
distend When it is distended, suprapubic catheterization should 
be performed Tidal drainage should be added after two days 
The use of a urethral catheter m the treatment of the pxrahzid 
Madder should be forbidden 

Medical Journal of Australia, Sydney 

1 549 570 (June 19) 1945 

Surgeon as \\ liale lup Owner \\ F I II Crowther p j49 
\ote on Identification of Skulls bj \ U*i> Picture of FrontM ^uu e 
A Schuller— p 554 

Causes of Bhnriucss m Children T t I!allidn> — j» 556 
Deep \ Ra* Treatiwcut of Gas O'Vnv.tvne Recn\cr> \ M DwiiWon 
-~P 55/ 

Observations on Treatment of Certain Tspts of Pncturis and D) loin 
wown of Cervical Part of Spine h F West p 55? 

1 571 592 (June 26) 1943 

Pneumococcte Meningitis of Otitic Origin Recover* Following Chemo 
therapy and Operation T J F Trank —p 571 
Studies on Tamcit* m Dextrose Sodium Citrate Solutions Y W OtU 
— P 573 

Significance of Gljcosuna m Absence of Diabetic Svmptoim A B 
CorkiU and 3 Y Marks — p 577 

Fractures and Dislocations of Cervical Part of Spine 
— \\est observed a senes of cases of injuries of the cervical 
portion of the spine, chiefly following accidents in the surf 
He gives a detailed description of 2 cases to illustrate the 
management of such lesions He recommends a light type of 
plaster cast, which he describes and illustrates \ short period 
of immobilization and the avoidance of heavy types of plaster 
caMs will lessen the incidence of neuroses m these cases 

South African Medical Journal, Cape Town 
17 183-198 (June 26) 1943 
boviet Medicine m Wartime N Graschenkov — p 185 

Knife L* mg in XeritoneM Cavity for Five tears I Gordon 

Table Kmfe Lying m Peritoneal Cavity for Five 
Years— Gordon reports the history of a truck driver who com 
plained that for the last three months he had experienced dis 
comfort m the region of the right ischiorectal fossa A tender 
lump was found near the skin in the right ischiorectal fossa 
X-ray examination showed a table knife m the abdomen with 
the point near the skin at the tender spot He had been 
admitted to the hospital five years previously suffering from a 
stab wound of the upper abdomen \t that time the symptoms 
suggested an mjutv to the lung The chest was x-rayed and 


nothing abnoiiinl was noted 1 he entrance scar was situated 
just Wow the left costal nnrgm 2 inches from the tmdlmc 
X-ray examination now showed the handle of the knife in the 
upper end at McBurneyk point and the pomt of the blade in the 
right ischiorectal fossa No ev idencc of damage to the stomach 
or the intestine was found when the abdomen was opened The 
knife was lying free in the peritoneal cavity A sausage shaped 
roll of omentum complete! \ surrounded the knife, forming a 
sheath extending down into the pelvis Tins sheath was opened 
ami the kmfe was extracted without difficulty The patient 
was discharged on the seventeenth day The blade of the kmfe, 
which was K inches long, was as bright as if it had just been 
polished There was no evidence of any rusting, nor had the 
color of the hone huulk changed 

Scliwcizcrtsche mcdmmschc Woctienschrift, Basel 
72 1401-1428 (Dec 19) 1942 Partial Index 

Dntictcs Imtptdus and Sunmomk Syndrome After Tnccplnhlu T 
(ilvtzmmit and C Wepchn — p 1401 
I repeat Vitamin Supply for Pregnant ami Nutting Women \V Neu 
v\edcr — j> MOS 

^ulfaihiazolc Therapy of Acute Otitu Media A at Ibid — p 1410 
( ittttca! Invc*ttRittonn on a Slahte Water Soluble Vitamin k Prcpa 
ration H ) \\e«pt — p 1414 

Does I ctm m l tcro Become Involved in Poliomyelitis During Prcj, 
nanev 5 I otli Htirny — p 1417 

Vitamin Supply for Pregnant and Nursing Women — 
\euwcikr studied the vitamin supply of pregnant and nursing 
women Although many of these women receive some added 
rations, these will be divided among a family and the preg- 
nant or mtrsmg woman will receive only a part of the ration 
Xeuwcikr determined the vitamin C content of the blood 
according to the method of van Eckclcn and Emmene in three 
groups of 40 women each One group comprised nonpregnant 
women, one pregnant women and one nursing women The 
results were compared with thobc obtained in similar groups in 
1937 and 1938 During the summer of 1942 the values were 
much lower than they had been during the summer of 1938 and 
during the winter of 1937 The values were most unfavorable 
in the blood of nursing mothers Investigations on the vita- 
min C content of breast milk, however, revealed practically 
the s mie values as during the prewar years Apparently the 
danger of hvpovitaminosts in the nursing mother is greater 
than m other women because of considerable elimination into 
the milk Physicians should inform themselves regarding the 
diets of pregnant and nursing women and should prescribe 
vitamin preparations if the diets seem inadequate Attention 
should be given not only to vitamin C but also to vitamins of 
the B group and to vitamin A 

Sulfathiazole in Otitis Media — Hild treated 180 cases of 
tebnte acute otitis media vv ith sulf \thmole , 168 responded 
favorably while 12 were uninfluenced Antrotomy was neces- 
sary m 7 cases It was found that in the cases treated with 
sulfathiazole the time necessary for cure was shortened by one 
third in comparison with the cases m which no sulfathiazole 
was employed, surgical treatment was required only r one fourth 
as frequently Sulfathiazole was administered only in the form 
of tablets, the oral administration answered all requirement* 
The simultaneous administration of 25 per cent solution of 
nikethamide counteracted the occasional occurrence of nausea 
and vomiting The total dose of sulfathiazole was 16 Gm for 
adults, 9 Gm for children between 2 and 12 years and 6 Gm 
for children less than 2 years of age These doses were given 
in the course of six days, larger doses being given on the first 
two days Serious secondary effects were not observed The 
sulfathiazole was particularly effective during the first five days 
after the onset, but even during the later stage noticeable effects 
were obtained Inspection of the tympanum and testing of the 
hearing by whispering should be done during the enure course 
of the chemotherapy because these tests reveal an otherwise 
unnoticed advancement of the disease process and make possible 
the consultation of a specialist in doubtful cases 

Poliomyelitis During Pregnancy — Hurnv reports the 
histones of 2 women who developed acute anterior poliomye- 
litis at the end of their pregnancy In both patients cesarean 
operations were done All three children (1 set of twins) were 
and remained healthy but both mothers died as the result of 
Landry s type of poliomyelitic paralvei* *hortlv after the 
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impermeable forThc virus of Sf^Sltis 16 Tbelllcratre co,!- °! , maSt ° ld ,nvoIvement " as flowed by lmP ro\e 

lams only few records of similar eases Three of these arc anno I ” C 1 3Stcd f T° months * after which the patient developed 
cited by the author In these the children also remained 7" — ^ospina/flurd was £ 

hcaltln The transmission of antigens was examined in only The patient recovered 5 ??™ hnt and contained Pneumococc. 

vln h tL C1 chdd7° rt I Cd V hC ht r aturc In tI,ls " lsta ” cc . ’» Hisuh.rSa P r 0Vered ° PCrat '° ni Sulfan " am,de and 

wh ch the child was horn four and one-half months after onset P7 

ot the poliomyelitis, the antigen titer was unusually high 


Medicma, Madrid 

^ ^57-439 (Mn\ ) 1943 Partial Index 

(Hodgkin Sternberg's 


crcbril Sjinptoms of L) mpbognmilonntosis 
Diceisc) J R Glrcn Alnrtin — p 386 
\ I'ciihr CoJhpsc in Obstetrics Ii Gircn Pistor 


Deutsche medizimsche Wochenschnft, Leipzig 

68 365-392 (April 10) 1942 Partial Index 
irornionc Thcfipy During Childhood 

Estrogenic Stilbestrol 


-p 394 


Cerebral Symptoms of Lymphogranulomatosis —Garcia 
Martin directs attention to the cerebral form of lymphogranulo- 
matosis, of w Inch a case is reported A man aged 32 presented 
typical lymphogranulomatosis of two years’ duration The diag- 
nosis was \cnficd by a lymph node biopsy In the course of 
the disease there dc\ eloped anarthria, which did not improve 
on administration of arsemcals and roentgen therapy Three 
months later there were irritability, mental confusion and acute 
epileptiform attacks Ly mphogranuloniatosis is caused by a 
\irus with a selective localization in the lymph nodes or in the 
entire lymphatic svstem and rarely m the nervous tissue In 
the reported case the urns was localized m the cortical centers 
of speech and 111 the psychomotor zones 

Prensa Medica Argentina, Buenos Aires 

30 787-830 (May 5) 1943 Partial Index 

*Congulation of Blood in Intermittent Chudicntion nnd Gangrene of 

Lower Limbs A V Di Cio and R Baj — p 789 
M>cotic Ulcer of Cornea F L Nino — p 797 

Heart Disease and Lwcr Function M Bernstein, E B Le Win and 

$ SimKins — p 816 

Coagulation of Blood in Intermittent Claudication and 
Gangrene of Lower Extremities — Di Cio and Bay studied 
86 patients with peripheral vascular diseases Lee and White's 
technic, in which coagulation between five and eight minutes is 
consideied normal, was used Tanturi-Banfi-Quick’s modified 
technic for determining the time of formation of prothrombin 
and the concentration of prothrombin in the blood, in which a 
time of formation of prothrombin between eighteen and twenty 
seconds and a concentration varying between 80 and 110 mg 
per hundred cubic centimeters of blood are considered normal, 
were also used The time of blood coagulation was diminished 
in 10 of 19 cases of intermittent claudication without arterial 
blood hypertension, m 22 of 32 cases of intermittent claudica- 
tion with arterial blood hypertension, in 4 of 7 cases of inter- 
mittent claudication with intestinal parasitism, m 10 of 18 cases 
of gangrene of the lower limbs without arterial hypertension 
and in 6 of 10 cases of gangrene of the lower limbs with 
arterial blood hypertension Blood coagulation time was normal 
in the remaining cases in each group The time of formation 
of prothrombin and the concentration of the substance in the 
blood were normal in all cases The authors believe that the 
diminished blood coagulation time is due to a diminished con- 
centration of heparin and other anticoagulating substances in 
the blood 


nr* ° G Bessau — n 365 

1 rcitment of Hormonal Disturbances with ** 

* xr rCpir * l,ons 0 p 369 

Morph°Ujgy of Symptom of Infantile Little Finger Maria Lutz 

"Dciclopmcnt of Malarial Sporozoites in Warm Blooded Animals 
W ijchulemann — p 374 

Occurrence of W'i!Igren*s Epidemic Serous Meningitis in Hangar) 
R \on Engel — p 379 

Symptom of Infantile Little Finger — Lutz points out that 
the symptom of infantile little finger was first described b> 
Du Bois in 1926 under the term “auriculaire infantile" and was 
identified by him as a sign of congenital syphilis After citing 
and evaluating subsequent reports on this sign, the author 
describes her own studies on the basis of roentgenograms In 
a normal hand there exists a definite ratio between the different 
parts of a finger as well as between each part of a finger and 
the corresponding part of the other fingers The shortening 
of a bone becomes manifest in a shifting of this ratio The 
author investigated these ratios roentgenologically in 7 normal 
liands and in 20 hands ruth the symptom of infantilism of the 
little finger She emphasizes that the shortening of the little 
finger is due either to a noticeable isolated shortening of the 
fifth metacarpal or of the middle phalanx of this finger or it 
results from a summation of minima] shortenings of seiera! 
bones Roentgenoscopy shows that m the normal hand the 
second interphalangeal cleft of the little finger is consider# 
distal to the first interphalangeal deft of the fourth finger In 
the hand with the little finger sign, however, the two clefts 
are m the same line or the little finger cleft is proxmnl to 
that on the fourth finger Roentgenologic examination is not 
always necessary, since Hissard's description of the rehtne 
shifting of the skin folds usually indicates the bone shortening 
Shortening of the fourth finger is occasionally added to the 
infantilism of the little finger If such bone metaphasns art 
unilateral they can be designated as finger asymmetry "htefi 
is likewise a sign of congenital syphilis 

Development of Malarial Sporozoites in Warm 


Blooded Animals — Schuiemann points out that expermw 
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Rev Brasileira de Oto-Rmo-Larmgologia, Sao Paulo 

11 5-148 (Jan -Feb) 1943 Partial Index 

♦Otitis Media and Its Complications in Dnbetic Patients F de Paula 
Total^De struct ion of Tongue Due to Carcinoma E Moreira -p 97 
Otitis Media m Diabetic Patients— De Paula Pinto 
Hartung directs attention to the grave prognosis of acute otitis 
media in d,abetic pat.ents The success of therapy depends on 
maintaining the patient on a correct antidiabete diet^and on 


studies by Missiroh and by Kikuth and Mud row proved tint 
the sporozoites of the malarial plasmodia do not attach tit 
erythrocytes of warm blooded animals directly but pass throne i 
an intermediate development Considerable discussion && 
regarding the intermediate stages The author made stu ^ 
with an improved technic Salivary glands of Cu lex 
which contained sporozoites of Plasmodium cathcmerium w ^ 
crushed with canary serum This suspension was sta,nc( . U ot 
trypan violet and then injected into the subcutaneous ^ 
canaries The injected area was excised twenty -four, ^ ^ 
eight, sixty-three and mnety-nme hours after injection ^ ^ 
end of twenty -four hours the majority of sporozoites ^ 

slender forms with one but mostly two and rare!) three c * ^ 
tin granules In some of the sporozoites the protop nt , n 
slight swelling In the sporozoites that haw: two c R ,j 
granules it can be seen that the granules kcomc 
and shift to the ends In injected areas runowd w ^ 
forty-eight, sixty-threc or ninety -nine hours} tnc ■ , 

the protoplasm increases continuously The C1I ™V si 

likewise grow, the lacing in and the 1**'™$** ro- 
of the protoplasm between the chromatin g ,j 

and dmsion follows The resulting niononu ^ 
develop into polynuclear forms The sectro ' ^ Liur j 


proper doses oi — m »nd = on .hat .he desenbed , J , 

therapy, insulin and proper uici 
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AHfrov Hr I rich l rt'ioli Ml) ( hlif nf Ulrrpi Writer Ji«Mt 
1 'hnnrtrti.lih win. Uif ' oUntjoratlnii o* MiUU. M fojllW' 
M H Woclntc on Vhcru ^rrvlrr 3(vvl*h HupUM Vat»rlk«Ul 1 r * 4 
<12 lp 1 OTT with W llhi trntlmn New Vork I nine V Mrattnii 
l<m 


Tins i< the moM. imbitious work ou Mlcrgv m recent lor? 
The nn«t\cnw of tins volume oi more tlnn a thousand pigcs 
with 2,262 reference appearing ns footnote* twlicntes the 
thoroughness of the work The illustrations 'ire excellent m 
reproduction and choice It is n reference work which the 
*pccnh*t m nllergv will appreciate for its thoroughness in both 
allcrgv and applied uuuumalogv Whether pin Mentis other 
tlnn specialists will cquilh appreciate U will depend on the 
degree of their interest m allcrgv md imtmmolagv i he very 
completeness with which the literature is co\trcd and the 
thoroughness of imm of the discussions may overwhelm the 
reader who is not dcfuutelv interested in these subject* 

This l)ook is di\ ided mto three parts In part i, covering the 
first 283 pages, die author discusses the fundamentals of nlltrgv 
from the point of new of the immunologist Vu excellent and 
clear presentation witli a thorough reuew oi the literature is 
gnen of this subject IIo\\c\cr, the weakness of this entire 
work first appears in this section The author rejects Pirquet s 
concept of allergy as too broad For it he substitutes his own 
classification— a very complex one requiring many obscure terms 
coined by the author or b> other Europeans but not generally 
used or accepted in the \mcncin literature The following are 
a few examples pathergy nllcrgizniion, dcnllcrgizntion, paral- 
lergy metnllcrgv and mam other ncwl> coined or gencralU 
unaccepted terms Our knowledge of immunology and certainly 
of allcrgv is today too limited to warrant burdening it with a 
multiplicity of new terms for the sake of the working hypoth- 
esis' of any one man If the critical reader will disregard 
this objection he will find m this section an excellent discussion 
of immunity as related to allergy and of the identity of ainphy - 
lax is and atopy 

The latter part of this first section deals with the methods 
of diagnosis and with the general methods and principles of 
treatment Here much contro\ersial material will be found 
It starts with such a simple subject as the technic of perform- 
ing mtradermal tests (p 237) Among the precautions advised 
by the author are that no two biologically related substances 
should be used simultaneously for testing This would be 
acceptable as justifiably cautious if the author had not selected 
as lus examples goose and chicken feathers Feathers are 
among our weakest allergens Systemic reactions to them are 
either rare or unknown A less understandable error m this 
section is the advice to withdraw the plunger (mtracutancous 
tests 1 ) and observe for blood as a precaution against the needle 
being in a blood vessel before injecting the materials A derma- 
tologist of Urbach’s experience could not have written such 
advice except through inadvertent error 
More serious than these objections is the emphasis on "deal- 
lergization” (primarily by oral therapy) as a method of prefer- 
ence over hyposensitization Here Urbach emphasizes his use 
of protein digests, propeptans, to “deatlergize’ most allergic 
conditions Despite the fact that Urbach introduced this form 
of 1 propeptan therapy in 1930, workers m this country still have 
not accepted this method of treatment Most reliable workers 
who have experimented with it reject it as a method of treat- 
ment although they admit that their experience with tins form 
of therapy is limited Urbach’s explanation of these carefully 
qualified but unfa\orabte reports is that these workers used 
their own protein digests rather than those prepared by Urbach 
(p 268) This defensiveness is unjust to such careful workers 
as Bray, Rowe, Vaughn and C J White 
Part n, consisting of about 260 pages is devoted to a 
thorough discussion of the etiologic agents of allergic diseases 
The classic division used is that of inhalants, ingestants, mjec- 
tants contactants, physical agents and mfectants These sub- 
jects are likewise thoroughly presented The part which the 
reviewer considers especially excellent is the discussion of 
allergy and immunity m acute and chronic diseases The prin- 
ciples of allergy and immunity as revealed in the studies of 


tuberculosis and syphilis arc particularly well correlated with 
wlnt is usually classified as the "allergic diseases 

Iiintlv, p irt hi presents the symptom itology and therapy of 
allergic diseases This part covers about ISO pipes, of which 
the last hundred are relatively unimportant smcc they cover the 
more unusual and questionable nllcrj ic entities, as allergy of 
the evt, the cir, the nervous svstuu, the cardiovascular system 
and the joints In tins section also the on< serious objection 
the reviewer finds is the disproportionate importance placed by 
Urlneli on oral therapy m such a condition as seasonal lny 
fever From the material ptesenltd here the reader inexperi- 
enced m allcrgv cannot help but conclude tint this is the method 
of choice belli for case safetv and for optimum results This 
is cutamly not icccptcd by most allergists m tins country 
Summarizing this is an excellently organized work presenting 
the literature of allcrgv in a verv thorough and lucid fashion 
It emphasizes a correlation of the principles of immunology as 
studied m chrome and acute infections with the immunology of 
the allergic conditions I he faults found in this book — the use 
of many unusual md newlv coined terms and the overemphasis 
of the value of oral thcripy — may well he disregarded by the 
critic d reader m view of its general excellence 

Mass Miniature Radiooraphy A Practical Handbook R> R R Trait 
V[< M V MR Wing (omnnmlcr It V } V It II 7 Trcnclmrd 
VI II (hi) M It C P Squadron I carter It V t ami J A Kennedy 
VIU IIS vines >a>lnc (Kltcer n A * \ It JorcNsord hy Lord 
Dawson of 1 enn 1C ((10 k 0 II C loth Price 8s 6(1 Pp DC 
with 2i IliindrntlonH I onrton J A A Churchill ltd ian 

This hook contains complete information for setting up and 
operating equipment for the making of immature films of the 
chest Chapters arc devoted to administration, apparatus, proc- 
essing and storage of films, viewing methods, interpretation, 
correlation of findings and consequent disposal of patients The 
authors point out that the Canadian army has used full sue 
x-ray films and that the Metropolitan Life Insurance Companv 
of America has combined such films with fluoroscopy m mass 
survey work The idea of photographing the image on a 
fluorescent screen on a photographic film was first attempted 
m 1896 However, it was not until 1934 that de Abreu of 
Brazil used it m making mass examinations The authors 
describe two types of film now in common use, one 4 by 5 
inches in size and the other approximately 1 inch square on a 
35 millimeter film They consider the former superior m 
technical excellence but prefer the 35 millimeter film for mass 
radiography because of greater speed with which exposures 
can be made Attention is called to the use of these miniature 
films in the United States Army and Navy, and their value 
m the civilian population is emphasized Their opinion as to 
the value of an x-ray film m diagnosis is expressed as follows 
"Miniature films or large films are not generally speaking suf- 
ficient evidence on which to found a diagnosis If they are so 
used the results are likely to be disastrous Diagnosis must 
be based on a review of clinical, radiological and pathological 
evidence and it is essential that this fact be ever borne in mind 
In other words, mass miniature radiography is a means of 
picking out those individuals who are in need of a full, clinical 
examination ” This statement was formulated after the authors 
had made 150 000 examinations including the follow-up to final 
diagnosis of those discovered to have abnormalities on x-rav 
films "the conclusion of these authors with reference to diag- 
nosis coincides with that of clinicians who are expert in chest 
diseases in this country 

The authors call attention to the extreme tiring of the eyes 
and the mental fatigue which results when viewing miniature 
films They find that 350 to 450 films represent the extreme 
limit that any one can be expected to do in a day, and that 
one hour of continuous viewing is the maximum that should 
be attempted Clinicians who are beginning this work should 
not attempt the reading of more than 60 films at one session 
However as experience increases one can read about 150 to 
200 films at one time without experiencing extreme fatigue. 

In the chapter on interpretation of miniature films they say 
"In the ordinary way miniature films cannot be described as 
diagnostic They should not be considered as showing more 
than an abnormality which requires a large film and other 
investigations to ascertain the nature of the lesion present 
Consequently the report on a miniature film must usually be 
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pm J?** 488, with 5G illustrations 

I hllosophleai Societ> 1943 


Philadelphia American 


a so meal evidence of nontubc. clous infection such as 
abscesses, malignancj and fungous infection, as well as changes 
m the outline of the caidiac shadow In the entire book noth- 
ing is said about the tubciculin test as a sc. ecu to determine 
who should ha\c \-iav film inspection of the chest This is 
pi obablj" because the authois assume (hat where (hey worked 
neatly 100 per cent of adults \\ue infected with the tubercle 
lacilh In this connti \ wlicic 50 pei cent or less of adults 
e infected, the tubciculin test has extreme value Howevci, 
ic 1 cactoi s need othci phases of the examination for tuber- 
culosis A film of the chest which shows no evidence of disease d'.ssechouTnV!! 7 “ sutntc the routine of s > stemat,c 

often gnes the mein .dual a false sense of security and he sees biochemist™ Vnd 1 ° ne . of . tI,c g £ at f ot ?S onists of embrjologi, 

httle need for subsequent film inspection of the chest, whereas among anatomist’ bu ’hlT ! h "fS T™'* 

a tubciculin icaclion mfoims him that he has a potential ease A fL \h» p ! b h f bee " ^^ appreciated 

of clinical tubci culow, and exen though the film of the chest f , , Aft f * * Pur,tan evolution m England of 1649 and after 

at the moment is clear he is easily tom meed that periodic films I lcstorat,on °‘ I6d0 some 8 rea t spirits sought refuge fiom 

are important This JS a good hook, and the leader should tne . . tlc,sm °/ rell gi°». politics and scholastic philosophx 

frequently refer to the statement on page 3 w ith i efercncc to 
the disastrous results winch mav follow attempts to make diag- 
noses from \-rax films alone, regardless of the spc of film used 


When an American scientist gives the Crooman lecture before 
the Royal Society of London for Improving Natural Knowl 
c ge lie is paid from an endowment fund secured after William 

Mn" e r Edward T - vson of Bristol and London 

. J ’ 1 ' K b • founder of comparative anatomy m England,' 
wlio laid the foundation on w'hich xvas built Damn's demon 
ftration of animal evolution and the descent of man Txson 
was the first in England to institute the routine of systematic 


Release from Nervous Tension B\ I)a\id Harold *i»k M D Cloth 
Trice $2 Tj) 212 \cv 'ioih Simon and Sthustei, Inc, 1943 

It is, perhaps, inapiopoc to icucw this volume for a scien- 
tific journal, since at best it must be relegated to the seemingly 
endless and wearing stream of popular “expositions” of that 
most abused and long suffering branch of medicine, psychiatry 
To begin with, the boohs breathless Sunday supplement style 
will probabl} offend the literate leader, vheieas the informed 
one will resent its assertive naivete (“Human beings have no 
instincts ”), its pictentious and often misleading pro- 

nouncements (“For suffereis from mental disease, Pavlov has 
sounded a Aeritable liberty bell To cuie sick nerves, 

the patient must be dehypnotized”) and the frequent lapses into 
gross misinformation (“[The] neivous center of our emotional 
life is called the mterbiam Inspiration without expres- 

sion leads to cell death within your brain”) Many of the “case 
histories,” as the author indirectly admits, are obviously invented 
to suit the occasion, and even so re\eal a superficiality of 
msight and mterpietation that cannot but confuse and misguide 
the la> reader 

Fortunately, not all sections of the book are equally dis- 
appointing, since the basic theme of some chapters is that many 
bodily dysfunctions aie the expression of emotional conflicts 
and tensions — a thesis quite in accord with the holistic prin- 
ciples of modern psychosomatic medicine Conceivably, some 
readers may thus be induced to seek much needed psychiatric 
advice, although, unfoi tunately, most ps 3 'chiatrists would be hard 
put to it to find the simple explanations and invoke the thauma- 
turgic cures described with such fervor in his own practice by 
Dr Fmk Again, the author show's some appreciation of the 
dynamics of unconscious motivations, although he continually 
confuses them with a mysterious 'subconscious” which resides 
m the “mterbiam ” But here are the curealls recommended m 
the final chapters a ten weeks course of verbalized, self- 
hypnotic “relaxation exercises,” regressive and even compulsive 
“play” activities, Korzybskiesque (though not^ so accredited) 
“control” of “words that are triggers to action” and the inevi- 
table autobiographic cost and credit “self analysis’ designed to 
icveal hidden “complexes [which are] real!} condi- 

tioned reflexes” At the end of all this self-administered tie at- 
meat the patient, according to the author, is ready for a fresh 
volve sudden, untiled and thoroughly dis- 


in the direct study of nature Inspiration had been given them 
by Gilbert, Bacon and Harvey, and for them the influence ol 
tradition and authority had vanished Their meetings for dis 
cussion founded the Royal Society Among Tyson’s friends in 
it weie the crotchety Robert Hooke, the anatomic draftsman 
William Cowper, the selfless Tohn Ray, Isaac Newton, Thonns 
Svdenham, Samuel Pepys and Robert Boyle Ty son’s contn 
butions were many “preferring the language ot artisans and 
countrymen to that of wits and scholars ” Among the leading 
ones were the anatom}' of the chimpanzee (pygmy), opossum 
ostrich, lion, civet cat (Tyson’s glands) and tapeworm Tk 
publication of the first mentioned is “one of the outstanding 
landmarks in the history of science,” Sarton 
Dr Montagu makes these old times live again and makes 
these men our friends We live with the bachelor Tvsonfrom 
his boyhood days on the sea near Bristol to Ins death (from 
coronary occlusion p ) aged 58 in London He gives us tlutf 
thoughts and their language and happily their quaint spelling 
ostridge, pensil, phisitian, buigness, bruit, bloud, blew Ont 
name may seem especially quamt to us, a Latin name Tvson 
gave to an American animal he dissected, “vipera cauduoni 
the rattlesnake 

It is very appropriate that this history of one of the car | 
members of the London Society is published as a memoir 0 
“The American Philosophical Society held at Philadelphia or 
Promoting Useful Know ledge” The form and presswork are 
beautiful Dr Montagu’s work is so scholarly and s >mp3tm^ 
so thoroughly and convincingly documented and illustrated 1 
it deserves a place among the ioremost American biograp 
of scientific men 

Regional Analgesia lor Intra Abdominal Surgery With Special ^ 
to Ameth ocalne Hydrochloride B} Aorman B James LK ^ 

DA Cloth Piice, 6s Pp 5T, with 2T illustrations Tonclon 
Churchill Ltd, 1943 

This book was written to increase the intercut 5 { ar ^ jn 
and anesthetists in the use of regional methods of aocs 1 (( 

England It is an excellent presentation of t it v ^ 
anethaine (amethocame hydrochloride, or what is know ^ ^ 
United States as pontocame hydrochloride) as m ^ jt 
producing prolonged anesthesia The method o pw ^ t j (f 
solution, its mixture with epinephrine and the tqinj 
is used are all described Supplementary narco^b ^ 
administration of omnopon (pantopon) and the uj lte> w 
and anesthesia bv inhalation and b> use o ^ 
discussed Thoracic nerve block is described, n ' n g/ frJ f 
me block, especially the posterior method ot K. P 5| (fnir ^r . 
of lines of mciMon and infiltration for stipr P f #mltr 


cfor t” which may mvc , . 

ruptive occupational, marital and social changes All m all, it 

™ .0 imagine a set of reeommendations po.en.ia b more - ...... - gesenW 


Tht , 

JiwlrwW 0 ' 1 


that creates an apparently msatiame aen 
pseudopsyclnatry 


desenbeo central — f 

cooperation between anesthetist an ju C| j }tlt 
tions in operative technic are surges - _ 4 , , -» r 


i rrf 0 


in operative iccmnt y 

local anesthesia Application of the meth^ l ^ n r> y 


local anestnesia nwuw™ - - T fns bv> 

described A short index i« included Th» ' 
sve and udl be of interest to «nr/scon» 
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EARLY ABORTION, LATE ABORTION AND PREMATURE 
DELIVERY 

To Iho Editor — What It the dividing line In lime of S cstotion between an 
early end a late abortion? The other day a baby vrai born In thli nospifof 
otter fix months gestation breathed a few times and died One of the 
members of our record committee sold that this should be classified as a 
tote abortion YAW you please tell as if this U correct? 

Katherine Lehman RRl Napa Calif 

\\bV\vu — The loll owing eritern art widclv followed and 
cmplo\ ed is definition** (or IIkm terms in the Stiudird Nomui 
cliturc ol Disease Prennturt dthvcTv is to be diagnosed if 
im two ot the tollowmg criteria ire present 1 The length 
of tin. gestation trom twcniv eight to tlurtv eight weeks 
1 The fetal mzc i'* between 1 000 and 2^00 Gm 3 The fetal 
length from 35 to 47 cm Late abortion is to be dngno<cd 
m the event ol dclncrv of a prev table fetus if any two of the 
tollowmg entern are present 1 The length of the gestation 
is from t\\ent\ two to twentv ught weeks 2 The fetal size 
is between 400 and 1000 Gm 3 The fetal length is from 
28 to 35 cm Carlv abortion is presumed to base occurred if 
am two of the following criteria arc present 1 The length 
of the gestation is less than twenty -two weeks 2 The fetal 
size is less than 400 Gm 3 1 he fetal length is under 28 cm 
This classification is arbitrary and not cntircU above criti- 
cism It does not relate to stillbirth or live birth certification 
Occasional!} an immature h\e fetus of twenty -mx or twentv - 
^even weeks gestation mav survive and it would ccrtaml} be 
awkward for such a person to look back at bis own lustorv 
to find that he had been classified as a late abortion It in 
probabh better however to have such an unusual occurrence 
than to dislocate a series of otherwise sati^factore definitions 
m order to try to co\er all contingencies 


PREGNANCY RESULTING FROM COITUS OR 
ARTIFICIAL INSEMINATION 

To the fditor — A woman aged 26 had been married six years without preg 
nancy and had been * trying to get pregnant by intercourse for about 
one year without result Examination showed an enlarged cervix with 
mucous discharge o crooked cervical canal and a definite uterine retro 
flexion After treatment of the cervicitis with floraquln suppositories 
and vinegar douches the condition improved somewhat Five jnsemino 
ttons with the husband s seminal fluid found to contain a normal 
number of normal appearing sperms were done during a period of time 
extending from October 24 until January 15 of the next year an attempt 
being made to choose o time during the latter part of the menstrual 
C ^! e T , ast P^ r, od was from January 22 to 29 just as expected but 
with slightly increased bleeding thereafter there were none and pregnancy 
was diagnosed definitely on May 4 being about three months along 
The patient has had regular unguarded coitus during the time of the 
inseminations The periods previous to the last one had been of normal 
character The patient feels that this pregnancy is due to insemination 
I am doubtful owing to the period following a week after the last 
insemination still circumstantial evidence points to Insemination rather 
than normal coitus as being the cause V/ hot would your impression be? 

M D California 

Answer — If all of the inseminations were carried out dur- 
ing the latter part of the menstrual cycle as implied m the 
query and the w oman s menstrual inter \ als w ere of the usual 
twenty-eight to thirt} da} type, it is piacticalh certain that the 
pregnancy was not clue to the inseminations but to the normal 
coitus The reason for tin* statement is as follows As far as 
is known the majority of women ovulate onh once a month 
and the o\um is expelled fourteen to fifteen days before the 
ensuing menstrual flow is to begin \n ovum lives for only 
about twent}-four Hours, and unless it is fertilized within this 
time it dies Spermatozoa are capable of fertilization for fortv 
eight to seventy two hours Therefore m ordei for pregnanev 
to take place, Using spermatozoa capable of fertilization must 
be present ui the genital tract for at most fort} eight hours 
before the o\um is expelled and for onh about twenty -four 
hours after ovulation has taken place Since the unfertilized 
egg is capable of fertilization for onh twenty -four hours insemi- 
nation of sperm m the latter half of the menstrual cycle is of 
no avail If however, a woman s menstrual intervals are thirty - 
h\e or more da>s long insemination at the twentieth or twenty - 
first da> of the c\cle can result in pregnane} This is because 


MINOR NOlhS 

the ovum m Midi cases is expelled from the ovary on or about 
the twent} first <hv of the c>dc In the deternun ition of the 
da} of ov utiUon, the preovulatory interval is of little signifi- 
cance \V!nt is important is the number of days which elapse 
between owihtton and the ensuing menstrual flow, and this is 
UMtalh fourteen to fifteen Atvs 


DIAGNOSIS OF TYPE OF HYPERTENSION 

To the Editor —A man aged 36 developed hypertension following an infarct 
of the lung The history goes back to one year ago when he was seized 
with severe pain in the lower right quadrant of the abdomen Acute 
appendicitis was suspected The consulting surgeon found the patient In a 
shocktlke condition with low blood pressure and feeble pulse, and sweating 
profusely Renal colic was the tentative diagnosis Urinalyses revealed 
many red ceils in the sediment White cell and differential counts were 
normol Twenty four hours later pain In the tower right quadrant of the 
abdomen was still present muscle spasm was evident and there was an 
increase in the white ceil count Appendectomy was performed under 
nitrous oxide anesthesia The pathologists report was ' catarrhal appen- 
dix The patient was free from pain until the seventh postoperative day, 
when lodgment of on embolus in his right lung resulted in an infarct 
Recovery followed in six weeks without any pulmonary residual Two months 
later he returned to work but complained of pulsating headaches, nausea and 
angino! pains on exertion The blood pressure at this time was 170/120 
(right arm) The symptoms persisted for three months and on reoxamina 
tion he was found to hove unequal blood pressure in his arms After 
rest in bed for one month his average blood pressure was 145/110 (right 
arm) and 120/B0 (left arm) in the erect position the blood pressure 
in both arms was 150/110 Other clinical findings during this time were 
as follows grade 1 arteriosclerosis of the retinal vessels clcctrocardi 
ogrophic evidence of minimal myocardial damage and smus arrhythmia 
normal blood chemistry (sugar chlorides, nonprotcin nitrogen, creatinine) 
normal hemoglobin values white blood cell count and differential 
count negative Wasscrmann and Kahn reactions normal results from 
urinolysis and culture of urine, normal results from the sedimentation 
test the urco clearance test the phcnolsulfonphthalotn test and the 
concentration dilution test normal x ray appearance af the skull the 
chest the kidney ureter and bladder the heart and the aorta normal 
intravenous pyefograms, x ray evidence of four devitalized teeth previously 
treated by oplccctomy and root canal medication and showing no foci of 
infection Other findings were psoriasis (chronic minimal, nonprogres 
sivc) and a postnasof drip The cold pressor test was within normal 
limits Ncuropsychiotrlc examination was noncontributory During prepa 
ration for the intravenous pyefograms the patient was given 1 cc of 
posterior pituitary injection of twice U $ P concentration intramuscularly 
The symptoms previously complained of returned and persisted for three 
hours At present the patient s blood pressure after prolonged rest in 
bed will be as low as 120/80 Limited activity in the erect position soon 
results in a blood pressure of 150/110 Anginal pains and nausea occur 
at infrequent intervals During one such episode the blood pressure In 
his left arm for three consecutive readings was 135/110 140/100 and 

125/90 The blood pressure in the right arm was 150/120 The nausea 
disappeared in about fifteen minutes and the blood pressure m both arms 
was found to be 150/110 Can the blood pressure be explained os a 
Gofdbfatt phenomenon? What is the significance of the variation in blood 
pressure in the arms and legs* Is it possible that he suffered renal 
infarcts as well as a pulmonary infarct during his initial illness with 
the result that renal circulation is impaired sufficiently to cause hyper- 
tension? Any suggestions will be appreciated M D / South Dakoto 

Answer — T he absence of preexisting lnpertension must be 
presumed since previous levels are not recorded In spite of 
the repeated differences of blood pressure in the two arms, the 
right arm showing higher levels while the patient is recumbent, 
this feature must be minimized, since equal levels (150-110) 
occur m the erect position and this level seems to be basic on 
activity especially since x-ray and physical examinations indi- 
cate that no aneurysm is present If available, cutaneous 
temperature and oscillometer readings taken when significant 
variations were present would aid m determining if true cir- 
culatory inequality exists 

A degree of paroxysmal hypertension appears to be present 
This may be caused b> adrenal tumors (difficult to diagnose) 
or by postural hypertension, especially with a mobile kidnev 
It is true that in the vast majority of cases of renal prolapse 
or mobile kidneys no hypertension or Goldblatt mechanisms will 
exist but there is an increasing number of authenticated cases 
m which such conditions or malposition of kidneys, with the 
pelvis not directed truly medially in which case the renal 
vessels may be compressed or angulated in reaching the pelvis 
wifi result m hypertension of the Goldblatt type 

In the case cited it would be impossible for renal infarction 
to have occurred directly from the primary (presumably pelvic) 
source but the remote possibility of a secondary source (from 
the lung following primary infarction) cannot be disregarded 
Apparently the right kidney was the seat of trouble (many red 
blood cells) m the first attack and it mav be the site of 
unilateral renal disease 

Another intravenous pyelogram taken m the standing posi- 
tion may reveal an unsuspected renal prolapse It is significant 
that the pressures arc higher when the patient is in the upright 
position than when he is recumbent Should such a prolapse 
be found a well fitted girdle or a renal belt with pads to keep 
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exclude a calculus In ^ ’J 0 obst f mctJOn A\ould m 

from that 3 „ the \ lhe fa,lure of of die 

t»d to cSffl’&Ei 3 51“” ’“' d «•» 

obstruction caused by intrauret^l m ? fl ir ntatoon or Mien 

te „ ot , ^ « * 


treatment of 


To the frf/lor - 


CONGENITAL SYPHILIS WITHOUT 
INTRAVENOUS INJECTIONS 

~ A , n ,?'X? 9 ( Cd J 5 . y 5 ors hos »«<c«W»ol keratitis I treated 
she was 'Vurcd f lh? h hos b h 0 d h n n PO I Cnt5 , s,0 f pcd th . c »reotmcnts before 

veghs 230 pounds (104 Ko ) =««« ,» ‘'cofment m the mcant.me She 

sre-s tsHHSE 

M D, Iowa 


A inrun m uuumc oi ir A 

L ' ' , 1 ™ roentgenogram appears somewhat larger 
Therenm f \ aPParent1 ,' due to eongestton. 

. — , .ew Q present An mSLl *’ b< ' f me bnd of ^trarenal fc.nn 

a elrous' treatment to' the ,n ?7 m t° “”2 

ajpliilis and interstitial keratitis, flic plan of trSon * *»«» pehic outline. Reneat, :»«- th* 

'}° U il be . jnitl l! h ". lt}l jnduced tertian malarn during -which 


, .....wvvu VVk Willi 1 

£\ e , m T lt iS aI J°" e t d t0 luuc tcn to t"che parowsms of fcicr, 
followed immediate!} on its termination b\ bismuth arsphen- 
anune sulfonate (bismarsen) administered mtramuscularh twice 
w ccklj in alternate buttocks in a dosage of 02 Gm to ‘a total 
ot tv>cnt\ injections m the course On completion of the bis- 
marsen course, bismuth subsalicvlate m oil should be gv.cn 
intramuscularly for eight to twche necks in a dosage of 0.2 

. , !n !^ tl0ns bem £ gnen at weekly intervals Potassium 

iodide should not be used 

Further than this it is impossible to plan without knowing 
the results of the suggested treatment on the interstitial kera- 
titis More treatment must be given, but its character will 
depend on the therapeutic result obtained 


loc . , . p<d ' ic outline. Repeating the differential" iwctionl 
tests and the excretory urograms at intervals would be oi eon 
sulerable interest 


ROENTGEN IRRADIATION FOR MASTOIDITIS AND 
OTITIS 

To t/io Editor — Hos the x-ray radiation treatment of acute mastoiditis and 
ot/tis media ever been used in the maionty of oar clinics m the country * 
What is the present status of this treatment* 

Nathan Sedofsky, WD, Oteen, N C 

Answer — X~rax radiation therapy for acute otitis media and 
acute mastoiditis has ne\er been widely used m the majority 
of ear clinics in tins country There has been no fundamental 
change in opinion as to the wa} these diseases are to be handled 
It is no doubt true that here and there mdtuduals haxe tried 
\-nn therapy In proper!} selected cases gratifying results 
ha\e been obtained 

It would be impossible how e\ er, without a poll of all the 
major clinics in the countr}, to know how mam of them haye 
used \~ray treatment in the conditions named and to what 
extent they haie emplo}ed it Judging by one large community 
it is not used extensnel} nor is it the treatment of choice 
In early cases x-ra>s may be used properl} empirical!} and 
experimental!} It is precisel} tins tvpe of case that ynelds so 
well to sulfonamide therap}, howeyer, and which has a high 
incidence of natural recovery There can be no useful outcome 
m debating the merits of special therapy under these circum- 
stances Able practitioners yyorking under proper controls and 
using good judgment may try at times an} reasonable method 
of therap} 

NORMAL PYELOGRAM IN PRESENCE OP IMPAIRED 
RENAL FUNCTION 

To the Editor — A womon was admitted to the urologic service because of 
numerous red and white cells in the urine In the course of a routine 

examination the resident said he found a large kidney on the left side 

in addition to a few white and red blood cells in the urine An intravenous 
nyelogrom was of little assistance in making a diagnosis as Jitt/e dye 
appeared on the left side Cystoscopy revealed a normal bladder end 
ureters the latter were readily catheterized for a distance of 25 cm 

The urinary outflow was normal on both sides A functional test was 

normal on the right, the dye appearing in six minutes No dye appeared 
nn the left side m twenty-five minutes A retrograde pyeiogram was 
made 10 cc being m/ected on both sides with no pom A roentgenogram 
Shows' norma! outline of both kidneys Would you kindly explain the poor 
function of the left kidney m view of the norma 1 retrograde pyeiogram* 

M D , New York 


POSSIBLE EFFECTS OF EPINEPHRINE AND EPHEDRiNE ON 
CUTANEOUS TESTS WITH ALLERGIC SUBSTANCES 

To the F^for A patient with hay fever is relieved by an ephednn o -c~yt~l 
capsule Are the cutaneous tests interfered with if this topside is cui 
immediately preceding the tests* „ F Kohler, M 0 , Taccna, «cA 

in^ S " ER — Swineford and Groye (/ Allergy S 475 [July] 
19a7) haye pointed out that the maximum effect of an injx 
tion of epinephrine on the size of cutaneous tests occur* yuthm 
fifteen to thirty minutes and is gone in an hour or le. ? The\ 
therefore beheye that it is not necessary to postpone the*e K t> 
longer than one hour after a single therapeutic injection 
the patient is recen mg frequent injections of epinephrine, how 
e\er, especially if gnen m oil, cutaneous tests are certain O 
be lessened in size and should not be performed at that tune. 
There is no definite report m the literature on the effect o f 
ephednne on cutaneous tests, but since ephednne acts in 
fashion to epinephrine it too almost certainly dimmidie* t « 
size of cutaneous tests This is especially important mw 
patients y\ho take ephednne more or less continuou«h 
It yyould be wise to ayoid both ephednne and epuicpfmfl* 
at least twenty -four hours before the tests are carried out 


EPIDIDYMITIS FOLLOWING STRAIN 


I 


To the Editor —Could you give me the pathology of a condition ^ 
have been seeing frequently in the post two years but which * 
find described in textbook on urology* H occurs only m l v - 
usually doing heavy work, who give a story of having felt c P r 
in the lower part of the abdomen on one side or the ofher wmte sir ^ 
mg as in lifting a heoyy weight, the pom frequently radio W ^ 
the spermatic cord to the testis The following day the spcrrotic ^ 
and sometimes the epididymis is also swollen, hard and lenier ^ 
times only the upper pole of the epididymis is involved 
say these are cases in which no evidence of gonorrhea is 
condition being apparently traumatic m origin Pom ond ft ^ 
vary in severity, and the condition graduaUy subsides m c ^ } , 

weeks' time As far as can be made out by physicol exertif itf 
appears to be the vas deferens itself which is thickened cni , 

Torsion begins with a severe pom which lasts for a considerable ^ 

The cord is always swollen, indurated and tender In feet, tb £ 4 
seems to progress from above downward as frequently ** ‘ } 

only the upper part of the epididymis ore involved j ^ ore 
many cases of this condition that 1 regard it as a choice* cn *‘ T 

Answer — A s nearly as can be determined from tbe 
tion, tins is an acute epididymitis The in«ton 
name!} pain in the lower part of the abdomen on c it * ^ 
the other and frequently radiating down the z « 

the testis, followed bx changes m the cpididvam 5 » lC * ^ 

being tender, hard and swollen TI ^ rnrt t “ at 


show no eudence of gonorrhea js irrelcyant , « 

Most urologists beheye that when 2 jc j t 


Avswer— F ailure of visualization of the renal pelvis on one 
« He occasionally vs observed m the excretory urogram tor which 
t -no, aHemiate explanation In a lew of these cases, 

tliere ls ”° q . ^ cre torv urogram is made after an interval 

TNM STor S the tesualization »,ll hate become 

SSt Sn SSSng. ra , »“»« 

saarJiTSi a msh ' 


epididvmitis he has infection in the seminal \ r 
infection mav or mav not be gonorrheal in ® r, SJ . 

of fact most cases of seminal vesiculitis and cn 
are nongonorrheal in origin , n . - r 

Acute and chronic epididv-mitis that fit int t (i , 
described m textbooks on uroloq-v Hem r f 
ascribe the onset of the condition to the ■ liititi-, 
is open to question If persons do not Iiavt v 

tion m the vesicles and Jut a beai* ” ^ 

happen t c- r^v L 

The second possibility is torsion ot jh ^ j, - 

T 1 r1 


If 


SCCOIIU \ vv *, ,, fT , r t U "l 

of the tom, h»L , i' , SS ,P ' Tf ' 

vvitli 

written up 

within the past ten vtars 


torsion ui i 

torsion of the spermatic cord y , 

a good many time^ in V - 
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Spnochctal jaundice Ins been repotted from prac- 
tical every country m the world 1 Despite Us unn er- 
sahtv the number of cases reported in North America 
appears to be disproportionately less than that reported 
from continental Europe In the interval 1924-1937 
SOS cases were diagnosed m the Netherlands 1 Between 
1924 and 1932 263 proved cases were found m France 2 
In the Netherlands the diagnosis was established in 374 
cases between 1924 and 1938, and there were at least 
248 cases m Great Britain between 1922 and 1939 3 
In contrast, up to 1940 Stiles and Sawvcr 4 state that 
they were able to collect only 73 authentic cases from 
North America, with half as many additional cases 
on which laboratory data were regarded as inadequate 
Larsen J states that up to August 1941 98 cases of 
spirochetal jaundice had been observed in Puerto Rico 
and in fourteen states and the District of Columbia m 
the Lmted States 

Many authors 0 feel that the condition is not lare in 
this country Why then is the disease so infrequently 
diagnosed? In this article we wish to show that spi- 
rochetal jaundice has been overlooked m the past to 
emphasize certain interesting features of the disease 
which have come under our observation and to point out 
some of the problems m differential diagnosis which 
occurred m 15 cases that were recently observed at 
Chanty Hospital 

It is most certain that vectors harboring leptospira 
are not lacking in the United States Raven, 7 during 
the months of May and June 1941, found positive agglu- 
tinations for leptospiras m 28 per cent of serums col- 
lected from dogs m Philadelphia Serums of dogs from 
rural communities in Pennsylvania showed 38 1 per cent 
positiv e agglutinations " In these animals data relative 
to clinical history were not available, so that it was 
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impossible to tdl whether n clinical or a subcbmcdl 
infection had preceded the seropositive reactions Sero- 
logic tests performed on supposediv normal dogs m San 
rrunctMTO and northern California gave positive reac- 
tions m 34 pu cent * *fu this study 14 3 per cent of 
dogs {tom a rmal community showed latent infec- 
tion Blood of dogs irom Louisiana, Nebraska New 
York Pcnnsv Kama and Virginia were reported as 
giving positive agglutinations for Leptospira ictero- 
hcmorrVngne *' 

Rats Inu been found to be infected to no less an 
extent in the United States Sampling of 467 rats in 
San Francisco yielded renal leptospua by dark field 
examination m 376 instances (35 per cent) Meyer and 
his associates a state that renal leptospira infection has 
been definitely established m Washington D C 10 
per cent, m Nashville, Tcnn , 10 per cent, in New 
York 17 2 to 219 per cent, in Albany, N Y 40 per 
cent, in Baltimore, 7 per cent, m Chicago, 3 to 5 per 
cent, m Rochester, N Y , 38 per cent, and in Detroit, 
16 per cent 

Recently, examination of mine water and muck 
revealed leptospiras morphologically indistinguishable 
from Leptospira icterohemorrhagiae in a single mine in 
Alabama where 14 human cases of spirochetal jaundice 
occurred m a period of two and a half years 10 Non- 
pathogemc saprophytic spirochetes occur m natural 
waters all over the world 1 Although there is a dis- 
agreement concerning this possibility, apparent trans- 
formation of nonpathogenic strains to virulent forms 
after culture or animal passage has been described 11 
It might be supposed that the murine strains which 
have been found in such a large proportion of American 
rats were nonpathogenic However, Langworthy and 
Moore 12 have demonstrated that strains in New r York 
State were virulent 

In addition to the rat and dog, it has been shown 
that leptospirosis may occur in field mice, cats, pigs 
foxes and horses 2 Although leptospiras have not been 
demonstrated m these animals in the United States, it 
may be assumed, with the proportion of infected dogs 
and rats that has been demonstrated, that leptospirosis 
is-present in these animals m at least a moderate per- 
centage 

It has been pointed out by Ashe 2 that North Amer- 
icans are not immune The occupations which are 
described as being commonly affected in Europe are 
in the mam the same for the reported American cases 
It is our impression that typical cases of spirochetal 
jaundice have always been present in Louisiana if not 
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of Leptospirosis Am J Pub Health 29 347 (April) 1939 
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o^ff lllC ., Ul .”' ed Sl,lte I(lc ' 11 wuahons foi e\posme 

out. ?'l ’ C , ap|>cl V'" tl r,sl,c,mc " for the nce and 
cane field wo. km of sot, them Lotusmtia Older dioi- 

of sLXta m ‘ “ !" ,hc ," numerous cases 

ol spti ochclal jaundice have been confused \\ ith yellow 

evei in the past In ilus connection it is an mterestnip 

<-ommcMai> that Stimson 1 1 disowned, m 1905 “sdi- 

i ochctcs in the organs of a Louisianian dung Lorn 

:VI at '; a ? I! 101 .® 111 t0 be >' c)lo ' v ^ver Such mistakes 
aie not difficult (o make because chmcalh and patho- 
logically spnochcta! jaundice and ycllo\v*fe\ei mav he 
quite sinulai 

Ashe bcheies that the clinical manifestations aie not 
nelJ enough known in this count! y for the disease to be 


ET AL 


Mr V M \ 
Oct IQ, jo,, 


charity hospital cases 


Stimulated by the chaiactenstic findings shown In 
bite male nnhonfc is 


S e/u ce”^ 6 Q 3 ^ T ^ T ^ Tulane 0 Medical 

tembe? 1941 , H ° SpitaI dunng Augl,st aild % 

mv.o 94 V ^ was made t0 ascerta]11 to" 

any cases of spirochetal jaundice had been overlooked 

m the intend Sept 1, 1939 to Sept 1, 1941 Accord 

mgl.v the charts of 463 patients whose discharge diag 

noses could possibly have been confused with spirochetal 

jaundice were i eviewed Of this number 54 record. 

ueie sufficiently suggestive to warrant recall of the 

patients for an agglutination test Blood from 40 

patients of this group was sent to the National Institute 

of Health Three of the serums were found to have a 


f , * J viJUV-UwW LVV A JJUcUWi i-lJlt-C Ol Lilt 

feel^h” 1 d L a ^ n . os,s P tbci authois 35 diagnostic titer of agglutinins against Leptospira ictero 

onir>M rjiirl r ,s cluefiy. dependent on the lab- hemorrhagiae The case histories of these patients fol 

Ampnian i.hrt ,C aU f ,cs In * 1 j ac t * 00 ^ ew tow in brief Comparison with the other cases on a 
j 4 ra oi ics aie equipped to establish the chait which outlines the salient features of the 15 case> 

a ? nosIS lecently observed at Chanty Hospital show that the 

in occupational history has usually been present in following 3 cases are typical It will be noted that these u 

t ie leported cases In most instances a lustory of moist, cases did not constitute an epidemic but occurred o\er 

camp oi wet envnonment is obtainable Frequently & penod of two and one-half jears and in widely sej^ 
immersion accidentally or intentionally, m a polluted * 

stream has lesulted m the disease Consequently, occu- 
pations common!) encounteied m the disease are those 
of sewer woikeis, tiapped coal nuneis, canal workers, 
fish woikeis, i ice-field workers and cane cutters 

The disease is a seveic one and is typically charac- 
terized In an acute onset w Inch is associated with chills , 
headache and extieme muscle pain with nausea and 
' onnting 1 he majority of patients are prostrated The 
amount of fever is variable, tanging from 99 to 104 F 
Vhdomuial pain localized m the epigastrium or light 
upper quadiant is fiequently a prominent featuie of 
the disease In the latter part of the first week jaundice 
and enlargement of the liver usually become apparent 
Conjunctivitis and injection of the pharynx have been 
desenbed by many authors A moderate leukocytosis 
is usually piesent Renal function is usually affected, 
ohguna, anuria, albuminuria, casts and cells may occur 
and there ma)^ he retention of the nitiogenous factors 
in the blood A hemorrhagic tendency or anemia is 
apparent m about half the cases In seven to thirteen 
days theie is improvement in the general symptoms and 
convalescence begins In some instances a febrile 
i elapse may occiu at the beginning of the thud week 
Meningeal signs may be present 1G 
The diagnosis is essentially dependent on the labora- 
toiy 9 The leptospuas can be found in the blood m the 
fii st stage (seven to thirteen days) Immune bodies 
can be found between the twelfth and the seventeenth 
day and are piesent m increasing concentiation after 
this time The organisms may be found m the urine 
aftei the second o\ third week Inoculation of guinea 
pigs oi hamsters aftei the technic described by Ashe 2 
may facilitate diagnosis eithei from the blood or 
from the mine m the appiopnate period We wish to 
emphasize heie the important work of Schultz, 1 ' who 
demonstrated the ease with which the inexperienced 
mvestigatoi may be misled in his mtei pretation by 
“pseudospirochetes” observed m dark field preparations 

of blood 

A Xote on an Organism round in leliou Fever 
The "patholog^ °of a Case of W e\l s Vtscase lutb 


aiated parts of southern Louisiana 

F H (case 5), a white man aged 58, a laborer, admitted 
to Chanty Hospital on May 7, 1941, complaining cluefli d 
jaundice, had been noted as being icteric si\ da \$ prior to 
admission Four days later anorexia de\ eloped and later k 
became nauseated and vomited at frequent intervals Thoonu 
tus was “streaked with red ” Phvsical examination rc\dK« 
that lie was poorly nourished, asthenic and Mellon ^ 7 
canar} 99 He was acutely ill but afebrile The sensormm 
doudj There ivas old, clotted blood present about the noun 
The mucovs membranes were soft and bleeding The teeth u erc 
carious, and oral hygiene was poor The pharjnx uas injcctu 
The heart and lungs were normal The remainder of 
ph}sical examination was negative except for small areas o 
hemorrhagic extravasation into the skin at \arious points ° ur 
the bodj r f 

The red blood cell count was 3 5 million, the white b ooc 
cell count \vas 7,000 with 93 per cent polymorphonuclear leu o 

Unnahsis rc \cw 

iii' 


cytes The platelet count was 310,000 
1 plus albumin and I plus bile The blood urea nitrogen 
42 7 mg per hundred cubic centimeters The icterus w r 
on admission was 195 units and rose to 300 units ^ f 
The patient was discharged on Mav 30 with the > 
of acute catarrhal jaundice He was subsequently recalled ^ ^ 
blood submitted to the National Institute of Health on AP r J ' 
1942 was reported as positive against Leptospira tctcro ic 
rhagiae in a dilution of 1 1,000 , 

C B (case 10), a white man aged 39, n farmer, 
to Chanty Hospital on July 31, 1940, suffered from j 
tion M after every meal one week prior to admission, \u 
abdominal pam and belching On the follow in*? ^ 
developed and he had tw r o chills which were yj c 

pam in the extremities, backache and a severe hci ac ^ ^ ^ 
following dav it w^as noticed that he was jaundice* p 
nrxt few 7 day r s he noticed that his urine had bccot ^ ^ » 
admission he w f as w r ell oriented and presented we ^ ( 
jaundice The only positive physical conditions * ^ , 

were carious teeth and slight tenderness m t ic 

quadrant . t 

The red blood cell count was 181 million (} y 

revealed hemolysis beginning at^O 36 and compt 
Unnahsis revealed 2 plus bile 


!«) 


The icterus index v ^ 
th ^ 


T,L 3 ue S Pub 0I He)n| I Rep ’22 541, 1907 
14 Harris, W H 


r r: 


17 Schultz 
Cells, T X ib 


E 

X Clin 


The patient was discharged on August w 
of acute catarrhal jaundice He was rcnllc ; # 
and agglutinins were found against Lcp o p 
rhagiae m a dilution of 1 1,000 
B O (case 11), a Xcgro \outh nged 19, a 
to Chanty Hospital on Juh 25, 1941 Ui< 
with a headache and generalized acli c 

IS \\ ilen, C T V Sn^vcU J R 
Reccath Observed of Wctl < D 
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prior to ndmisMon In i «lioi t wlnlc lie licc'inic intwitcd 
mil romited 1'our di\- hter hi- hniih noticed tint his stkns 
were s cl low Ikcui'L of the pcr«iMiut mutci md \oiintitiK 
the patient came to the ho^pitil 
On ndmi^ion his temperature was 9*5 F 1 he sclera*' were 
icteric and there were subconjunctival licmorrlnRcs There 
were a few palpable MilmnMllnn nodes \ few crepinnt rales 
were present at the Inst of the right lung 1 he li\er was 
palpable two fmgcrbrcidtbs below the cost'll nnrgm The 
renrunder of the phvMcal examination was negative 

The red blood cell count was 5 9 million 1 lie white blood 
cell count \\w 15,700 with 82 per cent pel) morphomiclear 
leukocvtcs Flic prothrombin time was 75 |>cr cent of normal 
Umnlysi* revealed 3 plus albumin and a trace of bile Bile 
stained cists were present The blood urci nitrogen wis 
77 7 mg per hundred cubic centimeters The ictcius index wis 
50 On \ugust 16 the piticnt wis disclnrged with i diagnosis 
of icute eitirrlnl jaundice The patient wis subsequently 
recalled, Feb 5 1942, and agglutinins were found to be 

present in the piticnt s scrum igunst Lcptospiri lctcmhun 
orrlngiac in a dilution of 1 10,000 

We believe that the following conditions ha\c been 
most commonly confused with leptospirosis catarrhal 
jaundice, tophus fever, malaria, acute yellow atrophv, 
toxic hepatitis amebic hepatitis, yellow fever and 
obstructive jaundice with associated cholangitis In the 
first world war many cases of spirochetal jaundice 1 
were described as occurring in French, Italian, British 
and German troops Undoubtedly if trench warfare is 
resorted to in this war numerous cases will de\elop in 
rat-infested trenches which are frequently contaminated 
with stagnant water It has been shown 10 that lepto- 
spiras can lne for a period longer than three weeks in 
stagnant water that is slightly neutral or alkaline 

BRON CHOPULMON AR\ FEATURES 

A point which deserves further emphasis is the ease 
w ith which the disease can be confused with acute pneu- 
monia The sudden onset wath chills, fever, cough and 
expectoration of sputum, which is often blood tinged 
combined wath physical and radiologic evidences of pul- 
monary infiltrations, can be indistinguishable from 
atypical bacterial, virus or influenzal pneumonia The 
diagnosis is especially difficult in the anicteric or preic- 
teric case The development of icterus in such a severely 
ill patient, especially if it is associated with myalgia, hem- 
orrhagic tendencies and appropriate urinary findings, 
should strongly suggest spirochetal jaundice If jaun- 
dice appeals several days after the institution of sul- 
fonamide therapy, the diagnosis of toxic hepatitis as a 
complication of either pneumonia or sulfonamide ther- 
apy may be easily entertained and the true condition 
overlooked Just this sequence of events occurred in 4 
of our cases 

An illustrative case is the following 

H G , a man aged 34, a warehouse workman, became 
suddenly ill wath fever, chills and headache on Aug 18, 1941 
He began to expectorate blood tinged sputum within a few 
hours and was treated for pneumonia by a physician who gave 
the patient sulfathiazole This medication was discontinued 
on the fifth day of his illness because of the appearance of 
well defined jaundice During this time there were repeated 
chills and fever to 104 F, and the patient was disoriented 
at times Urine was noted to be very dark brown, but at 
no time was oliguria observed The patient was admitted to 
the hospital on the ninth day, at which time his pulse was 
120, respirations 24 and blood pressure 130/20 0 Save for 
deep icterus and a barelv palpable tender liver, there were 
no positive physical manifestations on admission The white 
blood cells numbered 12,400 with 85 per cent polymorphon uclear 

*9 Dodson L S P Campbell R M R ae H T T 

Weils Disease Brit M J 2 113? (Dec 22) 1934 J d S th J 


leukoev tes The urine showed 4 plus bile and urobilinogen to 
a dilution of 1 10, the icterus index was 331 and the blood 
nrtn nitrogen was 80 lor four weeks m the hospital the 
patients condition ran a contmuoush febrile course with clnlls 
and fever to 104 F Repeated small transfusions were given, 
and near the middle of the fourth week of illness 250 cc of 
blood from a patient who bad recovered from spirochetal 
jaundice two tears prcuoush was given \o dramatic results 
followed, but the patients temperature gradually fell until near 
the end of the sixth week lie became afebrile and definitch 
convalescent On the twenty third day of illness the patient's 
scrum agglutinated Leptospira ictcrohemorrhagiac to 1 100,000 
and on the thirty -fourth day to 1 1,000,000 

CINTRU NER\OUS SVSirM I FATLRFS 

1 lie meningeal form of lcptospnosis was discussed in 
detail by Walch-Sorgdrngcr 1 He states that it is cliai - 
actcristic of the meningeal form that there is nothing to 
suggest spirochetal jaundice There arc \ amble degrees 
of meningeal signs and symptoms in the cases reported 
The spinal fluid is usually under increased pressure, it 
is neatly always clear, it is weakly positive for albumin 
and the number of cells is increased Blood agglutination 
tests are positive Forty-three per cent of our patients 
had a severe headache, and, of the 14 4 had delirium 
or a severe degree of restlessness Spinal puncture m 
2 cases was negative Patient 12 was disoriented and 
had a convulsion followed by weakness of the right 
hand Lumbar puncture was not performed m this 
instance 

VARIATION IN SERUM TITER 

In the majority of our patients the titu ot agglu- 
tinins increased as convalescence occurred In 1 case 
(L D , case 14) the titer dropped from 1 1,000 to 
1 100 in twenty-one days In another (A E , case 9) 
agglutinations on blood were positive in a dilution of 
1 30,000 in October 1939 When the patient was 
lecalled on Jan 19, 1942 the agglutinations were nega- 
tive As can be seen from the following brief leport, 
this history is typical for spirochetal jaundice 

A E , a Negro youth aged 19, a laborer m the rice fields 
and a trapper in the off season, admitted to Chanty Hospital 
Oct 10, 1939, became acutely ill five days prior to admission 
He was seized with epigastric pain which shifted to the right 
upper quadrant This was associated with chills, fever, nausea 
and \omitmg There were severe muscle pains and headache 
On admission the patient had herpes and conjunctival hemor- 
rhages and he became definitely jaundiced On admission the 
pharynx was hyperemic The base of the right lung was 
dull to percussion and tubular breathing was thought to be 
present The liver was palpable The white blood cell count 
was 18,300 with 86 per cent polymorphonuclear leukocytes 
Blood urea nitrogen was 22 4 The icterus index was 300 
units Urinalysis revealed 3 plus albumin, 3 plus bile, 3 to 
5 red blood cells and white blood cells with an occasional 
bile-stained cast per high power field The electrocardiogram 
was interpreted as showing evidence of mvocardial damage 
with a slightly long PR interval and QT interval Roentgeno 
grams of the chest were negative Serum sent to the National 
Institute of Health was reported as positive m a dilution of 
1 30,000 in October 1939 The patient was recalled and serum 
taken on Jan 19, 1942 was sent to the National Institute of 
Health and was reported as negative 

This shows that the power of agglutination can be 
lost m spirochetal jaundice and suggests that perhaps 
immunity may likewise be lost 

LEPTOSPIRA CAN1COLX INFECTIONS 

The serum in 2 of our cases (12 and 15) agglutinated 
against the Leptospira canicola m a dilution of 1 10,000 
and 1 1,000,000 respectively and against the Lepto- 
spira icteroheinorrhagiae in a dilution of 1 1,000 and 
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1 1.000,000 i espcctrv civ Ashe m lus compi chensivc 
review on spiiocbelal jaundice states that up to May 
3941 only 3 human case due to Leptospna canicola 
had been icpottcd in the United States 1 hough out 
patients had no knowledge of contact with jaundiced 
dogs or othet animals, it is mtei estmg that m the thicc 
months pnoi to the illness of patient 12 local vetei- 
lnauans* 0 had obseived at least 9 cases of icteius m 
dogs Unfoi innately we wcic unable to seeme blood 
toi agglutinations oi tissues foi examination fiom these 
jaundiced animals Lcstei and his co-workeis 10 in 
then investigation of an epidemic of spirochetal jaundice 
occur ling in mine woikcis attempted to detciminc the 
possibility of dogs serving as a rcscivon of infection 
The examination of blood and tissue sections in jaun- 
diced dogs piouded by local vcteiinanans failed to 
demonstrate leptospna Walch-Sorgdiagci states that 
the canicola disease has ceilain special chaiacten sties 
Sc\eic symptoms weic uncommon and jaundice was 
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ire Meningeal sjmptoms occupied a prottaen > 
i 4 of the 12 cases reported by tan Beca 
mty of Leptospira canicola disease, case 

escribed m brief a n!ght wa tchman, 

E R (case 12), a -white mar i g d , sta ted that two 

dmitted to Charity Hospital MarchJS ^ q{ ^ upper 

reeks prior to admission he -tad an days and on l y a 

espiratory tract with mild tQ admission his tem- 

hght cough About ^ten d^ w ho was called said 

lerature was 102 F „ nd gave him white powders 

te had a “touch of pneurnoniy ^ ^ or d 

md a cough medicine H t]Ced that he had a jellovush 

tn one week the patent s became “red as blood 

tinge to his skm At th« ^ {requently He made 

He was voiding small f adffllssl0 n, when his 

satisfactory progress ^^^entalb Shortly after his 

wife noticed that he^w^ ^ regained consciousness m 

nunutes^ut' was mentally ^^^5" “e °Jas well nourished 
physical examination reve . re numerous excori- 

ations over TTTTthe authors 

~~ AlTconal communication to 

Waddil, Burg Persot 


and Iiypercnuc The oropharynx was injected The lungs 
were clear and resonant There was slight enlargement of the 
heart The rate and rhythm were regular No murmurs were 
heard The liver was just barely palpable The remainder ot 
the physical examination was not worthy of note The red 
blood cell count was 4,900,000, the white 13,600, with 63 per 
cent polymorphonuclcars Urinalysis showed 3 plus bile and an 
occasional white cell The icterus index was 129 units The 
blood urea nitrogen w’as 696 mg per hundred cubic centimeter*. 
On Maich 31 agglutinations performed by Dr Elliston Farrell 
were positive m a dilution of 1 300 against Leptospira ictcro 
hemorrhagiac A sample of serum sent to the National Institute 
of Health on April 14 urns reported as being positive m a 
dilution of 1 10,000 against Leptospira canicola and 1 1,000 for 
Leptospira ictcrohemorrbagiae 


HEMORRHAGIC DIATHESIS AND GASTRO- 
INTESTINAL FEATURES 

One of the essential pathologic features of spirochetal 
aunclice is a hemorrhagic diathesis which presuniabh 
•esults fiom a local toxic effect of the spnochete on the 
tapillary wall The prothrombin time of the blood mat 
>r may not be abnormal Six of our patients had 
irothrombin determinations dining the height of then 
Uness Fout of these had an obvious hemorrhagic 
hathesrs and the prothiombm determinations were n 
ier cent, 83 per cent, 73 per cent and 100 per cent 
if nonnal, respectively The determination of 100 pei 
:ent noimal was made on patient 8, who had severe 
nelena and hematemesrs Two patients who shoved no 
ividence of a bleeding tendency had readings of 60 F r 
:ent and 95 per cent respectively This hemorrtejiv 
endency may cause minute hemoirhages m the s oc< 
nu soles, lungs, liver, stomach, pancreas, adrenals, F 
oneum and spleen In the more severe cases porj*»J 
lematuna, hematemesis and melena may e P . 
Hilly one half of oui patients showed hemorrhagic P 
tomena These manifestations consisted of PjJPJ 
letechial and subconjunctival hemorrhages Wew * 
nucoiis membranes, hematemesis and melena 
>atient had a uterine hemorrhage . « « v f ron i 

As a consequence of these factors and i ‘ (on 
lemorrhage into the intestinal wall and 1 an m flan A ^ 
eaction rn the duodenum and around * 

/ater, severe gastrointestinal symptoms m J ■ 

\H but 1 of our patients complained of abdomm 
Rigidity of the abdominal wall was P resel | { r a 
nd m 9 cases nausea and vomiting "fV’SVan., 
iarymg length of time Patient 8 had md^ 
lematemesrs and requned five ) 0 bdom ,„al 
Patient 13 entered the hospital w seierc ^ 
nins ragidity, nausea and vomiting indicated 

:ount was 50,000 The physical < of ,|„ 

tn acute abdominal emergency ut l c [K „ 

)iiset and course of the disease and lor F „ f 

;nce with spirochetal jaundice were lhc an* 

orsm a conservative pohej ]" eh ^ t ° knC . tc count M 
lymptoms had subsided and the lento |c 

alien to 30,000, and the P at,en "f"! ® c lt poftnur 

onvalescence In connection with th s pnvo-t 

1st to point out the experience oHU» c t „ 

Another case renort« h> , . 
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of the ductus choledoduts consequent to inflammation 
ot the duodctnl u til ntul the ampull i of \ atcr Apple- 
cnlton of the vuioux aspects of the gastrointestinal 
manifestations of this disease aic of gicnt import mec 
m the differential diagnosis during the neute stage 
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a (ir\ Inching cough This course contimiul for five <h>s, 
during which time much smaller amounts of untie than nor- 
mall) were passed and the patient became progresswch more 
exhausted with chills and high fever He was admitted on the 
fifth da> of his illness when a definite icterus was observed 
Pin Meat examination was otherwise negitue save lor a tender 


snntocHri il i.wmvce—hiwno u il 


CNKOl \e \M1 1 l 1 CTKOC \hVHO( UNVIHC 1 1 ATViW S 

Sv mptonis and findings icfeiahlc to the luail arc not 
uncommon in our cxpuu.net 11m (mnnn literature 
cites numerous instances of pathologic changes m the 
heart consisting ol imotnrdnl necioses hhunis pen- 
cauhtis mtarelion and Mget ltn e endoc uditis Dcsuip- 
tums ot Mtmlai eompheatums ha\e not appealed m the 
\mcncan literature to out knowledge In mu 1 case 
that came to iutops\ (ease 4) se vttered petechial hem- 
orrhages were observed m the endocardium Micro- 
scopic examination showed fibrinous cxuduc on the 
epicardmm with collections of hmphoettes m the undcr- 
Ivmg connects e tissue I he nnocardutm showed scat- 
tered areas of fraguuntatum anti there wue ireas 
containing tree red blood cells in the stionn 

We have observed the following clinical conditions 
during the acute stages ot the disease gallop rlnthm 
pericardial friction i uh enlargement of the heart sex ere 
smus tach)cardia and premature heats Most of these 
findings disappeared during convalescence Electrocar- 
diograms were taken on 5 oj our patients and among the 
significant findings noted weic prolongation of the QT 
interval, detective auriculoxcntncular conduction, low F 
waves, blocked auricular heats and prolonged PR inter- 
vals Electrocardiograms taken during convalescence 
showed a gradual return to normal 



FlK ?T§f ctlDn of lieart of 0 D Note tranverse fragmentation of 
mjocardial fibrils Interstitnl edema and hemorrhage are also present 


A brief report of our fatal case leferred to is given 
here The pathologic changes in this case have been 
described m detail bv Harris 14 

O D , a white man aged 39, a dmrv hand, noted the sudden 
onset of his illness on Sept 14, 1941 associated with severe 
pains m the muscles of his forearms legs and bach Later 
m the da\ a shaking chdl was experienced, and his temperature 
was found to be 101 F Shortly thereafter he began to vomit 
greenish material, and bv evening he had begun to experience 



Fig 3 —beet ion of h\cr of O D Note central area of necrosis 


enlarged palpable liver The white blood cell count was 15,000 
\\Uh 97 per cent polymorphonuclear leukocytes, the urine 
showed 3 plus atbumm numerous red blood cells, mam granular 
casts and 4 plus bile Blood urea nitrogen xvas 16 1, dextrose 
143 and the icterus index 110 A chest film revealed no abnor- 
malities While in the hospital, the patient became steadily 
more toxic his temperature went higher and he voided very 
little urine On the eighth day a pericardial friction rub was 
heard Death occurred on the ninth day of his illness, when 
his temperature was 103 F No urine was passed in spite of 
heroic measures to produce diuresis 

Autopsy revealed, among the essential findings, jaundice, 
petechial areas over the chest and ecchymotic areas over the 
parietal peritoneum The hver was enlarged Microscopic 
sections of the liver showed considerable disorganization of 
the arrangement of the liver cells which occurred in groups 
of 2 or 3 cells rather than m continuous cords These groups 
were interspersed with clumps of lymphocytes The kidney 
sections showed a diffuse infiltration of lymphocytes between 
the glomeruli The latter were small and showed large capsular 
spaces Many endothelial lined spaces filled with blood were 
observed in the medulla and to a lesser extent in the cortex 
Levaditi stains of the kidney showed many leptospiras When 
the pericardial cavity was opened some fibrinous exudate was 
noted on the epicardium in the region of the right auricle 
Microscopic examination showed fibrinous material with collec- 
tions of lymphocytes in the underlying connective tissue The 
myocardium showed areas of fragmentation Free red blood 
cells were evident in areas of the stroma Blood taken from 
the patient post mortem agglutinated Leptospira lcterohemor- 
rbagiae m a titer of 1 500 

CO VIM EXT 

We are inclined to agree with Ashe and his group 
that a clinical diagnosis of spirochetal jaundice is feasi- 
ble, but we would like to add the qualification “with 
assurance only m typical cases ” We feel that man> 
cases are t} pical and v\ ill be missed unless the condition 
is considered and the proper laboratory studies are car- 
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aie negative tests foi leptospirosis be made 

sxmLm?5i 0,gChagei has r P° ,ntcd out > the clinical 
symptoms of diagnostic significance aie 

1 An acute infectious disease with acute onset, fevet, 
headache and pi ns ti at ion 2 Severe myalgia appealing 
spontaneously and on pressure in the thigh, cahes and 
f cK 1 *? , 6 r ,,s hvei damage 4 Signs of kidnev 
t amage o Leukocytosis 6 Epidemiologic informa- 
tion— immersion. occupation \\ e feel that if any fom 
of these features aie picsent the diagnosis of spnochetal 
jaundice should be strongh entertained 

SlMMAin A AD CO Is Cl L SIGNS 

Thcie aie some factois which might explain the 
mci easing incidence of reported cases of human lepto- 
xpuosis in Noitli America It has been pointed out that 
spirochetal jaundice has been present m Louisiana since 
at least 1905 Salient features of 15 cases haie been 
obscned at Charity Hospital ovei a period of two and 
one-halt \ears Interesting aspects are encountered m 
the difleiential diagnosis of these cases Theie is a high 
incidence of gastrointestinal symptoms and abdominal 
crises 1 he similarity of spirochetal jaundice in its earl) 
phases to pneumonia makes it possible foi the condition 
to be mistaken foi hepatitis secondary to pneumonia ot 
sulfonamide therapy S) mptoms and clinical signs 
lefeiablc to the heart and the electrocaidiogram have 
been encountered 


In vertex presentations tiie occiput, as a rule, fc 
at a lower level m the pelvis than the smemnt a ,1 
consequently rotates forward even in cases in winch 
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Chart 1 — Correlation of length of first stage of labor ltrth hp f ? { 
Denis jii ct^es of occiplopostenor position m two hour nitenaJ^ 


OCC1PI1 OPOSTERIOR POSITION 
JAMES P HE NNESSY, MD 

NEW CORK 

Ihe occipitoposterioi position is pel haps the most 
common and important abnormality in the mechanism 
of vertex presentations, occurring m approximately 2i 
pei cent of all such piesentations Its management 
has long been a mattei of discussion Although the 
iiteiature on the subject is voluminous and facts ot 
some value have been derived from it, theie will 
undoubtedly be many moi e contributions, foi thei e will 
always be a posterior 

The occipitoposterioi position is piobabl) much moie 
common than is geneiaily supposed I am convinced 
that many prolonged labors supposedly occipitoanterioi 
weie occipitoposterior m the beginning Ihe reported 
incidence vanes greatly T weedy and Wrench 1 leported 
121 cases in 15,167 dehvenes (OS per cent) , Williams, - 
11 3 pei cent m 5,000 cases, Scott, 3 1404 per cent in 
1,000 consecutive cases, Piper 4 171 pei cent, Dan- 
forth/' 25 1 per cent m 1,131 private deliveries In an 
earlier papei 0 I leported 500 cases of occipitoposterioi 
position m 3,966 deliveries, an incidence of 12 6 pei 
cent D’Esopo 7 noted that 19 per cent of all vertex 
piesentations engaged m the posterior position In our 
senes of 5 105 deliveries m St Ann’s Maternity Hos- 
pital, including both private and general services, there 
weie 600 cases of occipitoposterior position ( 11 76 per 


it was posterior in the beginning In a small proportion 
of cases the back is posterior at hi st and flexion b not 
complete, consequently the sinciput is as low as or 
even a little lower than, the occiput As a result the 
sinciput tends to rotate forward, the face 1} mg W®' 
the pubes, and the occiput is carried into the hollow 
of the sacrum 

Incomplete flexion of the head, and hence posterior 
lotation of the occiput, is moie common when the oca 
put is primarily directed bdckwaid Herman s exp'® 1 
this tendency as follows Extension of the head m 
occipitoposterior presentations comes about in 
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pehis m c*ise$ of occipitoposterior position w 

ways (a) because the axit ot tht In', f 

pelvic brim is concai e behind , y ) '* c 1f ,, c < 

diameter of the head is behind the * ‘ , n 1 J 

must accommodate its attitude o > t [ i ' 

,t lies When the »«.,» «« 'Tn F n 1 
pelvic canal is concave be hind tii owr — _ — - - ' 
— TTT,., r 1 

8 Herman O E DifictiU J? 

Ltd 1929 p 7 
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lies m it out the ^pnu will he bent and the abdominal 
surface, which is behind win In concave If the poM- 
non of the child i* Mich that the abdomen lies m front 
then accommodation to the caut\ can he obtained onh 
In some extension of the spine If this extension is 
enough to hung the ocupitospin il joint in front of tlu 
line along which the piopclhng force acts, this force 
will, unless opposed, pi educe tull extension of the head 
\\ hen the head enters the hum with the occiput anterior 
the biparietal diameter com spends almost exactly with 
one or the other oblique dnmetei of the pchis when 
there is room tor it It howtvci the occiput is pos 
tenor the bipanetnl dnmetei must lit into a chamctci 
of the pelvis which is postenoi to and smaller linn 
the oblique dnmetei As a lcsult the occiput is 
retarded, producing a \ ary mg degree of extension 

\s to the cause of primary occipitoposicrioi position 
opinions dtfter, but man) authors* agicc as to the 
deviations trom nornul of the bonv pelvis Thoms 10 
mentions the relative 01 the actual diminution of the 
transverse diameter of the inlet and Caldwell and 
Mob) 11 state that this tv pc ot deformitv, as exhibited 
in their “android" pelves, necessarily tends to cause 
posterior engagement Our experience has show n that 
the narrower the anterior pelvis the higher the per- 
centage of posterior positions Many authors recogni7e 
definite pelvic conti action as a cause of posterior posi- 



Chart 3 — Correlation of delivery \>n cesarean section vuth type of 
pelvis This operation was performed in 17 (2 8 per cent) of the 600 
cases of occipitopostenor position 


tion The etiologic importance of deflection of the 
head is often mentioned, but deflection m turn depends 
on such pelvic asymmetry as disturbs the equality of 
pressure on the ends of the occipitosinctpital level 
(Cosgrove) Other important causative factors to con- 
sider are the posture of the fetus m utero and weak 
labor pams (poor muscle tone) The latter also applies 
to the abdominal muscles, particularly m lax or pendu- 
lous abdomens The association of weak labor pams 
with a deficient pelvic floor is found in a large per- 
centage of multiparas Here the elements which nor- 
mally bring about flexion and internal rotation are 
absent, and the occiput ts likely to remain posterioi 
The occipitopostenor position is not m itself a patho- 
logic condition, but it may become so because of 
persistence caused by the factors mentioned Posterior 
positions are likely to be a cause of difficult labor, owing 
to the fact that the head is usually extended when 
difficulty is encountei ed Naturally, therefore, if there 
is any pelvic disproportion the labor is increasing 
prolonged Whether or not subsequently the position 
is corrected bv anterior rotation, labor is more tedious 
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thin with \nUuor positions On an avenge it lasts 
horn two to four hours longer in prmuparas iml from 
one to two bouts longci m multiparas I believe that 
this dtlav ocuus dming the stage of expulsion and 
tint m tlu in ijurilv of cases lolatmn oeeuis spoula- 
ncmtslv if laboi is allowed to contmiu bug enough 
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but vve have tried to spaie our patients and shot ten the 
second stage of labor h\ correcting this abnormality 
11 ow this should be clone depends on the individual 
operator Ever) obstetrician who has had a large 
experience with this position is apt to have lather 
definite ideas is to its treatment, and probabl) the 
pioccdvue vn which he is most adept is the best foi 
ins use 

In determining whether intervention nuv be neces- 
sary, careful palpation of the ischial spmeo is most 
important It they are unduly prominent theie will 
be more midplane conti action and the chances of long 
rotation are considerably deci eased a warning that 
manual rotation, vise of iorceps 01 \ersion may be 
requited X-rav findings may be misleading foi the 
x-rays do not alvva)s show clearlv the M7t height and 
thickness of the 
tschial spines and 
the narrowing of the 
tmdplane If the bi- 
spinous diameter is 
nariow, posterioi po- 
sition may be antici- 
pated early in labor 
and operative intei - 
v ention may be insti- 
tuted under the most 
favorable circum- 
stances Dela) in an- 
terior rotation of the 
head as it descend* 
m the pelvic cavity 
is definitely the re- 
sult of ceplialopehic 
disproportion or of that pelvic asynnnetrv which mate- 
rially diminishes the space in the tore peh is \\ ith 
the relatrveh greater amount of space in the posterior 
pelvis, the law of accommodation necessitate* a pos- 
terior position ot the occiput, that is descent in the 
line of least resistance 

In cases with no satisfactorv progress it i* our rule 
to recheck owing to the probabihtv ot a poMerior 
position 


PLATEUOPOIO PELVIS 



Chart 5 — Correlation or *>pout tncoub 
•Ulterior rotation with tvpe of pelvis m the 
232 caaes of occipitop 'interior position m 
which it occurred 
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4 In the nan ow foie pelvis, the tine conjugate is 
average length, also with a forward promonton of 

he sacium theic ate moie occiput transvcisc piesenta- 
tions 1 
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applied to Mounds contaminated with rabies mu, 
experimentally Babes 5 studied the value of the thermo 
cautery m dogs and rabbits He inflicted wounds on 

» tras&ragpB svsjs^si-, 


. was no gieatei 

than m occipitoantenoi positions 

6 Parih and age appaicntlv are not factois m tlm 
complication 

7 Laige si/c oi the baby per sc is not the cause 
1,1 postenoi positions, it is a factoi only when asso- 
ciated with pehic deviations from the noi’mal 

S The occipitoposterior position need no longer be 
dieaded, as nearly all cases can be dealt with success- 


, remaining 2 dogs and * 

rabbits served as controls Three of the 8 treated dogs 
and 4 of the 13 treated rabbits did not develop rabib 
while all of the controls died 

„ 1,1 the experiment in wduch lie used rabbits all of the 
/ animals whose wounds were cauterized more than 
tw enty -hi e minutes (tw enty-five to sixty minutes) after 
contamination developed rabies In hi s experiment with 
dogs all but 1 of the 5 animals whose wounds were 
treated after tw enty-five minutes developed rabies The 


uu^ c\cn it antenor rotation should fail to occur spon- dog that escaped infection was 1 of 2 treated after 
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1ULV1MLXT Or WOO lx DS CONTAMINATED in KVIUls 
URLS WITH rUMING NITKIC ACID, SO CP 
SOLUTION, SULFANILAMIDE OK 
TINCTURE Or lODINt 


HOWARD J SHAUGHNESSA , PhD 

AXD 

JOSEPH ZICHIS, PhD 

CHICAGO 

Pievention of labies by local treatment of bites 
inflicted by rabid animals has occupied the attention 
of practitioners of the healing art from at least as early 
as the fiist centtuy A D Celsus 1 at that time and 
Galen - m the next century advised cauterization with 
a hot iron The latter also suggested that the wound 
be incised and diawmg medicine applied m order to 
maintain a running ulcer foi at least forty days 
Between that time and the eighteenth century many 
othei methods of treatment were employed Many of 
these weie based on mysticism or empuicism, often 111 
conjunction with the actual cautery Soon after the 
eighteenth century began, cauterizing agents othei than 
the hot iron came into use Silver mtiate and burning 
with gunpowder were employed The first to adv ocate 
the use of nitric acid seems to have been Dr Samuel 
Danfoith “ 

Little information is available m the literatiue m 
ie o-aid to the efificacy of these methods of treatment 
Most of the i esults have been presented in the form of 
case leports Since physicians now know that about 
65 pei cent of those bitten by rabid animals escape 
infection, 4 tins kind of proof means little when only 

1 oi 2 cases are cited - 

Scant pi oof has been offered to show the value of 
the various types of _local treatment that have been 

of Public Health 


interval of twenty-four hours 
In 1S99 Follen Cabot c published his studies on the 
prevention of experimental rabies by local treatment ot 
wounds with fuming nitric acid Since his publication 
is w idely quoted as a basis for the use of fuming nitm 
acid for the treatment of w ounds inflicted bv rabid 
animals on human beings, the technic that be tol/ow erl 
is stated m full 

A portion of medulla taken from a rabbit dead lrom laboratory 
rabies was beaten into an emulsion composed of 1 pvt pl 
medulla to 5 parts of sterile w'ater Of tins emulsion 1 ft 
was injected with a hypodermic needle into the outer 
upper part of the thigh of a guinea pig The hair was A 
cut, and the point of the needle introduced one fourth ot an 
inch, at right angles, into the region of the sentic nerve- Thi 
injected virus was left undisturbed for tw ent} -four hour 5 at 
the end of which time an incision half an inch long was ni™ 
over the seat of puncture, exposing the nerve The ti-'ite j 1 
the wound surrounding the point of puncture was careful' 
swabbed out and the cautery applied the animal meatvttr <- 
being anesthetized with chloroform 

For each of bis experiments Cabot divided Ins ailin' 1 ^ 
into four groups Group 1 was treated with 
nitric acid group 2 with the tJiermocauten and £ rol 't' 

3 with silver nitrate In group 4 the wounds vun 
sw abbed out with dry' absoi bent cotton and left o[k' 
Each group bad its own set of control annual' 
the guinea pigs that w r ere treated w ith fuming nitm ^ 

91 per cent did not develop rabies, against h per 
of the controls The results w ith the actual cautcrv '' 
equally’' striking, as 70 per cent of the treated ant 
and only' II per cent of the controls escaped tie * ( 

tion In the experiments with silver mtiate W F 
of the treated animals did not become mh<- e 
pared with 16 per cent of the control animals ^ ( 
one per cent of the guinea pigs whose wm, ' K t q, - 
only swabbed out with cotton and 16 per utt 
controls did not develop rabies ctIt 1 

Poor 7 reported the results of a single CV F , p 
which lie used fuming nitric acid to treat " vJ , 
had been contaminated with rabies j 

incision on the back of the J' () t , 

J (ie rmind vt 
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and cut the subcutaneous tissue-) on 
wound in several pla ces w ith scissor-- 
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contnmnntcd with sticct \uu* «muI then then edges 
were brought togethet with adhesne phstcr TwenU- 
two hour* htcr thc\ were opened and fuming nrtm 
aud was applied Iwcnty guinea pigs were used m tins 
experiment and ot tins number 12 were treated and S 
sened as controls Five of the tiented nmnnls did not 
de\ clop ralnts whereas all the controls succumbed 

It is difile ult to e\ aluate the results of these expen- 
mentb With the cxecption ot Cabot s r experiments 
the studies were conducted with compiratnch small 
numbers ot anumK lhc experimental procedures used 
In these investigators were varied and m some instances 
were quite unlike the natural mode of infection and 
application ot therapv Cabot’s methods especially muv 
he criticized m the latter lCgard The application of 
cauterizing agents to the region ot the exposed sciatic 
nerve might lnve damaged the nerve sufficiently to 
prevent progression ot the virus along its fihcis i’o*- 
MbU this explains, at least in part win Cabot obtained 
such good lesults Obvioush, however such a method 
ot treatment w Inch mav im oh c the destruction of mam 
nerve trunks could not be employed in the prevention 
ot human rabies 

Rosenau * w rote m his textbook 

experiments under m\ supervision (unpublished) indie ik 
that practical!} all guinea pigs maj be saved b> prompt apphea 
tion of nitric acid that its effectiveness decreases with time 
but that it is still partiallv protectw c up to fort} eight hours 
No other substance gives cquall} good results Strong germi 
cides such as carbolic acid are not reliable nitrate of silver 
is valueless formalin and the actual canter} arc not effective 

Nitric acid on account of its diffusihilitv and penetration 
is almost ‘■.pecific for mines 


The experiments reterred to by Rosenau have not 
been published consequently it is not possible to ann- 
1\ 7€ lus results It would lie of interest, however, to 
know how mam substances other than those he men- 
tioned were tried bv him and how he determined the 
dift visibility and penetration of nitric acid applied to 
wounds of this character It should be pointed out that 
Rosenau’s and Cabot’s observations conflict in respect 
to the use ot silver nitrate and the actual cautery but 
that thev are m complete agreement m regard to the 
effects of fuming nitric acid 


The clinical and the experimental evidence cited in 
the preceding paragraphs do not, m our opinion, estab- 
lish the value of fuming nitric acid in the prevention 
of rabies Yet it appears that on the basis of these 
leports most public health and medical authorities at 
the present time recommend that bites inflicted by rabul 
animals be treated with fuming nitric acid Cauteriza- 
tion w ith fuming nitric acid produces many undesirable 
reactions Its application to wounds is painful and 
bacterial infections mav result because of its destructiv e 
action on tissues Usually healing is slow after its 
use and severe scairmg may follow If the acid is 
applied to deep wounds, contractures may result or 
periosteal and bony tissues may be damaged Conse- 
quently, physicians are reluctant to apply fuming mine 
acid to bites ot rabid annuals, especially when the bites 
are deep and badly lacerated or when they are inflicted 
on the face Gowens 0 survey of the actual practice m 
Illinois bears this out He showed that fuming nitric 
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acid was used to treat only about 28 per cent of the 
taxes \\\ which wounds inflicted by presumably rabid 
animals were given any form of local treatment 

In view of these facts we decided to investigate more 
thoroughly the cfTcct of fuming nitric acid m the pre- 
vcntion of rallies by applying it to wounds that were 
contaminated experimentally with rabies virus In 

addition we compared the value of soap solution and 
tincture of iodine with that of fuming nitric acid We 
also studied the cfTcct of packing the wounds with 
sulfanilamide after they had been treated with soap 

solution 

MITIIODS AM) MAT! RIAF S 
/ frr(r — in tlicxc studies it v\ is desired to infect either guinea 
pigs or mice with mines virus m such a manner as to simulate 
is cUistlv as possible tin. mode of the infection resulting from 
a Ink of 1 rabid animal Since natural mints is caused b> 
in inkction with rabies street virus anti since most of the 
annual bites arc deep enough to reach subcutaneous and 
muscle tissues attempts were made to obtain a strain of street 
virile that would be infectious for these animals on inoculation 
into these tissues Twctit} eight strains of street viruses were 
isolated from brains of (logs that had died of the natural 
disease The isolations were made b\ preparing a 10 per 

cent suspension of the brain of each dog and In injecting 
0 5 and 0 15 cc intramuscular!) aud 0 15 and 0 03 cc mtra- 
cerebraltv into guinea pigs and mice respective!} Usuall} 
2 guinea pigs and 4 mice were given an injection bv each route 
and with each specimen The intramuscular inoculation was 
made into the gastrocnemius muscle 
Onl> 5 of these 2S strains produced rabies bv intramuscular 
inoculation Each of these 5 strains infected about 50 per 
cent of the guinea pigs and mice m the first passage Bv the 
intracerebral route of injection, all of the strains were infec- 
tious for both guinea pigs and mice, producing about 96 per 
cent mortahw A diagnosis of rallies was made m the test 
animals b\ detecting \egri bodies in smear preparations of 
the brains of those that died 

On!} those viruses that were infectious bv intramuscular 
injection were emplo>ed m the experiments Each virus was 
passed once either m guinea pigs or in mice bv the intramus- 
cular route before it was used to infect the experimental animals 
In attempts to infect a larger number of animals under the 
experimental conditions it was found that these strains did not 
produce rabies consistently The rates of infectivit) varied from 
5 to 50 per cent m the control mice and from 1 to 80 per 
cent in the control guinea pigs Their virulence could not be 
enhanced or maintained bv serial intramuscular passages either 
in guinea pigs or in mice Four strains lost their mfectivit) 
by the intramuscular route after two passages and one after 
four Consequent!) these studies could not be successful!) 
conducted with any of these strains of viruses Thev were 
emploved m a few of the prehmmar} studies but a fixed 
rabies virus was used in the mam experiments 

A/ter testing the virulence of several strains of fixed rabies 
viruses it was found that one strain, S-l, consistently infected 
guinea pigs and mice b> the intramuscular route of inoculation 
S 1 virus was fixed for rabbits, and it was maintained in them 
bv serial intracerebral passages Before it was used to inocu- 
late the animals m the experiments it was passed once through 
guinea pigs b> intramuscular injection except in experiments 
16 17 and 18 m which rabbit bram virus was employed 
Its virulence after the first passage in guinea pigs was such 
that 0 5 and 0 1 cc of a 1 per cent suspension of an infected 
guinea pig bram produced rabies in 100 per cent of the guinea 
pigs and mice respective!} The varus was inoculated m the 
muscle tissues of the left hindleg and the animals died within 
ten davs after the injection The minimum lethal dose of 
S-l virus for mice b) the intracerebral method of inoculation 
was about 0 03 cc. of a 10“® dilution 

In the experiments each guinea pig was given an injection 
of 0 2 cc of either a 10 or a 20 per cent suspension oT the 
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J,K ' ,rm s »'Pnisions were prepared fiom .approxi- 
»ntch equal portions of the hrams ot at kasl 2 guinea p,gs 
v\ Inch had dial after intramuscular injection of S-l virus 
Onh brims tbit were free fioin Inctcnal contamination and 
bid not been Moral longer than five davs it about — 5 C were 
used J fie suspensions of urns were made in hormone broth 
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n.tnc r ic Z'Vd m ' m l S ln0c " taUd *" h R «1»<s I irw-Fummg 

nitric acid, _0 per cent aqueous solution of soft soapio tincture 
of iodine and powdered 'rifcmhimde were used to treat Ihl 

Virus’ , The t Ton1 n,l t aIS the ' " Cre inocu,atcd "ith rabies 
n f , „iJ i J!. ,P J Catl0n ° f the n . ,tric aad " as nnde b\ means 


r , ' ,n,s «trc made in hormone broth of a glass rod drawn out Vo X, , 7- s ““T ° mesns 

fiuluMon bodies were found in tbc brnns of guinea pigs dO mm in length Tins <rla« ^°i * * "* mni !" d,ameter ™ d 

and unit tint dial from infection with S-l urns Some of nitric iad to 'tho Genii' A t ap . p '” tor ' ras dl PPed in fuming 

tluse bodies were spherical and otl.e.s ova! T were abon c wound T e doft d bloo, 10 *"? *“ apphed t0 

the „rc ot Negri bodies with tbc exception that Xm 1\ before t £?£*%$£* TbeT^o nZth' Y"**' 

Per cent ot the spherical tv pc were iiuieh smaller \\ hen the solution was carried out with either 20 or 50 cc s r Jll fin'd 

b \l V l V mt,,,0d tl,C, , r |KnphcnC5 " crc " ,th 16 ln Podcrmic needles 65 mm long The" wound- 
ort thimsehes were pink and the topical were irrigated under the pressure produced b\" the application 

lark Hue cnmiles s tC n in Vgn bodies were absent The of the full force ot the hand to the plunger ot the^trince 

prc-ence ot tlus C inclusion bodies wis not considered diagnostic A small hole wis drilled m the bottom of a 25(1 C c beiker 

° r , ra ’ K ^ through which the needle was inserted into the beaker B\ 


for nines .1 T , , , luc ouuom oi a .011 cc be 

through which the needle was inserted into the beaker xx, 
Ji niitih— Guinei pigs weighing trom 500 to -150 Gin were bolding the beakei m an nnerted position over the wound 

imploved m the nnm experiments \lbmo Swiss mice eicli ol the animal it was possible to earn out the irrigation without 

weighing about 20 Gm , were used in tbc prehtmmn studies allowing the spra\ to endanger the operator The volume of 

md in the urns iioutinhzatioii tests The sexes were about t,lc ^ solution that was used is stated m reference to each 

iqualh represented in both the guinea pigs and the mice experiment The iodine was applied with a cotton swab on 
The animals were kept m individual cages to present fighting a wooden applicator The methods of treatment with sulfiml- 
eannibalism and cross mtection In the experiments the annuals a,),ldc arc described m detail m the protocols ot experiments 17 
were kept under observation for thirtv-fne dais attcr iriocn- and ^ 

lation Thcrcaltcr the sunning animals were released and The application of the fuming nitric acid to the wound caused 
about 90 per cent ot the female and about 15 per cent ot tbc severe burns and extensive scarring in most ot the animals 
male guinea pigs were used for breeding purposes Lnder ^ ie " 0l1ndc: healed slovvlv icqtunng about twentv -eight divs 
such ail arrangement more than 65 per cent ot the released tor con,p ^* c * ,ta f ,,, S r Consequuith it was not /ws-ihle to 
guinea pigs were observed for about one veir The longest ] pp *' am niore 01 l * ,e ac,d tiian c0ldd P ,cl - t - d »P bv one 
incubation period that was noted m the guinea pigs mocu- d,ppm .T ot the applicator without causing death The treatment 
ated with S-l rabies virus was fiiteen divs the average "“'l th f / oap ,oh,t,0n tincture ot loAne or the srffaml- 

mg about seven divs ' an,,dc dld not cau<;e am ^Parent toxic effects The wounds 

, , , , , „ , , , , „, , healed much sooner than those treated with the fumiiig nitric 

Methods of Infhi (on, the U oumis and J,m ulatma 7 Dm to// lcuI and ^„ ing ua , n ,„ nnnI In eacIl mctho [ ot lrntnicnt 

Reims 1 tins The procedures ot inoculation were designed the xvounds „ ert a | )o „ ed t0 , )taJ Wlthput luiror i nndaccd 

to approximate ac clobch possible the mode of the mtection w ,, ^ s ^ n , 0 . 

. t . A . , , 1 t iitfhotfs of Duiquowio Kaon f — Since the clinical sMiiptoms 

caused bv a Lute of a rabid animal Three such methods were s , )cwn ln and miCt tInt tlcxdop experimental 

emplov cd The site selected for the wound in each case was camwf , jC con ;, deied (kfuuUh p%tbowmome ; a p on . 

the muscular tis-ne on the back ot the neck shglitlv anterior ^ nicf | )0 1 . ucre emplov cd to establish the drawee ot 

to the shoulder blades The lmr wis ahvavs clipped irom nbics the animals tint died Two such methods were used 

the site of inoculation, and aseptic technic was observed m i n t | 10 , e experiments m wlucli the animals were inoculated with 
iall of the methods street rabies varus a diagnosis ot rabies was established bv 

Method 1 4. rat tooth forceps wis dipped into i 20 per cent , hc detectI0n ot Xegri bodies m the brain tissue The' brain 
unis suspension and then clamped on the neck muscles of , mears „ere prepared and stained for Negri bodies bv Sellers’ 

the animal Bv this procedure the wound wis contaminated method 11 In most of the experiments in winch the animals 

at the same time that it was inflicted The amount of the ^ cre , nocldated ^ lt h S-l fixed rabies uru> the diagnosis of 

virus suspension transferred bv the forceps m a single dip rabie;> ua<: confirmed bv the neutralization test 1 - Tins test 

could not be accuratelv determined It was estimated how- xvn <- madc on [ x 0 n representative animals was conducted 

ever, that about 0 05 cc of the suspension was planted in the a<s l0 u 0xxs Qne part of a 1 100 dilution oi the virus mtected 

wound The wound inflicted ill this manner contained three o V!nea pig brain wa- combined with two parts ot antirabic 
punctures and m the course of treatment it was nece-sarv s Cruni f| ie mixture wis incubated at 37 5 C for one hour 

to treat each puncture separatelv For inoculation of guinea D unng the incubation period it was thoroughb shaken even 

pigs this procedure was unsatisfactorv beciuse the shm ot f lUccn minutes Then 003 cc ot the mixture w*>« injected 

these animals owing to its thickness could be punctured bv mt0 cac b 0 f a t least 5 mice bv the subdural route Tin tat 

the teeth of the forceps anlv with difticultv -\lthough method 1 w<|s controlled bv using normal rabbit serum m place ot tin 

probabh simulates most closelv the natural mode of infection antirabic serum In addition the brains and heart blood' ot 

it could not be used m experiments with guinea pigs representative animals that died m each experiment were 'twin 

Method 2 This is a modification ot the technic emploved eulturallv tor bacterial mtection When contamination wa 
bv Cabot u and Poor' Onh guinea pigs were inoculated encountered the pathogemem ot the organism was deter nmcii 

bv tins method Each annual received 0 2 cc ot a virus -us- !n anlnn j inoculation 

pension m the muscle tissues m the back of the neck shghth cxrrRnii x'TS 

anterior to the shoulder blades 4 22 gage hvpodemuc needle ]imman experiments were conducted with 

3 mm long was used The needle was in-ertcd » mm deep I he P ,e ™‘ ar -\ ‘ strcet xjn ,- cs w h K h were 

Si * 1 IZn'iwtl’ « hSSlSJJ™ Isolated » 

Mrlhnd i Tm this orocedttre an mciMon was made with a nnnea p ,gs were «-'Cd The J 

Method si in 11 1 - n , t eimhtlv anterior 5 — — .» 


i T°, the muscles on the back of the neck shghth anterior 
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method 1 *111(1 the guinea pigs b\ methods 1 2 mid 3 
Fiom 3 to ^0 pet cent of the conti ol mice <lc\ eloped 
nines In the cnntinl guinea pigs tint wuc inoculated 
In method 1 the moitihtv w is ihout 1 per cent mid m 
those lnoetil tied b\ the othei two methods the mm- 
taht\ linked fiom 15 to SO pn cent In iddition i 

Turn 1 — Iu w///f in Gtntua Put* ItwcuUiiid <ath S-l habit \ 
I tint mni IreaUd Ibonl llnrt\ Mnuitit ] atir 
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T he numerator l* the numticr nt pulton pigs that ilUV not tkvtlnp 
rnbto the denominator the number of guinea pig* u ul 


large numhci of the treated mice died in which a 
diagnosis of rabies could not he established r l liesc 
dentils were attributed to the small size of the animals 
which invohed exposure of 1 lelativeh large percentage 
of their body surfaces to the burning and toxic effects 
of fuming nitric acid soap solution 01 tincture of iodine 
In \iew of these results it was apparent that these 
studies could not be successfully conducted with either 
mice or our strains of street anuses Consequently the 
w orh with mice and the street a iruses w as discontinued 
and the subsequent expeiiments were conducted with 
the S-l fixed rabies aims and guinea pigs 

Experiments 1 to 6 — The guinea pigs in these experiments 
were treated about thirty minutes after the> were inoculated 
with rabies airus Two hundred and twent} five guinea pigs 
were used, and thc\ were distributed among the experiments 
as shown in table 1 

In each experiment the guinea pigs were inoculated with 
S 1 rabies \irus b> method 3 An incision was made in the 
muscles on the back of the neck slightl} anterior to the shoulder 
blades in each animal and then 0 2 cc of a 10 per cent sus- 
pension of the virus was deposited in the wound If hemor- 
rhage had occurred, the dots of blood were removed before 
treatment was begun The fuming nitric acid was applied to 
the wounds b} careful!} proving them with the glass applicator 
after dipping it in the acid A cotton swab was used for 
the application of the tincture of iodine The wound of 
each animal treated with the soap solution in experiments 1 
to 4 was irrigated with about 60 cc of the soap solution while 
in experiments 5 and 6 about 120 cc was used The control 
guinea pigs were inoculated b> the same procedure but then 
wounds were not disturbed after the inoculation with virus 

A diagnosis of rabies was established in representative 
guinea pigs that died in each experiment by means of the 
neutralization test with antirabic serum The heart bloods 
and brains of representative animals in each experiment were 
studied culturallv and pathogenic bacteria could not be found 

The results of experiments 1 to 6 show (table 1) that 
89 pet cent of the guinea pigs that were treated with 
fuming nitric acid 93 per cent of those heated with 
soap solution and 90 per cent of those treated w ith tinc- 
ture of iodine, compared vv ith 37 per cent of the control 
animals, did not develop rabies The lesults of treat- 


ment with tincture of iodine compared favorably with 
those obtained with fuming nitnc acid and with soap 
solution llic) are however, less conclusive because a 
smallci nunihei of animals wcic treated with it Since 
the application of tinctuic of iodine to open wounds 
causes discomfoit and m some instances chemical bums, 
it was decided to limit further studies with it 

\s shown in these experiments (table 1) the appli- 
cation of fuming nitric aud, 20 per cent solution of soft 
soap 01 tincture of iodine to wounds about thirty 
minutes aftci they were inoculated with rabies virus 
w is of decided value in preventing rabies It is not 
alwavs possible, howevei, to treat human beings or ani- 
mals within thuty minutes after they have been bitten 
b\ a ribid animal Foi this reason it was clcsned to 
determine what cficct these agents would have when 
applied two or six houis after the animals were inocu- 
lated with i dues vi i us 

Lxiiiuvusts 8 to 12 — In these experiments the guinea pigs 
were mocuhted with S-l rabies virus b> method 3 and they 
were treated about two hours after inoculation 
Two hundred and eight} guinea pigs were emplojed, and 
thev were distributed among the experiments as shown in 
tabic 2 Each animal received 0 2 cc of a 20 per cent sus- 
pension of the virus The control animals were inoculated 
with the virus b> the same proeedure but tbe> did not receive 
treatment 

Tlie experiments were conducted in the same manner 
as experiments 1 to 7 except that approximate!} 80 cc of the 
soap solution was used to irrigate the wound of each animal 
that was treated with the soap m experiments S and 9 and 
about 200 cc m experiments 10, 11 and 12 , 

The rabies virus used in these experiments was identified 
bv the neutralization test with antirabic serum The test was 
performed only on representative animals from each experi- 
ment In addition cultural studies were made of the brains 
and heart bloods of representative guinea pigs from each experi- 
ment and no bacteria could be found 

As shown in table 2, in experiments 8 to 12, 81 per 
cent of the guinea pigs that were treated with fuming 
nitric acid, 85 per cent of those treated with the soap 
solution, 60 pei cent of those treated with tincture of 
iodine and 26 per cent of the control animals showed 

T vble 2 — Results in Guinea Pigs Inoculated with S-l Rabies 
Virus and Treated About 7 no Hours Lata 
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Method 3 pith 
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Untreated 
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0 
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0/10 

0/10 

1/10 

10 
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0/20 

11 

20/ ’0 

10/ 5 0 


7/ 5 0 

1° 

17/JO 

19/ 5 0 
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Number survIvor*/numbcr u cd 

Cv>/80 

as/bO 

12/JO 

22/80 

Per cent not developing rabies 

81 3 

8o 0 

00 0 

27 ^ 


* rho numerator Is the number of guinea pigs that did not develop 
rabies the denominator tho number of guinea pigs u ed 

no evidence of infection with rabies virus The results 
of these experiments show that the application of fuming 
nitric acid soap solution or tincture of iodine to the 
wounds of guinea pigs two hours after thev were 
inoculated with fixed rabies virus was ol definite benefit 
in preventing infection The treatment with tincture 
of iodine was less effective than that with either of the 
other two substances \s in the previous experiments 



532 


RAblhS S II A UGH N II SS V AND Z1CHIS 


howcyci . a much smallci numbci of animals weie treated 
\M 1 Imctuic of iodine Consequently a fan compan son 
of the icsults cannot be made These icsults also show 
that tieatmcnt with eithci fuming mtnc acid 01 soap 
solution was just about us elleclivc when it was insti- 
tuted m two houis as when m thuty minutes The 
Migmh louci peiccnlage of siuvivors among the ani- 
mals tieatcd two houis aftei inoculation is piobablv of 
no sigmlicancc since the peicentage of suivivois among 
tlie conti ols is also smallci in these experiments 

Lmmmmixts H, 14 anti IS — 3 he guinea pigs m these 
ixpcuminN were treated six hours after the\ were inoculated 
with rabies \utis Si\t\ guinea pigs were used in each experi- 
ment and thc\ were (Initial into three groups of 20 each 
The wound of each annual was inoculated with 0 2 cc of a 
20 per cent suspension of S-l urns b\ method 3 The fuming 
mttic acid was applied to the wounds in the same mannei 
as m the preuous groups of experiments The wound of each 
umnal treated with soap was irrigated with about 200 cc 
of the solution 

In these expeuments (table 3) 63 per cent of the guinea 
pigs treated with fuming mtnc acid, 67 per cent of those 
treated with the soap solution and 35 per cent of the controls 
did not develop rabies 7 lie diagnosis of rabies in representa- 

Table 3 — Riiulh tn Guuua Pu/s Inoculated with S-l Rabies 
f inn and heated About Si\ Homs Late) 


Guinea Pigs '1 rented b\ 
Method 3 with 


Experiment 

> nmlng 
Mtric 
Acid 

.'ti% Sou)) 
Solution 

t idr< nU d 
Contiols 
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utm- 

17/20 

10/20 
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11/30 

11/20 

8/-’0 

15 

10/20 

0/20 
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18/00 

*10/00 

•11/C0 

Per cent not de\ eloping mbie« 
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# r Ihc mimerntoi b* the number of guinea pigs that did not cfcueiop 
rabies, the denominate)! the number of guinea pigs used 

tive annuals from experiment 34 was established b\ the neutral- 
ization test The brams and lieart bloods of representative 
guinea pigs from each experiment weie studied culturalh and 
bacteiial contamination could not be detected 
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to irrigate the wound of each guinea pig 

hifty per cent of the guinea pigs that were treated with 
fuming mtnc acid, 60 per cent of tliose that were treated with 
soap solution and IS per cent of the control aLaT dfd nt 
develop rabies Brain tissues and heart bloods of representative 
gumea pigs were cultured and no bacteria could be detected 

The ^sults of experiment 16 aie m agreement with 
those leported by Poor * Also they are m general 
agreement with the lesults reported by Cabot 6 although 
m lus studies a much larger percentage of the guinea 
pigs that were treated with fuming nitric acid escaped 
infection Possibly this difference may be attributed 
to the variation in the technic used m the inoculations 
and ti eatnient 

Expejumint 17 — Soap solution and sulfanilamide 33 were 
employed for treatment in this experiment Each guinea pig 
was inoculated with 02 cc of a 20 per cent suspension ot 
S-l rabies urus by method 3 About thirh minutes later the 
wound of each animal was irrigated with 100 cc ot soap solu- 
tion, then sponged dr} and packed with 0 5 Gm of powdered 
sulfanilamide In each case immediately following treatment 
the wound was clipped together with metal clips The control 
guinea pigs were inoculated by the same procedure but their 
wounds were clipped together without treatment 

Si\t) guinea pigs were used in this study Tieatment was 
gnen to 30, and the other 30 served to control the virulence 
of the virus Nmetv per cent of the treated animals, compared 
with 20 per cent of the controls, did not develop rabies Cul- 
tural studies were made of the heart bloods and brains of 
representative guinea pigs that died and bacterial contamination 
was not observed 

The lesults of this experiment are in agieement with 
those of our first gioup of experiments in winch tieat- 
ment was earned out only with soap solution showing 
that the sulfanilamide apparently did not influence the 
jesults one way oi another 

ExPCRnrtXT IS— Each guinea pig in this experiment w ts 
inoculated with 0 2 cc of a 25 per cent suspension ol S-l virus 
bv method 3 The treatment was carried out exactly ns m 
experiment 17 except that the wounds were not irrigated with 
the soap solution Before the sulfanilamide was applied, each 
wound was carefully and thorough!} swabbed out with cotton 
swabs that had been soaked in soap solution At least four 
swabs were used in ti eating each wound 
1 wenty-eight guinea pigs were used m this experiment Of 
this number 14 icceived tieatment and 14 were used as controls 


The lesults of these expeuments show that eithei „ 

fuming mtnc acid or soap solution was of pionounced sev entj -nine per cent of the animals that received treatment 
benefit 111 pi eventing tables even when applied ill SIX a!K i 36 per cent of the controls did not show evidence of rabies 
houis although considei ably less effective than when it Cultural studies of the heart bloods and brams of the animals 
was applied m two houis or thuty minutes that died did not reveal an> bacterial con.anmnUon 

As m the two pievious groups of expeuments heie These , esults show that the type of treatment 
again the lesults of tieatment with the soap solution ein p] 0 \ed heie was considerably less effective than the 
weie appaiently slightly bettei than those obtained with n e usef j w experiment 17 Although a comparative!) 
fuming mtnc acid, although the differences aie not p num ber of animals weie used in tins study, the 
Itatistfcally s,gmfica,.t .«*» «d»te that .rr.gta.on of the "onndt, »£, ™. ; 

Fxperixicx r 16— In this experiment it was desiied to repeat 
«doSv as possible the .echn.es employed bv Cabo, « and 
Poor" The guinea pigs were inoculated as described in 
Una •? 0 2 cc of a 20 per cent suspension of S-l virus 
E«cted » 0 L muscle ..ssnes on ,he back of .he neck 

Stlv antenoi to the shouldei blades of each animal 
shghtlj c p, iniection an incision was made 

About (tarty avere .rea.ed m.n.ed,- 

„ pretnously desenbrf, p , gs were „,ocul,.ed ba 

te same procedure bn. .hey aaere not S .ve» ana .rea.men. 

after the incision was made experiment Tvvent} 

Sixty guinea pigs were «*»P <j> 2Q wlth £oap solution 

were "treated with the virulence of the 

and 20 were used as controls t as , n the previous 

virus The fuming mtnc acid was appi 


solution is much more effective m preventing rabies ha 
cleansing: the nound mth cotton swabs that had > t 
soaked 111 the soap solution Here again the resu 
indicate that the application of sulfanilamide to the 
wounds did not help to prevent rabies 

com wrxT 

In these studies it was not possible to duplicate m 
every respect the natural mode of iniection with riba 
v rus as represented in bites ot rabid annuals 
natural d, sense result,,, g from a talc o, a ra tad am, I 
mused bv the rabies virus that is present m i t 
caused b) not posslble for us to cmplowjal.n 


is 
saliva 


It was 


11 The culfimfaniHfr supplied h) E X l ' ( '" 



\ on wr 1 ^ 
\ t Mnrn 9 


R MILS— Sir if 6//\/; ( TS‘) 4ND ZICIIIS 


533 


\irus liouixu because ot the nnm diftlculltcs nnohccl 
in its procurement Ncithci were we successful in om 
cllorts to isolitc from brim tissues of dogs tint died 
ot n Uural i abics a \ n us w Inch w ould infect citbci guine \ 
pigs oi mice with am dcgtec of consistence be intia- 
musciihi inoeuhtion Foi this reason om expciiments 
were conducted with a ti\cd tables \mis which was 
tound to cause the disease consistent^ he inliamusculai 
inoculation 

\ good deal of confusion exists in the hteratuic 
icgai dmg the mfcctieite of street md fixed rabies 
\ n uses lie mtramusculai inoculation Imestigatois 
seem to he m agi cement that a fixed eirus is less infec- 
tious he this route Marie 14 Pasteur and his co-work- 
ers 1 and (lenceray and Dodcro lrt line shown how- 
eeei that ceitam strains ot fixed euuscs do produce 
rabies in animals eehen inoculated mtramusculai le 
I ittic intoimation is aeailahle on the mfcctieite of fixed 
\n uses in man \thias and Franca 1 ranca 
Barcggi 1 and Remlmgci 10 cited cases in which death 
lolloeecd antirahic treatment eeith eaccmc that appai- 
cntle contained being eirus On the othci hand Rem- 
lingcr 10 and Wissokowicz 0 pointed out that people 
haec been inoculated subcutaneously and intrae enoush 
with fixed rabies enuses without becoming infected 
\s to natural rabies, Coim\all 4 stated that about 3s 
pei cent of human beings bitten bj rabid dogs die ol 
rabies and Hutyra and Marek 21 reported that about 
30 pei cent to 40 per cent of dogs bitten by rabid animals 
dee elop rabies These reports are based on cases ee ithout 
treatment In our oeen studies eec tested 2S strains ot 
street enuses isolated from rabid dog brains, and 
although all the strains produced rabies in guinea pigs 
ancl mice b) intracerebral injection onl) 5 eecie infec- 
tious by the intramuscular route In our experimental 
methods of infection, which involved exposure of cuta-* 
neons, subcutaneous and muscular tissues to these 5 
strains of stieet viruses the mfectivity was quite irreg- 
ular It \aried from 5 to 50 per cent in mice and from 
1 to 80 per cent in guinea pigs On the other hand, the 
S-l fixed rabies \irus consistently infected about 70 pei 
cent of the guinea pigs follow mg use of the same nieth 
ods of inoculation From the information available in 
the literature and from our own results it appears that 
the mfectivity of a rabies virus by the mtramusculai 
route of inoculation depends more on the strain of 
\irus than on whether it is a street or a fixed virus 

We realize that the methods of inoculation we used 
did not altogether simulate the natural inoculation 
occurring from a bite of a rabid animal We believe 
however, that our methods did in many respects simu- 
late the natural mode of infection The wounds weie 
produced in skin and muscle tissue, and in relation to 
the size of the animals they were deep, extensive and 
ragged The \irus was deposited in the wound and then 
worked into the muscle tissues with the tip of a blunt 

14 Mnrie A C Sur la nature du virus> ubique Ann In^t Pasteur 
(supp ) 41 12 1927 

15 Pasteur Chamberland and Roux Nouvelle communication sur la 
rage Compt rend Acad d sc 98 457 463 1884 

16 Genevrav J and Dodero J Le \irus rabtque fixe de 1 Institut 
Pasteur de Hanot Ann Inst Pasteur 57 638 651 (Dec) 1936 

17 Cited b> nil Roo>en C E and Rhodes A J Virus Diseases 
of Man London Oxford Uimerstty Press 1940 p 712 

18 Franca C Du danger dc 1 emplox des moelles plus* \irulenUs 
dans le traitement de la rage Zentralbl f Bakt 55 154 la6 1910 

19 Remlinger P La rage dite de laboratoire Ann Inst Pasteur 

(supp ) 55 35 68 1935 

20 W 7 issokouxcz cited bj Remlinger p 53 

21 Hut>ra Terencz and Marek Josef Special Patholog\ and Thera 
peutics of Disease^ of Domestic Animals ed 1 Chicago Alex Eger 
t ompam 1926 


Inpodcrmic needle as it might lie b> the teeth of a rabid 
anim il in the course of biting 

i he mortality rates in experiment 16, m which wc 
attempted to locate and expose with an incision the virus 
that lnd been injected into the muscle tissues of guinea 
pigs were considerably higliei than the rates in oui * 
othci experiments No doubt it would be difficult b\ 
such a proceduic to reach all of the virus so that eftec- 
ti\c treatment could be applied This would explain 
some of the difficulties involved in local treatment of 
deep and punctured wounds It also emphasizes the 
nccessit} of using antirahic vaccination in addition to 
local treatment 

The application of fuming mtiic acid to the wounds of 
the guinea pigs caused severe chemical burns and 
scai ring in about 90 per cent The wounds healed 
slowh, requiring about four weeks for complete heal- 
ing On the othei hand, the wounds of the guinea pigs 
that were treated with soap solution, tincture of iodine 
01 sulfanilamide healed in about two weeks without 
showing toxic effects or excessne scarring Less than 
1 pei cent of the guinea pigs in these experiments con- 
tracted intcrcurrent infections 

The results of these experiments show that cauteriza- 
tion with fuming nitric acid of wounds after experimen- 
tal contamination with rabies virus is of definite value 
in pre\enting rabies They also show that irrigation 
wuth soap solution is of equal oi perhaps slightly more 
value When either agent was applied within two 
hours after the inoculation of the virus only about one 
third as many guinea pigs developed rabies as among 
the untreated controls (tables 1 and 2) Treatment 
with fuming nitric acid or soap solution was only about 
two thirds as effective when applied m six hours as it 
was when emplo)ed after the thirty minute and two 
hour interval respectnely 

As shown in experiments 17 and 18, sullanilamide 
apparently did not aid in preventing rabies , neither-did 
it appear to predispose to infection 

SUMMAR\ AND CONCLUSION 

In experiments in winch treatment of wounds con- 
taminated with rabies virus was instituted within thirty 
minutes, only 11 pei cent of those treated with fuming 
nitric acid and only 6 pei cent of those treated with 
soap solution became infected, compared w ith about 
63 pei cent of the untreated conti ols The application of 
treatment in two hours was apparently somewhat less 
effective, and its application in six hours w^as definitely 
less effectn e than w hen it w r as applied in thirty minutes 
In tests using a limited number of guinea pigs, the 
results of applying tincture of iodine within tlnrt} 
minutes compared favorably with the results obtained 
follow ing treatment w ith either fuming nitric acid oi 
soap solution Howe\er, when tincture of iodine was 
used after an interval of two hours it appeared to be 
considerably less effective than the other substances 
Packing the wounds with sulfanilamide after they had 
been treated w ith soap solution seemed to ha\ e no effect 
on the incidence of rabies 

The results of these experiments show that in the 
treatment of guinea pig wounds that ha\e been inoc- 
ulated with fixed rabies urns irrigation with 20 per 
cent solution of soft soap is just as effectn e as chemical 
cauterization with fuming nitric acid and possibh e\en 
more effectn e 

1800 West Fillmore Street 
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The incidence of nose and throat complications of 
coryra » steadily decreasing among the general Zu- 
lation, owing to the widespread practice of the famih 

irjt t 2 f ery acute mfect,on of the respiratory 
' ever, one of the objections to giving large 

doses of these dings by month and thus saturating the 

2?” n e >ody t0 .f revent or t0 cure an infection in one 
small area is that appi oximately 30 pei cent of the 

patients develop nausea, dizziness, fevei , cutaneous rash 
MD or s °me more serious evidence of sensitivity to the 

jiai timori c u !£ -^ ie lc * ea ^ procedure would be to use bactericidal 

p, . „ „ and bacteriostatic agents localh m minor infections and 

1 Iact,ca ‘D' a, ‘ infections of the eais and nasal sinuses ieser\e administration by mouth and by vein for the 
aie secondary to acute con /a 01 nasophaiyngitis and mo,e senous spreading infections Powdeied sulfon- 
aie due to bactcnal imasions The piimary inciting amides have proved veiy satisfactory for local applica- 
agent maj be a vnus but pi obligation of symptoms and tlQ n in wounds but ate not suitable for insufflation in 
complications are caused by pyogenic oigamsms Nasal the nose and thioat during acute coiyza Drugs used 
and thioat cultuies of latge numbeis of patients with 111 fbe nose should be neithei too alkaline nor too acid 
acute coi vza show that the predominating t)pc of oigan- a ”d must in no way interfere with the movements of the 
ism lanes fiom reai to jcai A group of nuises at 
the Johns Hopkins Hospital dining the winter of 1943 
weie shown by cultuies to have pneumococci m the 
nasophaunx and phaiynx tluee times as fiequently as 
beta hemohtic stieptococci, while dming the wmtei 


of 1942 beta hemolytic stieptococci had been the com- 
mouei type In otbei jeais Hemophilus influenzae 
pi edominated 

Beta hcmoljltc stieptococci, pneumococci and H 
influenzae are the ttpes of bacteria most commonly 
found in the nose and throat dining acute coiyza but 
as mentioned their incidence vanes from year to yeai 
In 1942 beta streptococci weie found in 36 2 per cent 
of the patients examined, while m 1943 they weie 
present in only 112 per cent , H influenzae was found 
m 29 3 per cent m 1942 and in 12 1 pei cent m 1943 
The incidence of pneumococci was moie neaily the 
same — 25 8 per cent in 1942 and 34 6 per cent m 1943 
These figures are based on the number of cases in 
which these oigamsms pi edominated m several cultures 
A few colonies of beta hemolytic streptococci, pneumo- 
cocci and H influenzae may he found m cultuies of an 
individual with no clinical evidence of infection 

Alpha streptococci, several types of gamma stiepto- 
cocci, Neisseria catairhabs, diphtheroids and Staphylo- 
coccus albus and Staphylococcus aureus aie found so 
frequently m the nose and throat of normal healthy 
nersons that they must be regai ded as the normal flora 
of the throat, but one oi moie of these types, particu- , . working hours were uniform and because they 

laily staphylococci and alpha streptococci, are not mfre- available at any hour during the day for obscr- 

quently found m almost puie culture m an infected anc j treatment A special nurse was emplojcd 

eai oi sinus The designation noimal throat flora cairy out the treatment as directed, since it was 

implies that the types of organisms mentioned aie evic j en t~that no conclusions could he reached unless the 
present in the cultures without predominance of any one ^ er anc j t j ie frequency of treatments and the amount 

type It is worthy of note that m 1943 the nose and ^ su {fadiazme solution actually sprajed into the no^c 
throat cultures of 112 pei cent of the nurses wi i ^ throat at each treatment were known fs a mk 
signs and symptoms of acute pharyngitis or coryza nQSe and throat uere sprayed from eight to tn the 

were leported as showing normal throat flora, while d for the first three dajs and from Inc to 

not a single leport of this kind w r as made duiing el p.j,t times" daily for an additional three dais Lnle-.s 
1942 This suggests that both acute coiyza and acute ^ was unuS uall> troublesome the treatment was 
oharvngitis may sometimes be due to a virus or some omitte / { j uru1 g the mglit Irritation ot the skin around 
Lent other than bactena So-called virus pneumonia ^ exte nial nares was prevented In frequent appht ition 
« moie orevalent m this hospital during the winter cream or petrolatum Nurses were asked to 

mS m ° ,e ’’ 1942, but only 2 of the l^nurses u.ri, of^oW J M „ the fir S . "mp totu; 


cilia 

Pickrell ln m 1941 showed that a large burned area 
on the skm could he kept fai more sterile by fiequently 
spi ay mg it with 2 5 pei cent sulfadiazine in ethanoi- 
amine solution than by giving sulfadiazine tablets by 
mouth The spiayed material is absorbed, and the 
concenti ation of sulfadiazine m the tissues in a localized 
area may be six times that in the blood stream Tints 
the growth of organisms in the sprayed aiea is inhibited 
and fui ther spread of the infection is prevented This 
observation is the basis foi spraying the nose and throat 
clui mg the eai ly stages of acute coiyza If the tieat- 
ment is begun soon after the symptoms of infection 
appeal and is lepeated at frequent intervals, the con- 
centration of sulfadiazine in die mucous membianes and 
lymphoid tissue soon icaches a level that inhibits growth 
’ of the bacteria m the i egion and prevents extension 
of the infection to the ears and sinuses 

AN INVESTIGATION OF THE METHOD 

Infections of the sinuses and ears commonly follow 
acute coiyza, and physicians are greatly m need of 
some simple, safe method to prevent them A controlled 
study was made during the wmtei s of 1942 and 1943 
to test the value of the sulfadiazine spray when used 
not to prevent the common cold itself but to prevent the 
complications Observations weie made on 103 nurses 
at the ti anting school in the Johns Hopkins Hospital 
Nurses were selected because then living conditions, 


0{ 1943 than in 1942 out o uy * — ~ " tract and 

This study v/as suppor ed jy De Vtlbiss Compan> 

Tnc The sprays were donatea y 
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S per cent ha\e toxic reactions 
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of an lutution ot l lie no^c m tin o it because it is dm in" 
tins p| use ot mteitmn tint the lust Jesuits ut obtained 
I he tontine described punonsh w is followed in all 
ci^c 1 ' Without then Knowledge muses i quilting with 
colds were nltemiteh pheed m i tieated md a control 
group In the tumul gioup the ph u\n\ md both sides 
ot the nose were qn i\ed with 1 5 pel cent Milfadui/me 
m cthanolanniKs solution, in tin eontiol gioup the 
sohent alone was spnvcd an ecpi il nuinhei of tunes 
In all other loputs the tre ltnu nt was the sime foi the 
two "roups Wlun piticnts m the eontiol group had 
sinusitis otitis severe cough oi sine throat the\ weie 
at onee transUrred to the treated gioup 

Cultures wete unde of imtunl from the nose the 
insophann\ and the plni\n\ of all pitiuits at the 
first cxannmtion and daih tlici eaflci until thc\ wcie 
discharged — a total of liltccn to twcnt\-fi\e eultmes 
tor even patient 1 he stiltadnzinc spra\ usmllv denied 
up the SMnptoms of an infection with beta hemohtie 
streptococci within t went \ -four hours, and occasion ilh 
these orpin isms complcteh disappciicd fiom the cnl- 


ImuUncc of Comf'luatuwt 


Group 

Treated with 
Sulfntlltirln** 
Spray 51, In 
Lthanolnmlncs 
(59 PntknlM 
SInu itlsOT^ VII clean I 
up with no local treat 
ment other than ulfo 
diazine c praj 


Otitis i Cleared up 
with no local treat 
muit other tltnn ulfn 
diuzine cpray 


LaryntHI'? Nolarjnpitis 
dot eloped In au> patient 
during treatment 
Sore throat Xo sore throat 
developed In anj patient 
during treatment 
Cough 8% Cough devcl 
or>ed during treatment 


C out red Croup 

T rented with 
the S(>u t nt 
(I- thnnolnmlm 

(41 Pnthnt ) 
n (^c Patient* «ert 
Iran forced to tn utod 
group and in nil Finn 
Pills cleared up with 
no local treatment 
other than pulfa 
dlnzlnc fprn> 

42j~c Patient** trim 
ferred to trented 
group nnd In all otitis 
elenred up with 
no local treatment 
other thnn Fiiifn 
dlnzlnc fprny 
2 rte o Patient* trim* 
ferred to treated 
group 

10% Patients trnns 
ferred to treated 
group 

AX^c developed 
cough 


Croup Not 
1 nrtlclpntlng In 
This I \perimont 
W ho Reported to 
Inflrinno with Com 
plications of a Cold 
(18 \ Patients) 

4 required hospl 
tnlizatlon 


8 7<~c rcqulml hospi 
tnlizatlon tjinpnnli 
membrane ruptun d 
In 1 pnracentes|« 
done In » 


5 4% required ho pi 
tallzatfon 

12^o required ho*]>i 
tallzntion 

Incidence not Known 


tures after the hrst day of treatment Pneumococci and 
staphylococci were more resistant, but evidently the 
drug reduces the virulence of these oigamsms since the 
incidence of complications was much less in the treated 
than in the control group Proper use of the sulfadia- 
zine spray prevents many of the complications of the 
common cold The truth of this statement is attested 
by the contrast between the incidence of sinusitis, otitis 
laryngitis, sore throat and severe cough in the treated 
group, the control group and an additional group of 
183 nurses who did not volunteer to take part in this 
study but reported at the infirmary with colds 

The incidence of sinusitis m the control group may 
seem high, but acute coryza is an infection of mucous 
membrane, and the mucous membrane of the nasal 
cavity is continuous with that lining the sinuses The 
sinuses are infected with every cold, but symptoms 
of sinusitis appear only when the cilia cease to function 
or when a thick discharge or edema interferes with 
drainage In most of the cases m which a diagnosis of 
sinusitis was made it was based on the findings in 
the antrums When both antrums transillunnnated 

2 Bordlej John E Crowe S J Dolowitz David A and Pichrell 
Kenneth L a he Local Use of the Sulfonamides Gramicidin (Tjro 
thricnO and Penicillin tn Otolaryngologj Ann Otol Rhm & Lanng 
51 936 (Dec) 1942 


clcai I) and no pus was seen under the anterior ends 
ot the middle turbinates at the first examination but 
became apparent in subsequent examinations the diag- 
nosis was sinusitis c\en though the patient had no 
pain 01 fe\ci E\cr\ patient was examined daily with 
the tiansillummatoi, the nasal speculum and the naso- 
phai \ ngoseope duung the period of observation Ihe 
incidence of the more severe type of sinusitis in the 
mfit man group (4 9 pci cent) indicates that many 
of the 30 per cent in the control group would have 
iccovctcd spontaneously even if they had not been 
tiansterred to the tieatcd group and had not received 
the sulfadiazine sprav It seems equally evident, how- 
ever, that in some a severe sinusitis was prevented hv 
the use of the sulfadiazine spia} 

Sum maty — A. conti oiled bacteriologic and clinical 
study was made to determine the effectiveness of 2 5 
pei cent sulfadiazine solution in ethanolarmnes (Pick- 
rell s solution) used as a spray foi the nose and throat, 
in pi eventing complications of the common cold Cul- 
ttucs of material from the nose the nasophaiynx and 
the pharynx and a complete examination of the upper 
ur passages were made before treatment was begun 
and daily thereafter until the patient was discharged 
Without then knowledge the nurses were alternately' 
placed in a treated and a control group In the first 
group the nose and the pharynx were sprayed with 
the sulfadiazine solution from eight to twelve times 
a dav tor three day's and from five to eight times a 
da\ for two or three additional davs, in the second 
group the corresponding areas were sprav ed an equal 
nunibei of times with the solvent alone In all other 
respects the treatment was the same in the two groups 
The primary object of this treatment is not to cure 
the common cold, which is probably initiated bv a virus 
infection, but to pi event the bacterial infections of 
the sinuses, the ears and the phaiynx that so commonlv 
follow it 

COMMENT 


There can be no doubt that bacterial infection is the 
important factor in the prolongation of symptoms the 
loss of time from work and the more serious complica- 
tions of the common cold 

Bacteriologic studies show tint the sulfadiazine spray 
does not sterilize the nose and throat vv ith the occasional 
exception of a beta hemolytic streptococcus infection 
Some strains of this organism are so sensitive to sulfa- 
diazine administered in this way' that many patients 
with a red, edematous pharynx and constitutional symp- 
toms due to streptococcic infection are cured within 
twenty-four hours both bacteriologically and clinically 
bv using only 20 to 25 cc of the 2 5 per cent sulfadia- 
zine solution as a spray 3 To get this result the treat- 
ment must begin as soon as possible after the sore 
throat is noticed and while the bacteria are still on 
the surface of mucous membrane and lymphoid 
tissue and accessible to the action of the drug The 
results are not so good if treatment is begun after the 
fourth day' of the disease Other strains ot streptococci 
and pneumococci do not disappear or noticeablv dimm- 
ish in numbers in the cultures, but clinical results 
suggest that they lose their virulence or their abilitv 
to become v irulent Extension of infection to the 
sinuses ears or larynx of properly treated patients is 
rare Although H influenzae is presumably not sensi- 
tive to the sulfonamides certainh the incidence of com 
plications due to this organism seems to be reduced 


3 The blood level for Sulndnzme was 16 mg per hundred cubic 
centimeter 
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of m .tatton'ot 4 the 1k„‘° around ‘ ‘the ° c * \mi"mKS am of ' dlV conce . ntrat,on ° f °% one eighth of 
" h,ch can bc P 1 even led by frequent application of cold «n, .!^ °^ ephedn " e h 3 dr ochlonde was i 


Inch can be pi evented by h equent application of cold sarv to c jJ’ desox > ephedrl " e hydrochloride* was nece!- 
acam o, pcnoJatum About 3 pei cent of our patients gested ^ ^ COn 


- I 

were sensitnc to the sulfadiazine spiaj, as evidenced 
by sneezing and mci eased ihm.tis One patient devel- 
oped a gcneiahzed cutaneous lash Another patient had 
definite localized tissue sensitivity A year previously 
nei hand had been badly burned and was treated with 
stiltadiazine This tieatment produced a generalized 


Such activation is 

;vnoun as synergism, and this was demonstrated In- 
chmeal and laboratory work 

Synergism permitted the use of a very small pro- 
poition of the vasoconstrictor and therefore appeared 
to give the optimum clinical lesults— shrnihap-e of swol- 
uitancous lash, which clcaied up when the diug was en , tissu f s ’ drainage and ventilation of the sinuses 

withchawn The bum healed piomptly and had been u , ° ut tbe a ^ ter - e ^cts so commonly experienced with 

peifecth well for at least eleven months when she came ?5° 0n ? ed us , e ? f vasoconstuctors, such as secondary 
lo us with acute coi vza After thiee days of spiaying 
hei nose w ith the 2 5 pei cent sulfadiazine solution 
tlie scai on hci hand became extiemely red and irri- 
tated These sunptoms gradually disappeared after 
the sulfadiazine spiaj was stopped The only manifes- 
tation of sensitivm was m the scai on hei hand 

The possibility exists that general sensitivity may 


7 »-w cv-c-wmitu > 

congestion of the membrane, sneezing, sleeplessness 
nervousness and tachycardia Furthei, the incorpoia- 
tion of a vasoconstrictor enabled the sodium sulfatlna- 
zole to reach the deepei layers of the nasal mucous 
membrane 

Our lesults have shown that if the solution is used 
early m colds many were apparently aboited and also 


~ V- uua ^cuuat OUISJUVR y lively J * w dUUlLCU. aiJU ctfilO 

de\ elop m some patients, following local application of that the pressure pains w the acutely blocked sinuses 

xnirnnnmirlfic tru n iiiinnr oiltnomf *- a Pt*p i aIi a-i ^ ^ j. > , 


, A , O l l v vi. 

sulfonamides foi a minor ailment, which might prevent 
admimstiation of these drugs by mouth for a really 
serious illness at some futuie time No evidence of this 
w as obsei \ ed, but the subject deserves the consideration 
and stuck ot membeis of the medical profession 
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were leheved The stable, vasoconstrictive solution 
used m packs m the nose on acutely swollen mem- 
branes and left in place for twenty to thuty minutes 
effected noticeable relief, and patients reported improve- 
ment the day following tieatment instead of the usual 
complaints after former methods of treatment with 
comments of “no relief” or “worse, with a sleepless 
night ” 

CLINICAL EXPERIENCE 

111 om experience of over 1,000 cases ot nose, thio.it 
and eai infections, the following conditions have been 
treated 

Sinusitis, acute and chronic frontal, maxillary, ethmoid, 
sphenoid 

Rhinitis, pharjngitis, laryngitis, tracheitis, acute and chronic 

Otitis media suppurativa, acute and chronic 

In acute sinusitis with headaches and m acute head 
colds it is well to saturate the packs with the solution 
and place as high in the nose as possible without ebs- 
conifoi t If the nose is very sensitive, a spray of 1 per 
cent solution of cocaine may be used first The patient 


, j 4 r ( ent solution of cocsinc nicLV DC used nrsc a nc pen kjji 

T"° yea, s ago Turnbull reported that a 5 per rent ( mot l rfied Proetz position). and 

solution of the sodium salt of sulfatfaarole brought ^ “*« “ 2JLrJi ,„ st ,| la „„ n 0 f t orn 10 to IS 
greater relief from the symptoms of clnou.c sinusitis M n “ ”"' e “ f , se shotlM bc col „„,„ c d „m,l 

than any othe. preparaho,, he t had p.eAVolleTt.ssues are sufficiently shru.il to g , re lebet 

age ge and;elleved d p-sure SSS^ P™-« Tt « s -f?. flL'NllmZ 

seemed to uistify fuither investigation The solution without blanching, sneezing or subsequ t *- 

- - 4;i“r.ES sssris 

lias 'then added to 6 the solution, decreasing congestion va | s , usually two or three times until the deeper ivm ’ 

a r r st x«si » sr.? ^ * 

sulfathiazo an( j hke the original suJf- a ft e cted sinuses and following with the mstillatioi 

— ^ u "sr-sr- to ^ r ‘"v: , 

S foimT- suHonannde drug, desoMephedromum * P^^ d "fm Xcc laZT 

sulfathiazole , , new compound, the | ir, r ,nv and unper trachea . 

craft Corporation^ ^ intrnnasal Theraw S ° 899 l90 o (April 26) epl phan nx b\ the patient at 101 

iritis, J A n v i 
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Chrome suppuntm. tus utit ticitul by cloning 
thoroughly with pci oxide, followed b\ insertion of 
tnmpons, home ticUmmt consisted in the prescribed 
use of drops 

This type ot ucitmcnl we ln\e found safe and 
citcetne In eluldien the treatment has been espe- 
cially etleetnc, particulaiK when the nose was blocked 
from colds md acute or chrome sinusitis Packs used 
m the swollen nose opened it up and gave relief with- 
out discomfort so that the child soon o\eieimc fcai 
of tieatmcnt 

Foi eldeih people and in s\stcmic involvements in 
winch sunken is contraindicated, the thciajn has 
oflcrcd a form ot treatment tint has produced con- 
siderahlc ichef 

SAII T\ AMI l!llCTl\!\nS IN «P1 ClAI CAst s 

V< jjifrrmmif Lar\nqitis of Alpha S7/ 1 ptococcus 
Oik/i ji — T he patient’s blood count showed leukocytes 
3 300 following oral administration of six talilets of 
sulfadiazine o\cr i period ot twelve hours Stable 
sulfathmolc solution was used as a spray in the nose 
throat and hr\n\ every hour The following day the 

f ana/ton tit pn 


Compound 

noo^ynephrin (Stenrn*) 2 r >-4 

I c oplircn Folutton (Brommel) 2 6-4 

1 % propndrlne (Sharpe Dohmo) 3 &-G 

v 'o ophoddno Folutfoti (Lilly) (Finale Ftinifilo) 10 

GIuco Fedrin (Parke DnvM 4 g 

1 odrln compound (l^o rphedrlnc Fullnto) (I Illy) (Finale 
«nmplc) CO 

Folutton of mild protein Fllvcr (FtnjJc Fnmple) 6j0 0 1 

Wetnphodrln Aqueous Ipotonlc (Abbott) (Flnplc Fnrnple) 1 O 0 
1 *0 ephedrine compound in oil (Lilt) ) ('■Ingle sample) 10 r> 


\ nluos Riven are object to change dependent on tbe nu and 
condition of the preparation 51 

Iho pn of stabilized Fodluin Fulfntblnzolc solution with dl dc o\> 
ephedrine hydrorhlorlde i= SCO 


leukocyte count had risen to 5 300 and the next day 
to 7,000 with clearing of the membrane in the larynx 

Acute Infectious Mononucleosis with Acute Alpha 
Sf) cpiococcits Membi anous Tonsillitis — The patient 
was seen at the hospital on the twelfth day of the dis- 
ease The temperature was 104 F , leukocytes 14 800 
polymorphonuclears 14 per cent, lymphocytes 83 5 per 
cent Sulfathiazole orally with local use of stable 
sodium sulfathiazole solution brought the tempeiature 
to normal on the third day A membrane which had 
covered the tonsil and part of the pharynx with 
dyspnea, disappeared 

Six unfavorable reactions have occurred in ovei 
1,000 cases m 4 the nasal congestion was not relieved 
or was made \\ orse, in 1 a skm reaction resulted, around 
the nose, m 1 there was a rise m temperature All 
these patients w ere allergic to the sulfonamides 

ALKALINITY 

Comparative studv of nose drop medications shows 
wide variations in pn as presented m the table 

It is indicated that a mildly alkaline sulfonamide 
solution is preferable for nasal medication because 

1 The sulfonamides ha\e the greatest bacterial action in 
the pn range of from 8 to 10 (Schmelkes and Wjss 2 * ) 

2 Schmelkes Tranz C and Wyss Orville The Synergistic -\ction 

of Sulfonamides W etting Agents and Azochloramid J Bad 43 1 

(Jan ) 19-12 


l Ginn motility shows greatest ictnitv in the pu range 
of 82 86 and slows down in slightly acidic solutions, pit 6 5 or 
less (Negus*/ 1 Gray, 4 Sch tfer r ) Lse of stabilized aqueous 
sodium sulfitlinzolc with dl-dcsox) ephedrine hydrochloride lias 
been shown to allow ednn action to continue for a long period 
of linn n 

I LiTectnc concentrations of the sulfonamides arc rcadth 
obtainable in nitldk alkaline solutions 

roxicm 

Ilunmcutt" stTtes that m the mouse there arc no 
permanent ill effects from the use of a 5 per cent solu- 
tion ot sodium sulfathia/ole (not stabilized) , there is 
a pronounced inflammatory reaction the first few days 
and after this the effect on the mucosa is almost nil 

I he olfactory membrane, which is first aflected when 
irritating drugs arc used as Turnbull had previously 
t ound, is not injured 

The toxicity of desoxy ephedronium sultathiazole lias 
been studied In Richards * who reports that “toxicity 
of the compound is certainly not greater than that of 
desoxy ephedrine itself 

JJACTI KIOSTATIC AIsD SrLr-STriULIZIN G PRopruriLS 0 

In a test for self-sterilizing properties of the stable 
sodium sulfathiazole solution it was found that “there 
is a gradual diminution of bacteria o\er a period of 
six hours, but about one sixth of the total number 
inoculated still remains \iable at this time” 

Stable sodium sulfathiazole solution was also sub- 
mitted to a cooperating university laboratory to deter- 
mine if the action of sodium sulfathiazole against 
Staphylococcus aureus was in any yyay altered by \irtue 
of its chemical combination yyith dl-desoxv ephedrine 
hydrochloride It y\as found that “the ayerage per- 
centage inhibition of hemolytic Staphy lococcus aureus 
in tryptos broth by sulfathiazole (12 5 mg per hun- 
dred cubic centimeters) yyas 73 0, and by sulfathiazole 
(12 5 mg per hundrd cubic centimeters) yyhen com- 
bined yyith dl-desoxy ephedrine hydrochloride at p n 7 8 
yvas 70 3 ” 

CLINICAL OBSERVATIONS 

In acute colds, stable sodium sulfathiazole solution 
combined with dl-desoxyephedrine hydrochloride treat- 
ment resulted in rather prompt relief and the dilution 
of the infection was apparently shortened This was 
also true in acute sinusitis with less tendency to become 
subacute or chronic 

In chrome sinusitis many cases reacted tavorablv 
where formerly surgery would have been indicated 
There is no intention to suggest that this is a cure or 
that it substitutes for surgery when massive pathologic 
changes of the membrane or bone exist but indications 
are that it will greatly reduce the number of sinus 
surgical opeiations that might otherwise he necessary 

Acute suppurative otitis media has been a much less 
frequent complication Chrome suppurative otitis media 
that has resisted other forms of treatment has cleared 
up without a radical mastoid operation 

3 Xegu V F Tlic Action of Cilia and the F fleet ot Drug on 
Their Activity J Larvng & Otol September 193-4 

4 Gray J The Effect of Ions on Ciliarv Movement Omrt J 

Microscop Sc 64 1930 

5 Schafer E A The Essentials of Hi tology 1907 

6 Reported in per onal communication from the Squif b In titute 
for Medical Re earch 

7 Hunnicutt Leland G Reaction of Five Per Cent Solution of 
Sodium Sulfathiazole Arch Otolaryng 30 837 (Dec) 19-»2 

8 Richards R K Personal communication to the authors 

9 Report b\ the Medical Re earch Lai oratory of Pa e Davis £. Co 
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CONI INUOUS CAUDAL ANALGESIA 

AK AKAL\SIS or TIIL rjRST TEN THOUSAND 
CONFINEMENTS THUS .MANAGED WITH 
HIE REPORT OF Till. AUTHORS* 

FIRST THOUSAND CASES 

ROBERT A HINGSON, MD 

AND 

WALDO B EDWARDS, MD 

Surgeons, lmtc<! Shies Public Hciltli Sciuci 
I’niLADFI 1’IIIA 

"The Poena Magna the chief or the great pain of 
the Romans which rcfened to the pangs of childbirth 
has been the object of attack b} medicine men, mid- 
unes and phj sicians foi centuries The fcai of it in 
the hearts of women has been a conti ibuting factor 
to childless mainages and one of the mnjoi factors 
of the one-cluld famih in our present civilization The 
absolute allc\ lation ot it in selected cases has been 
accomplished by continuous caudal analgesia 

‘The failuie ot medicine men and midwives to 
deal with this pain adequately, if at all compelled 
w omen m laboi to seek the sen ices of physicians The 
cues of women in pam, not usually feais concerning 
the welfare of unborn babies have brought physician's 
to the bedside With ph) sicians came poppy leaves 
and hitters, wine and moiphme ethei and chloroform, 
mtious oxide and scopolamine, paraldehyde and the 
baibituiates, cyclopropane and ethylene, avertin and 
hypnotism Yet women in travail still cued out thiotigh 
muffles of anesthesia, screens of analgesia and curtains 
of amnesia as they were dehveied of babies in varying 
degrees of narcosis and anoxemia ” 1 

Continuous caudal analgesia was designed to relieve 
the pains of laboi and dehveiy Properly administered, 
it furnishes a comfortable labor and deliver}-, and a 
vigorous, crying baby in the overwhelming majority 

of instances ___ 

The history of the development of caudal and con- time of analgesia for niultiparas was two hours and 
tinuous caudal analgesia has been described m detail twenty minutes and the aveiage dosage of metycame 
in numerous medical publications 2 was 2 Gm 

Our purpose in this paper is to l eport the hi st Since the inti oduction of continuous caudal analgesia 
10 000 cases managed with continuous caudal analgesia with the malleable needle technic we have tried coti- 
m Noith American medical schools and teaching hos- stantly to improve our appaiatus and refine ^our tech me 
pitals and to present the iesults of our first thousand 
cases so managed It seems timely to discuss the 
modifications and improvements in the technic which 
have developed with increasing expenence It is also 
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with continuous caudal analgesia with the incidence of 
success indicated in the results of fifty-five clinics 
The percentage of success with this method seemed 

0 vary directly with the expenence of the operator 
and the percentage of complications and failures^eemed 
tovaiy inversely with the experience of the operator 

In our series of 1,150 cases, 1050, or 91 3 per cent 
have been managed through laboi and delivery without 
lesorting to any other form of analgesia or anesthesia 
ihe leasons for supplementary anesthesia have been 

1 The inability to insert the needle in the canal, or faulty 

insertion recognized within one hour Sixty-five cases or 
5 6 per cent ’ 

2 Increased anxiety on the part of the patient with emo- 
tional distress, which indicated sedation and genera] anesthesia 
1 wenty-three cases, or 2 per cent 

3 The accidental escape of the needles in 5 cases, or 043 
per cent It was decided that reinsertion in these cases would 
increase the hazard of infection 

4 Cases of monsters or abnormal babies as previously 
determined by x-ray Five cases, or 043 per cent 

5 Discontinuance of the procedure because of the reac- 
tion of the patient One of these was a case with convulsions 
in which an overdosage of the drug had been given The 
other was a case in which there was a manifest increase of 
nausea and vomiting Two cases, or 017 per cent 

The other 1,050 cases were managed successfully 
through labor and delivery with continuous caudal 
analgesia During this tune the patients were usually 
kept on their sides Occasionally, when the level of 
analgesia rose to a higher level on the dependent side, 
the patient was turned to the opposite side 

All the patients were offered every meal, and they 
were able generally to partake of fluids and nourishment 
befoie and after delivery 

Of the 1,050 patients whom we managed successfully 
with continuous caudal analgesia, 679 weie prmnparas 
and 371 multiparas The average length of analgesia 
for primipaias was six and one-half hours and the 
aveiage dosage of metycame v as 4 5 Gm The average 


desired to discuss in detail the indications and contra- ^‘J"^’^"^”^ i y'ap pa ' ratus *aIniort exclusneh 
indications based on the accumulated expenence of While we ha' e ^ other P ^ hysiaans , m an attempt 

many physicians Finally, we desne to present frankly ^ ff° [ e ^currence 0 f L early difficulties of 
all the complications thus far encountered and the to prevent^ e i ^ fnrmc r>f nnnnmtns 

precautions necessary to avoid them 

The accompanying questionnaire was sent to obstetric 
climes several months after we had presented teaching 
demonstrations m them These lepoits indicated that 
10,000 obstetric labors and delive ries were managed 


m order to piovide the maximum of safety to the 
patient, m addition to developing the facility of admin- 
istration for the doctor Some of the technical di n 
culties reported in the earlier part of our series were 
oveicome with the perfection of our present instrument 


i* U p!tluxf 'G t '''p' erm CoiuEtmon' e Anesfhes 1 ia^ < Sr a Eouis, ^ Mosb) 

?v‘ AS"- ft % ?" h. 4= 

thesis m Obstetrics, Am J Surg Co „ tjm5DU s Caudal ^uestbesta, ibid 
it A and Southworth, j U ^ oh , \\r b Continuous 

58 93 (Tan) 1942 Hmgson R A. 4 Anaig 81 

amt Hmgson* 


needle breakage, have devised other forms of apparatus 
and modified technics 

Thus far from the literature there have been reported 
three important methods of administration of con- 
tinuous caudal analgesia 

1 The malleable needle technic uith the closed circuit 


T«r ureteral catheter ted, me mill both eloscl ami 

•tVS-TS caudal a„,l S e s ,a the 

closed gra\it} apparatus 

The special malleable needle technic uith tU ch<<l 
? n l 6 400 cases Th.« - the teelmie of fractional *> 
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in winch an initul fliv-ti ol 30 tc of 1 5 per vcnl 
mctu nnc um.i 1 I s * Mion iv the hboi Ins been dch- 
nitch tMTbh^hul to rehe\c subjeetne pun buppli- 
nunnn flovis ue mjeeted at intmak xanmg from 
tort\ minute * to an bom and a half 

In our hunk it has gnux «KiUM«t» mUM K.tum 
with the minimum ot eomplKatunis W c line been able 
to tcu.li tins technic readih t<> others with gteater 
1 ieiht\ than would be cxpimnccd m te idling tlu 
i Ulu.li t md tlu eontiuuous dup method 

\e\ertbeless eaeh method Ins Us own tneuts md 
demerits wbub should be tlmronghlx understood betoie 
its vt^c is attempted 

In our prthmnnre studies we used the following 
cocaine den\ Ut\es and substitutes m \ living conecn- 
tratmns and solutions ot distilled w tier isotonic 
solution ot sodium chloride isotonic solution of tlirec 
ebloridcs ( Knigcr s solution) and isotonic Kingu- 
met\eune modilied solution (1) procune hjdmchlo- 
iide (2) imtxcunc { v) pontoe une {A) mtpertamt, 
(5) monocame and (6) cucupin 

Ai uilfs of 


jircssor substance as eve did with procame and ponto- 
came \\ hen an obstetric patient is able to keep up 
hci normal fluid intake during bailor and when the 
lex el of analgesia is not permitted to rise above the 
umbilicus, less than 8 pci cent of parturients will have 
\ blood piessurc drop of more than 20 mm of mercury 
and tins drop is usuulh sxmptomlcss 

In etses of peisistent vomiting m labor in which 
dchxdrition is ilso a problem any local anesthetic 
agent exerting a block of the white rami communicantcs 
pie suits i Imard that must be overcome bv judicious 
use of a xasopressor substance mtraxenous fluids and 
oxxgcn when the patient h is a high degree of anemia 

ANATOMIC AM) PIIWOIOGIC CON SUM RATIONS 
In a eompreheusixe review of continuous caudal 
anesthesn for anesthetists wc stated that 

Ihc in itf muc proximtU of the sTcnl hiatus to the ncr\es 
of the pchis perineum »ml the lower extremities makes this 
method applicable to all tv pcs of obstetric arid gynecologic 
procedures The ptrulurd spice surrounding the dura mater 

in Uwnmun 


A Number o! cn < umwtM<I with onntlmtou® cmuinl nmiUe la 
II Number ol c'x p* with complete relii i of pain 
C Nnmltr of cn c« tilth part Ini relief of pain 
U Number of ca e* ton hi r<<! a« fttihiro 
I t omplfoation* to the mother 

1 Immediate rt action® follow |tn Injection 

* N»mt*er of rn K p*> with fall In blood pr* c tire cxciedln^ 0 me of men ur> In ?>htolIc 
readine 

* Incr< n«(sl nnu c i snni<Um<* n oelated with vomiting 

4 Infection nt Mte of Injection 

(n) Mtnplc cellulUH around Mte of Injection 
(6) Sovere cr(hitf(f« or jK?ri<iurtil ub*e« •» 

5 Broken TtteAle* 

o Poet dolhory headache 

* Neurotonic c^quelne attributed to method 

(The r Include urlnnr> retention with need for cftthMtri/iitlon more than once post 
porlum re c ldual backache h> po*thc«ia«) 

1 Complication? to the frtu* 

Cj Maternal inortalltj attributed to continuous caudal nnalM ‘’hi 
Jf Lncorr<cte<t le till inortalltj 

I Fetal /baths presumed to be due to continuous caudal nmdhcMa 

) Xvcra^o Interval between Induction ot analgin and deliver} There are mnnj nnswerfi to 
this question van lug from iu» to 8 hours 

K Ob cn aliens rcgnrdinp blood 1 o*b CO of the rs doctors reporting Indicated that the blood 
Iocs vim* Ie«p with continuous caudal analgesia than with other methods 
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\\ e prefer a 1 5 per cent solution of metycaine in 
isotonic solution of sodium chloride or isotonic solution 
of three chlorides because of the (1) high analgesic 
efficiency of the drug, (2) the reduced number of 
reactions that could be ascribed to the drug and (3) the 
rapid elimination of the drug with a quick recovery 
of nen e impulses and ph> siologic control after delivery 

However, xxe have found that some analgesia could 
be obtained with all the drugs mentioned Procame, 
pontocame and monocame m many instances gave 
results close!} approximating the relief we achieved 
with metycaine Recently we have reviewed all our 
original comparative experiments with these various 
drugs after the report of Irvmg Lippmcott and 
Meyer with an indicated preference for pontocame and 
the report of Siever and Mousel with a preference for 
procaine 

We ha\e found that the blood pressure falls have 
been in direct proportion with the anesthetic efficiency 
of the drug and are apparently due to the pharrno- 
cologic effect of producing splanchnic and lower 
extremity peripheral vasomotor block W e find no 
evidence to indicate that the blood pressure drop is 
associated with the toxic effect of the drug used In 
the greater number of our continuous caudal injections 
with metycaine xxe did not use a prophylactic vaso- 


as a sleeve from the foramen magnum to the hiatus sacralts 
comprises the area between the dura mater and the periosteum 
lining the spinal canal but usually at the second sacral segment 
communication between these two parts interrupted by 
the closure of the dura mater around the nerve trunks In 
dissection of cadavers vvt found that the dura sometimes 
encircles the spinal nerves of the cauda cquma and the filum 
terminate, with its distal sac extending no farther down the 
vertebral column than the fifth lumbar segment In approxi- 
mately 0 5 of 1 per cent it extends all the way to the fourth 
or fifth sacral segment In these instances spinal fluid can 
he obtained by inserting a short needle through the sacral 
hiatus While this phenomenon has been observed bv one of 
the authors tn only 9 vn 2 000 caudal injections the occurrence 
of anomalies and malformations of the vertebral and spinal 
canals should be kept jn mind 

On the outer surface of the dura m the epidural space 
especially at the sides are extensive venous plexuses which 
may be penetrated with the caudal needle The operator 
should attempt to direct his needle always in the mid! me and 
just under the bon> roof of the sacral canal in order to mini- 
mize this hazard 

The sacral canal terminates below in the hiatus sacra! is 
forming a triangular opening the sides of which arc marked 
by bon> ridges known as the sacral cornua This opening vanes 
m different individuals It mav be abnormally large owing 
to a deficiency m one or more of the vertebral arches or it 
may be reduced even to the extent of complete obliteration 
b> ossification 
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Wc have also noticed in dissecting these pcudutal spaces 
tliat a median fenestrated, fibious raphe is not unconimonly 
piodnctd by the continuation of the dura along minute nerve 
fibers extending upward between the spines and the periosteum 
of the vertebral arches 

Ncuu Supply to the Uterus —The classic work of Head, 
Slid 1 iiigton and Clcland established that the uterus derives 
its extrinsic ncive supply ftom three sources, that is, the 
motoi fibeis to the uterus arc derived from the sympathetic 
ncncs of the aortic plexus reinforced by fibers from solar, renal 
and genital ganglions, the sensory fibers are dcnved from 
s\ mpuhetic nertes and ganglions of the eleventh and twelfth 
dorsal spinal segments and the sensory and motor fibers to 
the (.crux and also to the birth canal are found in the sympa- 
thetic and parasympathetic plexuses communicating with the 
second, third and fom tli sacral ncr\ cs The perineum receives 
its licit e supply from pudendal and perineal plexuses from 
the lower somatic sacral ncives Thus a peridural injection 
through the sacral hiatus of 30 cc blocks all the sensory 
fibers to the uterus and birth canal, but the motoi fibeis send- 
ing impulses from higher Jc\cls arc untouched We have 
substantiated Cleland’s thesis m our dissection of cadavers and 
m our clinical obscnations on mo le than 1,000 patients A 
total of 30 cc of inchgo carmine was injected into the sacral 
hiatus of 60 cada\ers Dissection of the peridural space 
m every case revealed that the dye disseminated at least 
as high as the eleventh and never higher than the sixth dorsal 
segment Climcalh it was found that when there is analgesia 
of the skm o\er the distribution of the ilioinguinal nerves 
(recenmg components as high as the twelfth dorsal segment) 
and the eleventh thoracic nenes, on both sides, there is always 
complete subjective absence of labor pains Usually the 
initial dose of 30 cc of 1 5 per cent metycame produces this 
analgesia Unless the anesthetic solution ascends this high 
in the penduial space, the parturient experiences discomfoi t s 

\\ hen the analgesic agent is pei nutted to ascend 
to the higher levels of the thoracic peridural space there 
is diminution m the force and frequency of the uterine 
conti actions with a retaidation of the pi ogress of laboi 
noted Tins observation has recently been substantiated 
with both the Muiphy and Fenmng tocogiaphic 
detei initiations 

MAILEABLE XEEDLE TECHNIC AS RECOMMENDED 
BY AUTHORS 

1 The patient is placed in the modified left lat- 
eral Sims position The sacral and coccygeal aiea is 
cleansed with ethei and prepaied with one of the 
antiseptic tinctures 

2 The tip of die coccj x is palpated with the middle 
fingei of the left hand, and the thumb is used to find 
the U or V shaped notch indicating the sacral hiatus 
between the sacral cornua This is usually about 1 K 
or 2 inches from the tip of the coccyx In cases m 
wdnch there was a failure of the mferioi sacial arches 
to fuse into the bony roof of the sacrum, this hiatus 
mav be 2 J 4 to 4 inches from the mferioi caudal tip 
Experience with the standaid single caudal injections 
is" a desired piereqtusite for the success m the use of 
the continuous method 

3 The middle fingei of the left hand then changes 
place wrth the thumb and .narks the spot for ratsntg 

*4 " a’ special apparatus has been developed for tins 

4 A spec) P T naWsic agent recommended by us 

procedure The a g J otomC solution of sodium 
is 1 5 per cent metycai diluted m approxi- 

Ch '? r ; de i 25 T cc°of G salnie f solution ?n the resen o.r bottle 
mately 125 cc oi sai _ ^ concentratl on Fh 

? m0S ,L n !!ntL e te P rs of this solution, skm anesthesia 
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is obtained by raising a skm wheal with a 25 
and deeper infiltration to the saciococcygeal filament 
with a 2 inch 22 gage, needle b 

^ Tile special malleable stainless steel 19 gage needle 
is then inserted in tlie midlme in the direction of the 
hiatus at about a 45 degree angle with the skin 

6 As soon as the bevel of the needle pierces the 
sacrococcygeal ligament, its reinforced metal collai is 
depiessed through an arc of 1 to 3 cm and the needle 
is thrust slowly and evenly in the midlme foi 1 to 2 
inches within the sacral canal, where its bevel should 
he mferioi to the lowest extent of the dural sac This 
may be ascertained by measuring on the skm with the 
stilet the appioximate extent of the needle The point 
of the needle should ahvays be below' the level of the 
second sacral spine 

7 The small section of tubing with special adaptet 
is then slipped over the collar of the needle The 
Luer-Lok syringe is securely attached to the adaptei 
A careful aspiration is perfoimed 

(a) Should dear spinal fluid be obtained, the needle has 
pierced the dura and bes within the subarachnoid space In 
such event the needle should be immediately withdiawn and 
the case ruled unsuited for caudal analgesia for fear of pro* 
ducing a massive spinal injection of the analgesic drug 
Anatomic anomalies with such low lying dura are rare (In 
our experience this has happened only twice in more than 
one thousand injections ) A failure to recognize this situation 
would be extremely hazardous, if not fatal 

( b } The withdrawal of pure blood indicates that the needle 
has pierced a small blood vessel in the highly vasculai peridural 
space In this event the point of the needle should be moved 
until blood can no longer be obtained Then the injection is 
continued cautiously 

8 The dangei of mtiaspmal injection , with appeal - 
ance of spnia] fluid previously mentioned (see 7) can 
be minimized if a trial dose of 8 cc of the solution 
is injected and further action delayed foi ten minutes 
to see that a low spinal anesthesia does not ensue 
Without relief of pain 01 loss of motor powet m the 
kmei extremities m ten minutes aftei injection, ont 
can safely assume that the subarachnoid space was 

not entered . 

9 After these piecautions have been earned out, 

the hose end of the special 4 foot rubbei tubing is 
secured over the collar of the special caudal needle 
The tubing should previously have been connected 
the lemamder of the apparatus, all a,r b ^/ c 

expelled by filling the entire system with met} came 

SOl l U 0°With the palm of the left band firmly pressed 
over the skm area against the dorsum of the sacrum, 

30 cc of 1 5 per cent solution is slowly injected 

11 Five per cent sulfatbiazofe ointment is then gen- 
erously spread around the collar of the needle 


the 
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(rf) PionouiKul \ imxIiI it ition citation of swell- 
ing md iikiuh in Umpuilun of tin skin of the feel 
will ensue w it li in Inc to fiftun minuto iftci injection 
1 his phenomenon is often noticed on one side several 
minutes htlou it occurs on the. otlur 


4 Hie mothers (luring tliesc labors, alert and usmlly cheer- 
ful, are not secreting various Inrmful endocrine products such 
as epinephrine during moments of pain, anxiety and fear 

5 rhe blood sugar level and fluid balance of the mothers 
approach normal since the\ arc able to keep up their fluids and 
food** ] here fore the hazard of dehydration and hypoglycemia 


/rn/uafioiK (hat tin Solution h JUmq Injutul Out - 
rn/< iht Soiial Canal — («) T liltire ot the injection 
to relieve pain witlnn tlm 1\ numilcs (/») 1 lie ippc tr- 
ance oi an ‘injection tuinoi superficial to the dorsum 
of the ^aeium 

Suf'f'h ?;/< ntii) \ }nj( ( /mitt — 12 I Ik supplements 
injection will depend on the rate of mctaholisin of the 
drug In the individual patient In our cxpeucncc 
20 ec of uldition il solution injected even tlnrtv to 


is not added to the dangers of prcmaturitv 

6 The baby may he delivered dchbcratclv with no sudden 
and traumatic manipulations In the obstetrician as lie controls 
the passage of the baby at will 

7 The minimum of blood loss and svstcmic shock to the 
mother prepares the physiologic stage for the prompt forma- 
tion of m iternal milk, which is vital to the premature infant 

IJcml Dtscatts — We were impressed early m our 
scries with the well hung of cardiac patients under 
continuous caudal analgesia 


fortv minutes is sufficient to keep the pai- 
tuuent comtoi table for the entire course of 
labor We have continued nm supple- 
mentary injections foi a in ivinuim of tlnrtv 
hours and foi an avenge of seven horns 
We consider this method of malgcsia to 
be i specialized proetdme which icqmrcs 
speci il training \\\ ordet to attam uniform 
satistactorv results 

INDICATIONS 1 OK III! t SI OI CON- 
TI N l Ot S (AX DM ANMGTSIV 

There are certain obstetric conditions 
which indicate the use of continuous caudal 
analgesia foi both the mothei and the child 

Picmatmc Bobus — The use of am seda- 
tive, amnesic or anesthetic is contraindicated 
in the case of piemattirc or small poorlv 
developed babies All these drugs have been 
shown to lie transplacental and have been 
nghtlv accused of obtunchng the v ital mecha- 
nisms of the fetus during and for seveial 
hours after bnth The survival of these 
babies is difficult enough without the addi- 
tion of narcotic hvpnotic and anesthetic 
influence to their undeveloped respnatory 
and cardiovascular mechanisms 

Thus far in our series we have managed 
the labors of 20 women with premature 
infants ranging in age of development from 
26 to 36 calculated weeks and from 2 to 
6 pounds (0 9 to 2 7 Kg) m weight In 
only 1 of these cases was there a stillborn 
infant The others breathed spontaneously 
after delivery It was not unusual for these 
babies to erv before their shouldeis were 
delivered during a vertex presentation, and 



Segmental analgesia produced with indicated caudal doses of 1 5 per cent met>caine 
solution (courtesy of Pitkin s Conduction Anesthesia) 


four breech deliveries in this group were 


entirely satisfactory The progress of these babies dur- There aie certain physiologic phenomena which add 
ing their first postpartum days seemed to us more to the burden of a diseased heart during the process 
favorable than premature infants managed by us and of natural labor (1) the emotional strain of the patient, 


in other clinics delivered through other managements 

There are ceitain physiologic reasons why the prema- 
ture infants do so well under continuous caudal anal- 
gesia 

1 Labor is generally shorter and usuallv spontaneous 

2 The lower uterine segment, cervix and perineum and 
birth canal of the mother are completely relaxed, producing 
the minimum of trauma to the baby s bead in passage through 
the birth canal 

3 Convulsive and voluntary expulsive muscular powers of 
the mother are not suddenly brought to bear on the contracting 
uterus, thus increasing the intrauterine pressure around the 
body or head of the baby 


often associated with cries of pam, (2) fear of what the 
next few hours will bring forth, (3) tachycardia, (4) 
voluntary' straining All of these increase the demand 
on a diseased heart In some cases an actual decom- 
pensation with permanent nwocardial damage dev elops 
The stress and strain of labor has been know n to 
account for an anoxemia which would contraindicate 
a general anesthetic 

The patient under continuous caudal analgesia, how- 
ever, is at ease and does not need her voluntary expul- 
sne efforts The rhythmic contractions of the uterus 
will expel the presenting part into the birth canal and 
will usmllv deliver it to the point of perineal bulging 
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continuous caudal block pioduces an obliteration of the 
lumbodoisal cuives or the "strut” of piegnancy with 
widest table lapidity, we insist that oui patients he' 
on their sides and have insisted that they remain on 
one or the other side thioughout laboi They may be 
turned on then backs and dehveied in the usual mannei 
Since mc have adopted this legimen the incidence 
of backaches duiing laboi has diminished About 
5 per cent of our patients complain of some backache 
and a few of these also have an associated pain in the 
neck incident to subsequent injections These pains are 
tiansient and rapidly disappear as the analgesia becomes 
moie intense 


Jour A jU A 
Oct 30, 1943 

slightest change in her pulse and blood pressure Sub- 
sequently the needle was rotated and the continuous 
caudal analgesia was continued to a successful comple- 
tion with the delivery of a vigorous baby which breathed 
spontaneously The second patient had 3 Gm of 6 per 
cent metycaine in 50 cc of solution injected by mistake 
at a single dose The patient developed disorientation 
complete motor and sensory nerve block to the nipples 
and a severe convulsion which ivas controlled with an 
intravenous barbiturate She remained in this state 
of complete analgesia below the nipples for a period 
of six hours The baby was delivered with outlet forceps 
without pain to the mother, and the baby breathed 


Tapif 2 — Companson of Analgcuc Efficiency of Dings Used 


Name and 
Concentration 
ol Drug 

MFTI CAINE 

3 5 per cent in l c otonJe 
solution of sodium chloride 
or isotonic solution of throe 
chlorides 


Effectiveness of 
Enin Relief 


Profound 100 per cent pain 
relief, rapid In onset with 
complete relief often in 
five minutes 


Effect on 
Blood Pressure 


Blood pressure fall exceeding 
20 mm In 8 5 per cent of 
10,000 cases, satisfactory 
treated with ephedrme 


Duration of Analgesia 
with 30 Cc Solution 


30 minutes to 2 hours with 
average of 30 minutes 


Disadvantages ns 
Determined by Reactions 
and Complications 


1 Slight increase in incidence 
of nausea 

2 Increased bladder atony 
for 48 hours (reported to 
us, but observed by in in 
only 1 cnee) 


CHs-OHn 

O j 


HOL 


OHa 


PROCAINE 

3 5 and 2 per cent in isotonu 
solution of sodium chloride 


Profound 00 to 100 per cent 
pain relief, occasional 
cases not relteyed with 
procaine would respond 
to metycaine 


Incidence of blood pressure 
fail approximately the 
same as with metycaine, 
usually presented ulth 
addition of 1 200 000 epi 
nephrine 


30 minutes to 2 hours with 
average of 40 minutes 


Slight Increase in incidence 
of nausea 

Increased mental c^citt 
men t 




Cs He 


0-01? ~-CHs N 


/ 


\ 


BCL 


<?2 Hk 


POM O CAINE 

0 25 per cent and 0 2 per 
cent with 2 2,000,000 
epinephrine in isotonic 
^ofution of sodium chloride 


Generally satisfactory , but 
patients still complained 
of slight discomfort, 80 to 
90 per cent effective, slov 
in onset 


Biood procure inll when 
used u Itli epinephrine not 
so constant ns \rftli metv 
cnine 


l to 5 hours average 70 
minutes 


1 Incidence of nnu c ea 
definitely increased 

2 Postdelivery complaint* as 
regards hypaigesfa and 
hypesthesjn more constant 


B 

CHWCH-h-N 


O 

O 


C -0~(CH )— N 




CHs 


HCL 


\ 


CHs 


MONO CAINE . « + 

0 73 and 1 per cent in isotonic 90 to 100 per cent effect* e 
solution of sodium chloride 


Blood pressure fall similar 
to metycaine when used 
ufthout epinephrine and 
ephedrme 


30 minutes to 1 hour and °0 
minutes, average 40 
minutes 


2 Nausea increased 


>« "f"' S Tjr'senes » 

“ame "These were typed ery.hema mdt, forme 
ons which cleared up V*™* tuth 

ti’ents S'ted been'tmder continuous caudal aual- 

sia “ 0 ' e than the ,e have been only 2 

Convulsions III ou patient had had 3 cc 

Stances of “'"" X mto the blood , essel She com- 
tected unmtentioi y ^ ^ en seconds and bad 


spontaneously Neurologic esam.nat.ons of 

i&jEVSSXS fs-’-i 

be attributed to the analgesic agent used 
^Headache — The headaches u Inch has c taci,ra,nn 
our senes have been transient i d A being 

occurred m cases m M the soi it. ^ 
injected more rapidly m a « P f hc irl . 

S'bSqurn injections -sere mn e “^morc „„ K , 
Vomiting Nausea an ^ ^ occurru ] in 20 

^cfnf”;'.’5 Since 

- 
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ccivix \u do not believe lint this 20 per cent incidence 
m oui series could he ^culied cntucly to the ding used 
\ few of out patients comphtned of inusea with cath 
uterine ciamp hcfoic the induction of the analgesia 
\itcr the malgesn was instituted the nausea ceased 
and the patients weic aide to retain their fluids and 
some servings ot nutritious meals 

See era! othci patients became nauseated and \onntcd 
as the analgesia was near the end of its effective ncr\c 
bloek period 

Fheicfore we line concluded that naiisei and vom- 
iting during lihor and delncn aie in some way associ- 
ated with the mtensiU of the pun and distress which 
the patient cxpeiienees It appears that the pvlorus will 
not function during i painful labor 

The relief of pun ami nnxietv will often dimmish 
the instances oi must t However in 5 pci cent of 
oui eases there has been accentuated nausea ind vonM- 
lngcomcuKntal with subsequent injections of metvcaim 
solution llust we ascuhe to the toxic action ot tin 
drug on the imtcrnal organism 

Jinmdin — We ln\e had no mst mets ot jaundice 
m the mother it am time dining the postpartum period 
e\cti though some of our patients ha\c had impaired 
liver function and some of them were known to he 
eclamptic 

Hypcst Insui Hysteria and Bizam lit action s — 11 k 
complaint ot hypesthesia includes complaints ot unpleas- 
ant subjects e numbness, dizziness tinnitus spots 
before the e\es, increased nenous lrntabiluv and 
residual postdehvery disturbances m sensation o\er 
the extremities, perineum or abdomen 

We lia\e had only 2 patients complain of a post- 
partum h\pisthesia One of these patients complained 
that the numbness extended o\er both arms, the tiunk 
and both legs After a careful checkup by our neu- 
rologist who found no objective evidence of this com- 
plaint the patient declared that she felt much bettei 
and that her sensation returned completely bv the third 
week post partum \nother patient has complained 
of a h}pesthesia of the vaginal vault and rectal area 
since deliver) of a baby three months ago 

A 15 vear old Negro developed total hysteria which 
extended from her soles to her scalp on both sides 
a few minutes after the initial injection She remained 
m the v egetable state for a period of one hour A few 
whiffs of ammonia brought her back to the state of 
leahty a few minutes later In this case we purposeh 
let the metyeaine wear off and let her have one lioui 
ot strong uterine pams After this chastisement she 
lequested more metyeaine and from then on her anal- 
gesia worked perfectl) 

Dtop m Blood Picsswc — Patients under continuous 
caudal analgesia not only hare a block ot the ner\c 
pathways transmitting uterine pam from the eleventh 
and twelfth thoracic sympathetic segments but also 
have a block of the upper iumbai sympathetic ganglions 
which produces a vasomotor dilatation of the blood 
\essels of the pelvic viscera and the lower extremities 
l his produces an increase in the volume of the vascular 
bed in much the same manner as would be experienced 
from a bilateral lumbar sympathectomy Therefore m 
the hypertensive patients a definite fall m blood pres- 
sure is usual This sometimes exceeds SO to 100 mm 
of mercuiv m both systolic and diastolic pressure 
In individuals with normal blood pressure this fall 
is nevei so pronounced In SO per cent of our cases 
there w as no blood pressure fall at all throughout either 


the laboi or tiie deliver) In 20 pei cent m our per- 
sonal senes of 1 150 cases and in 27 per cent of the 
lepoited series of 10 000 cases there was a blood pres- 
sure drop greater than 20 mm of mcrcurv 

Some of the physici ms who have used this procedure 
have put a vasopressor substance in the solution In 
some instances tins has been 1 20,000 epinephrine 
uttl m other instances it has been l 5,000 ephedrmc 
sulfate or 25 nig of cphtdnnc to 125 cc of this solu- 
tion It has been our recent piacticc to use no vaso- 
picssor substance unless the blood pressure should 
fall below 90 mm of mercury svstohe In these 
instances it is our practice to use 25 mg of ephedrme 
at this time either mtiavcnoush or intramuscularly 
depending on the need of the patient In such a case 
either 25 mg of ephedrmc or 10 minims of 1 1,000 
epinephrine should be added to each 125 cc of the 
met) came solution subsequently used to maintain the 
analgesia 

Wc have seen blood pressure falls with all of the 
leeogm/ed cocamc derivatives and cocaine substitutes 
for this pioccdurc Wc believe that the blood pressure 
tall mav he attributed to the pharmaceutic action of 
the ding with its associated vasomotoi dilatation ot 
the blood vessels of the lower cxtiemities and splanch- 
nic reservoirs rather than anv toxicologic effect 

Conti aindicatiofis — 1 Infection over the site of the 
irea to be injected ( a ) furunculosis ( b ) carbuncle or 
tbscess over the area, (c) infected pilonidal cyst (d) 
pyodcrmia, ( c ) fungous or Tenia versicolor infection 

2 (a) Anatomic anomalies of the sacrum or bony 
obliteration of the sacral hiatus (This is a very r rare 
condition which occurs less tlnn once in 200 cases ) 
This condition will be found more fiequentlv in the 
early f part of the obstetricians’ series 

( b ) A low lying dura mater in which spinal fluid 
may be aspirated through the caudal needle This 
is an absolute contraindication The case should be 
termed unsuited for caudal analgesia and should be 
managed in some other manner 

(c) Gross deformities of the spinal column such as 
Pott’s disease, scoliosis or exaggerated lordosis 

( d ) Patients with sacrums having no bom dorsal 
arches 

3 Patients with a history of sensitivity to one of the 
cocaine derivatives or substitutes 

4 Patients with advanced anemia unless the pro- 
cedure is to be supplemented with the periodic or 
continuous administration of a high concentration of 
oxygen These persons should be given a transfusion 
of w hole blood if the anemia has reached a critic il 
stage 

5 ihe psychically unsuited (a) patients with a 
history of hysteria or vasomotor instability (b) epilep- 
tiform seizure, (c) central nervous svstem disease oi 
( d ) persons who have had meningitis or encephalitis 

6 Cases of placenta previa, unless cesarean section 
under this form of analgesia is contemplated imme- 
diately atter its institution The cervix and lower 
uterine segment in these cases will become verv much 
softened thereby increasing the possibilitv of hemor- 
rhage 

7 Cases of bom disproportion between the pelvic 
and the presenting part of the tetus unless cesarean 
section under this analgesia is anticipated 

S Extremely obese persons in whom the sacral 
hiatus cannot he palpated It should be emphasized 
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that blind plodding with a needle by the untrained 
physician will ceitamly lesult in disaster 

Of one hundied physicians who wcie given intensive 
postgi aduate instruction m the technic of continuous 
caudal analgesia, ten of them stuck the needle to the side 
of oi below the coccyx and into the lectum or paia- 
icctal tissues One of these physicians mseited the 
needle thiough both walls of the lectum, the vagina 
and one lip of the ceivix Foitunately, the fact that 
the needle was malleable caused it to deflect away fiom 


6 Continuous caudal analgesia should be started only 
after labor is definitely established and the patient is 
m need of relief from pam 

(a) The head must be engaged (unless for cesarean section) 

( b ) The contractions should be occurring at fi\e minute 
intervals or less 

(c) There should not be any disproportion between the 
presenting part and the pelvis 

( d ) Progressive dilatation of the cervix 3 cm- or more 
should be m progress 


the panetal bone of the baby 

It has been leported to us that a fatal injection of 
met) came was pci formed with a stiff needle into the 
ciamal tault of the baby 

It is unwise to attempt mseition of the needle mote 
than three times in any case Multiple punctures 
should not be made and if continuous caudal analgesia 
cannot be peifoimed by an evpeil immediately with 
a minimum amount of physical and psychologic trauma 
to the patient, other forms of sedation should be used 
We are convinced that continuous caudal analgesia 
will gne complete lelief of pam to the parturient with 
absolute safety to hei and her baby, provided the 
procedure is supervised by a specially trained person 
We have found that the ideal person foi this respon- 
sibility is an obstetrician who has been fundamentally 
ti amed m the specialized foim of anesthesiology We 
have also obseived that in some instances the specially 
trained obsteti lcian’s nurse is able to make some of 
the subsequent injections and to determine die prog- 
ress of the pai tunent with absolute safety However, 
the obstetrician m chaige of the ease should be in 
absolute conti ol of the management of the procedure 
and should be available for consultation immediately 
if the patient should need him 

summary 

From our experience and the accumulated expedi- 
ence of others we believe that the following postulates 
should be emphasized by all obsteti loans who use this 

method dence 0 f operative obstetrics is increased 

2 b Th t «nt°be P c STof STMT-> 

n umbei of the fetuses to r u m the mld - 

Jv,s T l? ***“» aeaSTcause of the failure of 

" f if, - 

are facilitated because < of ''^“ U Th , s related 

“T No oxytocic the 

termination of t ie fter continuous caudal ana - 

uterus m every ' the delivery of the baby 

-esia contracts firmty witl l . ]S therefore defl- 
Hemorrhage dm mg ^ constant pressure on tie 
nttely mmmtaA G “‘: the placenta separates »iU 

ggissass 

IS increased 


7 The babies born under continuous caudal anal- 
gesia are just as alert and wide awake at birth as those 
born to mothers who had no form of sedation or anes- 
thesia Many of them cry before their shoulders are 
bom Therefore every attempt should be made to 
shield the mouth and nose of these babies from aspi- 
rating fluid and mucus as their noses cross the 
perineum 

8 The incidence of fetal mortality and morbidity 
may be expected to decrease considerably, since there 
is appai ently less birth shock to them by this than by 
any other method 

9 The entire course of labor xs altered 6 from the 
pictuies described m textbooks under other forms o 
management The first stage of labor is definitely 
shortened, the third stage is shortened and simplified 
However, the terminal part of the second stage of labor 
is greatly prolonged unless outlet forceps are used on 
complete dilatation of the cervix and descent of the 
presenting part to the perineal floor 

10 An understanding of the anatomy of J* 
dural space, the sacrum and the surround,, g Endures 
is essential A thorough knowledge of the ncuro y 
of the pelvic visceia 

with the phai macology of the coca ry The 

substitutes used m tins 'ETIabor as 

E Cl— caudaTanalgesia £* ■» 

diligently^ ^ ^ continuous caudal 

knowledge of the related ^tdne corn- 

must be combined with a high g technic in 

petence and a skilful application of this new 

anesthesiology 
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Discovery of Radium -The 

indirect result of the discovery of roe^^ V ^ ^ t , )C rIw 

roentgen ray tubes the mP^t of cc This phciwmi 

nail of the tube produced a gree fl rJatl0n5 l„p botiia" 

non suggested that there mg l mlnt ,on F- - 

MStble fluorescence and inus[ , crslty c f Pans, m 5 tb ' 
Henri Pomcarc, a Pastas 1 ’ ? t v Resting ordimr> fluorc ant 
first to suggest the desirabihp emitted imiMble 

or phosphorescent substances Hcnn Becgn- M 

ra\s similar to roentg } c ^Hcsc substances ^ 

undertook a sa.omauo .««« «> « , mPP .d n 

placed on a photographic ptotu »1 ■ ^ .,a 

black paper and put as« c | uraniut n -alts in this r’W ( 
all negatne until he tested hoto „ rap i„ c effect J 

TV:" 'Sd Becguerel reported . 

Y “‘ ’ 

House, Inc, 1943 
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(,0\0C0CC 1C ixi'ht LIONS— GOOn 'ILL E'i AL 


Clinical Notes , Suggestions and 
New Instruments 


1 \B0UAlOR\ lDCNTlt ICATiON OI M \ 1 ONAMIDl 
MStsTAAT GONOCOCCIC IMTCHONS 

WkityrT (oonur U1 tt Gordon Gout i> 1*h D 

I Ol 1R ScllW \H \ H VXD \ IRCINIV (» \\ INTTR n 
Ro*TO\ 

Sultoinmuk rcMMance is an important factor in the iherapv 
of gonorrhea and constitutes a fonniihblc barrier m tht present 
campaign for the complete tndicilinn ot this An 

mnhsis b\ Co\' of over 700 ca^s of gonorrheal urethritis 
m the mile treated with sulhthwole sulfadiazine and sulfa- 
merazinc - shows tint 70 per cent of the cases arc clinically 
and bacteriological!) negative within fne <h\s and tint the 
rcnmmnis W per cent show \ar\mg degrees of resistance 
The principal manifestations of sulfonamide resistance *\re 
(1) persistence of symptoms mid positive cultures for from 
sever'd ehvs to nnm months mid (2) persistence of positive 
cultures in asvmptom die carriers 1 he htter group jnrticul irlv 
constitute a serious public health mcince 

Tudencc Ins been reported showing lint hetors within the 
invading gonococcus determine suUonamuk resistance more 
than constitutional factors within the iiost provided drainage 
is adequate and that proper therapeutic measures have been 
taken The Bangs , 3 Cohn Steer and Setjo 4 and Lankford, 
Scott and Cooke have studied the growth of gonococcus strains 
in the presence of sulfonamides hv various methods m the 
laboratorv AU these investigators report tint m general the 
strains from resistant eases of gonorrhea tolerate a much 
higher concentration of drug outside the bodv tlnn strains 
from responsive cases 

The aim of the work reported here was pnmaril) to confirm 
the correlation of clinical and m vitro response to sulfonamides 
b> an independent method Since the results m a series of 
32 cases gave a complete correlation the method was then 
modified for the purpose of providing a simple and rapid 
laboratorv test for the tv ping of cases of gonorrhea mto 
sulfonamide responsive and sulfonamide resistant types The 
test is simple enough to be carried out readil} in anv clinical 
laboratory it can be completed m two to four days after the 
first examination of the patient and finally it makes possible 
the prediction of the results of therapy Most of the 32 
original cases and 26 additional cases were then studied b> 
means of the simplified test and a high degree of correlation 
was obtained The original method, which was developed bv 
two of us (W G and L S) gave a quantitative index of 
the sulfonamide resistance of each strain It will be described 
m detail elsewhere and the strains studied by this method are 
reported here merely as sulfonamide resistant, responsive or 
partially resistant 

METHOD 

Pure cultures of gonococci are obtained in the usual wav 
prior to therapy using either the starch casein hydrolysate-meat 
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infusion medium of Mueller and Ilmton or chocolate agar 
From tlm pure culture small inoculums arc streaked on a 
control plate of the Muellcr-Hmton medium and on a series 
of three plates of the same medium containing sulfathiazole 
concentration*; of 010, 0 25 and 0 50 mg per hundred cubic 
centimeters of medium rcspcctivch 

1 lie medium is prepared as described h> Mueller and Hinton 
and 0 1 cc, 0 25 cc and 0 50 cc of a 0 1 per cent solution of 
sulfathi izole added to 100 cc portions of the medium just 
before autoclaving This medium should not be autoclaved 
for mm e tlnn ten minutes it 10 pounds The sulfathiazole 
solution is prepared hj suspending 1 Gm of sulfathiazole m 
10 to 20 cc of water adding sodium Itydroxide solution until 
a clear solution in obtained (4 to 5 cc of first normal) and 
then diluting to 1 000 cc Best results arc obtained with plates 
lens than 2 to 3 weeks old 

It is important to use an approximate!} standard amount 
of inoculum on each plate The mam source of error is the 
use of too large an inoculum since this nm protect susceptible 
strains against the action of the drug 



Tig 1 — Simplified test with pute cultures A shows a resistant strain 
and B a responsive strain C shows another resistant strain (upper half 
of each plate) and D a partially resistant strain (tower half of each 
plate) 

The plates are then incubated at 36 to 37 C in a candle jar 
for eighteen to thirty -si \ hours and read as follows 

1 Equally or almost equally good growth on all the plates 
indicates a resistant strain 

2 Good growth on the control and no growth, or only traces 
of growth, on the sulfathiazole plates indicates a susceptible 
strain 

3 Good growth on the control and intermediate degrees of 
growth on the sulfathiazole plates, with considerably better 
growth on the 0 1 mg per hundred cubic centimeters plate 
than on the 0 50 mg per hundred cubic centimeters plate 
indicates a partiall> resistant strain 

It has been found advantageous to sprav the plates with a 
solution of the ‘oxidase reagent' (para-ammo dimeth}! aniline 
hydrochloride) to identify the colonies as Neisseria Occasion 
all} contaminants resistant to sulfathiazole and close!} resem- 
bling gonococcus colonies in appearance have been encountered 
but the} are readdv distinguished from gonococci bv the me 
of oxidase reagent 

Photographs of plates treated in this ua\ are given tn 
figure 1 and show typical examples of the three t>pes of strain* 
Neisseria colonies appearing black 

6 Mueller J H and Hinton J A Protein Free Medium for Pri 
mary Isolation of the Gonococcus and Meningococcus Proc Soc. Expcr 
Biol &. Med 4S 330 (Oct ) 1941 
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Partially resistant strains have been found to constitute onlv 
a small fraction of the total and both the other types may 
be readil) classified by the use of onlv one sulfathiazole plate 
The 0 1 mg per hunched cubic centimeters plate is preferable 
for selecting the most responsive strains and the 0 5 mg per 
hundred cubic centimeters plate for the most resistant strain 
A second chug plate is, however, useful in providing a check 
on the first 

Twit Rcqmud— The isolation of a pure culture requires 
IwcnU-four to fortv hours and the test another twenty -four 
to forty hours, making a total time of two to four days Higlilv 
lesistant stiams tan be easilv classified after eighteen hours 
of incubation, but the longer period of incubation gives a more 
reliable differentiation of partially resistant and responsne 
strains 

How e\ er, preliminary results obtained by Cox indicate that 
m cases of untreated acute gonorrheal urethritis the test ma; 
be completed in less than twenty-four hours after the first 
examination of the patient b^ using urethral swabs or urine 
sediment directh for the test, thereby eliminating the prelimi- 
nary isolation of a pure culture Figure 2 shows typical 
results obtained b\ this modification Spraying the plates 
with the oxidase reagent is particularly useful here because 
of the frequent occuricnce of contaminants 


Control 


Sulfathiazole 

0.1 mg. % 

0# 25 mg# % 

0«50 mg* % 


■ : 




The remaining 3 cases, or 5 per cent, gave partially resistant 
strains in vitro Clinically, 1 resembled the resistant type 
and 2 were definitely intermediate, requiring approximate!; 
one week for cure 


Results Obtained by the Original and the Simplified 
Method , zvith Clinical Data 
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Several uKidcnlal findings arc worth noting 

1 In this merits of ciscs no relationship w is fotmtl between 

the speed of cure with sultommulcs and the time iftu onset 
of <\ mptoms at which sulfoinmulc thernpv was, started In 
other words it appears tint a responsive cat>c will respond 
immedntch it im stage of the disease, while a resistant case 
will run Us course no matter how soon sulfonamide thcrapv 
is sorted Case IS is worths of special mention in this 

connection This was the only tesponsne case in which drug 

had previously been administered, 50 sulfmilamide tablets and 
these without success On the twenty -second das of symptoms 
Miltadnnnc was given and an imme hate cure within twents 
tour hours resulted A culture taken just before drug was 
given showed a responsive m vitro picture bv both methods 

2 The m vitro inhibitors powers of sulfathnzok, sulfi 
dmrne and suKamerazinc appear to he similar, though, weight 
for weight suHathiazolc is several times as powerful as either 
ot the other two 

The sir un from ease 54 was first reported to he responsive 
V>\ the Mvnphfted test and die method faded \u this ease to 
predict the result of thcrapv corrccth However, later tests 
showed it to have definitely more resistance than am of the 
responsive strains studied and it is therefore cl issificd as 
partialis resistant It is to he expected that a snnll percentage 
of cases will give strains with a small degree of sulfonamide 
resistance making the prognosis doubtful but m this series 
all the strains except the one discussed were eithci dcculediv 
resistant or responsive 

COMMt XT 

This method is an cntucly practical tvpmg procedure for 
use in the clinical laboratorv, since it involves only elementary 
bacteriologic technic In the hands of the average well trained 
technician, practically all cases of male gonorrheal urethritis can 
be definitely classified as sulfonamide resistant or responsive 
m from two to four da ys An absolute bacteriologic diagnosis, 
including fermentation reactions, usually cannot be made in 
less time than tins 

Of greatest importance is the fact that routine use of this 
test may serve as a guide in the therapy of any given ease 
tn the clinic If the strain is responsive m vitro and the 
patient appears cured after one course of sulfonamide therap>, 
there is less need of follow-ups and he can be discharged 
with considerable assurance of a complete cure 
If the strain is highly resistant the patient is almost certain 
to respond slowly if at all to sulfonamides, and other methods 
of therap> are indicated When penicillin is available for the 
treatment of a limited number of cases of gonorrhea, 8 this test 
would be useful in selecting the most sulfonamide resistant 
cases with a minimum loss of time 

The test is also of value m focusing attention on patients 
who become asymptomatic earners These patients, although 
only a small fraction of the total, are of importance not only 
because they are probably more apt to infect others than are 
patients who are frankly ill but also because they spread 
sulfonamide resistant strains of gonococci 


SUMMARY 


1 A practical rapid laboratory method for the identification 
of sulfonamide resistant and sulfonamide responsive strains of 
gonococci has been developed 

2 Forty-four cases of male gonorrheal urethritis have been 
studied by this method and a high degree of correlation has 
been obtained between the clinical response to sulfonamides 
and the in vitro response of the strain to sulfonamides 

3 The advantages of the routine use of this method in the 
treatment of gonorrhea are that (a) it permits an accurate 
prognosis of the results of sulfonamide therapv, ( b ) prognosis 
of potentially successful use of sulfonamides safely permits 
fewer clinical check-ups and (c) prognosis of sulfonamide 
failure indicates the desirabihtv of other forms of therapy 


8 Herr ell \\ E Cock E K , cud Thompson Luther \Jbe of Pen 
ReSiStant Gonorrheal Infection* J A M A 122 


BALANTIDIUM COI I 
RrroRT or cast with rnocTosconc stud\ 

I A DfIvnmv, MD, and Edgar II Ueahm MA 
Omahv 

Balantidium coli is an intestinal parasite of pigs and human 
beings, however, infections by this ciintc m man are com 
parattvclv rare, as is indicated bv the cases reported 1 The 
organisms have been found also m the intestinal tracts of 
orangutans and monhevs- Awakian 3 found a balantidium m 
wild r its in Moscow, Russia It seems therefore reasonable 
to assume that this parasite is a potential hazard because of 
it', universal distribution and its numerous hosts 

In spite of the fact tint the possibility for infection is 
great, the opportunity for proctosigmoidoscopic study of cases 
is not frequent because they are not readily recognized The 
following case was extremely interesting to us 
M II, a white man aged 33, a farmer, poorly developed, 
entered the Creighton Clinic on Jan 7, 1941 complaining of 
periodic attacks of diarrhea of seventeen \ ears' duration The 



Fie 1 — Low power view of Balantidium coh obtained by scraping the 
rectal mucosa of the patient Intermixed with the organisms can be 
seen some of the granular and amorphous debris which was removed con 
6omitantly 


onset occurred in 1924, while he was camping on the Iowa 
State Fair grounds The stools were watery m character and 
contained blood and mucus He was taken to the emergency 
hospital and treated for three or four days He was dismissed 
when the bowel movements were again under control He 
has had periods of abatement and of exacerbation since His 
condition has always been worse during the winter months 
than during the summertime In 1935 the patient suffered a 
particularly severe attack of dysentery, and a diagnosis of 

From the Department of Surgery (Proctologj ) and the Department of 
Bacteriology Creighton University School of Medicine Omaha 

1 Nisbet W O A Case of Balantidium Coh Infection South M J 

13 403 406 1920 Young M D Balantidiasis } A M A 113 

580 584 (Aug 12) 1939 Hummel H G Amebic Granuloma _of 

Rectum and Balantidiasis in Same Patient Am T Digest Dis 7 178 
179 1940 Craig C F and Faust E C Clinical Parasitology ed 2 

Philadelphia Lea & Febiger 1940 p 217 Mason C \\ Ca e of 

Balantidium Coh Dysentery, J Parasitol 6 137 138, 1919 

2 Brooks H A Feu Animal Parasites Sometimes Found in Man 
Proc Isew York Path Soc 3 28 1903 Brumpt E Demon tration 
du role pathogene da balantidium coli Compt rend Soc de btol G7 
103 105 1909 

3 Awahian A Studies on Intestinal Protozoa of Rats Rats as 

Carriers of Balantidium Tr Rov Soc Trop Med & Hyg 31 93 98 
1937 
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Endatncba lnstohtica infection was made Emetine was pre- 
scribed, but he could not tolcintc the drug so the medication 
was changed to acctarsone His condition improved after the 
administration of tins drug, and normal bowel habits were 
established for a brief internal The dysenteric condition 
recurred but was again controlled by the administration of 
another course of acctarsone Subsequent exacerbations were 
handled m this manner and the patient would lemain symptom 
free for periods varying from three to four weeks 
At the tunc of his entrance to this clinic lus complaints were 
freqncnc\ of bowel movements (three or four per day), 
soreness and cramping of the lower part of the abdomen His 
diarrhea had no relation to meals or to different tvpes of 
food The pin steal examination mealed numerous canes in 
his teeth, the tongue was coated, the breath was fetid (of a 
peculiar odor which was noted to be similar to that coming 
from the bowel on signioidoscopic examination), the left arm 
and the right leg were spastic, speech was slurring There 
was tenderness on deep palpation o\ci the right lower quadrant 


of the abdomen 

Proctosigmoidoscop\ rc\ealcd a diffuse inflammation ot the 
rectal mucosa In the upper third of the rectum were several 
irregularly shaped diphtheritic patches van mg from 1 to 
3 cm in length and 0 5 to 15 cm in width There were 
also numerous small, round, white plaques, these had tie 
appearance of bacterial colonies, as they are seen growing 
on an agar plate The plaques were easih wiped off and 
exposed a raw, lnpcrcmic area from which blood exuded 
Scrapings from these areas when examined microscopically, 
on a warm stage, revealed the vegetative forms of Balantidium 
coli Photomicrographs were prepared of the stained specimens 

<fi A low residue? high vitamin, high calory diet was ordered 
and carbarsone was prescribed, one tablet (0 2a Gm) to be 
taken twice daih for ten days When the patient was seen 
two weeks later he stated that be no longer bad a diarrhea 
Proctoscopy revealed only a slight hvperenua of the mucosa 
the white patches lnd entirely disappeared There remained 
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Since oil of chenopodium has been used with good results 
by some authors, 4 the following treatment was emplo\ed The 
bowel was flushed with a w^eak solution of sodium bicarbonate 
and this was followed by 4 cc of oil of chenopodium in 30 cc. 
of olive oil The solution w f as instilled in the rectum b\ means 
of a small catheter and was retained for two hours This 
treatment w r as again repeated in three da^ Examination of 
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Special Article 

AMERICAN HEALTH RESORTS 

CLIMVli; \ND D1SEXSI 

C A MU lb, M D 

CINCINNATI 

Tin St spinal artnh * on *pa tlurap\ and 1 unman Inalth 
n sorts -(ire /*n^nrf nw/<r //it </irn/mH of the Cammitht on 
American ILalth !\ \*ort< Tin opinion* expnsud an thou 
of tin author* and do not w* cissart!\ njlat tin opinion of tin 
committee lln.se articles max In. publnlnd latir o* a Hand- 
bool on Health Resorts 

Certain fundament'll principles of climatic effects 
should be kept constantly m mind when spa therapy 
is being considered In mam types of disease the 
climatic background of a spa will exercise a considerable 
influence o\er its possible benefits to the patient Facts 
showing just how and why this is true ha\c not been 
sufficienth appreciated In the medical piofesston, hence 
this article, setting forth the pertinent information 
available 

Climate is now beginning to recene the attention its 
importance warrants Through ns dominance of case 
of body heat loss it latgeh determines the cneigv le\ el 
on which man max exist in a gnen region and wc 
now know that much more than mere working abiliU 
is attached to this energ\ level of existence AH vital 
functions of the body are based on the etiergv denied 
from cellular combustion of foodstuffs, but as an energy 
comersion machine the body is not of high efficienc) 
It is thus very sensitive to the ease with which its waste 
heat can be thrown oft, and it is here that climatic 
dominance is exercised Where heat loss is accom- 
plished easily, growth is most rapid, maturity comes 
earl) , resistance to infection is highest, energy for 
thought and action is most plentiful, and health assumes 
a positive and dynamic quality As heat loss becomes 
more difficult, all these indexes of vitality are depressed 
and a low er, more vegetative lex el of existence results 
Physicians, particularly in the intense climatic con- 
trasts of America, should have a clear understanding 
of these forces at work Enlightened practice now 
goes far beyond the mere diagnosis and treatment of 
disease Underlying most research into the treatment 
of disease has been the ideal of disease prevention — 
the maintenance of unhindered health Among the 
factors influencing this maintenance of health, climatic 
environment probably will be found as important as 
adequate food supply or genetic background Proper 
food is, of course, an essential requirement, but so too 
is the ability to utilize this food With the lower com- 
bustion level of people m tropical warmth, more vita- 
mins are needed to utilize each gram of food than are 
required for optimal response m cooler climates Man 
is less energetic m warm climates but he is a more 
efficient working machine and shows less evidence of 
bodily and mental stress In cooler regions where 
more dynamic and buoyant health prevails, the most 
acute and worrisome problems facing the medical pro- 
fession arise from the wear and tear of too strenuous 
an existence 

While mean temperature level and ease of bod) heat 
loss thus dominate the energetics of life there is a 
second climatic factor which in some regions senoush 
disturbs the smooth flow of healthful functioning 


Stormincss or atmosphenc turbulence, with the accom- 
pammg sudden changes in temperature pressure and 
humichtv is now recognized as a major disturbing fac- 
tor in certain regions of the eaith where cyclonic 
storms picvail These sudden changes in the atmos- 
pheic senoush disrupt tissue functioning in ways as 
vet little iirnlu stood and seem closelv related to the 
initiation of many types of acute infectious attacks 
Storm changes ccrtainh constitute a major health factor 
m regions where thtv ate frequent and abrupt, but 
much more evidence must lie accumulated before the 
pli\ siology of thur effects on be clearly understood 
Physicians should realize that individuals differ greatly 
in their sensitiveness to storm changes Some people 
are utterly unfitted for existence in a stormy region 
and should he advised of the advantages of migration to 
a region of leaser turbulence 

This article is offered m the hope that it may help 
phvsicians to a clearer understanding of the workings 
of these climatic factors Knowledge in this field still 
is in the stage of rapid expansion but sufficient informa- 
tion alrcad) is at hand to warrant positive advice along 
several lines The newness of much of this knowledge 
necessitates for its cleat understanding a rather com- 
piehcnsive presentation of the plusiologic principles 
inv olveef 

pii\ siOLQCttc coNsroruATroNS or 
^ climatic FrrFCTS 

Human Emtgcfics — The most fundamental effects of 
climate are everted on the energetics of human exis- 
tence sq let us first consider the hod\ as an eneigy 
conversion machine At all times it lives and functions 
onlv bv virtue of the cellular combustion ot foodstuffs 
Much ot this combustion energy is wasted however, 
because of low working efficiencv Man himself has 
designed a machine of greater working efficiency than 
the human body As high as 37 per cent efficiency has 
been reached m Diesel engines, while even gasoline 
motors reach the 20-25 per cent efficiencv exhibited by 
man the horse and dogs The human bodv however, 
is much more limited than are inanimate motors m the 
temperature range within which it can function well 
Even a ver) few degrees of rise or fall from the normal 
level seriously interferes with efficient functioning 

To meet this handicap the body has developed an 
intricate mechanism for regulation of heat loss Through 
the vasomotor control o£ blood supply to the skin the 
amount of heat reaching the body surface for dissipa- 
tion can be altered with great rapidity Normal loss 
from the deeper tissues by direct conduction is slow 
and is impeded bv the insulating layers of fat encoun- 
tered, but the blood with its high specific heat capacity 
and speedy circulation can carry internal heat to the 
body sin face at a rapid rate Blood flow through shm 
capillaries may be increased as much as thirty fold 
within a few minutes when a sudden need arises 
When this increased flow through the skin proves 
inadequate for quick elimination of the heat of com- 
bustion the sweat glands become active and make possi- 
ble a still greater increase in rate of heat loss by water 
vaporization 

This intricate heat control mechanism functions 
quickly to meet sudden changes m heat production (as 
in bodily activit) ) or m the ease of heat lo^s (as with 
sudden external temperature changes ) \\ xth more 

prolonged changes m the ease or difficult ot heat loss 
however, the bodv adapts bv an increase or decrease 
m its own basic rate of tissue combustion Thus exter- 
nal heat that lasts onlv a tew davs calE into plav onlv 
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the vasomotoi and sweating mechanisms, but if such 
heat peisists for ten days to two weeks there occurs a 
definite suppiession m tissue combustion late Therein 
lies the chief leason why seveie summer heat waves 
may peisist foi weeks but cause prostration and death 
m the affected population only during the fiist ten 
da> s 

It is this combustion late i espouse to the moie pro- 
longed changes m external tempeiatuie level and ease 
ot bod) heat loss which holds gicatest significance for 
man Am dcuease in total tissue combustion, enforced 
In difficult) m heat loss necessanly means a curtail- 
ment of eneig) available foi earning out such vital 
t unctions as giovth noik peiformance, tissue repau 
and the fight against infectious imasions Such duect 
linking of these vital functions to tissue combustion late 
and case of body heat loss, although logical enough, 
has not lecenecl the appreciation its importance wai- 
lants Indeed there has existed among medical men 
m Amenca a disbelief that any such dependence leally 
exists This disbelief dates back to the publication of a 
paper In Benedict and Cathcart 1 m which they cite 
ow gen 'consumption data on 14 subjects in Boston and 
claim a lack of an) seasonal influence Even though 
then own data show a strong tendency for lowest 
ow gen consumption to occur in July or August, and 
this m Boston where summer heat is rarely severe, this 
article has been extensively quoted as i^icating t 
tissue combustion lates are independent of external 

tC ThTs^oint^s of such basic importance in any analysis 
ot climatic effects that lecently it was made the sub- 
0t C c „ rtir i P m which the available evidence 

S p° cseS a „d As set forth » .ha, art.de 

Ihe eudence points conclusively to a clear inverse lela- 

t,°n ship t'^ pvAin bothTen^id animals 

(Ifltllm physiologic lnni^il^^^^^Tc^n-.bustion 

vho have looked for this .heat suW wha( ]t means 

lemisTio"! and other vital functions 

G, o-M-M types f e XX"es diffitu 

a giouth retai datioil " ’ t a ctors of existence otliei 
This happens even thougl « conslant Amma ]s at 91 
than ease of heat loss a _p {ood as at 65 F 

F eat only about two thi dome stic animals 

Herein lies the P[ nK1 P th 4 1V mg lean, stringy 

do so pooil) in tl0p ^ c senes sol the tropical forage 
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piobably moie lmpoitant cnowth and interim 

wlule m the 

adult size undei temperate legions growth is 

optimal coolness o greatest The close rela- 
niost lustv and adult Aatu en utilization is 

of such grouth _* ™ nces to . o 5^ >n lung 
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heat loss and tissue combustion level Most rapid 
development and highest fertility occur at environmental 
temperatures around 65 F As difficultv in heat loss 
comes on and growth rate slackens, we regular!) see 
also a later onset of sexual cycles in young females 
both human and animal, and lowered fertility Ani- 
mals mate fi eely at 90 F , but conceptions are difficult 
to obtain and result m small litters of puny )oung 
wlule at 65 F almost every mating results m a large 
littei of lusty offspring Microscopic changes in gonadal 
tissues indicate that this suppression of reproductne 
tissue is extensive and very real Spermatogenic 
activity in the testes is almost obliterated withm ten 
to fourteen days of application of tropical moist heat 
After several w f eeks of adaptation some recoien of 
function occurs but to a much low'er leiel of actmti 
than is seen at lower temperature levels 

Man, living under natural climatic habitats, shows 
just as striking sexual variations at different levels of 
environmental temperature as do laboratory animals 
Onset of the menses in girls occurs earliest m middle 
tempeiate latitudes and comes at a progressively later 
age as moie and more severe tiopical heat is encoun- 
tered At the present time heie m North America the 
earliest menarche is found m the upper half ot the 
Mississippi basm Nowhere else on earth do children 
m ow with such lusty vigor and enter such earl) ado- 
lescence Development m the Gulf states is somew n 
letaided by the long summer of tropical moist heat, .but 
most severe suppiession takes place tropical low 
lands, where depressive moist heat lenders he, 

difficult at all times , , . , „ fl _ h the 

Medical literature and lay behef back ^ throi gl t 
centuries, at least to the time of Hippocra es lme he d 

that the earliest onset of the 

tropics Even though all * )e 0 f all lands 

this belief, it IS encountered a | £ n0 P u lt has been 
both lay and medical Sine {or Un0 thou* 

handed down through medical 1 ^ e jj presume 

sand years without factual supp - thousand Tears 
that it may have originated s ^ ago 

earlier still Only tv ent) 1 ^ 0 ] al c hmatcs 
present middle temperate region * t0 l>c 

and optimal temperature conditions i or man « • , 

found only m what are now' tropical or s i^j 
lands That such beliefs, perhaps once U k of 

facts, can he handed down through * a background is 
) ears without further supporting fachD* sn 

well lllustiated by the ancient ast, rcjog 
widely held today even among mte g sca . 

Wherever human populations c highest 

sonal swings m mean 0 ^*hcn the mean 

conception rates nea } mean temperature s 

ten.peratt.rele, el ,s nea r^ 65 IF As ^ rcI ,„„,| 

rise aboie /0 F or f ^’ b t , as m Japan’s monsoon 
With really severe ivo s it I«eJc heat wme, •» 
summer heat or m the p g ^ Torth \ mC nca L°n 
the uppei Mississippi muc h*as 50 per cent 
ceptions may be redu “ d nicre h a result ot k"* 

is this reduction m c °nccp { there ottur- n" 

SSfS? 1-0, su " cr • ’ 

drop in biologic fertility ^ t0 rt tar<l fkr<l",' 

JEroraSrrrs^-.^-''- - 
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oi in composition oi suious childhood illnesses The 
mcmrchc usmllv is cklavul in girls who ln\c been 
subjected to am of these clepicssnc influences dm mg 
their childhood vetrs 

Rivstmia to 1 nft chon — Mthough such hetois as 
nnlnutiition vitamin deficient v and exhaustion usualh 
have been thought important in determining the bodv’s 
ability to fight infection, there has been little apparent 
lnehnation "to eonsidci tissue combustion le\ cl Yet 
such a relationship would seem logical since all vitality 
factors must ha\e then functional basis in the cnerg) 
liberated from such combustion It is infectious disease 
which kills people hung under depressing tropical 
warmth while the more cncigetic lesidents of middle 
temperate legions die mainh from the degcncratnc 
and breakdown ailments In 1932 we showed that 
abiht\ to suruic tuberculous infection was dccidedh 
higher in Cincinnati residents who were born in the 
\orth than m those horn in the Gulf states Dealing 
onh with deaths of tuberculosis among the indigent 
population of Cincinnati it was shown that the sunn'll 
time from first sunptom to death was almost twice as 
long in patients born m the northern part of the United 
States or North Central Europe as in those born in 
the Gulf states of North America or in the Mediter- 
ranean countries of Europe Ability to sunne attacks 
of acute appendicitis also is considerably higher in the 
North than in the South 

Human disease statistics ho\\c\er, are influenced b\ 
too mam extraneous factors to he of am great v alue m 
determining climatic effects, unless they can he sub- 
stantiated h) studies on experimental animals under 
carefulh controlled conditions Human data may sup- 
pi) indications of existing differences or trends but 
conclusive proof in such a matter must come from labo- 
rator\ studies Fortunately such studies 3 have now 
shown that ahilitx to fight infection is definitely higher 
under conditions that facilitate bod) heat loss than it is 
where heat loss is difficult With all other existence 
factors except ease of body heat loss held constant 
practically all mice adapted to 90 F will be dead after 
inoculation with a given dose of pneumococcus organ- 
isms before those adapted to 65 F e\en begin to suc- 
cumb If one uses a less lethal organism, such as a 
liemol) tic streptococcus, the minimum lethal dose for the 
65 F mice is found to be about four times as great as 
it is for those kept at 90 F Antibody production after 
thyroid raceme injection into rabbits is almost twice 
as great in animals kept at the lower temperature 
Locke 4 has provided support also for the idea that 
the combustion le\ el is an important factor in determin- 
ing resistance to infection He found that ability of 
animals to survne pneumococcus inoculation or of 
human beings to maintain freedom from respiratory 
infection was related directly to their rate of ox)gen 
utilization The matter needs more thorough study, 
but m the main it would seem that man’s susceptibility 
to infection and his chances for survival are conditioned 
rather strongly b) his ease of body heat loss and the 
lesultmg tissue combustion level allowed him Tem- 
perate zone man does not, then, enjoy greatest freedom 
for respirator) disease during the summer months 
because of better tissue -vitality as has been so com- 
monly supposed Actually the fatality rate per hundred 
cases of acute appendicitis is almost twice as high m 
summer heat as in w inter cold and tuberculosis runs its 

3 Mills C A Climate in Health and Disease Oxford Medicine 
Scries \ol I chapter XI pp 453 500 (15) 

4 Locke Arthur Lack of Fitness as the Predisposing Factor in 
Infections of the Type Encountered in Pneumonia and in the Common 
Cold J Infect Dis GO 106 (Jan Teh ) 1937 


most rapid course when symptoms of disease activity 
fust appear in summer heat It now seems almost 
certain that the summer freedom from respiratoiv infec- 
tion is attributable in aery large part to the lessened 
storminess of that season and the greater freedom from 
both chilling 

Sntwhvtfv to Heat — In addition to the profound 
clTccts on tissue combustion rate and hod) tunctions 
exerted In moderate difficulties m heat dissipation 
there arc also moie acute disturbances brought b\ 
excessively high cmiionmental temperatures .Such dis- 
turbances arc pi cdonunantlv problems ot middle tem- 
perate 1 ltitudcs This is true for two leasons, both ot 
winch arc involved in an explanation of the phvsiologv 
of these excessive heat effects 

The first reason is that man’s own internal heat 
production is highest in temperate regions and his 
necessity for rapid heat dissipation greatest Either 
animals oi men adapted for weeks or months to cool 
surroundings develoj) a high combustion rate, and this 
proves embarrassing when sudden difficulty in heat loss 
is encountered People residing in tropical moist heat 
have adapted themselves to a lower rate ot heat produc- 
tion and acute heat effects there are seldom seen except 
in newcomers from cooler regions Severe heat waves 
of summer come on middle temperate populations sud- 
denly and sometimes kill thousands before their bodv 
heat production can be brought down within their 
capacity for dissipation under the difficult conditions 
suddenly prevailing Particularly prone to this embar- 
rassment from the sudden heat are the less resilient 
sclerotic patients and those of limited cardiac capacity 
Increased peripheral circulation to facilitate the loss of 
internal heat throws a greater burden on the heart 
and hence the heat wave dangers for those with heart 
trouble 

Animal and human studies hav e show n that ten da) s to 
two weeks are required for any considerable subsidence 
of basic internal combustion in response to external 
heat Population masses demonstrate this delav in 
adaptation by being able to stand considerablv more 
severe heat in August than in June or earlv Julv In 
fact, most heat stroke epidemics occur in earl) Jul) 
rather than m the hotter w eather of August But if a 
severe July heat wave was to be inflicted on these same 
populations at the height of their winter activity, its 
effects w ould be truly devastating — perhaps as much as 
would a North Dakota winter suddenlv inflicted on the 
people of Manila, Singapore or Calcutta It is, then the 
prevailing internal heat production rate of man that 
largel) determines his sensitnity to acute heat effects 
when faced sudd^nl) with severe external warmth 

The second factor responsible for the greater preva- 
lence of acute heat effects in temperate latitudes is that 
most severe heat actually occurs there Dr\ bulb 
temperatures of over 100 F are rare in tropical regions 
except in desert areas while temperatures above this 
level are not unusual during severe summer heat w av es 
as far north as the prairie provinces of Canada Heat 
deaths and prostration occur mostlv in urban and desert 
regions and for somewhat similar regions Y\ ith the 
dense vegetation of tropical lowlands and less so in 
rural temperate areas the plnsical surroundings ot 
man have a high water content Green foliage is largelv 
water, and the high heat capacitv of water enables it to 
absorb large amounts ot radiant heat from the davtime 
sun with little rise m temperature Baked earth desert 
sands and urban building or paving materials have t 
verv low specific heat and suffer a material ri^e oi 
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teinpciatuie undei the radiant heat load from the sun 
In desert regions this daytime heat is quickly leiadiated 
off into space soon after sundown, but in built-up 
urban aieas it tends to be tiapped within buildings and 
to cause piogiessively highei tempei attires as the heat 
i\a\e persists day after day Building constiuction in 
tiopical cities takes account of this dangei and piovides 
foi ample an cm rents to cany away any such daytime 
heat that gams access, but in tcmpeiate zone cities 
uintei cold prohibits this open type of construction, 
and the trapping of da} time ladiant heat makes the heat 
pioblcm for uiban duellers woisc with each added 
dai of a summci heat wa\e 

Lack of space pi events full consideration of the physio- 
logic and thciapeutic aspects of heat stroke, heat exhaus- 
tion and heat cramps Those paiticularly interested 
can find the matter tieated in detail elsewheie 0 One 
point of gieat impoitance is the piotection against seveie 


studies, however, and those of others in this field were 
carried out at approximately optimal environmental 
tempei atures for the animal subjects, so that there was 
no w'ay of knowing whether this ratio might not \ar\ 
as external temperatures were raised or lowered 
In more recent studies on this point it has, in fact, 
been found that the optimal requirement for dietary 
thiamine is twuce as high at 91 F as it is at 65 F 
Animals show definite inadequacy m the heat at dietary 
thiamine levels twice as high as those at which inade- 
quacy appears m a cool envnonment 

With animals on vitamin free synthetic diets to 
which have been added the lcnowm B vitamins in pme 
form those kept at 65 F seem not to miss the unknow n 
B fractions ordinarily supplied to them as liver extract 
Addition to their diet of liver extract or the newer 
B fractions (inosite, para-annnobenzoic acid, choline, 
biotin) seems to make little difference in growth rate or 
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-at afforded by a high intake of the B vitamins 
hiamme 10 mg a day has been 
Tective than salt tablets m waiding oft the ettects ot 
were heat, but it is probably safer to increase the 
,take of all the B fi actions 

Vitamin Requirements— Since human vitality and 
ierey level seem so dependent on ease of body heat 
ssTndLsue combustion rate, it is it ell to look into 

ombustion rate is - r t ao mates or in sum- 

v,th the loweied food mtaU of ^ 

net heat ,t may well be hat » pfV vi.a- 

,f thiamine and other con « optimal concentra- 

nm B group processes It has quite 

;ion for proper tiss * hr^ely as a result of Cow- 
renerally been considered, lar & > . determined 

nil's studies, that thiamine S Tlfbe tamed, that 
by the amount of dexti°se tf be tween thiamine 

- 

— L-oofleld. Illinois, Cll 

5 Mills, C 
Tliomis, 1939 


development In the heat, however, these new er ^ n ^ 
unknown fractions have now been found bad y needed 
As pointed out recently," man relies on n eats a u 
other animal products for the greater part of his B Wa 
mm suoolv Nuts are also a rich source but are eatci 

much lesser quantities, uh.le the “tKla- 

is largely destrojed by cooking processes 
mn rirli cereals the only two in common use (rice and 
wheat) are robbed of their supply by milling methw * 
Meats thus assume a verj important die lAjnt 

aside from their protein content It is unfortunate that 
tropically grown meats and eggs ia\c jeen [aU ^ 

are depressed both lu a "t cooler climate** 
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Min s higher requirement foi the \ itanim B fractions lungs to tissues Toxic goiter and hyperthyroidism 
m tiopieal warmth, coupled with a pooler dietaiy sup- seem imolvcd in this same environmental influence 
ph, prolnblv phvs m important part in the widespread Pci haps most woirisome to the medical profession 
oeeui rcncc there of sueh defieienc\ states as berihcn and of stimulating regions arc the growing evidences of 
pclhgm The subject needs a thorough investigation, stress and failuic in the vascular system On this sys- 
for oil this situation nm lunge a considerable part of tern falls the most direct load as tissue combustion 
the malnutrition and low pin steal lc\el seen among increases, for it must transport to the tissues all the 
tropical populations 1 he magnitude of the problem can needed combustion factors The advance of sudden 
he appreciated onl\ when it is remembered that half the heart failure toward ever earlier ages in American men 
earth s human population lues under just such depres- of middle temperate latitudes is presenting an acute 
sue heat as is being discussed here We can as vet health pi ohlcm Over two thirds of American physicians 
only guess at the mam hearings this \ anation m vitamin d)ing in 1939 did so from primary failure of one sort or 
requirement at different temperature lc\els nnj have in anothci in the circulatory system Addison’s disease 
the problems of human welfare Since it dnectly w ith its adienal failure and other exhaustion states such 
altccts cellular combustion and the source of energy as myasthenia gravis and neurocirculatory asthenia also 
for all bod\ functions it must of necessit> ha\c impor- most frequently occur in middle temperature latitudes 
taut hearings on all the Mtal processes and functions of And for some reason it is in these latitudes that can- 
thc bod\ A whole 
new held seems to I 
be opened up b\ | 
tins d'\ nanwc n lew 
of pin siologic re- 
sponse to climate 

CUM ATT AND 
DISEASE 

The preceding 
discussion of cli- 
matic physiology 
provides a most 
useful background 
for an understand- 
ing of the geogra- 
phy of many dis- 
eases Tropical 
people, with their 
more sluggish com- 
bustion rate and 
lowered vitality, die 
largely from infec- 
tious diseases , en- 
ergetic residents of 
cooler lands die 
from the breakdown 
and degenerative 
diseases Only with 
pneumococcic and 
streptococcic infec- 
tions, mainly respir- 
atory or of the nasopharynx, is the attack frequency cer is presenting its greatest menace to man Leu- 
lngher in temperate regions and then only during the kenwa, which some consider a form of neoplasia, is 
seasons of great cyclonic stormmess Since these disease almost exclusively a cool climate disease 
differences are based largely on demonstrable differences Infectious diseases present the other side of the pic- 
in physiologic response to living environment and are ture, for with them greatest frequency and highest 
susceptible of a considerable degree of control, it seems death rates go hand in hand with lowered tissue resis- 
wise that the medical profession consider them against tance m the debilitating w y armth of tropical and sub- 
their propei physiologic background tropical regions Temperatures there are more nearly 

It is not at all surprising that clearest climatic rela- optimal for parasitic and bacterial contamination of 
tionships should be found for the diseases of metabolic w r ater and food supply, it is true, and added to this is the 
overstimulation or breakdown! Metabolic stress rises tremendous problem of insect vectors , but w orking 
highest in middle temperate regions wdiere most nearly beneath these major health threats in the tropics is the 
optimal heat loss conditions prevail, while toward tropi- lowerecf general tissue vitality from sluggish cellular 
cal warmth evidences of such stress progressively combustion Figure 1, showing regional differences in 
decrease Diabetes, with its breakdown in ability to the intensity of climatic stimulation over the earth, is 
prepare dextrose for the cellular combustion on which presented here so that the reader may ha\e before him 
all bodily energy depends, shows this climatic relation- this rough idea of the metabolic dm mg force exerted 
ship perhaps most clearly, but the relationship is also on man in the different regions The methods used 
quite evident for pernicious anemia with its exhaustion m calculating the indexes of climatic stimulation In\e 
in the production of red cells to carry the oxvgen from been described m detail elsewhere - 
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C) clonic stoimmcss. with the atmospheuc changes 
which accompany passage of successive “lnghs’' and 
“lows” over a given legion seems in some niannei 
i elated to the initiation of infectious disease attacks 
Rcspiratoij and rheumatic infections are most closelv 
lmohecl in this type ot climatic effect, but it also influ- 
ences such other infectious attacks as acute appendicitis 
and puei pei al septicemia 

Rcspnaton infections aie associated with w intei cold 
and stoiminess m noith tempeifite latitudes to a striking 
degiee Life hazaids of all soits reach a peak at this 
season, foi to the infectious dangers of the more violent 
stoiminess is added the gieatei stiess of an mci eased 
metabolic load In the southern hemisphere w intei 
bungs much less of an increase m life’s hazards foi 
theie stoiminess is least during nndw intei cold The 
mciease in moitahtc from lespnatoiy infections rn the 
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seaboai d of North America and to a lesser degree the 
southwestern coastal region of Mexico Low pressure 
storm centers passing over these regions seem to bring 
much the same respiratory disease problems as are 
faced b} people living m the temperate zone storm 
belts They do not ha\e the body chilling from sud- 
den temperature change, such as afflicts people of 
stoimy temperate regions, but the pressure changes 
alone seem capable of initiating the infectious attacks 
Careful physiologic studies are badly needed m this 
field of pressure change effects, particularly as regards 
disturbances m tissue water balance Present knowl- 
edge is extremely sketchy and inadequate 

In ordei to give a general appreciation ot the storm 
problem o\ei North America, there is show'll m 
figures 2 and 3 the course follow ed by anticyclonic high 
piessme centers affecting the United States during the 

torn veai period 

1926-1929 Each 
such majoi ‘ high 
centei affects an 
area 1 500 to 2 000 
miles m diametei 
as it sweeps across 
the continent From 
these figures one 
maj get some idea 
ot "the relatne dif- 
ferences in storm 
effects man faces in 
different parts of 
the continent din- 
ing the w intei, and 
the total reduction 
in stormmess which 
conies w'lth summer 

war m t h In the 

summer, storm cen- 
ters cross the conti- 
nent less frequenth 
travel more slowh 
and are accompa 
nied b} less abrupt 
and less extensne 

atmospheric 

changes At no time 
of the year do majoi 
storm centers cross 
the southw estern 


United States from smmne. lo« 

almost tin ee times as »r Umted States miusnall) 
ot Austiaha Anc much sri eater fie- 

stormy wmteis are accompan y t j ian aie those 
quency of lespnatory illness ^ d Hosp ,, a l admissions 

of lessel atmos^*nc^u b^l CmcmMtl sho „ a similar 

foi acute rheumatic , stormmess 

parallelism wuth seasona l infections is just 

This relationship of f* 0 ™* seasonal basis Acute 

as evident on a legion rheumatic teier are 

lespirator) uifect, .ons ant \ ^ ^ ^ 
predominantly diseases o } { clonlc storms and 

?n the middle te n ^ m b S^ Q warinth Respira- 

least troublesome m a rea l pioblem cflr 

torv disease in the ti op clonic stoinis of the 

m those regions affl,c ^ c c uc p ie gions include most 
nohoon or hurncane typ eastern Asiatic coast 

of 1 the Philippi Islandsan j dia ar0 und the baj ot 
%» M- and nearbv eastern 

Bengal, most ot tl 


part ot the Umted States or the taghland 
Mexico This nonstorni} zone expands northed 
dm mg summer warmth, and at tins season P«»P 
Old South are left with the stagnant moist heat t)P»c.» 

“'StoSo™ maps desene consnlerablc -tad, „» 
Tern can he obta.ncd much o, storm hcM 
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stor} 


w inter season and m 
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ci simmici sojourn m noUhtrn uoolncsb woikb won- 
dcis however they should bewire of Ihc cold and 
slot ms of northern winters Each patient constitutes a 
sqmatc problem m his relation to climatic environ- 
ment, lienee final decision must he made hj the pin- 
sicnn in chaise In i caching that decision the physician 
should he guided In the gencial pnnciplcs of climatic 
and weather effects heic set foith 

The therapeutic duties of a pin sicnn can no longci 
he concerned smiph with the specific ticatmcnt of the 
disease at hand He should look fuithcr afield for the 
larger forces altcctmg lus patient's welfare and futuic 
health \m\ among the outside forces bearing on these 
more general aspects of existence climatic and weathei 
influences are of great importance Ihc most perfect 
diet cannot lead to physical vigor and high vitality 
unless the heat generated m its use can he readily 
dissipated fiom the bod) Ihc physician of the futuic 
will therefore need to develop more dccpl) his interest 
in and knowledge of, climatic and metcorologic influ- 
ences affecting man throughout his existence m the 
different regions of the earth 
5046 Oberhu Pioulcvard 
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INDUSTRIAL PHYSICAL EXAMINATIONS 

I C RTOSE 

The purpose of industrial health programs is to promote and 
maintain the physical and mental welfare of all industrial 
employes Physical examinations in mdustr> are a means to 
this end 

Specifically, the objectives ot industrial plnsical examinations 
are 

1 To facilitate placement and advancement of workers in 
accordance with individual physical and mental fitness 

2 To acquaint the examinee with his physical status and to 
issist him in improMng and maintaining personal good health 

3 To safeguard the health and safety of others 

4 To discover and control the effects of unhealthful exposure 

5 To promote cooperatne support and understanding of 
industrial health practices by employer and employee alike 

Unjust or questionable exclusion from work through improper 
application of the findings on physical examination in industry 
is against the public welfare and contrary to sound industrial 
health principles 

SCOPE 

Industrial physical examinations should include 

1 Past medical famih and occupational history 

2 Physical findings 

3 Personality appraisal 

4 Laboratory data 

5 Summary and recommendations 

CEXERAI PROCEDURES 

Since placement of the worker m suitable employment is an 
important objective of industrial physical examinations the 
examiner will obtain best results only when he is familiar with 
the industry he senes Medical inspection of the plant or 
industrial premises at regular intenals is essential to an ade- 
quate physical examination piogram as well as m other aspects 
of industrial hygiene 

Physical examinations m industry are classified under two 
major headings 

1 Preplaccment examinations of applicants for employment 

2 Periodic reexaminations (regular or special) 

In either case the examination should be complete 
The examination should be conducted by the physician him 
self except such routine procedure as can safeh be assigned to 


tr mitd issistants 7 he examinee should remove all clothing 
m a pm ate room Special arrangements and a nurse in atten- 
dance are necessary m examining women employees 


i nun \irNT 

Plnsical examinations will be facilitated if the following 


equipment is atailahlc 

rVimumiL t iMe 

Stnnls clmrs ami couch 

Mirror 

Screen 

Scale and nuiMirmc rod 
Metal ntcisurittf, tape 
Spotlight 

Distant and near reading cards 
Color sense testing cards 
Nose anti throat mirror 
TransiUummator 
Wood pressure instrument 
I ucr syringes (2 cc and 10 cc ) 
a bermonuter 


Dynamometer 

Centrifuge 

Microscope 

Stethoscope 

Ophthalmoscope 

Wood vacuum tubes 

Otoscope 

Reflex hammer 

Rubber gloves and finger cots 
Tuning forks 
Hemoglobin outfit 
Urinalysis equipment 
Garment racks 


RECORDS 

Content — No single form Ins been devised to suit all require- 
ments The accompanying example is a composite of many 
used successfully m industry Regardless of form the records 
should contain 

1 Identification data name, address, date and place of 
birth, race, sex, marital status, clock or social security num- 
ber, and in certain circumstances photograph and finger prints 
Some industrial physicians include name and address of next 
of km 

2 Past medical and occupational history Although details 
may be elicited by assistants, the importance of significant 
past health experience should be evaluated bv the physician 
himself 

3 Phy sical findings 

(n) Preplacement examination The attached form is 
designed for prcplacement physical examination Clarity 
and uniformity of expression are desirable Variation in 
procedure will depend on specific industrial exposures and 
special job requirements Examinations for transfer to 
other work or on return to w r ork after prolonged absences 
are essentially preplaccment in character 

( b ) Periodic examination Reexamination should be con- 
ducted in the same detail as the original preplacement 
examination survey The recommended form can be readily 
modified to allow for reexamination and to meet special 
requirements General principles are fully described m 
‘Periodic Health Examination — A Manual for Physicians, 
Chicago American Medical Association 1940 Repetition 
of physical examinations must be determined by the physi- 
cian in charge, based on his original examination and the 
natuie of the industrial environment 

4 Personality data Observation of temperament per- 
sonality and significant nervous or mental manifestations 
should be a correlated part of a complete examination The 
brief outline suggested in the form has been used m practice 
with good results Comparative schooling refers to the level 
of education attained in comparison with other children in 
the family 

5 Laboratory data Urinalysis, hemoglobin determination 
blood test for syphilis, chest x-ray examination, differential 
blood smear and blood sedimentation rate are employed in 
industry in about that descending order of frequency 

6 Summary and recommendations 

Coding — Usage varies in coding or rating plnsical and mental 
status, but the common intent is to classify examinees in one of 
the following groups 

\ General approval for all work 
B Approval for placement under medical supervision 

1 With limited physical exertion 

2 In nonhazardous work 

3 \\ ith orthopedic defect 

4 With defective vision 

5 With defective hearing 

6 \\ ith neuromental handicap 

C General disapproval for an\ work 

From the public and industrial health standpoint the onlv 
absolute bar to immediate employment in ordinary occupations 
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should be communicable disease, psychosis or serious disabling 
mjur\ or disease Other considerations related to employer 
liability, w oilmen's compensation, factory acts and health codes 
must be determined separately for each jimsdiction 
Pn si nation and Use — The examining physician imy prop- 
ci h put infoinntion dcincd from records of industrial physical 
examination to the following uses 

1 All major findings should be discussed with the employee, 
with emphasis on the importance of obtaining immediate and 
adequate medical care 

2 A transcript may be supplied to the employee’s personal 
plnsician oi to other official community health agencies on 
consent of the employee 

iNDtSrHIVL Pin SIC \L 1 WMIMTION 

I mplo\cr CUj State 

>,nnic UUlre^s Clock No 

\ t c Rncc Marital Status Sox Social Sec No 

Ptr^onnl Phj «Icinn NextotRfn _ 


personal and PnmlH Histon 


Suitable filing equipment and training of personnel should be 
maintained for the safe keeping of all medical records m the 
medical department 

PERSONNEL 

Physical examination is an important service of an industrial 
medical department having regular medical staff supemsion 
Where considerable numbers of examinations occur, nurses, 
technicians and clerks are helpful in securing and recording data 
in routine procedure They require training which should be 
accepted as a special responsibility of the medical director 
In small plants, employers customarily" make arrangements 
with individual examiners A modification of this practice is 
to secure the services of an examiner from a panel of physicians 
appro\ ed b\ the county medical society" for sen ices of tins kind 


liiF Joint Committee on Industrial Ophthalmology represent 
ing the Section on Ophthal jology of the American Medicyl 
Association and the American Academy of Ophthalmology and 
Otolaryngology has submitted the following report to the 
Council on Industrial Heylth for publication 

C M Petfrson M D , Secretary 


Innnuninition fit cord 


Occupational HMon 


PU\*icnl Fxnminntion Date 
Height Weight 

Temperature 

Blood Procure Posture 


-n i.o (Renting 

c }Altcr Exercise 


Examiner 

Chest Measurement jj^jitVon 


Skin 


Vision 


Glands 


Distant |l 

Xcnr 

l Color Scn c e 


Musculature 
Hair 

Corrected 

Corrected 

Depth Perception 
Nose Throat 

Neck 

Gums 


Girth 

Nutrition 

Scalp 


Rectum 


Hearing 

Tonsils 
Teeth 

Dungs | l 
H eart 
Abdomen 
Genitalia 
Spine 
Joints 

Dysmenorrhea 

TSt^TD^Tp^T - Examiner 

Urine Appcnrnnec Spcdfie Grtu ity A bumm 
Blood Hemoglobin Smear 

Wasscrmann n 1 oniw 

X Rn\ Chest 


Pyegrounds 

Tongue 


Reflexes 


Hernia 


Hands 


prostate 

Feet 


Sugar Sediment 
Sedimentation Rate 
Rime 


unlit J Data jAggresshe [Quick 

[Neat f I Quiet Intelligence! Average 

irnnce! Careless Temperament ^cooperative (Dull 

lT &loy enly jifoncooperatty e 

1 . . _ , (High 



iUiJ — 

The employer 

rk environment . courts, workmens com 

t Governmental agencies^s^ authontie s should be supp «e 

usatjon commissions en{orccable official order^ ^ 

ith information confidential chara access 

In »H'' r f'T be ng “" y 
physician 


THE KEYSTONE TELEBINOCULAR 
IN INDUSTRY 

The Joint Committee on Industrial Ophthalmology has par- 
ticipated m careful analysis of usual records made in mdustty 
employing the Keystone Telebinocular These records hare 
been correlated statistically with subsequent job performance, 
incidence of accidents and with eonyentional professional apti- 
tude tests E\ idence at present permits the follow mg appraisal 
of the industrial use of the Telebinocular 

1 The Telebinocular is a sturdy, well made instrument, origi- 
nal designed as a hand stereoscope In 1933 it was modified 
by attaching a special shaft and slide holder, ™ ll c 011 ‘ 
stand The slides are modifications of the original Read) to 
Read Tests des.gned by E A Betts to measure the usual 

.0 «-* 

in accoi dance with visual ability are base <| b 3 { , n dus- 

ards not justified by actual experiment o, iffio, b> a 

trial employees A simplified orn proved to be more 

member of the Joint Committee w n working on a 

practical The Kevstone View Company is also 

simplified record form distance Ime, 

3 The Telebinocular usual acinta tests * d j ^ 

through the work of the Joint Committee, been corrent 

Snellen equivalents nreurateh graduated 

4 The depth perception test, nlule not « ts in t Ue 

can be used to advantage in seining out ldcrat ,on for 

lowest quarter of performance who are under 

special or dangerous assignments inLtS with muscle 

5 The phoria tests will identify most nIlt% These 

TThfcoKlrSThN inadequate as a nhole, » -<•" 

in identifying certain types of ^ 1 ° r c ^ , ^ h tionship to success 
8 Several oi tl.o teats fm 0|1 | lt l„l,no!oe> 

„„ the ,ob or ruth T^/ltessl ol .Bn.r.ca.'t .wl 

wisely by a P r °P erh . T^d by the common industrial pre- 

usua! performance not detectcy llone Iloweur, the 

t ,ce of testing for central m u b ^ hn ce, sterto[.M> and 

tests employed for determining n LSI ,tum standards *" 

color sense hate definite limitation J n(ju ^ r> or |or t! e %« nJ 
acceptance or rejection of examinee * £ uKmJl lor d.p > »» 

classification of employee* are i t ^ cril , t d n t .cb 

ble use I»««. Sa S V >«■'-' " - 

? ^.tti - 
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SIMPLE ME11IODS FOR PERFORMING 
ARTIFICIAL RESPIRATION 

R VLPH M \\ VTPRS, M D 

MADISON, \\I* 

Artificnl means to replace the act of breathing need 
not he complicated or difficult 1 Am intelligent person, 
c\cn a child may lie taught to pci form artificial respira- 
tion which is adequate and safe 

In his teaching at Padua four hundred years ago 
Vesalnis 2 emphasised the importance of proper icspcet 
for the thoughts of the ancients — an excellent attitude 
of mind for modern people He demonstrated the ade- 
quacy of simple intermittent inflation of the lungs with 
air as a substitute for normal breathing Goodwyn 3 
was the first physician to appl) the knowledge of the 
exchange of oxygen and carbon dioxide during respira- 
tion lie called attention to the ad\antage of adding 
oxygen to the atmosphere used during artificial respira- 
tion In the intelligent employment of these tw o contri- 
butions is embraced the beginning and the end of 
“artificial respiration * There is no more to it than 
that And y et m the century and a half since Goodw yn's 
book was published much paper has been used in 
describing how and with what mixtures of gases venti- 
lation of the lungs ought to be accomplished 

Children are thought to like mechanical gadgets, 
nevertheless, how frequently do we find father playing 
with the electric tram weeks after Junior has found 
other interests Enthusiasm for the clever construction 
and intricacy of a mechanical respirator is more likely 
to determine its purchase and use, even by a phy- 
sician, than is thoughtful reasoning or experiment as to 
its physiologic effects, its simplicity, repairabihty and 
all round availability It is not my present purpose to 
discuss the relative merits of the numerous manual 
maneuvers suggested for the performance of artificial 
respiration, nor do I intend to compare the advantages 
of the many mechanical gadgets manufactured for the 
purpose It is desired only to emphasize tour facts 
(1) that, as Vesahus demonstrated, gentle inter- 
mittent inflation of the lungs with air can serve as an 
adequate substitute for normal breathing, (2) that, 
if oxygen is available, it is desirable, as Goodwyn sug- 
gested, to add this gas to the atmosphere used, (3) 
that, regardless of the method employed atmosphere 
cannot enter and leave the lungs if the air passages are 
obstructed, and (4) that elaborate equipment is not 
essential If these four points are properly appreciated, 
any one can perform artificial respiration It ought to 
be begun as soon as natural breathing stops by who- 
ever is present at the time Blowing into the subject's 
nose or mouth is the method winch is always available 

1 It is well recognized that the \anous manual maneuvers (Schafer 
Silvester and their modifications) to accomplish artificial respiration are 
capable of accomplishing adequate ventilation of the lungs when the air 
passages are not obstructed The impression is gaining prevalence that 
n hen apparatus is used it must be costly and elaborate This paper 
emphasizes the long recognized fact that very simple mechanical devices 
are satisfactory No originalit> is claimed for the method described nor 
is it claimed to accomplish more efficient or safer pulmonary \entdation 
than the manual maneuvers 

2 Ves alius Andreas De humam corporis fabnea Basel J Opormi 
1543 

3 Goodwyn Edmund The Connection of Eife with Respiration 
I ondon J Johnson 17S8 


Manual maneuvers (Silvester, Schafer) can also be 
quickly applied If apparatus is used, the simpler it is 
the better 

Anesthetists find it essential to be prepared to do 
artificial respuation at a second's notice Overdose of 
an anesthetic or depressant drug, as well as various 
other accidents, sometimes stops normal breathing of 
the patient during an operation The equipment 
described here is constituted of materials similar to 
those constanth used by many anesthetists to contain 
the anesthetic atmospheres breathed by their patients 
1 hey are therefore always m the hand of the anesthetist 
when an accident happens In fact, when the anes- 
thetist is alert, cessation of breathing is rarely dan- 
gerous 1 he method of artificial respiration described 
in the follow mg paragraphs has been used to “breathe” 
efficiently for the patient over long periods of time It 
is even employed during some surgical operations to 
hold m abeyance for hours the normal movements of 
the respiratory muscles when such movements may 
interfere with delicate surgical procedures Such experi- 
ence constitutes evi- 
dence that serious 
harm from such 
artificial respiration 
need not result 
Simple apparatus, 
similar to that used 
I)} the anesthetists 
costs little, is light 
and easily trans- 
ported and can be 
employ ed by r am 
intelligent person 
to perform artificial 
respiration No 
elaborate and ex- 
pensive machine 
will do a better job 
of artificial respi- 
ration 

EQUIPMENT AND 
PROCEDURE 

Any manufac- 
turer of anesthe- 
tist's equipment can 
furnish a face mask 
with a 5 or 6 liter 
breathing bag of 
strong rubber connected to a rubber tube several feet 
long A yoke to fit a small oxy^gen cylinder and a 
wrench with w hich to open the cylinder complete the 
assembly (fig I) The operator holds the mask tightly 
over the nose and mouth and fills the bag with oxygen 
(fig 2 A) If oxygen is not available, the operator 
may hold the rubber tube m bis mouth and keep the 
bag partly filled by blowing into it Compression of 
the bag with the hand (fig 2 B) forces atmosphere mto 
the lungs (provided the mask is m approximately air- 
tight contact with the face and the upper air passages 
are not obstructed) Release of pressure allows the 
atmosphere to return from the lungs Such intermittent 
inflation of the lungs alternating with pauses to allow 
for deflation accomplishes adequate \entdation The 
bag wall need to be refilled frequently enough to replace 
the atmosphere which unavoidably leaks from under 
the mask during inflation The frequency of inflation 
is relatively unimportant provided a pause after each 



Fig: 1 — A mask (1) to cover the mouth 
and nose ami a sturdy rubber bag (2) con 
netted to an oxygen cylinder (3) constitutes 
adequate equipment A properly shaped 
pharyngeal airway (4) of metal err bard 
rubber when placed over the tongue into the 
throat (5) sometimes helps to maintain a 
free passage to the windpipe 
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compression of the bag is sufficient to allow the chest 
wall to sink back to its passive condition and the lungs 
to collapse paitially and foice the inflated atmospheie 
out ' 

Aitificial lcspiration should lesemble noimal breath- 
ing The opeiatoi ought to estimate how fiequenth 
and how vigoiously this subject, save foi the accident 
would bieathe for himself Such actnitj should be 
imitated as exactly as possible both in depth and in 
late As ptessiuc is made on the bag the thowix of 
the subject must be watched to see when it begins to 
expand If beginning mo\ement of the chest can lie 
seen or felt, enough piessine has been excited and the 
bag should be released The operator must be suie 
that the outflow' of atmospheie fiom the lungs is not 
impeded by the weight of the hand against the bag 
Picc Exchange Essential — It foi some reason pas 
sage to the windpipe is not open atmospheie may fail 
to i each the lungs 01 it maj be foiced down the gullet 



ns 2— The ha R is L" I?' 1 h °th ppeV air^passagw^nd vwndptpc 

to force atmosphere through P seen indicating 

to he lungs AS soon as movement of the ci^^ ^ ^ , 

St SBS.W 

nto the stomach To assme forcing 

M o*ef foreign substances mb. 
:rwmd"e procedures -y^nseM ^ 
1 Empty the mouth, nose substance (food 

fv.alei m drowning, ™ J , h ) This can be done 
tobacco, chewing gum loot se tee ^ or be , b> 

"> th * e Jiti ent on Ins stomac Mac^l 

giavity klacejm^F . "TT^7t he face for 

5 — — ” TwTmrealb airtight co '' tact , . tbe patient— 

4 if the nnsh >s hdd^ carbon dm-cide-produ^ f ox} gen 

^e\enl minutes, too m xJsuaH) the 1 } ece i , an d the shm of the 

““ “ 


and head lowered if possible (fig 3) A child can be 
“stood on his bead ” Hospitals are equipped with 
devices foi sucking material from the throat 

2 The relaxed and swollen tongue maj fall back- 
waicl to sit on the opening to the windpipe In the 
face down position, gravity tends to keep the tongue 
aw r a) from the opening In addition, the operator maj 
pull the tongue forward (a) By pushing the jaw 



3 —-When intermittent mfhtion of the lungs is clone with the Mib 
ject's face down, the head low and a pad under the ‘ stonnch water 
and other fluids mi> dram from the lungs and throat 


onvarcl with pressure behind the angles of the jaw 
(b) B\ grasping the tongue with a cloth (fig 4) (To 
lold the tongue forward while a mask coveis the face, 
i large safetv pin may be passed through the midline 
if the tongue, a half inch from the tip Persons needing 
>i olonged artificial lespiration are unconscious and t ie 
flight injury to the tongue caused by the pin lews 
little soreness afterward) (') By P^cms n.bta 
ir metal aitificial airway if available (5, hg ) 

7 To Drevent inflation of the stomach, the hand or 
r moderate weight may be placed over the nw® P« 
of the abdomen if the victim , lies on 
.oil of doth mat be under his stomach when h,s 

is down (fig 3) 

ALTERNATIVE PROCEDLRr 

Inf mint tent Dncct Inflation of Lungs by t IC 
,lo,- If the apparatus just described is : ion nun 
atelv loadable, valuable time must not be lo 


/ 0 


<aA- 


— W uh V0.tr hantlkerclt.ef the MW* «£> bc l )' f '‘ r 

„»h pv«>ns a " -trttficnl -tinviv over 

znficetl bv -S'r'ft^vSofSlm^ 
reathmg stops Dire t ^ ^ or tllc mouth 

at hand (fig 5) f- h I 0 f t i, e rc setter hold- 

blown into win e 

icr portal closed J)0in t at winch tin 

ijects chest, P ercei , u | Kn the lung > > ' irL 
a!„,cs in other word .^1 ^ ^ pla 

tith » lflatcd . l \ nd the air passes nm-t h* 
:tion is present ‘ docrdK-d 

b\ the \anou- maneuver. 
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COM Ml NT 

Natural burulung is a u-r) dtlicalch adjusted 
lucclnnism (or causing the atuiosphcie to entu and 
lca\e the lungs The ficquuit) of exchange and the 
depth of each breath ate Utuned to the needs of the 
blood and tissues lor oxtgen I he amount of air which 
entets and lca\es the lungs each minute therefoic \ancs 
\m del) fot each nuhudual and for the same mdrwdual 
at different times Aitificul tcspiration will therefore 
larely exaetb simulate normal bieatlung 4 be life 
processes of the indiudual who ins ceased to bicatlic 
are at a low ebb and hence his demand for o\tgcn is 
eomparatnch little \\ hen the air passages to the lungs 
aie not obstructed, efforts at artificial bieatlung are 
apt to be o^rdone rather than underdone If obstruc- 
tion is present the opposite is tiue Thoughtful and 
deliberate attention to the mo\ emails of the chest 
Ycsvdung from ones efforts \s\ll succeed while hasty 
and thoughtless actniU mi) fail Remember the object 
ot normal breathing — to \cntilatc the lungs with air 
or o\) gen which flows gently and slowly back and 
forth through the windpipe to and from the air sacs 
Tn to mutate normal breathing for each particular 
subject 



5 — -W ith Ins left lnnd the opentor holds the subject s nose closed 
y, line nc blows into the mouth intermittent!} A handkerchief or other 
light material pre\ents contamination The operators right hand rests 
, 1 . 051 * le c ^ es * m ° r dcr that he ma> appreciate when air is entering 

the lungs 

SO M MARY 

If a reasonabl) lobust person ceases to breathe, ade- 
quate artificial respiration may sustain life until breath- 
ing is reestablished Onl) disappointment can result 
from performing artificial respiration on persons who 
cease to bicathe as a terminal event m the course of 
disease Methods are most useful which are instantly 
available and simple 

1 When breathing has stopped, do not concern your- 
self with calling for help, moving the patient, wrapping 
him in blankets or anv manemer other than keeping 
up intermittent rhjthmic exchange of the atmosphere 
in his lungs 

2 Utilize inflation of the MCtmi's lungs from the 
lungs of the operator, or exchange b) manual maneuver, 
if apparatus is not at hand 

3 If and wdien a mask, rubber bag and a c) finder 
of compressed oxtgen are a\ailable fill the bag with 
oxygen and inflate the lungs by piessmg on the bag 

4 In either case (2 or 3) use onl) sufficient pressure 
to expowl the chest shghth \i owe caw see ot feel the 
chest begin to expand as one blows or presses on the 


bag enough picture is being used The amount of 
picssurc necessary may l>e great if the air passages are 
paitially obstructed Try to relieve such obstruction 
as soon as possible 

5 Allow adequate time for the lungs to empty before 
mfl \ting them again 

6 Pusist until the subject breathes for himself or 
until a plnsician has pronounced him dead 

7 If water or other substances aie thought to be in 
the mouth tin oat, and air passages, work with the 
patient m the face-down position with the head low if 
possible 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

TwW TOUMWNVSW AWWllOSM, XVltCUS WV>E WEES XCEEnEE AS EU I 
FORMING TO THE RUI FS OP THF COUNCIL ON PHARMACY VND CHEMISTRY 

of the Amfiucan Mfdical Association for admission to New and 
Nonofficial Re tFDirs A con of the rules on which the Council 

B\SES ITS ACTION WILL BE SENT ON APPLICATION 

Austin E Smith M D Secrctar> 


CONCENTRATED OLEOVITAMIN A AND D — 
*Tish lner oil, or fish lner oil diluted with an edible \egetahle 
oil, or a solution of Mtamin A and D concentrates in fish 
lner oil or in an edible \egetablc oil The vitamin A shall be 
obtained from natural (animal) sources and the \itamin D may 
be obtained from natural (animal) sources or ma> be synthetic 
oleovitamin D Concentrated Oleovitamin A and D contains 
in each gram not less than 50 000 and not more than 65 000 
U S P units of Mtamin A, and not less than 10 000 and not 
more than 13,000 U S P units of Mtamin D ” U S P 
For description and standards see the U S Pharmacopeia 
under OleoMtamma A et D Conccntrata 
Acttons Uses and Dosage — See under Vitamin A and D 
preparations (N N R , 1943 p 605) 

NValkeu Vitamin Producis, Inc , Mount Vernon, N Y 
Concentrated Oleo Vitamin A-D Drops Each gram 
contains not less than 62,500 U S P units of Mtamin A and 
not less than 10 000 U S P units of Mtamin D Natural esters 
of Mtamin A (distilled from fish lner and \egetable oils) plus 
actuated ergosterol in refined com oil Flavored with cinnamon 

DEHYDROCHOLIC ACID (See New and Nonofficial 
Remedies, 1943, p 322) 

The following dosage form has been accepted 
George A Breon & Company, Inc , K\nsas City, Mo 
Tablets Dehydrocholic Acid 0 25 Gm 

SODIUM CITRATE (See New and Nonofficial Remedies, 
1943, p 458) 

The following dosage forms ha\e been accepted 
Baxter L\boratories, Inc, Glenview III 

Sodium Citrate 4% W/V m Distilled Water 25 cc 
and 50 cc in Centn-Vac container* A sterile 4 per cent solu- 
tion of sodium citrate in distilled water 

Sodium Citrate 4% W/V in Distilled Water 50 cc 
m Transfuso-Vac containers A sterile 4 per cent solution of 
sodium citrate in distilled water 

TRYPARSAMIDE (See New and Nonorficial Remedies 
1943 p 212) 

The following dosage forms ha\e been accepted 
Mfrck & Co, Inc, New \ouk 

Ampuls Tryparsamide 1 Gm 2 Gm and 3 Gm 

LIVER INJECTION (See New and Nonofficial Reme- 
dies 1943 p 392) 

The following dosage form has been accepted 
The Warren-Teed Products Co, Columbus,, Ohio 
Liver Injection, 10 U S P Units per Cc 10 cc Mals 
Presen cd with 0 5 per cent phenol 
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THE JOURNAL OF THE niendat,0n of the Physician in cooperation with the 
AMERICAN MEDICAL ASSOCIATION f Upe,,ntendent of nurses and the superintendent of the 

' hospital 

The woik of nurses in industry is of increasing sig- 
nificance The Procurement and Assignment Service 
has established criteria of essentiality for nurses in 
indusfay Such nurses will not for the present be 
uiged into military service A nurse who is an nidus- 
tnal nursing consultant, or a state or city health depart- 
ment or a labor department nurse, a supervisor, a staff 
nuise who is working full time at professional nursing 
duties or a nuise who is the only full time nurse in an 
industry, will be considered for the present essential 
Howevei, nuises in industry ivill be expected to limit 
their activities to professional nursing duties connected 
with the medical department of the industry w ith which 
they aie associated Industries will be urged to utilize 
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1 esources are adequate to meet the needs Furthermore, 
industry is urged to avail itself of nonprofessional 
technical aides whenever possible 

On the medical piofession particularly rests the spe- 
cial obligation to utilize the services of nurses in the 
doctor’s office only when absolutely necessary In 
each community a local committee of nurses has been 
established which is to advise m determining offices 


NURSING SERVICE IN WARTIME 

Nmsmg sen ice “as usual” is gone for the erne i- 
genc} The armed foices have a pnoiity on nuises exis ^ ln § community seivices for nuismg care if those 

The remaining muses must be utilized for all non- 
militaiy go\ernmental agencies and essential civilian 
nursing sen ices The pnvate duty nurses available 
in the country constitute a small gioup and there are 
numerous calls upon them for a wide variety of services 
4 Luxury” musing is ceitamly out for the duration The 
nursing section of the Piocurement and Assignment 
Service for Ph) sicians, Dentists, Veterinarians, Sanitary 
Engineers and Nurses rages that pnvate duty nurses that need professional nursing services Physicians 

not eligible foi military seivice should be utilized for the wll ° ‘-'"'PXv a nurse "' lthout actuaI need arc requested 

care of acutely ill patients, first, n. hospitals and, second, *° reiease sach for use m ' ssent,al m ' r “« 

in homes Eve.y muse should be used on the highest serv '“ and to em P lo Z otller P ers0,,nel mslead 11 15 

level of skill of which she is capable A private duty reallzed that the P ract '“ s of P h Z sm!ms rema,n "’f 

nurse shoud be assigned to the eaie of a single pat.ent C'" 1 ™ tn many instances increased so 

„ , , . , „„ r greatly that there is more need now for efficient office 

only vs hen it is impossible to arrange for adequate care 7 , . , 

nuises than previously Even under such cucum- 

bv using a part of the seivice of a muse who is attending , , , 

^ & t , stances, however, the employment of a nurse not eligible 

also to other patients In homes pnvate duty muses 1 , ... 

F , , , . for military service mav release an eligible muse tor 

should be employed only when it is impossible to pro- / 

vide enough caie thiough such facilities as are offered 

by the visiting muse associations and the hourly nurs- Since the Red Cross is charged with the recruitment 

n g services Anothe, important civilian need ts the of nurses for the armed forces, attention migl. veil be 

s , l p ctqffq given by that organization to the extent to which the 

work of private duty nurses m p n<nv employed by the Red Cross in this countr) 

of hospitals Also there are such places as those ^ £ m , rses , aides or othcr partia , ]} 

associated with public health musing agencies, m > trained personnel This applies particular!) to the 

and physicians offices employment of considerable numbers of nurses m blood 

The superintendents of hospitals might give urt ier , n teaclniig of nurses' aides, in mobile units 

serious consideiation to their utilization of personne ^ ^ other actmties in which their time docs not 
The tendency should be to utilization beem t0 i )e m mam instances, wholh utilized 


wholly by assignment to laige gioups of patients ^ ^ problem of supplwng nursing personnel has 

muse’s duties should be evaluated so that die J for ^ pnsmt c , c „ morc acute tlui. .lie !>«*• 

poll, on of het time is used in actual '™ ran » le ,„ o( pr0 udmg ph, ...cans Under the auspice- ™ tlx. 

than m the serving of meals or m othei d ‘ tie " c Procl , reme „t and \ss,gnmc„t Seruce mr 

w’eo - - - 
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tr\ c\u qualified is a must and capable now of being 
dnwn into musing sciuec I hese pi ms will be 
announced is npicUy is the\ lie dc\ eloped In the 
meantime i complete cniolmcnt of )oung women m 
the U S Cidct Nuiscs Coips md senous eonsidei nlion 
to the suggestions here nude foi the employs men! of 
iMiliblc muses will do much to help the npidly grow- 
ing crisis m the profession of nursing cue 


MALARIA AND WORLD WAR II 
The progress of medical science md of model n meth- 
ods of simtition ha\e thus fai pioxcd adequate to pre- 
■\ent major epidemics in this wit In the past, epi- 
demics took a greatci toll both among the belligerents 
and among cmlians than did weapons of war Bubonic 
plague, choleia and smallpox seem today to belong to a 
distant past Minor outbicaks of tophus may he 
expected among the undeifed, \ctmin infested popu- 
lations, but these can be readily conti oiled by methods 
of delousing, prevents e vaccination and general quaran- 
tine measures The most important military medical 
problem of the present war is malaria 

According to Stitt and Strong, 1 malaria by its preva- 
lence is most important of all diseases in the world 
today While the mortality and morbidity caused by 
this disease cannot be estimated closely, Russell 2 ven- 
tures, on such data as are available, that there are not 
less than three million deaths from malaria and at least 
three hundred million cases of malarial fevers each 
year throughout the world The dispatch of our troops 
to highly malarial regions creates an immediate as well 
as a postwar problem The problem of malarial epi- 
demics is made acute by the global war Malaria has 
always been one of the major scourges of the human 
race, influencing its health, retarding the progress of 
nations and affecting the course of many civilizations 
Malaria was an important factor in the decline of moral 
and intellectual vigor which took place in Greece 
between 500 and 300 B C In India it is today the 
major cause of poverty and of lowered physical and 
intellectual standards 

Control of malaria among troops on many of our 
tropical frontiers presents a number of difficult prob- 
lems The program, according to Simmons, 3 includes 
such measures as protecting the soldier against mos- 
quito bites, against infection if bitten and against a 
possibly long and fatal illness if infected Reliance 
must lie placed on (1) the coirect selection of camp 
sites, (2) the spray killing of adult mosquitoes with 
p> rethrum extract, (3) chemoprophylaxis with quinine 

1 Strong Riclnrtl P Stitts Diagnosis Prevention and Treatment 
of Tropunl Di case* eel 6 Philadelphia Blakiston Companj 1942 
chapter 1 

2 Ru*sell P F Malaria and Its Influence on W T orld Health Bull 
New York Acad Med XO 599 (Sept) 1943 

3 Simmon* J S Progress in the Arm> s Tight \gamst Malaria 
T \ M A 120 30 (Sept a) 1942 


and Ttabnne, (4) the use of nets and screens, (5) pro- 
tcctne clothing and (6) the organization and instruc- 
tion of personnel 

1 lie recent advances in nialariology involve, accord- 
ing to Russell 2 the development of synthetic anti- 
malarial drugs, the pyrethrum spray killing of the mos- 
quitoes and methods of species eradication of mosqui- 
toes Today the Japanese conti ol all the cinchona of 
the Netherlands Indies With Germany they also con- 
trol the Dutch stocks of cinchona alkaloids, together 
with quinine factories The Allied Nations had to 
resort, therctore, to the use of American bark in the 
form of totaquinc The drug m somewhat larger doses 
is as eflectne as quinine sulfate Quinine, hailed for 
many )eais as a specific in the treatment of malaria, is 
not the ideal drug Plasmochin, a qumolme derivative 
is eficctive against ganietocytes, especially those of 
Plasmodium falciparum, but is relatively ineffective 
against the schizonts of the same species Atabrine, 
derived from acridine, resembles quinine in its action 
against all species of schizonts and in its weakness in 
affecting any of the ganietocytes All three drugs are, 
however, alike m their inability in a percentage of cases 
to cure without the occurrence of i elapses and in their 
failure m safe doses to prevent infection by sporozooites 
Not one of the three has been found to be a true causal 
prophylactic, although each in small doses tends to sup- 
press clinical symptoms 

The Q A P treatment — quinine atabrine plasmochin 
■ — as endorsed by the Subcommittee on Tropical Dis- 
eases of the National Research Council 4 represents an 
efficient treatment for acute malaria The role of plas- 
mochin, however, is now being subjected to reevaluation 
because of its toxicity Totaqume or quinine sulfate 
(0 64 Gm ) is given three times daily after meals for 
two or three days until pyrexia is controlled This is 
followed by atabnne (0 1 Gm ) three times daily after 
meals for five days After two days of rest from medi- 
cation, plasmochin (0 01 Gm ) is given three times 
daily after meals foi five days For mild cases atabrine 
and plasmochin or quinine and plasmochin combinations 
are satisfactory 

Russell points to the recent eradication of Anopheles 
gambiae m Brazil as the first accomplishment of this 
kind at any time in any land Although costly, the 
experiment establishes for the first time the possibility 
that m some future time malaria, if not its vector, may 
be eradicated from the United States 

The problem of immunity to malaria has been the 
subject of a recent editorial in The Journal 5 The 
malaria therapy of neurosyphihs offered man} oppor- 
tunities for the study of the problem of immunity in 
malaria Whether effectne serums or \accines will be 
produced or whether a new and more effectne specific 
drug will be de\ eloped cannot at present be predicted 

4 Weed L H The Critical Antimalanal Problem and Its Solti 
tion J \ M \ ISO 1043 (Xcn 2$) 1942 

o Malaria J \ M \ 12C 211 (Sc r t 25) 1943 
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DOES AMERICAN MEDICINE NEED 
A DICTATOR? 

THE WAGNER-MURRAY-DINGELL BILL III 
Revolutions often pioduce dictators who use by foice 
of peisonality 01 leadciship but usually only after the 
i evolution has mn much of its couise The Wagner- 
Aim ra\ -Dingell Bill pioposcs to supply the dictatoi for 
Amcucan medicine even befoie the 1 evolution begins 
Compulsoiy sickness insuiance produces the least evils 
uben control of the actual piactice of medicine is placed 
undei the dcmociatic management of medical associa- 
tions The quality of the medical service under such 
systems detei loiates least in proportion to the extent 
to winch the establishment and maintenance of stand- 
ards and quality of medical piactice are confided to 
medical 01 "animations The authois of S 1161 have 
overlooked this lesson as they Have many others m the 
field of medical practice But they had little apparent 
medical aid m formulating their bluepnnt foi Amencan 
medicine 


at tor present high stage Mention is not made of 
measures that might maintain the steady upward prog- 
ress of those standaids that has been eharactensUc of 
the period during which their establishment and 
maintenance have been entrusted to the medical 
pi ofession 

In the familiar pattern of advocates of compulsory 
sickness insurance, attention is focused on the political 
machinery that will distribute medical service, die 
quality of the service itself leceives no notice Medical 
care is a service given by physicians, the ability to 
diagnose and treat disease and protect the health of the 
public depends on the qualifications of the phy sician — 
on his education and training, his integrity, skill and 
initiative The Wagner-Murray-Dingell plan is a blue- 
print for medical revolution, dealing with the sick and 
with the physicians who care for them as inanimate 
units to be moved at a dictator’s will 


In the Nethei lands and Norway' the medical profes- 
sion resisted the attempts of Nazidom to bieak down 
the autonomy' of the medical profession in spite of severe 
peisecution In so doing these phvsicians follou'ed age 
long piofessional tradition The whole body of physi- 
cians acting autonomously' and democi atically' is the only 
institution that has evei succeeded m creating and 
enforcing standards of conduct not only' in practice but 
in medical education and the operation of medical 
institutions 

S 1161 makes a shallow pi etense of lecogmzmg this 
fact by proposing to cieate a committee containing 
representatives of the organizations concerned with 


medical piactice This committee is to be purely 
“advisory,” without powers and with indefinite func- 
tions It is to be appointed by the dictator whom it is 
supposed to advise Provisions aie not suggested 
wheieby state 01 local professional bodies may exercise 
judgment and supei vision at the only point where such 
judgment and supervision can be effective 

While the Singeon Geneial of the United States 
Public Health Service is pioposed as the dictator, it 
must be assumed that he will follow the pattern of 
administrative oigamzations and appoint subordinates 
lesponsible to him alone Does any one believe he can 
avoid political considerations m making such appoint- 
ments ^ He is to have the power to determine who will 
be specialists, what specialties they "ill follow and w» 
will i emaui general practitioners In fact, the fate of 
phases of medical pract.ce is vested in this dictator 
The framers of the proposed law apparently neglected 
entirely any considerate of the quality of to medical 
L distributed More than fifty pages oi the 

ir^rti, 

"Sr’dmed.cal practice shall he hept 


THE UTILIZATION OF HEALTH RESORTS 
FOR MILITARY RECONSTRUCTION 

British physicians have found that health resorts 
are invaluable as centers foi reconstruction of those 
disabled in war Already' in this war United States 
Army', Navy and Veterans Administration centers fot 
lehabihtation are being established at many' health 
resorts The United States Anny Medical Coips, foi 
example, has established them at the Ashford General 
Hospital, White Sulphur Springs, V' Va , the Station 
Hospital, Camp Carson, Coloiado Springs, Colo , the 
Fitzsnnons General Hospital, Demer, the Anny and 
Navy' Geneial Hospital, Hot Spnngs, Ark , the Percy 
Jones General Hospital, Battle Cieek, Mich , the 
Moore Geneial Hospital at Swannanoa (near Ashe- 
ville), N C , the Station, Hospital at Davis-Monthan 
Airfield, Tucson, Ariz , and the Miami Army' Air 
Force Hospital at Miami, Fla 

The Bureau of Medicine and Surgery' of the United 
States Navy has established hospitals at Asheville, 
N C , Yosenute, Calif , Glemvood Springs, Colo , and 
Sun Valley', Idaho 

The Veterans Administration, it is said, is con- 
templating the establishment of hospitals at such health 
resorts as Saratoga Springs, N Y , 1 fot Springs, Salt 
Lake, Utah , Hot Spnngs, S D , Bay Pines, Fla , and 
Mineral Springs, Texas 

Examples ot satisfactory utilization of health report-, 
for rehabilitation of our wounded soldiers and sailor- 
are to be found at the Army's Ashiord General Ifo* 
pl tal at White Sulphur Springs V \ a , and it 
the Na ays Naval Convalescent Hospital, Gkm ood 

Spnngs, Colo 

Typical of the reactions ot far sighted medic if mi i 
tan officers is the pertinent statement remitlv mad 
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hy i colond in lt\c \rniy Medical Corps who is com- 
manding officer of one of the largu \rm\ convalescent 
hospitals ‘From m\ c\pciicncc m the list war, and 
is a medical officer since that time I feel that one of 
the gicatcst steps which Ime been taken in this war 
has been the effort directed toward the rehabilitation of 
the mjuied soldier I firmh believe that the health 
resort centers wdnch arc being used bv the Army are 
plaung an e\er increasing part in this program'' 
American health lesorts will play this time, an 
extremely important part m the rehabilitation of those 
disabled b\ the war This is an important step in 
the right direction 


Current Comment 

MEDICAL AND SOCIAL HISTORIES TO 
BE SECURED ON SELECTEES 

The Selective Service System on October 12 directed 
local draft boards to gather detailed medical and social 
histories of registrants classified for induction into the 
armed forces Medical field agents attached to each of 
the country’s 6,500 local boards are being appointed to 
assist The information gathered will be made avail- 
able only to examining physicians for the armed ser- 
vices at induction stations Major Gen Lewis B 
Hershey, director of Selectne Service, stated in a bulle- 
tin to draft boards that “The Selective Service System 
and the armed forces w T ant to make certain that the 
greatest possible care is taken (1) to accept those 
registrants wdiose previous medical and social history 
indicates their ability to adjust themselves under situa- 
tions of stress, including those who may be termed 
‘borderline’ cases, and (2) to reject those registrants 
whose condition is such as positively indicates physical 
or mental breakdown, or failure to adjust themselves 
to the responsibilities of military service after being 
inducted ” A procedure w'as also established for the 
review* of the records of men rejected at induction 
centers or discharged from the armed forces for neuro- 
psychiatric reasons General Hershey stated that a 
local board if it is of the opinion that such rejection or 
discharge w r as erroneous or the causes for such rejec- 
tion have ceased to exist, may refer the registrant 
to the (Selective Service) medical advisory board A 
study of 2,500 veterans of this war discharged before 
August 1942 showed that approximately 40 per cent 
w ere discharged because they were suffering from 
mental and emotional disorders which incapacitated 
them for military duty, and about 6 2 per cent of that 
number became so ill that they had to be hospitalized 
General Hershey estimated that approximately 100,000 
men will be discharged from the armed forces during 
this year for “nervous and mental reasons" Under 
the new program, which General Hershey has termed 
a medical sunej, registrants will be required to fill 
out two forms— one containing an identity Aerification 


and one detailing the registrant’s education Both forms 
will be fonvarded to state Selective Service directors, 
who will check the information against state files of 
persons wdio have mental diseases and with school 
authorities The secondary school systems and state 
and county health, welfare and social organizations are 
asked to cooperate 


HOME CARE OF THE TUBERCULOUS 
The National Tuberculosis Association has just made 
available four new pamphlets on “Home Care of Tuber- 
culosis," which should be especially useful in times like 
these, when the demands on the medical and all of the 
accessory professions are so great These pamphlets 
arc directed to the family physician in charge, to the 
nurses, to the family and to the patient himself It is 
recognized that home care is in no sense the equivalent 
of treatment in a modern sanatorium However, in 
times of w'ar it may become the only possible method 
The pamphlet for the physician is planned primarily 
to acquaint him with the nature of the instructions 
given in the other three pamphlets and also to give 
him special information regarding tuberculin tests, 
demonstration of tubercle bacilli and uses of the x-rays 
The pamphlet for nurses is devoted primarily to specific 
instructions regarding nursing care and the protection 
of the nurse herself There are also recommended 
reading lists and answers to questions frequently asked 
by patients The pamphlet for the family gives advice 
regarding preventive methods and also assistance in 
home nursing The pamphlet for the patient is most 
instructive, written m simple language and exceedingly 
useful These pamphlets may be obtained from the 
tuberculosis associations serving in given areas, which 
obtain the pamphlets at cost from the National Tuber- 
culosis Association 


ARTICLES ON “SPA” THERAPY 

In this issue of The Journal appears the first of 
a senes of articles dealing with the use of health resorts 
m the treatment of disease These articles are developed 
under the sponsorship of the American Medical Asso- 
ciation’s Committee on American Health Resorts The 
material is being prepared by selected authors familiar 
with the various phases of the subject This series 
of articles is particularly timely now Civilian patients 
and military casualties alike require medical and hos- 
pital care which must be rendered by institutions and 
professional, technical and other personnel severely 
restricted under wartime demands for manpow er Every 
institution suitable for the care of the sick or the conva- 
lescent and every therapeutic resource a\ailable should 
be utilized to its utmost efficiency Spas and spa treat- 
ment have had much more extensive attention in Europe 
than in the United States, yet this country can match 
e\ery European health resort as to climate and natural 
characteristics of the waters In the sharpened focus of 
wartime needs the Committee on \mencan Health 
Resorts offers the series of articles beginning this week 
as a scientific contribution to American medicine and 
a practical participation in the war effort 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war , and such other information 
and announcements as will be useful to the medical profession 


ARMY 


THE SCHICK GENERAL HOSPITAL 
The Schick General Hospital, which was formally opened on 
October 7, is located 3 miles north of Clinton, Iow'a The hos- 
pital has a capacity of 1,514 beds and consists of 103 separate 
structures The grounds consist of S9 6 acres of land enclosed 
In an S foot wire fence There arc a chapel, laundry, post 
exchange, post office, ambulance scruce, rccieational facilities 
and air conditioned operating rooms Prior to the formal open- 
ing of the hospital there were 2,687 patients admitted (Sept 30, 
1943), of whom 674 were operated on The first patient was 
admitted on Feb 15, 1943, and on the same day the first sur- 
gical operation was performed, on a soldier from this command 
On the day of the formal opening there were 1,175 patients m 
the hospital, representing e\cry overseas theater of operation 
The allotment of nurses is 120 and of enlisted men 512 These 
men are being trained as operating room, x-ray and laboratory 
technicians as well as ward attendants The staff of the Schick 
General Hospital trained the enlisted personnel of the Eighth 
General Hospital before it was sent overseas and is now train- 
mg the Ninety -First General Hospital Major Gen Norman 
T Kirk the Surgeon General, has designated the Schick Gen- 
eral Hospital as a Neurosurgical Center The entne project 
represents an investment of more than <.6,000,000 

The Schick General Hospital was named m honor of Lieut 
Wdharn Rhinehart Schick, first army ^ 

““ Co“Lle S dicine 

""“TJ " ap pSS a first lieutenant, medical corps 
reserve, April 28, 1941 ft 

£ EXiX J* - H “ bm ' ? * * 

Following is the medical staff attached to the Scluck Gener, 
Hospital 

Pol De-m F Winn commanding officer 

Su. S U»4 E «d,ca. 

S' officer, ».d.eol - 

chief, commumc-ible disease^sertion medicnl sect)0 n 

Capt Harold B > dermatology section 

Capt Harold Snellow cmei „ Mir0 osvchntrj section 

Capt David W Hilger. chief of allergy section 

Capt Lewis J Dimsdile, d P of fi cer , nenropsj chiatry section 

Capt Emanuel M Rappapor , rops > chiatry section 

Capt Ralph W Barns ward officer^ > clnatry sec .,on 
1st Lieut Manuel Sal ward officers , nd womens sect.on 

-apt Kermit G D»wk. officer _ gnstromt est.nal section 


Kermit G Dwork, ward officer, o = - — 
Capt Harris V Ltlga, war , d 'irdiotascular section 
Capt Max J Klamer. wa^ itard ’ officerf cardtoi oscular 


Max J Klainer, ward . f 

1st Ll 7\ D ^ a m1carV.ngton, chief of surgical sen.ee and clue . 

KS S? L Stadiem, assistant chief of surgical semce and chief, 

K— chief ^ section 

Major^Joseph E Milgram, cMef^M Mthope^se ^ 

C-rot Frank H Ste^mg, ' officer, ort hopedic sectio 


Capt Leo C Harris, ward officer, officers section, and consultant on 
thoracic surgery 

1st Lieut Solomon Winokur, chief of physical therapy section 

Capt Jack Milousk} chief of anesthesia and operating section 

Major Henry Edstrom, chief of x ray service 

Capt Julius Rosenthal, chief of laboratory service 

1 st Lieut Harne> M Cordua, assistant, laboratory ser\ice 

Capt Alonzo H B Drake, chief of outpatient serwee 

Major Sidney Olans, registrar 

Lieut Col I J Frisch, public relations officer 

Major E G Johnson, commanding officer, medical detachment, medical 
department and director of training du ision 


FOREIGN MAPS WANTED FOR 
MILITARY USE 

The Army Map Service, Corps of Engineers, U S Army, 
is seeking large scale maps (1 1,000,000 or larger) of areas 
outside the United States and Canada, road maps, topographic 
and geological maps , detailed topographic maps, city plans an 
port plans, as well as guide books and travel folders, gazetteers, 
postal guides and important atlases, aerial photographs, suney 
notes and geodetic control data (the more recently issued the 
better) If any of this material is not available as a gi , 
must be specified as such, reproduction will be made and the 
originals returned to the owner The Army i a P 

does not need United States government issuances and sue ^ 

obvious sources as the National Geograp uc ’available 

material is already on file Information conccni ng available 
material of this kind should be submitted to the branch ofhc 
in one’s locality 

Chicago L.hran Branch, Arm) Map Sen. ice, £ 

Chicago, attention Miss Barbara C T °w ’ P ]270 Sixth A’.cnuc, 

New York Library Branch, Army Map »««*.' fi 42 S0 
New York City, attention Miss \ lohla Wipe , P 900 a Maritime 

New Orleans Library Branch Army Mg ' phone Canal 

Building, New Orleans, attention Lieut Chris K 

1293 , * Qprvice 74 New Mont 

San Francisco Library Branch, Army Map ' r D Evelyn, 

gomery Street, San Francisco attention Capt bornian 
phone Exbrook 2009 

SOLDIER’S MEDAL AWARDED FOR 
HEROISM at ALGERIAN BASE 
Twenty -two medical officers and enlisted men ol ^ C { cccn tly 

outstanding^hcroism during 

:r e r x d pt.on of bombs on June i 26, 

under the command of Major Gen J. A, r Torcc, 

manding general of the Nort " es V ti \y-, r Department, 

according .» an t . niter of bon*. 

Washington, D C , UctoDcr and enlisted men 

exploded at an ordnance area , in „ t } icm in ambulance* 

Jed » remoi mg the mjnrrf and Ph «l- ^ lh ,„ ir 

and in checking the spread g ‘ > t TJ llcr0IC iction 

continued explosion Jhe a at o„ tatc t0 unh- 

and iahant work continu i d tmt, they^w ^ ^ ^ 
draw by superior authority Ilt on thcmsclits and 


- tfrt , 5g , ®,'ni c oS i 

Papermaster, Captain Id i J^ r ' ^ 


i st Lieut L A 

5ect,on 

Major C Edw^rd n N S ect,oti 

1st Lieut Lloyd L chie f of E E V * T sectl0 n 
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FIRST LIEUTENANTS IN NURSE CORPS 
NOW MAY BE ASSIGNED 
TO WARD DUTY 

1 lit War Department announced on October 14 tint members 
of the \rmv Nurse Coips now arc eligible for more rapid pro- 
motion under a new table of organization which makes firsl 
lieutenants available for vvatd duly in nddition to second lieu- 
tenants Heretofore nurses in the grade of first lieutenant 
virtualh were limited to duty in the chief nurses office or were 
plnced in charge of 'll! operntmg room or of nurses qunrtcrs 
Howc\ er, bccnusc of the unportnnee of bedside enre of wounded 
and sick, nnd to gi\c qualified nurses n chance for advance- 
ment the new organizational setup was effected Under it 
first lieutenants may be put m charge of wards, sections or 
complete nursing services such as chief of surgical nursing 
service, chief of medical nursing service chief of psjclnatric 
section, orthopedic section or of single similar wards At the 
same time it was announced that nurses o\er 45 arc not being 
sent overseas for dutv with the armed forces but arc bung 
given the opportumtv of caring for battle casualties in general 
hospitals m the United States, to which wounded aTc being sent 
for treatment with the least possible delay It was announced 
too that nurses who return from a theater of operations and 
desire further overseas duty may, after six months in the United 
States, be considered for reassignment overseas provided they 
are phy sically qualified 

AMERICAN MEDICAL SOCIETY 
IN ENGLAND 

At the suggestion of Brig Gen Paul R Hawley, chief sur- 
geon in the European theater of operations, a medical society 
was organized for the members of the Medical Corps m that 
theater The society has been named the American Medical 
Society", ETO All officers of the U S Army Medical Corps 
are automatically made members of the society The purpose 
of the organization is to provide a means for an exchange of 
current professional experience and intelligence of investigative 
work carried on by the members of the U S Army Medical 
Corps in this theater Members of the Medical Corps of the 
several Allied Nations are invited as guest speakers Monthly 
meetings are being held at the various general hospitals with 
sessions limited to one day Subjects of interest to all branches 
of the Medical Corps are presented at each meeting and various 
problems are demonstrated by medical exhibits in much the 
same manner as is done at medical meetings held in the United 
States 

The first meeting, which was held at the 298th General Hos- 
pital on June 23, was addressed by General Hawley At this 
meeting the following officers were elected Lieut Col Robert 
Zollinger, M C , Fifth General Headquarters, president , Lieut 
Col William F McFee, M C , Second Evacuation Hospital 
vice president, Major Clifford Graves M C, Third Auxiliary 
Group, secretary-treasurer, Col E J Tracy, M C, Eighth 
Air Torce, member at large, Lieut Col R S Muckenfuss, 
M C, Tirst General Medical Laboratory, member at large 
Other meetings have been held at the Thirtieth General Hos- 
pital and the Second General Hospital 


ARMY GENERAL HOSPITAL NAMED 
FOR ARMY NURSE 

The War Department announced on October 16 that an army 
general hospital (the former Chicago Beach Hotel) Chicago, 
has been named the Ruth M Gardiner General Hospital in 
memory of the first armv nurse confirmed as killed in a theater 
of operations in this war Second Lieutenant Gardiner was a 
member of the Army Nurse Corps attached to a medical squad- 
ron of the Army Air Torces and was killed in a plane crash 
in July 1943 at Nankek Alaska while serving as an air evacua- 
tion nurse Lieutenant Gardiner graduated with the second 
class of flight nurses from the School of Air Evacuation Bow- 
man Tield Ky on Feb IS, 1943 and left there for evacuation 
duty with the Eleventh Air Torce u\ Alaska on April 22 


FIRST FLIGHT NURSE RETURNS FROM 
COMBAT ZONE 

According to the War Department, Second Lieut Henrietta 
Richardson was the first flight nurse to return to the United 
States from a combat zone Serving with an Army Air Forces 
Air Evacuation Unit in North Africa, she found that “the 
morale factor is an important part of the flight nurses job* 
A former airline stewardess, Lieutenant Richardson was sta- 
tioned with the twenty -four other flight nurses in her squadron 
at the Maison Blanche airport near Algiers Her unit flew 
shuttle routes from Maison Blanche into Tunisia, Tellergma 
and Yonks-Lcban and back to Algiers, Oran and Casablanca 
From March 12, 1943 to May 12, 1943 she accumulated 132 
hours of combat evacuation flying Lieutenant Richardson is 
a graduate of St Vincent’s School of Nursing, Los Angeles 
She entered the Armv Nurse Corps on Sept 14, 1942 and left 
the United States on Christmas day of that year for over- 
seas assignment 

SURGEON GENERAL OF BRITISH 
ARMY FETED 

Major Gen Norman T Kirk, surgeon general of the United 
States Army, gave a dinner on October 12 at the Mayflower 
Hotel Washington, D C , in honor of Lieut Gen Sir Alex- 
ander Hood, visiting surgeon general of the British army 
Other distinguished guests who attended the dinner were 
Rear Admiral Luther Sheldon, Major Gen R W Styer, 
Major Gen Leroy Lutes, Major Gen Shelley U Marietta, 
Major Gen George F Lull, Major Gen Albert W Kenner, 
Major Gen Merritt W Ireland, Brig Gen Hugh J Morgan, 
Brig Gen Raymond W Bliss, Brig Gen Fred W Rankm, 
Brig Gen George Dunham, Brig Gen Russell Reynolds, Brig 
Gen Raymond A ICelser, Col Arden Freer, Col Tracy S 
Voorhecs, Col Henry C Chenault, Col Arthur B Welsh, Col 
Frank S Gillespie, Col R C AIcDonald, Col James R Hud- 
nall, Col Stanhope Bavne-Jones, Col Paul I Robinson, Col 
Marion F Du Frenne, Col Leonard Rowntree, Col Frank 
Strong, Col Rex Dn eley, Col George R Callender, Col James 
R McDowell, Col William E Shambora, Col Silas B Hays, 
Lieut Col Robert John Carpenter, Major C R Durnford, 
Major Robert S Gearhart, Dr Warren F Draper, assistant 
surgeon general of the United States Public Health Service, 
and Norman Davis 

PHYSICAL DISABILITY DISCHARGES 
OF THE ARMY 

For the twenty month period ended July 31, 1943 discharges 
from the Army of the United States for physical disability 
totaled 208 296 men according to an announcement made by 
the War Department recently While more than half of these 
discharges w^ere of a miscellaneous nature, the larger classifica- 
tions m order were neuropsychiatric, heart disabilities, impair- 
ment of vision, tuberculosis and disabilities resulting from 
wounds According to statistics from the Office of the Surgeon 
General, the percentage of disability discharges resulting from 
neuropsychiatric causes have increased within the twentv month 
period Major Gen Norman T Kirk, Surgeon General, stated 
that “the Army has not granted disability discharges to any 
men who could be used effectively in the military prosecution 
of this war 

MEDICAL CORPS OFFICERS NEEDED FOR 
SERVICE IN PARACHUTE UNITS 
The War Department has announced, according to the 4rmy 
and Najy Journal of October 2 that medical corps officers m 
company grades and not over 32 years of age arc needed for 
service in parachute units Volunteers on acceptance will be 
sent for training to the Parachute School Tort Bcnmng 
Georgia Physical standard* arc those prescribed in section \ 
Wav Department Circular 155 ot 1942 
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EVACUATION HOSPITAL IN ITALY 
BLOWN DOWN DURING STORM 
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FIRST CLASS OF WACS ENTERS ARMY 

\s .1 result of a l.et» ran, and wmd storm ulucl, leveled AcaJ^^v SCH003 ' 

eurj lent m a great field evacuation hospital with the Fifth the Women’s Armv Corns , epartment ’ 145 enlisted uomen of 
Ann} in Italy within fnc minutes, 1,000 sick or wounded the ? T began } Tamm S on September 10 at 

soldiers had to be transferred to a neat by tobacco warehouse 
according to an item published m the Chicago Tnbunc, Octo- 
ber 13 Lieut Co! Phil A Daly of Chicago, who superin- 
tended the removal, is director of the hospital staff, most of 
uhosc members came from the Michael Reese Hospital, 

Chicago Two hundred of the patients most seriously ill were 
mo3 cd to a big barn and hajloft across the field All this was 
accomplished m less tlnn two Jiours Colonel Daly stated that 
It was reallv a mess, with mud o\cr cvcrj thing How' we got 
them all out of there I don’t know If we had planned this 
it would hate taken two davs The storm was almost a tor- 
nado It blew o\ cr an \-raj generator" Capt Philip Marcus 
of Chicago, a member of the medical staff, said that one opera- 
tion was finished under the operating tabic hv flashlight after 
the tent blew down 


the Army-Navy General Hospital in Hot Springs, Ark as 

Wa V emal , ^ kb ° rat0n tecI ™ to 

serve with the Army m hospitals in this country and oversea, 
n addition to the enlisted Wacs, twelve WAC officers also 
began the course m order to take over future t rZ and 

Corps’ 1 men^'Tl 54 ^ ^ ** SCh ° o1 ’ tilUS reIeasin ^ ™dJ 

m r, an „ 7 f f ° r Way ’ dental and Moratory tech- 

ucians will last three months, that for medical and surgical 
technicians, two months surgical 


on 


U S ARMY TRANSPORT SHAMROCK 
(EX AGWILEON) DESIGNATED 
AS HOSPITAL SHIP 

Tiic War Department, Washington, D C , in General Orders 
No 52, states that on Aug 3, 1943 the United States Army 
transport Shamrock (ex Agzcileon) was designated as a mill - 
tan hospital ship, in accordance with international practice, as 
set forth m the prousions of the Hague Comention X of 1907 
In the future the United States Army Ijospjtal ship Shamrock 
will he operated in accordance with the provisions of applicable 
treaties Notification of this designation was delivered through 
channels to the German, Hungarian, Bulgarian and Rumanian 
governments on August 12 The ship’s master of this and all 
other United States military hospital ships will at all times 
maintain sufficient copies of this general order for presentation 
to any authorized agent of an enemy belligerent who may 
require it for inspection 

INDIANA UNIVERSITY MEDICAL CENTER 
HOSPITAL UNIT ARRIVES 
IN ENGLAND 

According to word recently received at the Indiana Univer- 
sity Medical Center, Bloomington, members of the medical divi- 
sion of General Hospital 32, organized and sponsored by the 
Indiana University Medical Center, have arrived m England 
following field training at Camp Bowie, Texas The unit is 
composed of doctors, dentists and nurses from Indiana, who 
were inducted at ceremonies field at the Medical Center on 
May 13, 1942 During the organization of this unit it was 
planned to include 700 persons, including 120 nurses, but, since 
the unit W'as divided after arrival at Camp Bowse, the informa- 
tion received at the Medical Center did not state how many of 
the original complement were included m the group arriving m 
England 


PHYSICAL EFFICIENCY AMONG SOLDIER 
TRAINEES SHOWS IMPROVEMENT 

The War Department, Washington, D C, announced o„ 
October 2 an average improvement of 22 per cent in ply steal 
efficiency among soldier trainees m the first term of participa- 
tion m the Army Specialized Training Program Performances 
3vere recorded in seven events among 2,557 trainees at the 
twelve institutions m which the program had its inception, both 
at the start of the course and approximately three months later 
Gams m 3 arious events ranged from 6 to 30 per cent Trainees 
dei’ote six hours weekly to plysical training 
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ARMY PERSONALS 

Crawford F Sams, former chief surgeon in the Middle 


INSTALLS NEW 


East Theater of Operations, has returned to Carlisle Barracks, 
Pennsylvania, to become director of mihtaty art at the Medical 
Field Service School, according to an announcement by the 
War Department, September 30 Colonel Sams went overseas 
late in 1941 to help build bases and establish medical service 
in the Middle East for the U S Armv personnel He was m 
Tobruk when it was bombed eleven times m twenty-four hours 
and w r as stationed for a time at Cairo Later lie was assigned 
to General Montgomery s British Eighth Arm> as an observer 
and was with the group when it was attacked by Marshal 
Rommel's forces at Gozzala in Maj 1942 Colonel Sams 
graduated from Washington University School of Medicine, 
St Louis, in 1929 Colonel Sams was assistant department 
surgeon and for a time acting department surgeon m the 
Panama Canal Department from 1937 to 1939 and was instruc- 
tor in logistics and medical sen ice in the Infantry School 
from 1939 to 1941 During 1935 and 1936 he was director m 
the Department of Military Art at the Mechcal Field Serwct 
School, the same position to which he has just been assigned 
Colonel Sams lias been awarded the Order of the British 
Empire, Legion of Afent and Star of Africa, as well as Ameri- 
can Defense ribbons, the American Victor} medal from the 
last war and the Middle East-North African campaign ribbon 
According to the Franklin (Ind ) Star, September 23, word 
was recently recened that Capt Frank P Albertson, former!) 
of Trafalgar Ind, is confined to an evacuation hospital in the 
South Pacific with injuries rccened on Guadalcanal, Septem- 
ber 3 Captain Albertson who graduated from the Indnm 
University School of Medicine, Indianapolis, in 1934, for six- 
teen months was stationed on \anous Hawaiian Minds after 


AIR SERVICE COMMAND 

type x-ray machine 

The latest type, money -saving x-ray machine, equipped with entering the service but was dispatched bv phne on a m.ssmn 
The lat s >9 recently installed at the Air Senice to the South Pacific in Juh 1943 

a photoroentgen , Fairfield, Ohio The old style x-raj According to the Auburn (Calif ) Jo, mud of \ugust J> 

Command, Patterson , expensive to operate, -- - 

machine with 14 by 17 inch plates s ^ - mer a „ 

w'hile the new ^»c m e P ^ niac h m e has film specially 
at a nominal expense ^ dial for a change, 

mounted on reels requinngas ^ ^ ^ of film a camera 
the procedure being thft » permits constant usage 

A special type tube is u sed , t p0iSlb le to , x-rav 
without burning out J l s p . Service Command and Patter- 

,h ‘ ?K 28 ,S:t.°li.e 'rate of 2,000 «*h Co. John M 
ri , ’ . r .r «,Aoliral sec 


son 

Hargreaves is cma - — 
Command at Patterson Field 


00 at the rate ui * , Service 

chief of the medical section of the Air benic 


William H° Smith recently assumed the post oi comm indirnr 
officer of the U S Armv General Hospital in \u!mrn Cain 
Colonel Smith graduated irom Washington Lmvcrs.tj School 
of Medicine St Louis, m 1906 \iter graduating from tlic 
Arms Medical School he was commissioned m the regular army 
Smt m t® Ho «nrf »*b .1™ n on-H 

finnarv forces in Vera Cruz m JvH 
Lieut Col Loval Dav.s comutont 
geon, was m Chicago rcccnth on^a hml Rave 
jear in the European theater 
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NAVY 


STREETS NAMED IN HONOR OF MEDI- 
CAL DEPARTMENT PERSONNEL 
The Bureau of Medicine and Surperj Ini mined nine streets 
on the resemtion of the new U S Na\al Hospital, Dublin, 
Gn , for medical department personnel hilled while on actiee 
dut\ smee Dee 7, 1941, according to the Inin and Vtt'T 
Journal of September 11 

Gendn.au Circle honor* 5 the memory of C*\pt Elphtgc A M 
Gcmlrcau (MC) USN who was killed m comint action in 
the South Pacific on Iul\ 21, 19*13, Captain Gendrean was 
force surgeon of the Pacific 1 lect Blackwood Drue is named 
for Corndr lames D Blackwood (MC), USN, senior medical 
officer of the U S S 1 which was lost the night of 

\ug 8 9, 19*12 Johnson Drive, Ylexander Drnc and Crovvlcv 
e A\ enue arc named for three officers who were killed in action 
at Pearl Harbor on Dee 7, 1941 Thc\ were Comdr Samuel 
E Johnson (MC) USN, Lieut Comdr Hugh R Mexander 
(MC), USN, and Lieut Comdr Edward E Crowlc} (DC), 
USN 

Evans Avenue will honor Lieut Comdr Edward E E\ans 
(MC), USX who was killed during action m the Solomons 
on Dee 12 1942 Neff Place will be in memory of Lieut 
Comdr lames B Neff (MC), USN Commander Neff was 
senior medical officer of the U S S Juneau, which was sunk 
on Nov 13, 1942 in the South Pacific Trojakowski A\cnue 
and Morrow Place will honor Comdr W C Trojakowski 
(DC), USN, killed in action in the South Pacific on June 12, 
1942, and Lieut (jg) Edna 0 Morrow, Nurse Corps, USN, 
who was killed m an aircraft accident near San Francisco, 
Jan 21, 1943, while returning from the Pacific war zone 


NAVY DOCTORS REMOVE LIVE SHELL 
FROM HIP OF WOUNDED 
ENLISTED MAN 

While standing at his post aboard an American warship m 
the South Pacific, Allen L Gordon, a fire controlman third 
class of Rock Island, 111 , was struck below the left chest by a 
20 millimeter antiaircraft shell, which pierced his intestine and 
lodged m his left hip The shell did not explode An emer- 
gency operation was performed on board the battleship to 
repair his intestinal tract Later the sailor was taken ashore 
and, although the navv hospital at this outpost was still under 
construction, under the direction of Lieut Comdr Harold W 
Jacox, formerly on the staff of the Western Pennsylvania Hos- 
pital, Pittsburgh, se\eral days were spent in trying to locate 
the "dud” by x-ray When the shell was located, a steel plate 
was prepared and the operation was performed m a few 7 minutes 
by Lieut Comdr Jesse R Griffith and Lieut William C 
Wycoff, both from the Western Pennsylvania staff m Pitts- 
burgh Although infection set in, Gordon was strong enough 
eventual! v to return to the United States, where treatment was 
continued 


BASE AND MOBILE OPTICAL UNITS 
The Bureau of Medicine and Surgery, Washington, D C , 
in its weekly release dated October 11, states that a number 
of optical units have now been organized and equipped by the 
bureau Its mission is to provide emergency spectacle replace- 
ment and repair service, without charge, to all naval personnel 
m combat areas and other places not accessible to civilian 
facilities, also to supply urgently 7 needed corrective spectacles 
to naval personnel under like circumstances There are two 
types of these units, base and mobile, and both are prepared 
to provide corrective or replacement lenses sufficiently accurate 
to meet the needs of combat personnel The base unit will be 
in a relatively fixed installation, while the mobile unit can be 
easily transported from place to place Each unit is a com- 
ponent of the Medical Department of the Navy and carries 
technical personnel, officer and enlisted, selected on the basis 


of previous optical service and special training The units will 
operate under the orders of the commanding officer of the area 
in the same manner in which naval base hospitals and naval 
mobile hospitals are now being operated 


HIGH SPEED FLYING AMBULANCES FOR 
NAVY AND MARINE CORPS 
According to a recent release from the Postwar Aviation 
Bureau, Chicago, a new high speed flying ambulance for navy 
and marine corps use, known as the Howard-Nightingale, is 
a small transport which will carry two badly wounded men in 
wire stretchers and a crew consisting of pilot, co-pilot and nurse 
and can operate from bases as far as 200 miles from battle 
zones It is manufactured by the Howard Aircraft Corpora- 
tion of Chicago and St Charles, 111 , and is said to have the 
speed of at least miles a minute It is capable of landing 
in almost inaccessible spots, picking up the wounded and carry- 
ing them speedily to well equipped hospital units without shock 
or further injury to broken bones The first of these ambu- 
lances are cither on their way across the sea or have reached 
combat zones 


COMMANDER BARTHOLOMEW W HOGAN 
RECEIVES SILVER STAR AWARD 

The Navy Department, Washington, D C, announced on 
September 10 the presentation of the Silver Star Medal to 
Comdr Bartholomew W Hogan (MC), USN, by Secretary 
of the Navy Frank Knox Commander Hogan’s award was 
accompanied by the following citation 

Tor conspicuous gallantr} and intrepidity in action as Senior Medical 
Officer of the U S S IV asp when that ship was torpedoed by enemy 
Japanese submarines on Sept 15 1942 With his carrier swept by 
flaming gasoline and rocked by explosions Commander Hogan despite his 
own serious wounds worked tirelessly caring for the injured until forced 
to abandon the stricken ship His outstanding professional skill and 
heroic de\otion to dutj throughout these perilous hours were in keeping 
with the highest traditions of the United States Naval Service 

Commander Hogan, who graduated from Tufts College Medi- 
cal School, Boston, in 1925, in which vear he entered the service, 
is now on duty at the Bureau of Medicine and Surgery, Wash- 
ington, D C 


FIRST WOMAN MEDICAL OFFICER TO BE 
GIVEN RANK OF LIEUTENANT 
COMMANDER 

Lieut Comdr Catherine Louise McCorry, MC-V(S), (F), 
US NR, is the first woman medical officer to be given this 
rank since the Navy has accepted women doctors, according 
to the Bureau of Medicine and Surgery in its weekly release 
dated October 4 Lieutenant Commander McCorry" graduated 
from Loyola University School of Medicir*, Chicago, in 1930 
and has been employed by the department of public health m 
Illinois as a psychiatrist and internist since completion of her 
training It is expected that she will be ordered to active duty 
on or about October 25 


COMPLETE INSPECTION OF ALL NAVAL 
CONVALESCENT HOSPITALS 
The 4rnty and AWy Journal of September 25 states that 
Rear Admiral Luther Sheldon Jr (MC), USN, assistant 
chief of the Bureau of Medicine and Surgery and Comdr 
F J Braceland (MC) US NR ncuropsvcluatry section, have 
completed an inspection of all naval comalescent hospitals m 
the western and southwestern parts of the country As a result 
of this trip Admiral Sheldon is convinced that with some addi- 
tional expansion the Medical Department of the Navy is in a 
position to handle am burden that mav be thrown on it by 
reason of the war in the Pacific 
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MISCELLANEOUS 

WARTIME GRADUATE MEDICAL 
MEETINGS 

The chan man of the committee m charge of Wartime Gradu- 
ate Medical Meetings lias prepat cd a pamphlet indicating the 

natuic o the oigamzation, the icgional committees, the areas cations hv \ -y- w aumuiate appn- 

of actnm, a report of the nuclei takings of vanous regional Navy Medical r phys,C,ans . for commissions in the Army and 
committees, a list of the national faculty and the subjects dis- Tunis n^nlZA mi ac 1 cord,n S ; t0 315 >" the New York 

cussed, and some answers to questions that ha\c been pro- „f n/ 7„1 ah The drive, which will be under the direction 

pounded m laigcst numbcis This manual is exceedingly useful 
to all those who are participating in this important graduate 
education Copies mar be obtained by addressing Dr Edward 
I Bortr, 4200 Pine Street, Philadelphia 


WOMEN PHYSICIANS NEEDED IN ARMY 
AND NAVY MEDICAL CORPS 

A nationuide campaign will be opened on December 4 hv 
American Women’s Medical Associate to st, mute apP 

iln on t i r * 


PROMINENT PROFESSORS OF MEDICINE 
IN ARGENTINA DISMISSED 
As a result of the Ramirez government’s order that all office 
holders who signed a recent prodcmocratic manifesto be ousted, 
a number of professors of the highest standing m the univer- 
sities of Argentina ha\e been afTectcd Hundreds of medical 
students arc reported to have crowded into the operating theater 
to hear the world famed Dr Bernardo A Houssay deliver his 
final lecture, and hundreds of other students were said to have 
jammed into the final lecture of Prof Alejandro Ceballos, 
another well Known Argentinian Lectures by Dr Nicolas 
Romano and Dr Marino E Caste\ at the Hospital Naccional 
dc Chmeas also attracted hundreds of Argentinians, who might 
otherwise have been unable to demonstrate their opposition to 
the nation’s neutrality and its military government Ramirez 
is understood to have stated that, besides being dismissed from 
^public office, these men will not be allowed to leave the country 


nf nr 7/xo Ail T 1 1 ^ unuer me direction 

the -kcap, ! A1,IS0 ” Johnston, Pittsburgh, national president of 
association, mil start its campaign at the annual meeting of 
t c organization s executive board in Pittsburgh The medical 
department of the Navy is reported to have openings in each of 
nrce ranks, lieutenant junior grade, lieutenant senior grade and 
lcutcnant commander, and the major demand is for women 
laboratory physicians, psychiatrists and pathologists Dr Eva 
Caiey, president of the Pittsburgh Women’s Medical Society, 
stated that, “While there is no present surplus of w-omen 
doctors, theie is available a valuable supplement to the male 
contingent ” 


COMPACT X-RAY UNITS FOR 
AIRCRAFT CARRIERS 

Facilities for instant x-ray diagnosis of w’ounds and injuries 
are now available to airmen based on many U S aircraft 
carriers on the high seas These war tailored x-ray units, 
developed and manufactured by the Kcllcy-Koctt Manufacturing 
Company, Covington, ICy, are being installed in the Kaiser 
built carriers The carrier borne unit includes a “rotary con- 
verter” to transform the ship’s direct current to alternating 
current for x-ray uses Many war plants use this specially 
designed x-ray equipment to detect flaw's in vital metal parts 
before they are made into tanks, planes and guns Major Gen 
Norman T Kirk, ‘Surgeon General of the Army, who recently 
made a personal inspection of the Kelley-Koett Manufacturing 
Company, commended the workers for meriting the Army-Navy 
E and said “The x-ray machines you are making are used to 
salvage men during a time wdien w eapons of destruction are 
being made for killing ” 

MEDICAL AND SURGICAL RELIEF COM- 
MITTEE OF AMERICA 

The Medical and Surgical Relief Committee of America, 
with headquarters at 420 Lexington Avenue, New York City , 

conducted by a nationwide group of physicians and surgeons 

to send medical aid to the armed and endian forces of America 

anc the Allies In response to a request from the First Group 

r i Patrol of Cleveland the committee is donating to 

V m omcrcrcncv medical supplies to supplement its minor 
this umt emergency _ ^ 

hrst aid equipment 


SEDATIVES DONATED TO RECUPERA- 
TION CENTERS 

Four thousand capsules of sedatives have recently been 
donated to the War Shipping Administration for use m 
lecuperation centers in England and North Africa Dr Joseph 
P Hoguet, medical director of the Medical and Surgical Relief 
Committee of America, pointed out that many seamen resting 
in War Shipping Administration convalescence posts abroad 
have manned ships loaded with explosives, many more have 
traveled through voters infested with submarines, and others 
are survivors of torpedoed merchant vessels Many of these 
men are tense from the memory of grim ocean crossings , from 
the shock of combat or shipwreck and cannot sleep These 
mild sedatives will relax strained nerves and ensure them a 
normal night’s rest 

Sixteen large emergency medical held sets consisting of tuo 
vahse sized cases for »use by doctors for w r ounded and id mer- 
chant seamen were also donated by the committee These sets 
contain drugs, antiseptics, bandages, sutures, syringes, and minor 
surgery instruments to meet any emergency They arc care- 
fully packed for immediate use, are portable, and can be carried 
directly to where the casualties are 


Brig 


BRIG GEN JAMES S SIMMONS 
AWARDED SEDGWICK MEDAL 

Gen James S Simmons, director, Preventive Medicine 


Division, Office of the Surgeon General, Washington, D C , 
was awarded the William Thompson Sedgwick Memorial Medal 
during the annual meeting of the American Public Health 
Association in New York, October 12 The medal is awarded 
each year for distinguished service in public health Charfts- 
Eduard A Winslow, Dr PH and winner of the Sedgwick 
Medal in 1942, presented the award Brigadier General Sim- 
mons graduated from the Unucrsitj of Penns> Kama School 
of Medicine, Philadelphia, in 1915 and entered the medical corps 
as a first lieutenant in 1916 He has devoted more than a 
quarter of a century to the upbuilding of public health labor i- 
tor> service in the military establishment At the outbreak of 
the present war, Brigadier General Simmons was entrusted 
with the organization of a division of preventne median t in 
the Office of the Surgeon General 


Packed in portable cases, the committees 

hrS ! ZiZ deludes sulfonamide drugs, anesthetics, antiseptics, 
contribution mciu * surgery and many other cssen- 

an instrument ltems xU u be used in ambulances 

tial medical items These items w ^ ^ ^ q{ dlsaster 

or transported by airp t ^ edical director of the com- 

Accordmg to Dr J ^ ^e/donated b } the committee to end 
nnttee, o\er $1,500 , . ^ e ] d sets and other supplies 

air patrols Emergency p nmts , n Falmouth, Mass , 

have also been sent t Pascagoula, Miss 

Reno, Nev , Beaumont, lexas, 


PRISONER OF THE JAPANESE 
According to a recent item in the Vtmtr Past, 1st Jnul 
\\ ,H,ani DeBachcr, who was taken prisoner b> the 
m the Philippine Islands, sent a nies-agc to !im ite lit it U* 

,s in a prison camp m the Philippine md Jr "T'' !' 

DeBacker, who practiced medicine m l whin Colo I... 

entering the sen.ee graduated from tlx L.mers.ty o- ’ 

School of Medicine, Duncr, in 1M) 
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PUBLIC HEALTH UNDER HITLER 
ND/ of September 3 sutes tint besides the othu welfaic 
measures liken 1)> the inrt\ of the stile, medical help is of 
great importance to the endian population after an ruds An 
important field of actmtv Ins thus arisen fot the DRK, reports 
Htudtla, oherstfuhrer of the DRK in the periodical Da* 
Diutuhi I\oti knuz In muled areas the Red Cross disposes 
of thousands of Red Cross musing iu\ilmics who Ime been 
tmincd m first aid and men and women assistants besides 
nurses working m hospitals Tlicj ire alwavs on citl for in 
emergency nninh for the medical pitrols which set out imme- 
diate!} iftcr in nr rud 

When hcaw dcstiuction is emsed among dwellings, doctors’ 
pncticcs ire frequcntl} destroyed too, so tint medieil ittcntion 
for the sick md injured nnj be difficult for the first few hours 
ind davs iftcr i rud Tint is where the DRK pitrol ser\icc 
conies in The Red Cross cnicrgcncj cirs or simple imbulancc 
cars, stiffed with a doctor md sc\cnl Red Cross assistants, 
cruise through the streets is “mobile ambulances” to give first 
ud to persons suffering injur} durirtg the rud The scnouslv 
injured ire often taken to hospitals uitmcdntcl} Of great 
value too is the help vour neighbor scheme of ill members of 
the Red Cross, who ire trinicd in first ud uid who render 
effective aid to the injured while the rud is still in progress 
ind thus prevent their condition from becoming more serious 
Medical stations ha\e been set up in the big public ur rud 
shelters to attend to the sick and injured The} arc munly 
stiffed with women assistants of the Red Cross Red Cross 
personnel also sene on evacuation trims from the moment 
they lea\e the raided areas until thc\ arrive in the reception 
areas In order to assure on an e\en wider scale the medical 
care of the civilian population hit b> the air war, there is a 
continuous flow of fresh forces from the headquarters of the 
DRK to action stations As the motorized units, such as the 
Red Cross emergenc} cars, busses and ambulances increase, all 
over the reich persons with special aptitude for such work form 
special standby units and after a specialized training of several 
months, are sent to the raided areas Well timed and generous 
planning is combined with constant readiness of the Red Cross 
forces to do their utmost The sacrifices which this war 
demands of the civilian population are hard and painful 


Radio Hilversum (Dutch home service) of September 12 
states that for the third time since its foundation the Medical 
Front held a national convention in Utrecht The first speakers 
were Dr Kejer, head of the Department of Public Health, and 
Dr Goette, leader of the Medical Front After them the leader 
spoke Trom his speech it appeared that some 500 doctors are 
required to go to Germany and arc reluctant to go Among 
other things Mussert said “If we consider that it is the duty 
of every European to fight for the future of Europe, why 
should those ‘gentlemen’ be allowed to stand aloof? They are 
always coming with touching stones about the fate of our 
workers in Germany If they are too small minded to help 
the Germans, wh> don’t they go and help their fellow country- 
men in Germany ? For this reason I assure you, my comrades, 
that I shall do everything in my power to send 500 or 1,000 
doctors to Germany ” 


Algcmecn Handclsblad of July 2 gives the reasons why those 
doctors who have protested against the recent decrees imposed 
on them by the reich commissar have been put into concen- 
tration camps The cause was their first letter of protest and 
not the second 

Measures have been taken by the sicherheitspolizei against 
the demonstrators, whose conduct must be considered serious 
They are now in concentration camps, where they can ponder 
on the shortcomings of their misleaders They are awaiting 
their punishment In addition their property will be confiscated 
m accordance with paragraph 1 of order number 33 of 1940 

“Some of these demonstrating doctors have chosen to dis- 
appear Their surgeries have been scaled by the sicherheits- 
polizei Tins incident also appears to be evidence of the 
constant collaboration between certain intellectual circles and 
Orange-Bolshevik messengers, which was proved recently in 
Amsterdam during the proceedings against the instigators of 
the attack on the population register 


“It is not at all a question here of the second letter sent 
to the lcich commissar, which the English radio announced 
recently even before the letter had reached the addressee In 
reabl} a few similar letters arrived only a few days later This 
showed that the writers of the letter had been listening to the 
English broadcasts or had let themselves be guided by a group 
acting according to instructions from the London emigre clique 
lor these leasons no one will be surprised that such actions 
will lnvc verj unpleasant consequences for the writers con- 
cerned ” 


Reich Health Leader Dr Conti, according to DNB of July 
31, Ins ordered all members of the medical professions, espe- 
ciall} doctors, dental surgeons, dentists and nature cure practi- 
tioners who use \-ra> equipment, to register with the competent 
reich defense commissioner, who will pass on the details to the 
office of the chief medical officer X-ray apparatus and tubes 
which arc not m use at present must be registered by the 
respective owners This docs not apply to manufacturers and 
dealers Any change of ownership after registration must 
also he reported Registration must be made not later than 
September 1 


Gardista, Bratislava, August 8, writes At the invitation of 
the Slovak University Students Association, German soldier 
students from the front who had been seriously injured came 
to Piestany some da>s ago When I spoke with them about 
the fall of Orel and Catama they expressed neither apprehen- 
sions nor doubts but only dislike of journalistic expressions 
such as “successful disengagement from the enemy” (erfolg- 
reiche Absetzung vom Teinde) or “disguised maneuvers” (mas- 
kierte Manovcr), which fail to convince 


According to Dcr Ncitc Tog of August 7 the municipality of 
Olomouc has built a new emergency hospital m Blasius Square 
in addition to that already existing in the Neugasse (New 
Street) The new hospital, which will be for scarlet fever, 
diphtheria and similar diseases, is a two story building and has 
the most up to date medical equipment It is run by a senior 
doctor assisted by two women doctors The hospital holds 
120 patients and is the largest in northern Moravia 


The Journal officxcl, August 20, published act number 430, 
dated July 29, 1943, enforcing the act of Dec 16, 1942 on the 
premarital medical examination certificate The prospective 
husband and wife are from now on both under compulsion to 
produce a prenuptial certificate not more than one month old, 
simply stating that the applicant was medically examined with- 
out any other indication 


Norwegian nurses are now being hard pressed to “do their 
duty,” which means service at the front, according to Stock- 
hohns-Tidmngcn of September 8 The demand for nurses is 
urgent, especially on the arctic front, and the Germans want 
Norwegian nurses to take over the whole of the nursing service 
there 


According to NPD of July 31, German medicine has made 
the surprising discovery that a number of dangerous blood 
diseases can be cured by a systematic denial of vitamins to 
the patient This new treatment opens up entirely new per- 
spectives to medical science 


Zora of July 23 states that the incidence of spotted t}phus 
this }ear is double that of last >car The cases are mainly 
among Gipsies and are m Deli, Orman Rhodopi, Yambol and 
the new territories The chief of the Public Health Directorate 
has formed flying detachments for combating the disease 

According to NPD of September 6, exports of the German 
pharmaceutical industry will probabl} increase b\ 36 per cent 
in 1943 compared with the previous vear German medical 
preparations are at present being supplied to thirtv-tv.o different 
countries 
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THE VOCATIONAL REHABILITATION ACT AMENDMENTS OF 1943 


FEDERAL UR 


Hie President on Oct 9, 19-12 sent a special message to the 
Congress recommending an expanded program for civilnn voca- A statp . 
tional rehabilitation Tins recommendation became an actuality A dm, me Ilf * J I b T approved & the Federal Secants 

" ,th thc enactment bv the Congress of the Barden-LaFollctte lj" 1/ , federal contnbutton wril cover (1) the entire 

bill, so called because of its sponsorship by Representative m ! n f f, ^ eXpenses of tbe Program, (2) the entire 

Barden of North Carolina and Senator LaFollctte ol Wisconsin j )aJf of t ?' * “ ! ° f "’ ard]saWed individuals and (3) one 

It was approitd bj the President on July 6 1943 as Public Tf 3 / ? C0St , ° f “ ie rehabilitation of other disabled persons 

I-av 113, Se\ ent\ -Eighth Congress Now regulations have exlausted ^ * adimmstrator to bare substantial!) 

been pi omulgated b\ the Administrator of the Federal Security Wlt h j, k,. ° f ° r , nec , essary expenditures in connection 
Asccy under the pmmm of .he new law whi te Z °° P '^ h ' T’ } * >• 

made cffectne 1 


liV GENERAL 

Broadly stated tlie rtcent)j r enacted lav contemplates a con- 
tinuation on an expanded basis of the general pattern of a 
federal-state program for civilian vocational rehabilitation that 
has been functioning since 1920 An Office of Vocational 
Rehabilitation has been set up m the Federal Security Agencj 
to administer the program on the federal level On a state 
level it will be administered by state hoards of vocational edu- 
cation or by state rehabilitation commissions if in existence on 
July 6 and if such state boards delegate to the commissions 
the duty of so functioning If, under the laws of any state, 
commissions for the blind or other agencies which provide 
assistance or services for the adult blind are authorized to pro- 
aide them vocational rehabilitation, then such a procedure will 
be continued 

The new law places no ceiling on the annual federal sum that 
can be made available except the most elastic ceiling of “such 
sums as may be necessary ” The term “rehabilitation services” 
and the term “vocational rehabilitation” are defined to include 
any services necessary to render a disabled individual fit to 
engage m a remunerative occupation Physical restoration of 
the disabled will constitute a major objective of the expanded 
program A state plan to be approvable must provide that 
vocational rehabilitation wall be made available only to classes 
of employable individuals defined by the Administrator of the 
Federal Security Agency, including any civil emplojee of the 
United States disabled in the performance of his duty and any 
war disabled civilian whose disability results, without personal 
misconduct, from disease or injury, or from an aggravation of 
a preexisting disease or injury, incurred in line of duty while 
seivmg at any time after Dec 6, 1941, and prior to- the termina- 
tion of the war 

1 In the Aircraft Warning Service, or 

2 As a member of the Civil Air Patrol , or 

T Ac a member, m accordance with regulations prescribed 

hv the Dmector of the Office of Civilian Defense, of the United 
States Citizens’ Defense Corps m the protective services in 

civilian defense, or 

4 As a registered trainee, taking training for such protective 
services, or 


the federal amounts payable to the state 

REMEDIAL TREATMENT OF PHYSICAL BATsVlCAJPS 
The House Committee on Education m H Report No 426 
had this to say about physical restoration of the disabled m 
justification of the provisions in the new law providing’ for 
such restoration 

W ith respect to the great wadeflimv or complete lack of, ueccssiry 
physical restoration tinder practically ill programs, \wth the exception 
of New Jersey, Connecticut and Wisconsin, your committee found tint 
under the present program anything done in this field uas done without 
any federal contribution To put jt mildly the stites Ind been 

encouraged to retrain a person around a disability even where it would 
be wore economical and satisfactory to eliminate the Inndtcip itself 
Federal funds are available for half the cost of the retraining approach 
but no federal funds are at present made available for the more 
obvious and satisfactory approach 

And again 

Your committee considered most carefully the testimony of witness 
with respect to physical restoration, and drafted provisions which it is 
believed will permit the provision of such services but 'it the simc 
time limit such services, both ns to scope and as to recipients, so as to 
avoid any possibility^ of making the vocational rehabilitation grants 
available for a state health or medical program 

Physical restoration must be particularly emphasized w speedily placmy 
large numbers in productive employment The testimony m'ide cinr 
that relatively simple operations are all that are needed to make a great 
many people available for work Provision of physical restoration by 
the states under existing law is not forbidden It has not been provided 
ifi the past because of the limitation of funds and the feeling ndminn 
tratively that expenditures for such restoration were not authorized 
Hence the present clarification 


5 As an a < f C S e m a „ ;irCoLrass. C o r n ortive 3 War ’ Slupp.nl 
XtanXtS or operated rmder charter from »ch — 

Sion or admi nistration — 

1415S (Oct 19, 1943) 


The expanded program contemplates that a state plan will 
provide (1) corrective surgery or therapeutic treatment neces- 
sary to correct or substantially modif) a physical condition 
which is static and constitutes a substantial handicap to employ- 
ment but is of such a nature that such correction or modi fin 
tion should eliminate or substantially reduce such handicap 
within a reasonable length of time, (2) necessary licapiteh/v 
tion, in no case to exceed ninety days if federal contribution 
to be received, (3) such prosthetic devices as arc essentnf to 
obtaining or retaining employment 

If these services are furnished only to persons “found to 
require financial assistance with respect thereto 1 other than 
war disabled individuals or civilian employees ot thc govern- 
ment, the federal government will contribute one half of \h* 

cost 

. Fix VXCfVL NEED OF *FH UtMTOT 

The regulations issued bv thc I edeni Security vrui y it 
out that tic new law docs not require a state to condition rN 
acceptance of anv individual or th- rendition or m; 
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whatsoever under the plan on the financial need ot economic 
status of the applicant The *tatc is free to establish and follow 
Us own politic* in this respect A slate may not however, 
impose a showing of fnnncnl need, other tlnn with respect to 
maintenance on a war disabled civilian or end employee of 
the United States rurthertnorc, unless a state, phn does 
impose a fnnncnl need requirement on a rclnbihtant, with the 
exceptions noted, who is furnished corrects e dirge n or tbera- 
pcutic treatment or hospitalization in connection therewith, tlic 
state will be required to assume the full expense with respect 
to such services 

fef schedule for midicm \xn burciCAi tufatmtxt 
\ state phn to be approvahlc must pronclc such rules, regu- 
lations iud standards with respect to expenditures on which 
federal grants arc made available as the \dmuustrator of the 
Tcdcral Securitv Ngcncv nn\ find reasonable and necessary, 
including nnxiinuin schedules of fees for surgerv therapeutic 
treatment, hospitalization, medical examinations and for pros- 
thetic devices 

The new regulations provide that, pending a federal deter- 
mination of such maximum fees and schedules of fees, a state 
plan should indicate all fee schedules and all arrangements m 
existence with individuals agencies or institutions, public or 
private, affecting the amounts of fees for such treatment and 
training Such fees and costs may not, unless previously feder- 
ally authorized, exceed those paid for similar serv ices in the 
state by other public agencies such as workmens compensation, 
public health, crippled children public welfare and similar 
agencies 

FVCILITIES MADE A\ ML \BLE BX FEDER XL GOVERNMENT 

Section 5 of the law authorizes the Administrator of the 
Federal Security Agency to ei *er into agreements with two or 
more state vocational boards needing special facilities and ser- 
vices and to furnish such services and facilities on a cost basis 
The administrator is authorized to establish the facilities needed 
The new regulations provide that in order to facilitate equi- 
table and effective application of the foregoing authority, state 
officials should submit as soon as may be convenient compre- 
hensive lists and evaluations of public and private facilities 
available to the state for rehabilitation purposes and the area 
feasibly served thereby, indicating fields essential to a well 
rounded program of vocational rehabilitation with respect to 
which individual plans cannot be developed by reason of the 
lack remoteness or unavailability of facilities 

In addition, it is suggested that each state board should make 
recommendations to the federal agency as to the means and 
methods by which the availability and potentially utibzable 
facilities can be developed through arrangements with other 
states for the use of such facilities or conversely as to the 
possibilities for making facilities available to areas in neighbor- 
ing states in or near to which such facilities may be located or 
from the use of which adjoining areas might derive substantial 
benefit 

advisorx committees state and federal 
The regulations provide that a state plan should set up a 
representative advisory committee It is recommended that 
technical committees be formed in the fields of (a) medicine hnd 
surgery, (b) education general and vocational, and (c) voca- 
tional guidance, employment and placement of individuals It 
is further suggested that a general committee be established 
which is equally representative of management and labor and 
which will include among others, representatives from the 
workmens compensation agency, crippled childrens agenev 
state department of welfare or security commission, civic and 
service organizations interested in the development of the pro- 
gram, as well as representatives from professional fields In 
cases involving administration by an agenev for the blind, a 
state plan may provide for a separate advisorv committee in 
relation to the blind 


The Administrator of the Federal Security Agency has 
announced the appointment of the following national Rehabili- 
tation Advisory Council to advise the Office of Vocational 
Rehabilitation m connection with the expanded federal-state 
program 

( lnut M Andrews president Nation'll Rehabilitation Association 
Tallahassee I la 

Dr Roma Chech executive secretary Commission for the Blind 
Ralugli N C 

Dr \ \\ Dent president Dillard University New Orleans 
Dr Kendall Tmcrson managing director National Tuberculosis Asso 
cntion New \ orh 

\V 1 raulhci chairman State Rehabilitation Advisory Councd, 
Madison W is 

Dr M r I rampton New \orh Institute for the Instruction of the 
Blind New \orh 

Mixs Bell Grevc executive secretary Cleveland Association for 

Crippled and Disabled Cleveland 

tan wood I Hanson assistant vice president Liberty Mutual Insur 
a no. Company Boston 

Jay Ilormcl president George A Ilormel and Company, Austin, 
Minn 

r Jay Ilowcnstme executive secretary National Society for Crippled 
Children Elyria Ohio 

Monsignor John O Grady, secretary National Conference of Catholic 
Chanties Washington D C 

Howard Russell director American Public Welfare Association 
Chicago 

Col John N Smith Jr director Institute for the Crippled and 
Dt aided New \orh 

Dr George S Stevenson Council on Rehabilitation American 
Psychiatric Association New \ orh 

Dr George D Stoddard state commissomer of education Albany 
N \ 

VIics Marjorie Taylor first vice president National Occupational 
Therapy Association Curative Worhship Milwauhee 

Franh G Thompson director State Department of Registration and 
Education Springfield III 

Dr Philip Wilson New \orh Society for Relief of the Ruptured and 
Crippled New Xork 

Miss Catherine Worthmgham president American Association of 
Physiotherapy Leland Stanford University Palo Alto Calif 

Miss Betty Wright American Society for the Hard of Hearing 
Washington D C 

SPECIAL TECHNICAL SUPERVISION, CONSULTANTS 

A state plan, the federal regulations suggest, should indicate 
the arrangements made or that will be made for the competent 
technical supervision of plan operations in the following 
respects medical direction, psvchiatric services and training 
and placement services If it is not feasible to provide full time 
naff officials properly qualified from the technical standpoint 
in these respective fields a state plan should indicate arrange- 
ments for services of properly qualified consultants to be 
available in the regular course of administration 

STATE LEGISLATION 

If any state was unable to comply with the conditions of the 
new federal law on the date of its enactment such state may 
nevertheless obtain the benefits of the law until sixty day r s 
after the legislature of such state first meets in due course after 
such date of enactment or until the earliest effective date after 
such sixty days which could be given in such state to legislation 
passed within such sixty days to secure the benefits of the 
federal law, whichever is the later In the meantime, however 
a state must comply with the federal law to the extent possible 

DISTRICT OF COLUMBIA 

All operations within the District of Columbia pursuant to 
the new law will be administered by the Division of the Federal 
Office of Vocational Rehabilitation known as the District of 
Columbia Rehabilitation Service All applicable provisions of 
the new regulations including the formulation bv the service 
and submission for approval of a plan for the District will 
govern the operations of the service The service will assume 
responsibilities with respect to providing rehabilitation service^ 
for resident vvar disabled civilians and emplovecs of the United 
States disabled while in the periormance oi dutv equivalent to 
those of the respective states 
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MEETING OF COMMITTEE ON POST- 
WAR MEDICAL SERVICE 

1on h D C r nmt n f*I P °: t c Uar Mailca! Service met Washmg- 
lou, D C, on Octobct 15 Theic weic present S 


Hr Rogu J T ec, churiinn 
Di Ir \tn \btl| 

Dr \rthui U Alien 
Luut Comnnmlu Cdrird L 
Isnrt? 

JJ* TrccI \ CoHer 
iV' 11 rul F Dnper 
Dr Morns rishbcm 


pr Ahn (ircg^ 

Dr Jnmts M Mnson 
nr AdiJiiiiI Dilhs G Sutton 
Dr Times A PitiHin 
Dr Wilier W Palmer 
Dr Ci Morris Picrsol 
Dr Olm West 


The meeting began with an extended discussion of various 
developments and events since the committee's first meeting on 
June 5 last, and tiic bearing such events may have on the scope 
and plan of the committee’s services Within the advisory func- 
tion which the committee may discharge vis a vis tiic Board 
of 1 rustccs, the follow mg subjects were examined and discussed 
according* to a list prepuce! by the chairman 

1 The appointment of a secretary 

2 Problems centcnng around the relocation of physicians 

3 Aspects of graduate education and specialist training 
refresher courses , internships, residencies and so on for men 
now m military service of the United States when they are 
returned or returning to civilian status 

4 The problem of serving certain needs of the profession of 
those foreign countries w hose systems of medical education and 
medical practice will ha\e undergone profound strain by the end 
of the war 

5 The extent to which the membership of the committee can 
appropriately be increased 

6 The desirability of securing information from physicians 
now m military service or parallel circumstances as to their 
views regarding further training and education and the type of 
positions wanted when their war services draw to a close 

The action taken may be summarized as follows 
After the appointment of a secretary, various aspects of the 
location or relocation of medical officers returning from the war 
were discussed and a subcommittee of Drs Allen, Piersol and 
Gregg (chairman) was appointed to report at the next meeting 
In the discussion, emphasis fell on the importance of determining 
the committee’s position in this matter promptly and on the 
unquestionably complicated nature of fitting physicians to appro- 
priate and satisfactory positions quickly and in seveial thou- 
sands 

A subcommittee consisting of Dr Palmer, chairman, Dr 
Coller and Dr Blake was appointed to study and report on 
postwar vocational training periods — internships, residencies and 
training for the specialties — which affect physicians and medical 
students The planning m this direction may involve advice to 
governmental agencies as well as educational institutions 
The placement of returned physicians in residencies will 
undoubtedly be at best limited, but so important is it to find the 
largest possible number of opportunities for young men who 
went into the service without residencies that the attention of 


iU?lZ T<lina] . lniportance m supplying facts for the use of botli 

of a r bc °r ,tte w,th Dr Mas ° n ^ ^ 

West to assist him m taking the steps necessary to secure an 
adequate idea of the types and number of needs! as they may 

fec’s Snc'e 7 * 0d * ^ near fuCure - for thc 

mJJ’ C n C f°f) W,ttQC , exprcss . ed lts sympathetic concern with the 
needs of thc medical profession in the invaded countries In 
view of present difficulties in securing adequate information and 
he present inaccessibility of the United States to most of the 
European doctors most m need, the committee reserved decision 
on this matter to a later meeting 

Because of the importance of the Veterans’ Bureau Services 
m many phases of postwar medicine, a motion was unanimously 
approved to invite the director of the Veterans Bureau to 
designate a representative as a regular member of the committee 
In answer to the letter of inquiry and application for member- 
ship from the Association of Hospital Interns, the committee 
expressed itself as not prepared at the present time to enlarge 
its membership, especially since some physicians in military 
service may be added as representative of that group, in addi- 
tion to Rear Admiral Sutton and General Rankin 
The meeting adjourned at 3 20 p m 

Alan Gregg , M D , Secretary 


THE A M A MARCH 

Familiar strains of catchy march music have identified the 
American Medical Association-National Brcndcastmg Comp'inji 
network radio programs since they were first dramatized m 
1935 This identification, or musical theme, as it is known m 
radio circles, was written for the program and copyrighted to 
assure exclusiveness It has now been expanded into a march 1 
and published as a piano solo 
Subject to appropriate arrangements under the cop) right h\\s t 
this music can be used to identify radio programs by the medical 
profession locally 

The use of music m conjunction with radio programs, even 
when it is only an introductory and dosing movement of a few 
bars, helps to identify the program and establish an appropn tie 
mood The music of the A if A March has a definite and 
catchy swing m march tempo, but it also expresses the appro- 
priate dignity of the medical profession 

The writing and publication of this music is one of thc m my 
indications of thc acceptance by radio of dramatized he dth 
education programs such as “Your Health/’ ‘ Medicine in thc 
News,” “Doctors at Work” and “Doctors at War” 


1 A 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Bills Introduced- H Res 328, introduced bv Representative 
Rogers Massachusetts, requests the President to furnish the 
Rogers, lu t v , lt h the following information (2) 

-If cLi: 


for future construction of government hospitals and (4) tin 
maximum number of war casualties which it is c -.limited nui't 
be hospitalized at anv one time 

H R 3272, introduced b} Represent (tiic Ch c on, V n a ihn 
setts, proposes to authorize an appropriation of m amount n '<< 
sar> to provide loans to war 'trvicc persons to enable tl i t) 
complete their education H R 3460, introduced bv fij.i > 
tame Smith Wisconsin proposes to mict a Veter hi Im"! 
and Education Vet o. W43 under vluch to P'ovid- v-' /» 

training and college education tor uvr n ot t! < r<- 
war 
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(PltlSKlVNS W1U CONt LR V I W OR M \P1NC TOR 
THIS DFT VkTMFNT ITEMS OF NTMS OF MORT OR I 1 SS 
GFNFKAL 1MTRFM SUCH VS RTI ATT TO SoClITV ACTIV I 
ties m\t Hosnr^is fdicvtion v\n unite hfaith) 


ALABAMA 

Cancer Program Launched — \ recent appropriation b\ 
the state legislature makes possible the inauguration of a state- 
wide program of cancer control m Alabama I or the first a ear 
£i0 000 has been set aside and for the second \ear ^50 000 to 
finance the project winch will be administered b\ the **titt 
board of health A cancer control committee lias been named 
In the Medical Association of the State of Uabama to coop- 
erate in the program The appropriation will enable the active 
educational program to continue and provides the means of 
treating indigent patients with cancer who mav applv for state 
aid \ccordmg to the state medical journal the program does 
wot anticipate state owned or state operated clinics hut will 
depend on the cooperation of mdiv ldual hospitals or climes or 
private physicians who can group themselves to qualify for 
recciv ing state aid patients Each clinic recognized for such 
indigent patients will be given such pubhcitv that it will be 
gcncrallv Known as a cancer treatment center AH applications 
for state aid must come through the countv health officer must 
give the details of the patients lesion and must be accompanied 
by a certificate of indigence from the county department of 
public welfare Arrangements will be made with cancer clinics 
as to the remuneration to be allowed for services rendered 
The financial arrangements will be patterned after other states 
that have become well established in cancer control work The 
state journal points out that there are only two cancer clinics 
m Alabama at present recognized for this work but that there 
are a number of groups of physicians and hospitals already 
treating cancer with excellent results who can be organized 
along these lines 

ARIZONA 

Personal — Dr Edward S Godfrey Jr, Albany, state health 
commissioner of New York, was guest of honor at a dinner, 
September 22 given by the Maricopa County Medical Society, 
Phoenix 

State Society to Publish Journal — Arizona Medicine has 
been selected as the name for the new journal to be published 
by the Arizona State Medical Association It will be a 
bimonthly publication, the first issue of which is to appear in 
January Dr Frank J Milloy has been chosen as editor and 
Dr Jesse D Hamer, both of Phoenix, associate editor The 
new journal will have an organization section of which Dr 
Otto E Utzinger, Ray, president of the state association will 
be editor The Bulletin now published by the Arizona group 
will be discontinued The decision to publish its own state 
journal was reached when the group managing S out Juvcs tern 
Medicine decided to discontinue it for the duration the last 
copy to appear in December This publication has been the 
official journal for the Southwestern Medical Association Ari- 
zona State Medical Association, El Paso County Medical Society 
and the New Mexico Medical Society 

CALIFORNIA 

Changes in Hospital Superintendents — Dr Burton A 
Adams, medical superintendent of the San Diego County Gen- 
eral Hospital for four years, has resigned, effective November 1 

newspapers reported- Dr Austin U Miller Porterville has 

been named superintendent of the Tulare County General Hos- 
pital, Tulare 

Human Plague — Plague was reported in an 11 \ear old bov 
residing on an Indian Reservation in Quartz Valley, Siskiyou 
County, during the week ended August 28 According to Public 
Health Reports the infection was believed to have been con- 
tracted on a hunting trip in the mountains near Fort Jones 
One human case of plague was reported in Siskiyou /Count} in 
November 1942 (terminating fatally on Jan 10, 1943) and 2 
fatal cases were reported m the county in 1941 

Mussel Poisoning — Four Deaths — The first cases of 
mussel poisoning that ha\e occurred in the state since 1939 have 
appeared in Humboldt and Del Norte counties, according to 
California's Health Twenty -two persons became ill 4 of whom 
died Aw annual quarantine is established on mussels along 
the California coast from Mav 1 to September 30 of each vear 


The establishment of the qmrantmc is well known and the 
persons who were taken ill in this outbreak disregarded the 
quarantine 

Hearing Conservation Program Started — Warren H 
Gardner PIi D , for the past three tears consultant in hearing 
and vision fot the Oregon State Board of Health, has been 
placed in charge of a new hearing conservation program of 
the state department of public health Headquarters of Dr 
Gardnu whose title is specialist in bearing conservation, will 
be in San Francisco 1 he new actn lty of the state depart- 
ment of public health was set up under recently enacted legis- 
lation providing that the department must seek .out children 
who mav have nearing handicaps The program has been placed 
under the bureau of maternal and child health in order that it 
nnv be correlated to the conferences conducted b> the bureau 
where complete plnsical examinations arc given to children of 
both preschool and school ages According to California s 
Health Dr Gardner has conducted similar activities in Indiana 
and Iowa lie is president of the American Society for the 
Hard of Hearing and has recently been made a lay member of 
the committee on conservation of hearing for the American 
\cadum of Ophthalmology and Otolaryngology 

COLORADO 

University News — Dr James C Magee major general, 
U S Army, formerly surgeon general of the U S Army, 
lectured on tropical medicine before the students of the Uni- 
versity of Colorado School of Medicine, Denver, recently 
General Magee recently returned from a tour of camps in 
North Africa 

Club Building for Colorado Physicians in Memory of 
Dr Sewall — The home of Mrs Isabel J Sewall, widow of 
Dr Henry Sewall Denver, may he converted into a club build- 
ing, named for Dr Sewall, for Colorado phvsicians and scien- 
tists, newspapers reported Mrs Sewall s will, filed for probate 
in the county court asked that the residence at 1360 Vine Street 
be used as a club building ‘with the thought and purpose that 
this home, so long associated with the name of Dr Henry 
Sewall, may continue to be so regarded” Mrs Sewall left her 
home to Dr Cuthbert Powell, Denver, with the request that it 
be used for the purpose named in the will, according to the 
Denver Rockv Mountain Ncits 

ILLINOIS 

Another Bicounty Defense Health Unit — Alexander and 
Pulaski counties, recently declared * defense zones for public 
health purposes, on September I combined to form the second 
locally directed bicounty defense zone health department in Illi- 
nois, according to the Illinois Health Messenger The new full 
time agency, set up by the county authorities of the two coun- 
ties with the war emergency aid of the Illinois Department of 
Public Health, is under the supervision of Dr Donaldson F 
Rawlings, with offices in Cairo Dr Rawlings position as 
health officer of the Lawrence County Defense Zone Health 
Department Lawrenceville has been filled by Dr Luke W 
Frame, formerly health officer of Lauderdale County Tenn 
The first bicounty unit was formed by Fulton and McDonough 
counties of the thirty-two Illinois counties designated as “health 
defense counties” sixteen of which have developed full time 
state aided local health services for the year round scientific 
control of preventable diseases 

Chicago 

Dr Gellhorn Goes to Minnesota — Dr Ernst Gellhorn, 
professor of physiology, University of Illinois College of Medi- 
cine, has taken over a recent appointment as professor of phvsi- 
ology at the University of Minnesota Medical School Minne- 
apolis, and head of a special unit in neurophy siologv for the 
study of infantile paralysis that the National Foundation for 
Infantile Paralysis is sponsoring for Minnesota (The Jourx vl 
July 24, p 883) 

KANSAS 

Personal — Dr W arren F Bernstorf was recentlv elected 

president ot the Winfield Board of Education- Dr George 

R Dean McPherson was appointed a member of the Kansas 
State Board of Registration and Examination October 6 filling 

the unexpired term of the late Dr Omar L Cox Iola Dr 

Ernest J Beckner Pratt has been appointed health officer oi 
Butler Countv He succeeds Dr Samuel \ Malison 

Course on Medical Protozoology — On October 27 a 
course on medical protozoologv opened at the bmvcrsitv oi 
Kansas Lawrence to continue to November 2 under the aus- 
pices of the Unnersm of Kansas Extension Division The 
ccrar^^jajadable'for laboratory "technicians n the state and 
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consists of stuch and laboratory work on malaria and its three 
species, Tr\ panosoma and Leishmama (the sleeping sickness 
of Africa and South America) , Endamoeba histolytica, intestinal 
flagellates of mail and intestinal cihatcs and sporozoa Miss 
Mai) E Lai son, assistant professor of roology at Kansas, is 

ditccting .he course KENTUCKY 

Society News— On October 7 Dr Aura J Miller spoke 
before the 1 raiis\l\ama Medical Society m Louisville on A 
Common But Seldom Diagnosed Lung Disease"- — Di John 
W Moore presented "Pregnancy Complicated by Bactcnal 
Lndocarditis (case report)” before the Louisville Mcdico- 
Clmmgical Socatv October S, and Dr I Iai n < 

"Medical Practice During Wartimes , both arc from Louisville 
Personal -Dr Oliver P Miller has been appointed chief 
medical olhcei of the A eterans Administration Facility in 
Lexington, succeeding Dr Letcher L Trent, who was trans- 
ferred'’ to a vctei nil’s hospital at Mendota, Wis- -Dr Leon A 
Beardslcv, Ithaca, N V. has been appointed health officer of 
Caldwell, Lvon and Crittenden counties, effective August ~4 

Ur Ellsworth H John Brownsville has been appointed 

m charge of the tricountv health unit of A j cade, Breckinridge 
and Hancock counties, with offices in Hardinsburg 

LOUISIANA 

gr csr- 

at the medical school include 

r» i i \ rin.n.f Pit D to professor of inntom> 

g; a*! *&“ issu“ *&■*• - 

MAINE 

Naturopath Jaded for JM'g 
quist, a Portland ,,atu ™P a A the Blaine law court had over- 

eleven months jail sentence conviction on an illegal 

uiled exceptions «« Ct court term , ne ws- 

operation charge at J t J ridcd that “the record in this 
tapers reported The lav evidence to prove beyond a 

case discloses amp e and ; sufficient^e ruder, e ^ 

leasonable doubt that t P cour t trial m January AW- 

formed an illicit operation At the court v ^ and 

quist was found guilty of the charge J ^ ^ pay a §1(00 0 

was sentenced to sei v j n the trial Ahlquist was 

fine by Justice Albert Behvea ^ 2] old WO man and 

charged with a« ^Sal I Chapman declared the operation had 
county attorney Richard S C l were grave doubts 

caused the woman to be ill, so m 

she would five” MICHIGAN 

Treatment for Pe °P { le tl ^ l Mott ^oundatio? a nevf set v ice 

the financial assistance of the M ^ q{ Hu rfey Hospital 

has been added to the healtip de{ectne hearing The 

Flint, for the treatment of P q{ mldd i e ear deafness with 
original work m 'h e , | d en was done by Dr Albert 


Hospital Planned at Mayo Clinic — Plans are under waj 
to construct a 1,200 bed hospital to be operated in conjunction 
with the Mayo Clinic, Rochester, according to Hospitals The 
proposed construction will be eighteen stories high and cost 
£6,0G0,000 It will be built m two units, with construction 
work starting as soon as materials are available Twenty 
operating rooms and the same number of recovery rooms will 
be built into the third floor Patients’ rooms will extend front 
the fifth to the eighteenth floor Botli operating and patients’ 
i corns will be furnished with equipment for air sterilization bv 
1 gfit 

Corporation Practice Illegal in Minnesota Because a 
coiporation cannot practice medicine or dentistry m Minnesota 
the Midwestern Agricultural Workers’ Health Association 
created to provide health services to migratory agricultural 
workers who could not obtain the specified services from other 
sources, will not be able to serve migratory workers in Minne- 
sota The association was incorporated under the state ot 
Indiana and was to serve all the workers in Ohio, Indiana, 
Iowa, Illinois, Missouri, Wisconsin, Michigan and Minnesota, 
the states in which these migratory workers are employed who 
are imported from Jamaica in accordance wuth an a^^ 
with the U S Department of Agriculture Dr Franklin i 
Crockett Lafayette) Ind, was elected president of the board 
of seven directors, three of whom were to be PMicians m 
°ood standing in their state medical societies Minnesota Mcdi- 
:!% m reporting the situation, states that other arrangements 
are under consideration to care for these worker. 

NEW JERSEY 

stneietv Announces Season’s Programs - The Fumhcr 
laifd County Medical Society opened its ^ctob 12 

October 21, on “The Diagnose art GenjjJ ^ dre'ld In 
Ovarian Neoplasms” Subsequent meet ngs ill be ^ ^ ^ 
Dr John R Beardslej, San Diego, tt hat Lif 

November 9 pi„i,a»lnhia Diabetes Melbtus, Its Treat 

Dr •ybrabam I Rubenstone, Phihdeipma. w 

ment December 14 Common P«chosonntic J rou 

D u*.isLiJ!rsr&S * « su ... 

Dr William Harvej Perkins, PhUaaeir 

Dr S ”fSfc P s rk k »«•'»<“' " 

j’Z Scot. Medal Awarded for Work on S-Wj 

enza-Dr Richard E Shope, d 3 ’ Research, has been 
the Rockefeller Institute for kfed c u 0 f Si 000 l b) 

awarded the Tolm Scott Medal , P of factors of City 
the city of Philadelphia through its boar o{ swinc 

V2ZP Sr ^ 

ra g ?'tfr°iot d ;i , s.;c l ^ 

bequeathed to the city of Ph adeipim um , t o he <1 

income of which was to be laid out ' l madc uv ful 

tnhuted among ingenious me " a i award indicate that little 
inventions ” Report* %,* e Tciec.cd Pl,.l».lcl|.h; . 

is known concerning the donor or ■ w' : > the ctU councils » ' L 

The fund has been managed 1 du cctors of City Trusts 

Franklin Institute and ^ 0 n 000 
It has grown to more than ?lUU,wu 


NEW YORK ^ _ 

Lectures on the Biology of was to h'W- 

mmmmm 

Cancer and Allied Dl ff^ s v .^ st ' c | 1 ester C mccr Committee 

™ t, '™^r.'|k|.«d g >;« s •" }’ z?%rr,i 

vear survivals up to 6/3 proit- or f 


mmmm 

poration die last three years tne senior 

activities ’ u ^osvs case findmg pr ?® uor k being carried 
financed a tu m Q ene see County, the j There is 

high S J°£ photoroentgen unit at , ^qj iren^o' supp'ement that 

f t0V fLS, ho 5®' 

° n "* MINNESOTA up _ Dr 

New Ofi« ? of : Norton *K^^*--* 

in Duluth, August 2 Richard N J ® 1 ?' ^ c e of the 19H 

meeting wm ne a 
in 1944 


veair surv ivals up to 6KJ scienunc I- r ' ■ f 

be ^ n ot rC Rochcst?r School ot , rn | Ifr.t t.l 

Sector of Sc rumor -Chmc of the Sir ] . f „ , 

Lm 
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of Medicine ami Dcntistrv, reported 5 eases of chononepithc- 
homo. seen m the gv in. cologic service since the opening of the 
hospital m l Q 2o, 2 of which ln\c reached the five vear survival 
point Ur Chile \ Ideally, associate piofessor of otorhino- 
larvngologv and bionchoscapv, and Dr Dow d\ pi evented 8 
patients who had been treated with larvngofissiirt, larvngictoim 
and lnadntion for caremonn of the larvnx Dr ]ohn M 
Swan Rochester is e\eaiti\c secretary of the New York St ite 
Committee 

New York City 

Cassius Watson Retires as Medical Director of Ameri- 
can T and T —Dr Cassius 11 Watson for twenty eight ^ars 
medical director of the \mencan 1 elephonc and I elegraph 
Companv retired on October 1 He has been succeeded b\ 
Dr Melville H Mansoti touncrh medieal director of (lie Bell 
Telephone Laboi atones and since 1942 medical director of the 
New York Telephone Companv 

Hospital Needs Interns — Tlic Hospital for Joint Diseases 
announces sixteen places a\ailablc on its general rotating scr- 
v ice for nine months internship One half of the number 
appointed may be permitted to continue for another nine months 
as junior residents, and thereafter one half of the number of 
junior residents mav be continued for another nine months as 
senior residents Three interns will begin on April \ 1944, 
four on Tuh 1 and four on October 1 Five interns wall begin 
on Jan 1, 1945 The hospital provides maintenance, uniforms 
and a stipend of M5 a month Applications should be addressed 
to the director Hospital for joint Diseases, 1919 Madison 
Avenue, New York 35 

Salvage Potential Manpower Among Tuberculous for 
War Production — The New York Tuberculosis and Health 
Association has expanded its rehabilitation scr\ ice for the guid- 
ance of recovered tuberculosis patients b) appointing personnel 
to project the program, which has for one of its objectives the 
salvage of potential manpower among the tuberculous for war 
production The program includes guidance and counsel to the 
patient m order that lie may find a job consistent with lus 
ability to work and the promotional aspect of rehabilitation 
The objective of the latter is to educate medical lav and 
employer groups regarding the employment possibilities of for- 
mer tuberculous patients the establishment of educational facili- 
ties for pattents still in hospitals and guidance to hospital 
personnel in planning or expanding such educational facilities 
Bernard S Coleman, S B , secretarv of the tuberculosis com- 
mittee of the association, is directing the program 

American-Soviet Scientific Meeting — The National Coun- 
cil of American-Soviet Friendship will sponsor a meeting at 
the Hotel New Yorker and Madison Square Garden Novem- 
ber 6-8 The first session Saturday w ill be on ‘Planning a 
Postwar Reconstruction m the USA and the USSR” 
On Sunday panels will be held on ’‘Soviet Science and Tech- 
nolog) * and on ’Public Health and Wartime Medicine in the 
U S S R the latter panel to be held under the auspices of 
the American-Soviet Medical Society The congress spon- 
sored by leading scientists throughout the country, has as its 
honorary chairmen Dr Walter B Cannon, Cambridge Mass 
Ernest O Lawrence Sc D Berkeley Calif, and Gilbert N 
Lewis, Ph D , dean of the College of Chemistry at the Univer- 
sity of California, Berkeley Among the speakers will be 
Leslie C Bunn Sc D Russian Research m the BioloKical Sciences 
C T A Winslow Dr P H New Haven Conn Public Health in the 
Sov iet Union 

Dr Vladimir V Lebedenko Russian Red Cross representative in the 
L mted States Russian Advances in Military Medicine 

Harold C Urey, Sc D has accepted the chairmanship of the 
panel on Soviet Science and Technology 

Two Cents a Day Plan Offered by Hospital Service — 
In an effort to bring additional medical care and hospitalization 
to the lower income group the Associated Hospital Service of 
New York plans to introduce a two cents a da) plan to supple- 
ment the three cents a day plan \\ ard accommodations instead 
of the sermpnvate rooms available under the existing program, 
will account for the difference m price according to the New 
York Tunes Ninetv-two hospitals had agreed to give this new 
service on October 15 but, it was stated, between forty and 
fifty more were needed before the program could go into opera- 
tion Rates to the public will be about 20 per cent lower than 
those now m effect for an individual they will be about 56 
cents a month and for a family $1 SO Under the new contract 
which has been cleared bv the state insurance department sub- 
scribers will be entitled to all ward services including room 
and board use of the operating room x-rav facilities medica- 
tion drugs and dressings 4s in the three cents a dav plan 
there will be a twenty -one dav benefit period If neecssarv 
the subscriber will obtain a 50 per cent discount for an addi- 
tional nmetv dav hospital sta) To receive these accommoda- 


tions the subscriber must be eligible for admission to the ward 
under tbe rules of the individual hospitals The patients who 
cannot be admitted to the ward will be entitled to the use of 
a suniprivate room on pa>inent of a small fee to the hospital, 
the /ihuj reported Maternity benefits will be provided only 
under the fanulv contract These will be limited to §4 a day 
for ten da>s m normal cases Should complications develop in 
matermt) cases the subscriber will receive full benefits 

Advances in Medicine — A series of lectures on the 
Advances in Medicine will open at Mount Sum Hospital, 
November 24, with members of the staff participating The 
piogram is as follows 

Dr Robert T Irani Recent Advances m rmlocnnc Thcrapj Novem 
her 2 \ % 

l)r Marcv I Stisnnn Recent Advances in the Diagnosis of Congenital 
Ikart Disease December B 

Dr GrcROrj Sh\\art7man Recent Advances in Bacteriology and Virus 
Research with Special Reference to Tlcctron Microscopy December 22 
Dr Israel S Wcchslcr, Recent Advances in Neuropsychiatry with 
Special Reference to the Llcctrocnccplialogram and the Shock Treat 
ment of 1 sj chores. January 5 

Dr John II Oarlock Recent Advances in the Surgical Treatment of 
Diseases of the 1 sophagus January 19 
Dr Ihirrill JJ Crohn Recent Advances in Gastritis and Ileitis Fehru 
arv 2 

Dr Aslicr Wiiikclstcm Recent Advances in Ulcerative Colitis 
1 cbrtnrv 2 

Dr Ira Cohen Recent Advances m tlic Diagnosis and Treatment of 
Intracranial I csions Fchruarv 16 

Dr Ralph CoIp { Recent Advances in the Surgical Treatment of Gastric 
Duodenal and Jejunal Ulceration March 1 
Dr Arthur M Fishhcrg Recent Advances in Hypertension March 15 
Dr Reuben Ottcnbcrg Recent Advances iti Chemotherapy March 29 
Dr t mus J SofTcr Recent Advances in the Physiology of the Thyroid 
and Adrenal April 5 

Dr Paul Klemperer Recent Advances in Cellular Pathology, April 19 
Dr Nathan Rosenthal Recent Advances in the Stud) of the Hemolytic 
Anemias April 26 

Dr Harold Ncuhof Recent Advances in the Problem of Pulmonary 
Embolization May 3 

PENNSYLVANIA 

Physicians Honored — Tour physicians were presented with 
testimonial certificates indicating the completion of fifty years 
in practice of medicine at a meeting of the Second Councilor 
District of the State Medical Society Reading September 8 
The ph)sicians are Drs George C Webster, Chester Harvey 
r Scholl, Prospect Park , Charles H Schoff, Media, and 
George F Seiberhng, Allentown 

Child Care Centers — On August 1 six child care centers 
had been opened in Pennsylvania, one each in Darby, Erie 
Williamsport, Rankin, York and Pittsburgh Supported b> 
federal funds, these centers are designed to provide certain 
hours of care for children whose ages range from 2 to 14 
The centers provide care to children of parents only during 
‘ etuplo) ment rendering service to the community or the nation ’ 
Other centers are being developed throughout the state 

State Assumes Control of Scranton Hospital — The state 
of Penns) Kama will direct the Hillside Home and Hospital 
for Mental Diseases, Clarks Summit, as a state institution in 
accordance v\ ith the recent transfer of control from the Lacl a- 
wauna Count) Institution District to the commonwealth news- 
papers report The transfer was unsuccessful 1> opposed by the 
Lackawanna County commissioners Governor Edward Martin 
has appointed new trustees to control the institution and Dr 
Eml) n T Davies, Old Forge, former state representative, has 
been named acting superintendent 

Philadelphia 

Annual Alpha Omega Alpha Lecture — Dr Russell L F 
Cecil, New York, will present the annual lecture of the Jeffer- 
son Chapter of Alpha Omega Alpha at the Jefferson Medical 
College, November 11, on ‘Rheumatoid Arthritis ’ 

Voluntary Contributions Finance Bulletin for Service 
Men — Voluntary contributions from individuals physicians and 
friends of the Umversit) of Pennsylvania Hospital are financ- 
ing a weekly bulletin mailed each week to former staff mem- 
bers of the hospital serving in the armed services The bulletin 
has grown from an initial three issue release to four hundred 
weeklv copies first published in June 1942 running on an aver- 
age of four mimeographed pages Origmall) Dr Bernard I 
Comroe and his wife financed the endeavor but such interest 
has attached itself to the little paper that others seek to main- 
tain at least one issue Credit is given to the contributor in 
each issue The bulletin contains news concerning the Univcr- 
sit) of Pennsvlvama School of Medicine and Hospital includ- 
ing results of scientific work and personal news of men at 
home and in the service when released bv censorship Dr 
Comroe senior ward plnsician at the hospital associate in 
medicine at the medical school and chief of the medical division 
of the student health service prepares the material with the 
assistance of all voluntarv contributors 
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SOUTH CAROLINA 

Personal— Di Dnrgnn Sliotliu Pope, Columbia, lias been 
appointed a incinbci of the boaid of tuistees of the Medical 
College of the State of South Caiohna, Chailcston, to fill the 
e ncancy treated bj the death of Di 1 hoinas H Pope, 
Newbcriy 

Physician Sentenced on Mail Fraud Charge Dr Ben- 
jamin I Siegel, Rock Hill, was sentenced to three years in 
icdcial prison m the closing case of federal couit in Rock Hill, 
September S, on a charge of using the mails to defraud, accord- 
ing to the Chailotte Obwvei Di Siegel is alleged to have 
charged the beneficial fund of the Rock Hill Punting and Fin- 
ishing Conipnm with sen ices to employes Fie mailed such 
hills and lcccncd paament also tluough the mails, the govern- 
ment charged The plnsician had fust entered a plea of not 
guiltv hut late i changed lus plea to guilt}, it was stated 

TEXAS 

New Health Unit— A new health department has been set 
un in Galveston Couiitt with headquaitcrs in LaMarque Dr 
Edward M Baines, formcrl} of Tampa, Fla, is the new 
dnector of health 

State Psychopathic Hospital Closed Temporarily The 
Gaheston State Ps> chopatluc Hospital has been closed tem- 
norarilv for repairs Dr David Wade, acting superintendent 

l equired to pa) ', c Ins a' number ol films which have 

Eta? o»( tai mimber ol firms lor rdcmlmg purposes 

UTAH 

Dr Wintrobe Named Prt^fossor ol lntmnal^Medmme^ 

• — Dr Maxw ell Mver Wmtrobc, t0 s "hool of Medicine, Balti- 
at the Johns Hopkins U ccrs ^ ^ head o{ the department 

Utah School ol Medicine, 

Salt Lake Cite VIRGINIA 


Portrait of Dr Le. S h-A W 

gate Leigh, executed y £ t j ie Leigh Memorial Hos- 

10 m the staff conference roo Q f the Sarah Leigh 

pital, Norfolk The port™ j died on March 5, 1936, 
Nurses’ Association Dr L« D n, 

founded the hospital m 19 , ology —The eighteenth 

Graduate Course in ° tol ^ y . t ® lary ngolog} and ophthal- 
annual spring graduate course on^ M J nonal Eye, Ear and 

Throat Hospital, Roanoke for a Sdu- 

general 

assoc, a, ion for 

Sr^Srannui 

in Nervous and Mental Disease f * fferson Brow der, Brooklyn, 
New York, December 17 , ^ Thomas E Bamford J , 

^president of the as: sooationaw i ^ecretarv -treasurer 

Js, t uhtfrsrzA ss y ** * A 
feunss °n~“ 5 swr 

Manhattan Feneral a, ,1-e latter will 

2&r-: La ,.h «e - - -- ; 

College ol Chest r y chapt er, w'“ se$sion 0 f t he 

sponsored by tnc 


physicians will be Drs William A Hudson and David S 
Brachman, Detroit, on “A Study of Rejectees for Thoracic 
Abnormalities” A dinner meeting will be addressed by Dr 
J Rodriguez Pastor, San Juan, P R , on “The Tuberculosis 
Pioblem in Puerto Rico” Other speakers will include 

Dr Arnold S Anderson, St Petersburg, Ida , Chest Diseases m the 
Aged 

Dr Jesse D Kile), State Sanitarium, Ark, The Relative Importance 
of the Anatomic and Pbjsioiogic Concept m Tuberculosis 
Lieut Col Carl W Tempcl, M C, U S Arm), New Growths of the 
Chest , _ , 

Col Arden Treer, M C, U S Arm>, The Occurrence of Fulmomr) 
Tuberculosis m Supposed!) Screened Selectees 
Lieut Comdr Dean T Smile) (MC), U S Naval Reserve, Tubcrcu 
losis as a Nav) Problem m .. 

Dr Chester A Stewart, New Orleans, Tuberculosis Among Children 
and Young Adults _ , . ~ ~ 

Dr E\ arts A Graham, St Louis The Indications for Total Pneumo 

Drs^Paul H Hohnger and Ralph G Rigb), Chicago, Bronchoscoptc 
Kodachrome Motion Pictures of Tracheal and Bronchial Tuberculosis 
Dr Richard M Da\ison Chicago, Lung Resection in Chronic Pul 
monary Diseases 

Medical Panel Created by Automotive Council — A 
medical panel has been created by the Automotive Council for 
War Production to make a\ailable to all automotive companies 
the experience and knowledge developed in the medical depart- 
ments of the leading companies, to the end that the whole 
industry may have the benefit of information available on gen- 
eral or specific questions of industrial health At its orgamza- 
Don meeting, August 25, Dr John J Pendergast Jr medical 
director, Chester Corporation, was elected chairman Mem- 
bers of the panel, all heads of the medical staffs of their com- 
pares, are D.s Aich.bald W George Packard Mo or Car 
Company (Joseph L Zemens, alternate), Frank J Jarzjnka, 
Bohn Aluminum & Brass Manufacturing Corporation, W - 
ham T Krebs, Hudson Motor Car Company . Harley L Kr 
ger Ford Motor Compaq (Howard P Staub, aw. 
Claience H Kuhlmann, Cleveland Graphite Bronze Comp y. 
Clai ence D Selby, General Motors Corporation and B Pr^ 
dereast Chrysler Corporation (Stuart F Meek, alter raw. 

5 &I Harlan V Hadley, «|S 

ell s Manpower Division, is lerrrlary of S 
consisting of seven members, P nominating and electing 
twelve members with the panel or expand 

new members The panel has ei n t j nt suc !i activities 

its activities, subject only to the P „ dlting the output of 
must be in the national m ere (i jg pj atinc d to hold four 
ainiaments for the fighting fo hospital offices of die 

meetings of the pallet annua } , questions of mduslrj- 

* members to discuss and act on medc M ^ comp | e tc ano- 

' w ide import It is also planned ‘ j s0urcc 0 f replies to 

nvniity of the source of inquiries a « thc scc retary, 

’ such inquiries All questions w ill be^t^ 1 ( all S)R ns of 
Harlan V Hadley, who will forward them wm^ Mcnibcrs 
1 identification removed to all n ^ n1 )’ h e ” s °ci etaryL who forwards 

■ ” turn submit their replies to the sc«eu y, ^ instrlIC 

1 t j ieni ag am with all signs of H entlt - V . C 1 designated to 

fS the chairman, to the memb „ thc n sup- 
- write a composite report T t , jC , C crctar}S nan 


Shed' to the source of the question , ovw die ^ t|l ,^ d I he 
and with the name of the doctor w dy scientific mis 

oohev will be to answer inquiries on t pnc tice of the 

in o d i fica 1 1 o l! H pn n c Ip 1 c' Ls shown m the ^^TgoLcmnunt 
for the employment of P re f ^ e u s Mcavc for the woman bemt 

defner} 5 aiH a" mlminum’ <jtej> “cr mplojSnt ‘ o» £ 
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Mich programs in opuation and seven! additional states Imc 
completed plans Cm the development of these services Attend- 
ing the conference were representatives from state agencies, 
members of the Childrens Bureau Advisorv Committee, experts 
in the field of clinic'll investigation pertaining to the problem 
ot rhe umit ic fever, md icprcsentatives of mimetous h> mil 
professional organizations concerned with the hcilth inti wel- 
fare of the rheunntic child \t the opening session of the 
cnnfcicncc Col Leoinrd G Rowntree, M R C, chief, Medical 
Division Selective Service System, pointed out tint ihcunntic 
heart disease is responsible for thousands of rejections from the 
armed torces Among 11,000 000 men examined o\cr 210 000 
were classified as 4 I because of cardiovascular disease Dr 
Kowntree estimated on the basis studies made b\ the National 
Research Council that nearh half of these cauho\ ascnlar defects 
were caused b\ rheumatic fever Bug Gen Hugh J Alorgan 
A U S , medical consultant, Surgeon General’s Office renewed 
the current c\pcnence m the \rm\ m dealing with the problem 
of rheumatic lexer, indicating that the problem is essential!) the 
same m the Armv as m the endian population He uigul that 
cix ilnn health authorities follow the lead of the Arm) m taking 
ugorous steps to combat this disease I icut Coimlr Ah in F 
Coburn (MC), U S Naval Rcserxe stated that conditions in 
imv training camps arc conducive to the dev elopment of rheu- 
matic fexer 

The prophx lactic use of the sulfonamides m the prcxcntiou of 
recurrent attacks of streptococcic infections m rheumatic patients 
x\ as considered at a round table discussion Participating in 
the discussion xxcre Dr Homer F Sxxift Nexx York Com- 
mander Coburn Dr Ann G Kuttner Boston Dr Anld E 
Hansen Minneapolis Dr Katharine G Dodge Nexx York 
Major \\ illiam H Button M C A U S Dr Caroline C B 
Thomas Baltimore and Dr Caroline A Chandler, Washing- 
ton There xxas general agreement among the discussers that 
the sulfonamides haxe been proxed to be effective m the pre- 
vention of recurrent attacks of rheumatic fexer Warning was 
gixen against the indiscriminate use of these drugs without close 
medical superxisiou The use of the drugs as a prophylaettc 
measure for rheumatic patients should be considered only as an 
adjunct to a general regimen designed to proxide adequate health 
superxisiou of the rheumatic child At other sessions of the 
conference emphasis was placed on the importance of earl) 
diagnosis during the initial attack of the disease referral of 
patients to special diagnostic chmcs examination of siblings of 
rheumatic children proxisions for institutional care during the 
period of actne infection educational and recreational actixitics 
for children confined to bed for long periods of time special 
educational services for children with heart disease and coordi- 
nation of community facilities and services for the care and 
management of the rheumatic child Those attending the con- 
ference agreed that rheumatic fever represents an important 
public health problem m the United States but that facilities 
and services have not been developed to the point where the 
needs of children afflicted with this disease are being adequately 
met Mam members of the conference pointed to the need for 
further opportunities for local physicians to become more ful!> 
acquainted with the disease and with the methods for the care 
and management of the rheumatic child It was apparent that 
the problems of children afflicted with rheumatic fever cannot 
be met by the services of any single individual or agency for 
the dose cooperation of ph) stcians nurses social workers edu- 
cators and others engaged in related fields Dr Thomas Duckett 
Jones, Boston, in summing up the conference at the closing 
session called attention to the progress that had been made in 
many states during the past three years in the care of the rheu- 
matic child through the development of the state programs and 
pointed to the need for the extension of existing programs and 
for the development of similar services m other states 

LATIN AMERICA 

Cancer Congress — The Primer Congreso Alexicano dt 
Cancer and Segunda Semana Medica de Occidente will be 
held in Guadalajara, Jalisco Mexico, during the first week of 
November Among the invited speakers are Dr Charles W 
Ma>o Rochester Capt Waltman Walters (MC) U S Naval 
Reserve, Lieut Col James T Pnestle>, M C A U S Dr 
Howard K Gray Rochester Dr Angel H Roffo Buenos 
Aires Drs Luis Panuas and Juan Llambes Cuba Dr Jose 
Gomez M irquez Honduras Dr Robert Gutierrez New York 
Dr Ramon Castroxicjo New York Dr Charles Pierre L 
Mathe, San Francisco Dr Arthur Stemdler Iowa Otv Dr 
Joseph M Hill Dr Alfred I ToHom Dr Charles L Martin 
Sol Habenwaw PhD Dr John D Singleton Dr Howard ^ 


Scott, Dr John V Goode, all of Dallas, Texas Dt Juan Carlos 
Orcggn, Montevideo, Uruguay, Spencer R Atkinson D D S , 
Pasadena, Cihf, Ben Robinson, DDS, Baltimore, Dr Julio 
Fazrto Calmct, Montevideo, Dr Riccno V Canzam, Buenos 
Aires, Dr Alclvm S Henderson, Rochester, Dr Alejandro 
Wallace, Los Angeles, Dr Rudolph Matas, New Orleans, Dr 
Minuet M Garcn, New Orleans, Dr Enrique J Cervantes 
New York, Dr Alton Ochsner New Orleans, Dr Oscar 
Mcrctcr, Montreal, Canada, Dr Verne C Hunt, Los Angeles, 
and Carl \ ocgtlin PhD \\ ashinglon, D C Dr Ochsner will 
represent the American Medical Association at the congress 


Government Services 


Dr Foard Placed m Charge of Western Public 
Health District 

Dr Trcd T Foard, surgeon, U S Public Health Service, 
has been assigned as medical director for the Western district 
of the public health service, which includes the states of Idaho, 
Utah New Afcxico, Colorado and Texas, with central head- 
quarters m Denver 


Civilian Health Good, Says Report 
Statistics of the U S Public Health Service show that the 
lowest death rate on record, 10 3 per thousand, was recorded 
m 1942, according to a report released by the Office of War 
Information The birth rate was 20 7 in 1942 as compared 
with 18 7 per thousand in 1941 The maternal mortality rate 
dropped for the thirteenth consecutive year to about three 
deaths per thousand live births tn 1942 Infant mortaht) also 
continued to drop For the first six months of 1943, however, 
statistics indicate slightly less favorable conditions as reflected 
b> communicable disease reports and b> estimated death rates 
With the exception of memngococcic meningitis (cerebrospinal 
fever), pohom>ehtis and the dysenteries the incidence of com- 
municable diseases reported to the public health service during 
the first half of 1943 is below or approximately the same as 
that for the corresponding period of 1942 Cerebrospinal menin- 
gitis, which began to increase during 1942 and developed into 
incipient epidemic proportions toward the end of the year has 
remained at a high level so far this year in spite of a seasonal 
decline Up to the week ended August 14 a total of 13,368 
cases had been reported This is a larger number of cases 
than has been reported for anv entire vear since 1914, when 
collection of these reports was begun The largest number 
of cases for any jear for that period was 10 551, reported in 
1929 The incidence of poliomyelitis is above that of any year 
since 1934 The total number of cases this >ear as of August 
21 is 4,059, which compares w ith 1 505 for the same period 
last jear and a five >ear median of 2,072 cases In the week 
ended August 21 the last for which complete figures were 
available, the total was 747 cases, an increase of 201 cases 
over the report for the previous week Chief centers of infan- 
tile paralysis are California Kansas Illinois and Texas, with 
cases also m Oklahoma New York and Connecticut There 
has been an increase of dysentery during the first half of the 
current year About twice as many cases had been reported 
up to July 24 as were reported for the same period last year 
This increase is probably due in part to the lack of sanitary 
precautions in eating establishments and carelessness among 
food handlers Preliminary figures indicate a low rate in 1943 
for t)phoid Up to Jul> 24 onl> 2 424 cases had been reported 
m the United States as compared with 3 444 for the same 
period last )ear While preliminary mortaht) figures through 

Alay of this jear indicate a slightly less favorable death rate 

than last year, no significant increase has been recorded The 

provisional annual death rate for the first five months of 1943 

was 112 per thousand of population or 0 31 higher than the 
rate for the same period m 1942 The death rate for the entire 
year 1942 was onh 10 3 tier thousand of population the lowest 
on record The increase in the rate during 1943 apparentl) 
is due principally to the excess in death from cardiovascular- 
renal diseases although increases in the deaths from some of 
the childhood diseases and from the cerebrospinal fever have 
probablv also been factors although less important numerically 
According to the report, it is interesting to note that there has 
been no indication of increased mortality from respiratory 
tuberculosis in this country since the beginning of the war 
In fact the death rate from this cause has been lower than 
m 1939 and 1940 
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British Medical Students Association 
Foi mation of the British Medical Students Association means 
that the xoice of the medical student is heard for the first time 
in medical aftans At first the movement was supported by 
only a small group of students, but it gicw quickly, and within 
a year the association was requested by the medical planning 
commission of the Bntish Medical Association to submit a 
memorandum on medical education It now has a membership 
of oa cr eight thousand, almost all the medical schools and 
teaching hospitals in the Bntish Isles liaic joined A congress 
of students, the first of its kind, was held in December and 
vas attended by fhe hundred students from medical schools all 
oi er the country A memorandum on medical education, based 
on ci Kkncc submitted by fifteen schools, was drawn up Among 
its recommendations were the following 1 Medical students 
should be drawn from all sections of the community without 
reference to financial means or sea 2 They should have tie 
opportunity of working within a miners, ti and not in isolated 
medical schools, to prevent too early dissociation from otl 
students 3 Newly qualified doctors should be compelled to 
sene a period of hospital appointment before license to practice 

15 Another important memorandum, on student health has been 
drawn up by the association Various schemes have been tried 
" British universities, but none have proved salts factory ' AH 

t aW Ro™ll°t S r" T of '!bc chest I also rccom- 

"V - tr :: 1 

rTtld“ai°sd.ools meetings hate been bold to 
At nearly all the meaicm JS suppo rted, 

discuss the Beveridge scheme, w uc detu i s A resolution 

though there is wide disagreemen^^ ^ Ce \endge principles 
urging the government to 3 at a committee 

without delay was carried by 34 tote. 

mCetinS The Army Blood Transfusion Service 

The Army Blood Transfusion Service h*I a Pane ^ 

donors Of Ibis number ^^te^ee opem.es ,n 
donations each week or s south of England 

an area covering are couduc.ed s,v nmes 

Major campaigns to en jn con tinuous operation m 

a year, but xnmoi campai f m a definite cycle of ws.ts 
factories, villages an sm fifteen nl0 bile teams, each bating a 
Donations are taken > h blood group of each donor 

medical officer At headquarters t 0 , from the 

s ascertained and recorded The ^ flmd pla , ma , of 

‘ universal donor,” is pooled dv been made for military use 
i ectn? Pints have alrea ) _ tropical and 

» h f f ofov rsees m temperate elm. For ^ 

hanks are maintained >» 


Large insulated boxes with ice inserts keep the blood at 4 C 
for eight hours Overseas it is kept in cool mobile refrigerators 
and distributed to field transfusion units from the base unit 
If whole blood remains unused after three or four weeks it is 
converted into plasma 

All transfusion fluids, including cr}stalloid solutions, are 
accompanied by administration apparatus in sterilized tins read} 
for immediate use Sets for blood taking are also issued with 
supplies of dried serum for blood grouping Special boxes of 
equipment are issued for the use of military hospitals, field 
ambulances, troop ships and air borne medical units, to winch 
they are dropped by parachute 
The technical staff of the Army Blood Transfusion Sen ice 
is under the direction of L E H Whitby It is drawn almost 
entirely from the laboratory staff of the Royal College of Sur- 
geons and the Middlesex Hospital It trams special trans- 
fusion units for service overseas and instructs all ranks of the 
Army Medical Corps in resuscitation work The British army 
differs from all others in having a distinct transfusion service 
with its own source of supply and specially trained niobilc 
resuscitation teams In ever} theater of war there is a base 
transfusion unit, which, linked with the home service, is able 
to exploit local resources and thus supplement the supp ics 
obtained from home 

New Zealand Immigration Admission of 
European War Orphans 

In reply to the suggestion that war orphans sli°uld be 
received in New Zealand, Prime Minister Fraser replied that 
there could be no argument about the need for more popu ah 
there The government’s first concern was tie rein i 
of the men fighting overseas, he wdiaitcd^utj i^ ^ 
preclude attention to iminigr* vorld— the 

L stac . helping .he homeless ^ 

government had already discussed w, h 
eml the question of taking -be 

tions would also be taken up . Jn ^ or tli Africa 

prime minister stated Many n ' s 1 “ ^ Zcahnd a f tc r the 
ha\e indicated their intention t g y to keep the 

war, and New Zealand wishes as far as possible 

country British 

American Psychiatrists Entertained ^ 

Psychiatrists of the United States and J* Council 

this country were entertained by ^ on 

at Sutton Emergency Hospital S J> psychopath)C Pcr . 
Rehabilitation of the Neurotic ( r N rollc m tlw 

sonaht, es (Colonel Petrie) ^cogmt.^of the ^ ^ 

Services (Dr Slater) an s)t dcctroenceplnlogram 

(Dr Sargant) A of clcctrocomuhne 

,«U -re 

^"o^f^rXed Stales and Canadian 
psychiatrists on Plgm ented Skins 

When a skm pend » used » •!«■" 1 

to note the administration of na "ot i„dn H 

imiMble The same apphes to t]nt a n offir«r <>> 

Anin Ucdncit Decent , >} mlB < of a «lu * 

West Unca lias o\ creome ^ % hitc povdtr, men a 

emulsion prepared from *«nc ^ amJ p,on r,n h « 

zme oxide, mixed in m |inff(t troI n \ hirh »* 


zinc oxide, mixeu h troI „ Much r on 
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The Work of the American Red Cross in Britain 
Mr Norman II Davis chairman of the American Red Cross 
who has come here to confer with Mr Har\e\ Gibson, Amen 
ean Red Cross commissioner in this countr\ and with sen ice 
leaders on future plans to meet conditions when the United 
States forces mo\e into other areas has paid a tribute to the 
facilities pro\ulcd for the American forces In \anous clubs 
aud held and hospital orgTmzTtioiv? \mcncan Red Cros* 
activities co\cr operations m the Southwest Pacific, India, 
North Africa, Iceland and Uaska and will follow as quicklv 
as possible in am new theater of war In this war Red Cross 
actmties have dc\ eloped somewhat along new lines, particular!} 
in club and welfare work In Britain cight\ \mcncan clubs 
arc alrcad\ open and se\cnt\ others arc being formed Thc> 
include sen ice clubs which provide the equivalent of homes to 
Vmericans on leave in our cities and towns Other clubs offer 
all these facilities except sleeping rooms and meals 

\nothcr t>pc of club is the * clubmobtlc, * or club on wheels, 
made from comcrtcd omnibuses It carries American news- 
papers and magazines writing materials, American doughnuts, 
coffee, cigarcts and chewing gum to men on duty in isolated 
camps and air bases Each clubmobile is staffed b> three 
American girls and gnes performances of the latest phonograph 
records from loud speakers on the roof Each is convertible 
into an ambulance to carr} 10 stretcher eases 
To most American ami} hospitals are assigned welfare ser- 
vices to build up and sustain the morale of patients b} provid- 
ing wholesome relaxation and instruction in hobbies, arts and 
crafts As to the Red Cross blood transfusion work, the 
surgeon general of the United States Army, who was in the 
Tunis campaign, told Mr Davis that as a result of the use of 
dried blood plasma the mortalitv of casualties had been reduced 
from 15 to 2 5 per cent About 15 000 people are working for 
the American Red Cross in Britain, half of these are volun- 
teers, and the large majority are British 

Ophthalmologic Research at Oxford 
The provision and equipment of laboratories lecture rooms 
a librar} and a museum for ophthalmic research at Oxford 
University is part of an ambitious scheme to be carried out 
in connection with the rebuilding of the Oxford Eye Hospital, 
which will be undertaken at the end of the war Salaries will 
be provided for full time and part time research workers, 
teachers and technicians The costs of research looking toward 
the prevention of blindness, improved treatment of eye disease 
and promotion of a higher standard of visual function through- 
out the country will be defrayed An important objective for 
the proposed department is the discovery of the safest anti- 
bacterial drugs for ophthalmic use The extreme delicacy of 
the eye is the governing consideration, as all the ordinary 
antiseptics are poisons and further investigation will need con- 
tributions not onl> from ophthalmologic but from bactenologic, 
m> cologic and chemical sources The most promising substance 
found so far is penicillin knowledge of which is derived largely 
from work done in an Oxford laborator} Statistics show that 
the risk of failure of vision falls increasingl} on those in middle 
life In 1941 out of a total blind population of 74 000 in 
England and Wales 65 000 were persons over the age of 40 
years The cost of the proposed scheme is estimated at 
91 000 000 for which an appeal is being made 

Library Difficulties After the War 
In a letter to the Lancet Mr C C Barnard, librarian of the 
London School of Hygiene and Tropical Medicine states that 
after this war, even more than after the last libraries will be 
faced with the problem of filling gaps in their sets of periodi- 
cals not onl} because of their inabilit} to obtain journals from 
enemj and enem} occupied countries during the war but al*o 
because of losses at sea and destruction bv air raids over this 


countrv To prevent an unscunl} squabble by libraries for 
volumes limited in supph, he advocates decisions on a national 
scale b\ an impartial bod} on the allotment of volumes This 
should form part of a much larger scheme whereby the present 
holdings of learned periodicals would be sur\c>ed and the 
needs of research in the various centers of learning assessed, 
regard beitq paid to specialization in various institutions 
Interchanges of stock could be arranged to insure complete 
sets in libraries where the} are most needed The obvious 
bodv to undertake tins program is the Library Association 
Before the war two such schemes were being prepared — in 
the fields of German studies and of medicine Onl} when this 
work has been completed will it be possible to compile a satis- 
factory union catalogue of periodicals in British libraries, which 
is much needed to supersede the present incomplete World 
List of Scientific Periodicals 

The Royal Society of Medicine in Wartime 
Notwithstanding the war, the work of the Ro}al Societ} of 
Medicine goes on unimpaired though paper control has, as in 
the case of all periodicals, reduced the size of the printed 
proceedings and prevented the publication in them of important 
papers Some, however have appeared in the medical journals 
In normal times these papers would have appeared both in 
the proceedings and in the journals The membership of the 
societ} has reached the highest level ever attained, just over 
six thousand, and shows an increase of 50 per cent in the last 
fifteen }ears The meetings of the societ} in the past vear have 
been larger m number and better attended than ever This 
is accounted for b} the special interest in the topics of war 
medicine discussed and the large number of guests from the 
dominion and allied forces, to whom hospitality has been 
extended B} their contributions the discussions have been 
greatl} enriched, especiall} by medical officers of the American 
and Canadian forces Two distinguished ph}sicians from the 
United States — Dr Thomas Parran and Dr Hugh Young — 
and Prof T A Jurasz of Poland have been elected honorary 
fellows Interallied conferences on militar} medicine have been 
arranged for the benefit of the fighting forces For obvious 
reasons the discussions will take place in private Committees 
of the societ} are dealing with the subject of interned medical 
aliens, education in otorhinolaryngology and in collaboration 
w ith the Royal Medico-Psychological Societ} , w ith the future 
of psychiatr} in all its branches 


Marriages 


William Hamilton Walker, Memphis, Tenn, to Miss 
Anne Marie B}rne of Salem Mass, at Quonset Point R I 
in August 

William Harrison Williams Jr Charlotte N C to Miss 
Helen Adeline Wheeler of Boston m Portland, Maine, Jul} 3 
Thomas Andrew Murrah III, to Miss Louise Young 
Workman, both of Charlotte, N C , August 14 

Charles Wait Llovd Rochester, N Y to Miss Eva Kath- 
erine Machen of Belmont Mass August 14 

Wallace W Lindahl Gainesville Texa* to Mrs Roberta 
Alice Collins of Coleridge, Neb , Jul> 7 
Charles M Drueck Jr Chicago to Mn>s Alice Lucille 
Finch of Iroquois, 111, September 11 
Philip Mertz Dupont Pa to Miss Rosalie Lc\koft of 
Columbia, S C , September 19 

Robert W King to Miss Doroth} \\ illiamson Si*k both 
of Eavetteviile N C Jul} 13 

John C Pierson to Mrs Stella Todd Demorest both of 
New \ork September 23 

Mathew Ginsberg Toledo Ohio to Mis* Hazel \\ Culp 
of Los Angele* Jul} 31 
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Deaths 

Ira Solomon Wile ® New York, University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1902, formeily 
lecturer m educational hygiene, New York University and in 
dietetics and nutrition in the department of dental hygiene at 
Columbia University, the New School for Social Research, 
New Yoik University, Hunter College, Columbia Umveisity 
College of Phj sieians and Surgeons, College of the City of New 
York and Brooklyn College and for the American Social 
Hygiene Association , commissioner of education of the city of 
New York fiom 1912 to 191S, member of the New York Milk 
Commission , a founder of the New York school lunch system, 
Manhattam die Nursery, the National Round Table for Speech 
Improvement and the Association foi Peisonahty 1 raining, of 
which he was president from 1929 to 1941, a director of the 
American Bit th Control League, member of the advisory 
council of the Bnth Control Clinical Research Bureau and the 
National Committee on Pcdeial Legislation for Birth Control, 
member of the American Psy clnatric Association, the Nationa 
Committee for Mental Hvgiciie, International Committee tor 
Mental Hvgicnc, American Public Health Association, Ameri- 
can Speech Collection Association, Society for the Advance- 
ment of Education, American Child Health Association and 
the American Academy of Political and Social Science member 
and in 193 ? president of the Amctican Orthopsychiatric Asso 

0< S°dney A Chalfant ® Pittsburgh , University of Pennsyl- 
vania Department of Medm 

of clinical gynecology at University > Board of 

Obstetrics °and gynecology, ^ Q^j^e^or^of t the 

Sk&TSXMtS soaey member d oMhe Amencan 

Genera! 6 ! Hospital , instrumental °2TboS *of 

2S5?S 

the Magee Hospital . formedy c d } honorary degree 

St Margaret Memonal hosp a s awa College, pa ? 

r,f doctor of science from Oeneva cuu'-b^, 

aged 68, died, August 31, of pneumonia „ Y ork 

George Herbert Taylor ® MaHewood, N^J , ^ ember of 
Homeopathic Medical Collegeand H g * geons, fellow of the 
the American Academy 'of 0™°***^^ orthopedic surgeon 
American College of Su g • ^ Memorial Hospital , 

and chief of fracture seme* * General Hospital 

attending orthopedic siggeon, East U Count y Hospital 

Morristown Memorial Hospig ana mg ortho pedic sur- 

for Contagious Diseases Bdievuic \ Vest f ie ld, Betty Bacbarach 
geon, Childrens Country Home Montclair Community 

Home for Afflicted Ci: ll <! ^ Orthopaedic Hospital, Orange, 
Hospital, and the Ne w Jersey ^ 

aged 61 , died, August 25, of Ky t University of 

T3avid Yandell Keith inno member of the American 
t ou isville Medical Department, 19j® { Radiology and the 

kouisv Snrietv, American American 

js & sjsaaa sKjbr-s* t 

& 2 S? of Scr of «.c A„r ■; 


1934 to 1942, on the visiting staff of the Philadelphia Hospital 
for Contagious Diseases, served on the staff of St Agnes Hos- 
pital , aged 61 , died, August 12, of coronary occlusion 

Henry Nathaniel Sisco ® Baltimore, George Washington 
Unnersity School of Medicine, Washington, D C, 1909, mem- 
ber of the Washington State Medical Association, served during 
World War I, formerly associated with the Indian Service, 
had been health officer of an Indian reservation in Nespelem, 
Wash , served as medical superintendent of the Clulocco Indian 
School Hospital, Clulocco, Okla , the Clinton (OUa) Indian 
Hospital, Salem Indian School Hospital, Chemawa, Ore, and 
the Washington (D C ) Sanitarium, Takoma Park, kid , aged 
72, died in the United States Marine Hospital, August 4, of 
retroperitoneal neuroblastoma 

Lewis Weimer Ehas ® Asheville, N C , Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1903, 
member and past president of the state board of medical exam- 
iners, past president of the Buncombe County Medical Society, 
served as secretary-treasurer of the Noith Carolina Pediatric 
Society , member of the Southern Medical Association , spe- 
cialist certified by the Amencan Board of Pediatrics Inc , 
pediatrician to the Asheville Mission, Aston Park and Norburn 
hospitals, Asheville, and the Biltmore (N C ) Hospital , aged 
66 , died, August 10, of coronary thrombosis 

John Joseph Finerty, Derb>, N Y , Niagara Unn ersity 
Medical Department, Buffalo, 1888, at one time vice president 
of the Medical Society of the State of Pennsj-h ama forme l 
brigadier general for the Pennsylvania National Guard, served 
on the staffs of the Chanty Eye, Ear and Throat Hospital and 
the Sisters Hospital, aged 77, died m Buffalo, September 18, 
of arteriosclerosis ir„ 

Adrian William Frankow, West Bend, ’ n f e mber of 
University School of Medicine Milwaukee 1934 member 
the State Medical Society of Wisconsin served on the »» . 

St Joseph’s Hospital , anointed first heutenaD ^ ^ 

££? ££Z Bit *£££ 

ss 1 : rrs •<£«•»“ c,« r«i — . «,»», 

August 10, of pulmonary edema J[|ch jr c i cc tic kfedicnl 

Oliver Hubbard G^s Wal^ ,_M ^ coro . 

Institute, Cincinnati, 189i , S c i erosl5 

nary occlusion and genera Loms University School 

Louis W Grosse ® St Loms, » q{ ^ Lut | ie nn IIoj- 
pitjd^and'&zangelical 6 Deaconess Home and Hospital, aged 58, 


communicable disease 


College of Flniaoeipnw, obstetnc5 at tne «««»»;- 

therapeutics and instructor Surgeons, the medical depart 

apohs College of Physician and for ,cars 

ment of Hanihne University , jgw Schoo i , aged 69, died 
director of the Talmud 0 { cor onary thrombosis 

in St Mary s Hospital, Jui> - > Kentucky School 

m Andrew^Fidehs ^ l'S,i S« 

of Medicine, Louisville, 19 ® 7 ’ ” C( j as postmaster at Jasper, 

Afedical Association , at one t 67> d|ed m the Stork De- 

served during 1 World A ^“s t I 9 o! cerebral hemorrhage 
mtal Htmtmgburg, August y f a h Vamkrbilt 

p TTtnmette Marvin Guthrie, Thon p > j 905 n)C mher 

University School of Medicine, Nasiv , AI alnma aged 60, 

Sj- " 1(1 c,,rom 

ssa?»w:« “'-r 

U £ 2 &S 8 S& '« "r 

Tnfc'S of t un,» If -h- I 

1 ' of “S e w Recife Ih'i 

James Francis HatfieW. ^ ^ ^ ^ UlRU , t 1 o» ^ 

° f m '" ley He-t’t Haynes, Mcmhga, Mjn - ^ , , b 

MSS Medical School * »« » ' 

officer and deputv p f> , 

Wadena, aged s4 
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Robert Francis Hcatlcy ® Toledo, Ohio, University of 
Mulligan Medical School Ann Arhor, 1921, fellow of the 
Ameriean College of Surgeons, served during Wot Id War I 
member of the staffs of 1 nets Count \ and Womens and Chil- 
drens ho^pilnls , aged 47 secretin of the stiff md dirceloi of 
the department of obstetrics md gvneeologv it the Mem llos- 
pitil where lie died, \ugust 3 ot Banti s disease 

Edmund Bowman Ilyus, Lmcister Pi Tcffer^oti Medieil 
College of Philadelphia, 1882 aged 81 died \ugust 2 of 
scmht\ 

Edward Herman Katterhenry, Indianapolis Gross Medi- 
cil College, Demcr 1897, i captain m the medieil department 
it Cl in p Coster, Mich, md held of the urologv depiilmcnt it 
the Walter Reed General Hospital \\ ishmgton D C during 
\\ orld War I aged 69 died in the \ cterms Vdmmistntion 
Facility, Marion, Ind , August 8, of uremia 

E H Kemmer, Bishop, Gi Atlanta Medical College 1897, 
counlv plnsician and chairman of the Selective Service Board 
on the stall of St Mar> s and General hospital** \lhens aged 
70, died, Jill) 8 of heart disease 

Cyrus Kurtz, Paterson, ft J Umversit) of Man land 
School of Medicine, Baltimore, 1902 also a dentist aged 73, 
rl;r\d .eo tho Pajrxson General Hospital,. July 21 of ccrebial 
hemorrhage and arteriosclerosis 

William T Loftin, Gore, Okla Gate Cit\ Medical Col- 
lege Texarkana Ark, 1905 aged 7S, died in Tulsa, Julj 23, 
of ni)Ocarditis 

Charles Holder McArthur, Rome Ga , Chicago College 
of Medicine and Surger) 1917 member of the Medical Asso- 
ciation of Georgia on the stafT of the McCall Hospital, aged 
47 died, August 2, of uremia and lung infection 

James Foulhouge McCaleb, Carlisle, Miss , Medical 
Department of Tulane University of Louisiana New Orleans, 
1891 aged 76 died, July 25, of carcinoma of the intestine 
William Nelson MacChesney, Evanston 111 Northwest- 
ern University Medical School Chicago 1902 at one time on 
the staffs of the Wesley Memorial Hospital Chicago, and St 
James Hospital, Chicago Heights aged 67, died in the Illinois 
Masonic Home, Sullivan, August 18, of Parkinson’s disease 
Thomas E McGarity, Como, Texas (licensed m Texas 
under the Act of 1907) , member of the State Medical Associa- 
tion of Texas served several terms as ma)or of Como and as 
a member of the board of education of the public schools , aged 
70 died July 9, of heart disease 

Charles White MacGuire, Toledo Ohio Toledo Medical 
College, 1898 also a pharmacist, aged 69 died in Columbus 
July 29 of heart disease 

Samuel O Marrs, Chickasha, Okla University of Ten- 
nessee Medical Department, Nashville 1893 past president of 
the Grady County Medical Society, formerly city and County 
superintendent of public health, at one time secretary of the 
U S Board of Pension Examiners examiner for the local 
draft board during World War I, served on the staff of the 
General Hospital , aged 76, died, August 6 of carcinoma of the 
liver 

Homer Preston Marsh, Syracuse N Y , University of 
the City of New York Medical Department 1891 formerly 
coroner of Fulton, Oswego County, N Y , served on the staff 
of the Crouse-Irving Hospital aged 76 died in St Joseph 
Hospital, July 29, of coronary thrombosis 

George Walworth Mellon, New York University of 
Penns) lvama School of Medicine, Philadelphia 1913, had been 
decorated by Crown Prince Alexander of Serbia for his t)phus 
preventive work among the Serbians served m Trance during 
World War I formerly consultant to the cit) board of health 
and on the staffs of the New York Skin and Cancer Hospital 
and the New York Post-Graduate Medical School and Hos- 
pital aged 53 , died, August 7 of heart disease 

Frank Waldo Merritt ® Gar), Ind , College of Phvsicnns 
and Surgeons of Chicago School of Medicine of the Uni\ C rsit) 
of Illinois 1905 , fellow of the American College of Surgeons 
for mam )ears chief medical officer of the Carnegie-Uhnois 
Steel Corporation served during World War I on tin* staffs 
of St Man s Mercy and Methodist hospitals aged 61 died 
m his summer home in Miller, August 18 of heart disease 
Walter Stevenson Moyer, Savre Pa Temple Unuersitv 
School of Medicine Philadelphia 1910 member of the Medical 
Societv of the State of Pennsylvania aged 70 died J u \y 18 


of peritonitis with multiple abscesses due to diverticulitis of 
the colon 

Parley Pratt Musser, Oakland, Calif , College of Phvsi- 
cians and Surgeons Baltimore 1907, at one time bacteriologist 
for the citv of Oakland, aged 69, died, July 20, of cerebral 
thrombosis 

John P Scllman, Washington, Ind College of Phjsicians 
and Surgeons, Baltimore, 1896, served as medical examiner for 
the Baltimore and Ohio Ratlroad, aged 69, died, August 19 
of uremia, p> clitis and cystitis 

Charles S Shoaff, Volant, Pa , Keokuk (Iowa) Medical 
College 1895, aged 77, died in the Jameson Memorial Hos- 
pital, New Castle, Till) 13, of nephritis due to benign hvpcr- 
trophv of the prostate 

Frank Voshell Slaughter, Philadelphia, Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1899, aged 78, died 
m the Women s Homeopathic Hospital, August 27, of heart 
disease 

James Augustus Smith ® Philadelphia Umversit) of 
Pennsylvania School of Medicine Philadelphia, 1911 served 
during World War I, on the courtcs) staffs of the Kensington 
Hospital for Women and the Hahnemann Hospital, aged 55, 
died in the Presb)terian Hospital, August 11, of coronary 
occlusion 

Carl Kennedy Struble, Loveland, Colo , Kansas City Uni- 
versity of Ph)sicnns and Surgeons, Kansas City, Mo, 1919, 
aged 69, died in Fremont, Neb, July 30 

Merle O Thoreson, South St Paul, Minn , Umversit) of 
Minnesota Medical School, Minneapolis, 1930 member of the 
Minnesota State Medical Association, member of the medical 
staff of Swift and Compan) on the staffs of St Luke’s St 
Josephs and Childrens hospitals, St Paul aged 38 died July 
17, of coronarv occlusion and mvocardial fibrosis 


DIED WHILE IN MILITARY SERVICE 


John Pierce Beeson @ Lieutenant Colonel, M C, 
U S Arm) Kansas City, Mo Washington Unuersitv 
School of Medicine St Louis, 1905, School for Flight 
Surgeons and the Air Service Pilot School, 1921 , com- 
missioned a captain in the medical corps of the U S Army 
m 1920, a major in 1929 and a lieutenant colonel in 1937 
during World War I served in France as chief of the 
surgical staff of an evacuation hospital near Verdun had 
been m command of the station hospital at Fort Hancock 
N J , and a hospital at Salma, Kan fellow of the Ameri- 
can College of Surgeons aged 59 died in Brownsville 
Texas, August 1, of coronary occlusion 

John Beegan Byrne, N)ack N Y , Columbia Uni 
versity College of Physicians and Surgeons New York 
1933, member of the Medical Society of the State of New 
York diplomate of the National Board of Medical Exam- 
iners, at one time resident on the staff of the New York 
Reconstruction Home, West Haverstrau , captain in the 
medical corps Army of the United States, aged 36 died 
in a station hospital at Newfoundland, August 10, of menin- 
gitis 

Stewart Fulton, Cleveland Rush Medical College 
Chicago, 1934, formerly resident on the staff of the Fair 
view Hospital served as medical missionary for the Pres- 
byterian Board of Foreign Missions in India commis- 
sioned a first lieutenant in the medical corps Arm) of the 
United States May 23 1942 and assigned to the Air 

Transport Command in New York aged 37 died in the 
Asiatic area, August 25 of a skull fracture (circumstances 
unknow n) 

Lloyd P Giermger, Toledo Ohio Umversit) of Cm 
cinnati College of Medicine 1923 formerl) a member oi 
the Merc) Hospital commissioned a lieutenant commander 
m the medical corps of the U S Naval Reserve Oct 33 
1942 stationed at the U S Naval Hospital Newport 
R I, where he died, August 31 of bronchopneumonia 
aged 45 

John Dendy McBrearty, Wilhamston S C Medical 
College of the State of South Carolina Charleston 193S 
commissioned a first lieutenant in the medical reserve corps 
of the U S Armv , Sept 29 1941 and later a captain 
an aviation medical examiner attached to the antisubmarine 
command aged 29 died in an airplane accident near Earl- 
ton N \ July 22 
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CENSORSHIP OF MEDICAL PERIODICALS 

To the Editoi —In The Journal of May 8, which has just 
now conic to hand, I ha\ c read with interest and sympathy the 
communication of Dr Houssay piolcstmg against the censor- 
ship of medical ai tides We in India also have been sufferers 
in this respect Although, as far as I know, no issue of Tun 
Tournai coming to India has until now been censored, since 
the nonarrnal of certain numbers has been ascribed naturally 
to enemy action, ne\erthcless one number of tbc Auto teem 
Journal of the Medical Sconces did arrive badly blotted and 
cut up Also the April 19-13 number of tbc Surgical Climes of 
Notth Avttrtca has failed entirely to arrnc and its publishers 
Ime written to say that the fault is censorship in this case 
From ad\ ertiscmcnts appearing elsewhere, I understand that 
the Apnl issue of the Sutqual Climes of North Amo tea had 
a symposium on war suigcn It can only be concluded that 
American censorship is keeping information from this country 
which might be of a able m India s war effort It is difficult 
to understand an attitude that will interfere with tbc dissemina- 
tion of medical knowledge under any circumstances Still less 
understandable is the keeping of such information from nations 
which are America's allies in the present struggle 

L B Cakruthers, M D 
Miraj Christian Medical School, 

Miraj, SMC 


“CONTACT, CONTACT-INFECTIVE AND 
INFECTIVE-ALLERGIC 
DERMATITIS” 

To <l,e Ed, tor -I should Ife to make a few "« 

the art.de by Drs Stokes, Lee and Johnson entitled Contact, 
Contact-Infectne and Infective-Allergic Dermatitis appearing 

m Zbl^ ~ - 

a physician should be b ^ du ^ to 

sensitivity until proved other fac tor-tbat of localized 

point out an occasion y '™ nal epi dermal sensitivity has long 
sensitivity Localiz example of this is nail 

been recognized by dermatologists At > examp ^ o£ 

polish dermatitis of the e > re i s an ^ back t be strongly 

nail Pol.htnay^-0^ ^ ^ ^ neck In 

positive when applied suspected rubber glove act- 

the same manner patch negative 

ually causing a dermatitis of th !•«*- may ^ ^ 

test when performed on t e ^ been m]SSe d in some 

rubber glove dermati is consl dered to be soap and water 

shoes » considered ,o be doe 

to dermatophytosis , that every physician with a 

I wish to recommend S ^ Qn the hands This 

suspected rubber glove d '™“ but x have found the simplest 
ma y be done by patch ’ tton glove with a small hole 
Shod to be that of wearing 3 g U If the patient is 

cut out of the tack und« ^ mimg to the hole 

The wearing of Neoprene or ^ (roub|eSi for he may 
patient is no. ^''"^/numcrable other rubber article 
come mto contact 


have one patient, a woman, who, while working m tlie process- 
ing department of a synthetic rubber plant, became sensitive to 
the synthetic rubber with a resulting dermatitis of the hands 
and forearms After recovery she obtained W'Ork as a secretary 
A short time thereafter a troublesome dermatitis appeared on 
liu hands Patch tests of a rubber typewriter eraser, rubber 
typewriter key pads, a rubber covered adjustment knob on the 
typewriter, a rubber finger protector and the rubber telephone 
receiver all gave strongly positive reactions 

C Russell Anderson, M D , Los Angeles 


DOCTORS AS “SOFT TOUCH” FOR 
NARCOTIC ADDICTS 

To the Edit ot —Because of the shortage of narcotic drugs 
m the illicit traffic, drug addicts are calling on members of the 
medical profession looking fon a “soft touch This is the 
addict’s term for a doctor who will write a narcotic prescrip- 
tion after listening to a plausible tale Hundreds of such cases 
are coming to our attention 

A drug addict goes into a doctor’s office and simulates a bad 
cough He tells the doctor that the only thing that will help 
him is a drug, the name of which he has on a slip of paper 
He shows the doctor this slip of paper, on which the nor 
Dilaud.d is written He takes a chance that the doctor” 

unaware of the fact that this drug is a derivative of morpliine 
It is surprising how many doctors follow the addicts su e g 
tion and write a prescription for Dilaudid 

In another racket the physician is imposed on in 
unusual manner and generally writes morphine presenpho 
for quantities ranging from thirty to eighty # **£ 

The addict calls on a physician and says h» « * « » 
carc of a nurse and enroute by ^clc 

is m a very serious physica con i . ^ highJy reC oni- 

of morphine He says that the oc ^ q{ ^ wfe on her 

mended and that lie wants him {orm a n operation if 

arrival, place her m a hospita an alleges that 

necessary The addict offers a retainer He then ^ ^ ^ 

his wife lias just stopped off in a nearby 5 obtamc d, that 

proceed by train until a supply of morp cxhruiste d 

the nurse telephoned him that lus nlnch tbc 

The physician writes a prescrip ion nnll i n some 

addict claims he will send to ns ui t0 tbc extent 

cases the doctor has been taken m bj t hc 

that he has retained a room in a hospital for a 
realizes that he has been victimized jn an obmn0 
When addicts find a notice of a docto on tl)C (h) 

column they sometimes call^on the ter ^ ]nsi)tctors 

following the d^th aHegmg ^ morplll „e stock 

t-s Blank pads are stokn from docto^ ^ ^ 

Several times we have doctor’s bag left m a pa rktd 

mans’ bags containing mrcoiic sto!cn bj , drug addict 

automobile near a hospita is in increased frcrjutnc) 

Pin sicians arc Tl»> 

I know they are extreme > wbe n a straneer tries to 

should be warned to be on gu ‘ Manj of the drug 

induce them to write a narcotic P nnrc ot.cs to siti ’> 

•addicts toda> ^ gjng 1 to Various pb>s, cians and sum.Iatm' 

some serious phvs.cal ailment 

H j A'SM c{ - p - " a,h,nP ' fon ' 

Commissioner of Narcotics 
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Medical Examinations and Licensure Bureau of Legal Medicine 

and Legislation 

COMING EXAMINATIONS AND MEETINGS 

MEDICOLEGAL ABSTRACTS 

NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


1 xnmimtions of the Nitiotnl Rmrd of McihcM I dimmer'! mil rxarmu 
min Brrmls m S^cuiUics were published m Tur Journal Oct 23 pnee 
504 

BOARDS OF MEDICAL EXAMtNERS 
Alabama MontRomcr} June 20 22 See Dr B V Austin 519 

Dexter Axe Mont corner > 

Arkansas * Medical No\ 3 4 See Dr D L Owens Harrison 

£r/rr/ir Little Rock No\ 4 See, C II \oung 1415 M*un St 

Little Rock 

Connecticut • If ntten Hirtfortl Nov 9 10 Endorsi ment New 
linen Nov 23 See to the Roird Dr Creighton Barker 258 Church 
St New Haven Homeopathic Derb>, Nov q See Dr Joseph II 

Evans 14SS Clnptt St 'New linen 

Delaware HViffrn Dover J*\n 11 13 Cndorrcmenf Dover, Jan 
18 See Mcdicil Council of Delaware Dr Joseph S McDaniel 229 
S State St Dover 

District of Columbia * Washington Nov S9 See Commission on 
Licensure Dr G C Rubland 6150 E Municipal Bldg Washington 
Florida * Jacksonville Nov 22 23 See Dr Wtllnm M Rowlett 
Box 78G, Tampa 

Georgia October or November Sec State Examining Boards, 
Mr R C Coleman 111 State Capitol Atlanta 

Idaho Boi^c hti 11 Dir Bureau of Occupational Licenses Mrs 
Lela D Painter 3a5 State Capitol Bldg Boise 

Iowa * Iowa Cit> Dec 27 29 Dvr Division of Licensure and 

Registration Mr H \V Grefe Capitol Bldg Des Moines 
Kansas Kansas City Feb 2 3 See Dr J F Hassig, 905 N 
Seventh St Kansas Cit> 

Kentucky Louisville Dee 6S See, Dr Philip E Btackerby, 620 
S Third St Louisville 

Louisiana New Orleans Dec 21 2s Sec Dr R B Harrison, 1507 
Hibernia Ban! Bldg New Orleans 

Maine Portland Nov 9 10 See, Dr Adam P Leighton 192 State 
St Portland 

Maryland \Udical I altimorc Dec 14 17 See Dr J T O Mara, 
1215 Cathedral St Baltimore Homeopathic Baltimore Dee 14-15 
Sec Dr J A Evans 612 W 40th St Baltimore 

Massachusetts Boston Nov 16 19 See Board of Registration m 
Medicine Dr H Q Gallupe 413 T State House Boston 

Missouri St Louis Nov 15 17 Sec State Board of Health Dr 
James Stewart State Capitol Bldg Jefferson City 

Nevada Endorsement Carson Cttj \cv 1 Sec Dr G H Ross 
215 Carson St Carson City 

New Hampshire Concord March 9 10 Sec Board of Registration 
in Medicine Dr D G Smith State House Concord 

North Carolina December Sec Dr W D James Hamlet 
North Dakota Grand Forks Jan 4 7 Sec Dr G M Williamson 
4 14 S Third St Grand Forks 

Ohio Written Columbus Dec 13 IS Sec Dr II M Platter 21 
W Broad St , Columbus 

Oklahoma * Oklahoma City Dec 27 29 Sec Dr J D Osborn Jr 
Frederick 

Pennsylvania Philadelphia and Pittsburgh January Act Sec 
Bureau of Professional Licensing Department of Public Instruction 
Mrs Marguerite G Steiner 358 Education Bldg Harrisburg 

South Carolina Charleston, Dec 20 22 Sec Dr N B Hevward 
1329 Blandmg St, Columbia * 

South Dakota * Pierre Jan 18 19 Dtr Medical Licensure State 
Board of Health Dr Gilbert Cottam Pierre 

Vermont Turlington Dec 1618 Sec Dr F J Lawltss Richford 
\ iRGiMA Richmond Dec 14 17 See Dr J W Preston 30 y 2 
I ranklm Road Roanoke 

Wisconsin # Madman Dec 13 la Sec Dr C A Dawson Tremont 
Bldg River Falls 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Florida DeLand Nov 6 See Dr John F Conn John B Stetson 
University DeLand 

New Mexico Feb 7 Sec Miss Pia Joerger State Capitol. 
Santa Te 

Oklahoma Oklahoma Cttv Nov 29 Sec Dr J D Osborn Jr 

Frederick 

Riiodf Island Providence Nov 17 Chief Division of Examiners 
Mr Thomas B Case) 366 State Office Budding Providence 

South Dakota \ ermilhon, December Sec Dr G M Evans 
\ ankton 

Tennessee Nashville and Memphis Dec 10 11 Sec Dr O W 
Hjman 874 Union Avc Memphis 

Wisconsin Milwaukee Dec 4 Sec Prof Robert \ Bauer 152 W 
\\i onsin Ave Milwaukee 


Legality of the Corporate Practice of Medicine — The 
Bartron Clime was organized in 1929 as a corporation for profit 
and, m general, it operated m South Dakota a hospital and 
chmc and supplied medical and surgical services and necessary 
drugs to persons availing themselves of its services In carry- 
ing on its activities it acted, to all practical purposes, only 
through licensed physicians and surgeons and nurses in its 
employ Each employee seemed to have confined Ins or her 
activities to fields m which he or she was licensed to practice 
The coiporation had 750 shares of capital stock, all but 28 of 
\ Inch were owned by duly licensed physicians connected with 
the activities of the corporation Admittedly the corporation 
was not licensed to practice medicine and surgery nor to operate 
a pharmacy in South Dakota In 1933 and in succeeding years 
until 1938, when it ceased to do business, the corporation con- 
tracted on an annual basis with Codington County, S D , to 
furnish necessary hospitalization medical and hospital services 
and medicine to the poor of the count} for whom it was the 
dut> of the count} to provide Subsequent to the time when 
the corporation ceased to do business three cases involving the 
contracts between the corporation and the county were instituted 
In one case a claim was filed with the county commissioners 
for compensation for medicines supplied to county mdi gents 
Another case originated as a claim for the recover} of com- 
pensation for medical and surgical services rendered by the 
corporation The third case originated as an action bv the 
county to recover monies, paid from 1933 on to the corporation 
for medical and surgical services and medicines furnished to 
the county mdigents by the corporation The judgments m the 
low er court in these cases were adverse to the corporation On 
appeal, the Supreme Court of South Dakota disposed in a single 
opinion of the issues presented in the 3 cases 
To sustain the judgments of the trial court the county con- 
tended, first, that under the medical practice act of South 
Dakota the corporate practice of medicine was illegal and a 
corporation could neither recover nor retain compensation for 
acts in violation of that act In the exercise of the police 
powers of the state, said the Supreme Court, the legislature can 
prohibit corporations from engaging m the business of supply 
ing for gam the services of licensed physicians The question 
here is whether or not the South Dakota medical practice act 
evidences an intent on the part of the legislature to do so 
Section 7717, Compiled Laws, 1919 (a section of the medical 
practice act), provides a penalty for 'any person who shall 
practice medicine m this state without having obtained 

a license Assigning to the word ‘practice' the broad signifi- 
cation of common usage, and applying also the statutory rule 
that “person ’ also includes a corporation, the corporation, func- 
tioning through licensed physician employees acting within the 
scope of their authorized powers has practiced medicine and 
surgery m apparent violation of the act unless a different legis 
lative intent is plainly revealed elsewhere m the act The 
most cursory analysis of the medical practice act reveals that 
it was motivated by a purpose to bring a high standard ot 
character and competence to the diagnosis and treatment of 
human ailments and to prevent the quack and the unfit Irom 
ministering unto the ills of mankind To accomplish these 
purposes a system of licensure was set up based on personal 
qualifications including age character schooling training and 
professional conduct and a penal provision was added to the 
act to deter the unfit from treating patients It will be further 
noted that throughout the act the legislature has dealt with the 
functions of natural persons and lias ignored their legal rela- 
tionships Although the act bv the power it grants m sections 
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7710 and 771], ibid, to revoke a license to practice seeks to r\rlni +1 
ltguhtc the pnct.cc of heenbates by slating as a ’cause for However^ medKinC fr ° m ,tS re ^ry effects 
relocation “unprofessional conduct’’ and enumerating certain tracts from th 1US r «noying the subject matter of these con- 
types of conduct that arc embraced in the term, it is significant not author J ° f f the pharmacy pra ^.ce act, the act d.d 

tl.at tl.e.e is not there included within such an enumeration of manner than as m ° ° medlcine ® by a P^ician in any other 
prohibited conduct practice foi gain as the employee of an Morfirat, u ? ,ncident of the Practice of lus profession 
unlicensed individual or corporation The conclusion seemed performs m'treatmT hT^ ?“* ^ SCITiCes a phj s,cian 
irresistible to the court that br the medical practice act the merlin ™ .? m ? n a ’ ments ’ an ^ r <ftht to furnish 

legislature intended to prcyc.it unlicensed persons from the that, if it is agZst S”* 6 ft . foHoW8 then * 
actual diagnosis and treatment of human ills but did not intend m the practice of medic me a Z d,e corporation to engage 
to prevent unlicensed persons from engaging m the business of by theL^n ^ 

supplying the struccs of licensed practitioners The prevention 
of corporate practice the court accordingly held, was not m 
the contemplation of the legislature when it enacted the medical 
pricticc act, and the corporation here involved, in contracting 
with t he count; , did not bargain to do that winch is prohibited 


een 


1)3 the medical practice act 
To sustain the judgments adverse to the corporation, the 
count; nc\t contended that the practice of medicine by a cor- 
poration through the agency of emploAccs who are licensed to 
practice medreme is illegal because it is against public policy 
or public interest and a corporation so practicing is not entitled 
to recover or retain compensation for its illegal acts Public 
polio , said the court, is that piinciple of law which holds that 
no person can lawfully do that which has a tendenc}' to be 
injurious to the public or to be against the public good 
17 C J S 561 When conduct opposed to the public intei est 
is made the subject of a bargain, the courts ordinarily refuse 
to accord a party thereto a remedy predicated thereon Restate- 
ment, Law of Contracts, sec 598 The subject of the practice 
of the learned professions by a corporation lias been under con- 
sideration b} r the courts in a variety of actions and proceed- 
ings involving the practice of law, dentistry and medicine See 
annotations m 73 A L R 1327 and 103 A L R 1240 While 
decision has rarely turned on the naked issue of public policy, 
those courts, by dictum at least, indicate a current of opinion, 
to which there are but few dissentients, that the corporate prac- 
tice of the learned professions contravenes the public interest 
and is contrary to public policy After discussing the variety 
of reasons assigned therefor, the court concluded that the cor- 
porate practice of any of the learned professions of law, medi- 
cine or dentistry would tend to debase those professions and 
that corporate practice would have a tendency to blight the 
character or lower the standards of professional practice and 
WO uld be in contravention to the public aspirations so dearly 
reflected in the licensing statutes, which, with their emphasis 
on character and professional conduct on the part of licentiates, 
evidence a fixed public desire not only to foster but to develop 
and reinforce the basic attributes of the professional servants 
of the public The court ;vas of the opinion that the practice 
of the learned professions by a corporation organized for profit, 
even though it functioned through duly licensed physician 
employees, tended to debase the profession and consequently 
was in contravention of the public interest and was against 
public policy The contracts, the court held, between the cor- 
poration and the county with respect to the rendering of medical 
and surgical services were illegal and the corporation can 
recover nothing for the services it rendered under those con- 

' r m court text considered the legality of the contracts 

between the corporation and the county under which the cor- 
betueen l medicines and drugs to the county 

poor ine corpui hv olivsician 


corporation and the county under which the corporation 
undertook to supply medicines to the county poor was illegal 
and that the corporation could recover nothing for its acts 
thereunder 

The court next considered the right of the county to recover 
sums previously paid to the corporation for medical and surgi- 
cal services and medicines supplied to the county by the cor- 
poration The county 1 said the court, while it seeks to recover 
the payments made to the corporation for those services and 
supplies, endeavors to retain the benefit of the valuable profes- 
sional services and medicines it has received It predicates its 
right to a refund of such payments on the theory tint the 
bargains under which such payments ;vere made were against 
public policy It contends that it may appropriate these benefits 
and recover its pajunents Obviously, the claim of the county 
is inequitable Manifest!}', justice will not be done if the county 
is permitted to recover its payments and retain the valuable 
benefits it received under the illegal contract Had it not 
received the benefits of the services of the duly licensed 
employees of the corporation it would have been compelled to 
expend public funds for like services elsewhere In procuring 
the needed services public policy w'as violated The subject 
matter of the contract was not vicious in itself , and no moral 
tm pitude was involved The public interest is adequately and 
effectively protected by the obligations of a judicial policy under 
which the courts refuse to lend themselves to that which is 
against public interest Considerations based on natural justice 
may be permitted to mold the judgment in this particular case 
without withdrawing any public safeguard or striking down 
any provision adopted to protect the county or its taxpayers 
In our opinion, no circumstance warrants or supports a con- 
tention that, according to the ties of natural justice or for 
reasons based on public policy, the corporation should be obli- 
gated under the circumstances to refund to the county the 
monies paid to the corporation for valuable servuces and sup- 
plies rendered to the county The court accordingly reversed 
the judgment of the trial court and held, in effect, that the 
corporation might retain the monies paid to it by the county 
Ben iron v Codington County (tivo cases) and Codington County 
v Bart i on ( Baiiron , Intervener), 2 N W (2d) 337 , (S D, 
1942) 
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AMERICAN 

Hie V sociation library lends periodicals to members of the Association 
and to individual subscribers in continent'll United States and Canada 
for a period of three days Three journals may be borrowed it a tunc 
1 cnodicats ire 1 X 11111)10 from 1*M3 to ditc Requests for issues of 
earlier ditc citinot t>e filled Requests should be accompanied by 
stmtps to cover postage (6 cents if one ind lb cents if three periodicals 
ire requested) Periodicals published bx the Anicrtcin Medical Asso 
cntion ire not available for lending but cm be supplied on purclnsc 
order reprints is i rule nrc the property of lutliors iml cm be 
©binned for permanent possession only from them 

Titles marked with in asterisk ( ) ire ibstnctcd below 

American Journal of Clinical Pathology, Baltimore 

13 383 440 (Aug ) 1943 

Ctphilm Cbolc terol Tloccnlition Test m Liver Discisc h \ \ irdu 

mi an ind It J Wei bind — p 383 

•Transfusion Therapy of Acute llcmolxtic Ancmn of Newborn A S 
Wiener ind I B \\ cxlcr — p 39o 
Ccrcbril Injuries b> Mcchintcil Violence S A Icxinson — p *102 
Thillium Poisoning III Chmcil Toxicology of Thallium A O 
Gettlcr ind L. \\cis$ — p 422 

Transfusion in Acute Hemolytic Anemia of the New- 
born — Wiener and Wexlcr state that m the typical case of 
acute hemolytic anemia of the newborn the mother is Rh nega- 
tive the father is Rh positive and the fetus ts Rh positive, the 
latter having inherited the factor from the father Owing 
perhaps to some defect in the placenta, some of the fetal blood 
escapes into the maternal circulation, and in sensitive mothers 
this stimulates the production of anti Rh isoantihodies Since 
the normal placenta is permeable to antibodies, the anti Rh 
isoantibodies then filter bach through the placenta into the fetal 
circulation and give rise to the disease. In the past, infants 
with acute hemolytic anemia were treated by repeated trans- 
fusions with varying results The theory of Levine et al makes 
possible a more rational transfusion therapy Whole maternal 
blood should not be used because in this way additional lsoanti- 
bodies may be transferred to the infant and thus prolong the 
disease For the same reason the baby should not be permitted 
to nurse as antibodies may be transferred through the colos- 
trum and milk Also the father or any Rh positive donor 
should not be used, since the erythrocytes of such donors are 
susceptible to the action of the anti Rh antibodies The most 
suitable donor is a normal Rh negative individual, because lus 
cells are not sensitive to the action of the antibodies and his 
serum contains no antiRh isoantibodies The authors describe 
8 cases of acute hemolytic anemia of the newborn recently 
treated by them The disease is a treacherous one in that the 
baby may appear normal at birth and yet develop an abrupt 
hemolytic crisis which may cause death from anoxemia m a 
short time As soon as the diagnosis is made or even suspected, 
arrangements should be made for immediate transfusion with 
Rh negative blood Only intravenous transfusions arc effec- 
tive Though transfusions in infants are technically difficult, in 
trained hands the procedure is carried out with ease with the 
aid of a small, short bevel 2 2 gage needle, using a scalp vein 
In infants whose scalp veins arc poorly developed or concealed 
by edema a suitable vein can as a rule be found by making an 
incision anterior and superior to the medial malleolus or by 
incising the antecubital fossa The authors mention atypical 
cases due to sensitization to factors other than Rh or due to 
multiple sensitization Thev suggest transfusion with washed 
mother s erythrocytes suspended m compatible plasma 

American Journal of Hygiene, Baltimore 
38 1-112 (July) 1943 

Stiti tical Significance of Negatne Stool Examination m Diagnosis of 
Amebiasis W G Sixxitz and R J Hamm erst rom — p 3 
Pm Hospital Experience of Surviving Population Eastern Health 
District Baltimore 1926 1935 Clan E. Councell — p S 
Epidemiology of Scarlet Fever F F ScWnther J H Janne* and 
J E Gordon — p 27 

Role of Intestinal Pha«e of Trichina Infection in Establishment of 
Immunity to Retention II Roth — p 99 


American Journal of Medical Sciences, Philadelphia 
20C 141-280 (Aug) 1943 

•Studies on Transmixsibility of Mihrn l»y Plasma Transfusions E L 
I ozner ind L R Ncwhouscr — p 1*11 
Action of Specific Stimulitors on Hemopoietic System T R Miller 
ind D L Turner — p 146 

Sickling Tmt in White Adult Assocntcd with Hemolytic Anemia 
1 n (loci rd itii ind Malignancy L Grccnwild J B Spiclholz and 
J Edwins — p 158 

Maintenance of Sedimentation Rite as Test for Malignant Disease 
I Aptcr, T Hull ind C C Adams — p 168 
•Prognosis of Untreated Patent Ductus Arteriosus and Results of 
Surgical Intervention Clinical Scries of 50 Cases and Analysis 
of 139 Operations M J Slnpiro ind A keys — p 174 
•Clmicil Significance of Hyperventilation Role of Hyperventilation 
in Production Diagnosis and Treatment of Certain Anxiety Symp 
torn*; 1 A Stead Jr and J V Warren — p 183 
Modified Christie Method for Residual Air Measurements R A 
Izzo and II Clitodi — p 190 
Diabetes ind Weather W T Petersen — p 197 

Prcchmcal Genitourinary Tuberculosis G E Kenny S E Cohen 
ind L Biucr — p 204 

•Studies on 2 SuKimlarmdo 4 Methyl Pyrimidine (Sulfamerazme Sulfa- 
niethyldiazitie) in Man III Treatment of Memngococcic Memn 
gitis W I Gcftcr, S B Rose A H Domm and H T Fhppin 

— p 211 

•Id IV Treatment of Pncumococcic Pneumonia H F Fhppin 
W I Gcftcr A H Domm and J H Clark — p 216 
Tissue Culture Studies on Cytotoxicity of Bactericidal Agents 
III Cytotoxic and Antibacterial Activity of Gramicidin and Pem 
ctlhn Comparison with Other Germicides W E Herrell and 
Dorothy Heilman — p 221 

Protruded Intervertebral Disk and Hypertrophied Ligamentum Flavum 
Criteria for Diagnosis and Indications for Operation with Analysis 
of 50 Surgically Treated Cases J C Yashm and A S Tornay 
— p 227 

Effect of Glucose Administration in Diabetic Acidosis H F Root 
and T M Carpenter — p 234 

Correlation of Intravenous Hippuric Acid Test of Liver Function with 
Boay Size M M Scurry and H Tield Jr— p 243 
Comparison of Technics for Differential Counting of Bone Marrow 
Celts (Guinea Pig) R D Epstein and Edna H Tompkins — p 249 
Ophthalmology Toxic Effects of Sulfonamides on Eyes H P 
Wagener — p 261 

Transmissibility of Malaria by Plasma Transfusions 
— Lozner and Newhouser report the results of thirty-five 
administrations of plasma prepared from donors with active 
malaria and preserved by different technics for varying lengths 
of time The donors were patients with active therapeutic 
quartan and estivoautumnal malaria The 35 recipients were 
patients with dementia paralytica or other central nervous 
system disease in which malaria was either indicated or not 
contraindicated No transmission of malaria was observed in 
twenty administrations of thawed plasma which had been ’shell” 
frozen in a solidified carbon dioxide-alcohol bath In three 
administrations of restored plasma which had been dried from 
the frozen state no transmission took place In two adminis- 
trations of plasma preserved in the liquid state for one day 
there was one definite transmission and one probable trans- 
mission In five administrations of plasma preserved in the 
liquid state for one week there was one doubtful transmission 
In five administrations of plasma preserved in the liquid state 
for two weeks no transmissions were recorded The likelihood 
of transmission of malaria by any plasma program regardless 
of type of preservation used is practically nonexistent 

Patent Ductus Arteriosus — Shapiro and Keys investi- 
gated the longevity and cause of death in untreated and surgi- 
cally treated patients with patent ductus arteriosus Diagnosis 
of patent ductus arteriosus can be made with much certainty 
The great majority of patients with this defect suffer no 
serious disability or restriction of activity during most of their 
lives, but their life expectancy is greatly shortened by the 
defect Ligation of the uninfected ductus can be made with a 
mortality of less than 10 per cent Ligation of the ductus in 
the presence of subacute bacterial endarteritis offers an even 
chance of survival in the face of practically certain death with- 
out ligation The danger of development of subacute bacterial 
endarteritis after successful ligation cannot be properly esti- 
mated Six case histones are cited which illustrate arguments 
for and against ligation An analvsis is presented of the results 
of one hundred and forty operations for ligation of the duct 
The majority ot patients with patenev of the ductus arteriosus 
should be submitted to ligation after careful clinical studies 
have been made on them Ligation should be attempted imme- 
diately if subacute bacterial endarteritis develops Ten patients 
with uninfected patent ductus arteriosus have Ixxn operated on 
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by Wangensteen it the Umveisity of Minnesota Hospital, tbe 
last 8 eases with complete success None have manifested a 
iccunence of signs indicating recanalization 

Clinical Significance of Hyperventilation — According to 
Stead and Waricn, lcspintion is controlled by both teflex and 
chemical mechanisms Afferent stimuli from any organ m the 
body or fiom an emotional content of thought may cause the 
pulmonary ventilation to be increased beyond the level required 
by the bod) metabolism This reflex increase in respiration 
furnishes the pin siologic basis for man) of the symptoms of 
the ps) choncm otic patient The patient may be conscious of 
the hyperventilation and complain primarily of dyspnea or he 
may complain of an) of the resultant symptoms, not being 
aw aie of the increased pulmonaiy ventilation The authors 
cue several illustrative case leports Voluntary hyperventila- 
tion in normal subjects produces a disturbance in cerebral 
metabolism Usuall) faintness or giddiness is followed by 
numbness and tingling about the mouth and extremities , the 
hands become cold, and if the patient is standing he may faint 
Prolonged h) pervcntilation may produce symptoms of tetany 
An) of the cerebral symptoms produced by voluntary hyper- 
ventilation ma) appear m the anxious patient who unknowingly 
hyperventilates Production of these symptoms by voluntary 
ovcrbreatbmg not onlv is of diagnostic aid but is useful in 
demonstrating to the patient that his sjmptoms have a physio- 
logic rather than a pathologic basis At times the hyperventi- 
lation itself may be noted by the patient and may appear as a 
symptom, particularly in patients with heart disease without 
congestive failure or in patients who fear heart disease Obsi cr- 
eation of the effects of voluntary hyperventilation should be a 
routine procedure m the examination of ( 1 ) patients complain- 
ing of fainting, giddiness or a far away feeling and ( 2 ) patients 
with breathlessness, paiticularly those with heart disease with- 
out evidence of congestive failure 

Sulfamerazine in Memngococcic Meningitis — Sulf- 
amerazme is one of several methyl homologues of sulfadiazine 
Gefter and Ins associates used sulfamerazine for memngococcic 
meningitis during an epidemic of that disease in Philadelphia 

in the past winter They report observations on 45 cases The 

ii ac ahvavs inven intravenously as sulfamerazine 

Sac - 

every four hours or comatose patle „ts were given 

every six hours u>e capable of taking medi- 

the drug by nasal ^unti^^^ conti P nued untll the patient 

cation by mout 1 micallv In the successfully treated 

appeared entirely well clinically adults was 

group the average ^ ^9 5 days, the ch.l- 

56 4 Gm, given over an aver ^ ^ ^ an avcrage 

dren received an avenge ^ ^ given intravenous 

period of oo days r , , sulfamerazine Deter- 

antimenmgococcus serum m blood were made 

mmations of the ««»***** J* curred in this senes a 
at frequent intervals Three cleatns ^ compared with the 

mortality of 6 7 per cent cases of this disease at 

575 per cent mortality occurring 1936 and 1937, 

the Philadelphia General Hospital^du^ 1942 The 

and with the 40 P* r «pt 50 jn whjch sulfadiazine 

results also compare fa\or by i t t x riimr^l improvement 


ts also compare florae y Clinical improvement 

employed (12 5 per ce rred m 70 per cent of the 

with return of " ie j^ a 4 * ”^,1 s The average time observed 
patients within forty-eigli » ^ ^ 52 days Toxic 

for the “ ii" sulfamerazine, occurring m each 

a«“foe «.h « of treatment, ttere noted 

IS— - - r;rr^ u ,r»TfakSe 

n d hls collaborators compare t ^ & contro l series of 80 

of, «? ,2ESK£ « * 



complications were essentially the same for the two groups 
The incidence of toxic reactions was low and comparable for 
both sulfamerazine and sulfadiazine No serious reactions were 
encountered with either drug The fact that toxic reactions 
were less frequent among these pneumonia patients than among 
those receiving sulfamerazine for meningitis is explained by the 
fact that medication was of shorter duration The group treated 
with sulfamerazine showed higher plasma concentration of free 
drug than did the group receiving larger or equivalent amounts 
of sulfadiazine 

American Journal of Psychiatry, New York 

100 1-158 (July) 1943 Partial Index 

Function of Neuropsychiatry in Army R D HaJloran and M J 
Farrell — p 14 

Psychiatry in Army Air Forces J M Murray — p 21 

Major Psychiatric Considerations in Service Command T G Fbaugli 

— p 28 

Services of Military Mental Hygiene Unit H L Freedman— p 34 
Replacement Training Center Consultation Service B A Cruiant 
— p 41 

Netiropsy clnatry in Staging Area L S Lipschutz p 4/ 

Panic States and Their Treatment H W Brosm — p 54 
Mental Hygiene for Trainee Method for Fortifying Army s Man 

power R R Cohen — p 62 

Some Aspects of Psychiatry in Training Station L J Saul— p 74 
Recent Developments m Selection of Candidates for Aviation Training 
W E Kellum — p 8D t TT „ _ 

Psychiatry" as Seen in Advanced Mobile Base Hospitals H F Rome 

Psychiatric Observations of Senior Medical Officer on Boird Air 
craft Carrier U S S Wasp During Action in Combat Areas at 
Time of Torpedoing, and Survivors’ Reaction B \\ Hogan 

Neuroses Resulting from Combat E R Smith 94 

Psychiatric Diagnosis of Subdural Hematoma and Effusion from Blast 
W D Abbott F O Due and W A Nosd —P 98 

Practical Red Cross Program for Socnl Rehabilitation of Psjchntrii 

Casualties in Un.ted States Navy Margaret Hagan and A 

Statistical Analysis of Traumatic War Neurosis in Merchant Seamen 

W A Bellamy — p 114 w finch— n 124 

Psychopathology of Traumatic War ^ eur ° se ^ . , Program 

Combined Individual and Group Therapy as Us 
for Merchant Seamen S Sherman p 1*7 

Am J Roentgenol & Rad Therapy, Spnrigfield, 111 

50 149-292 (Aug) 1943 

Control of Diagnostic Quality ... Roentgenograms of Chest R 

Morgan— p 149 , Rnentee n Treatment L 4 

Seminoma of Testis from Standpoint of Roentgen 

Nash and E T Leddj — p 362 Metastatic Neoplasms W G 
Results of Roentgen Therap: for Metastatic 

Deucher — p 197 T „ n , nr , of Kidnej m Adults 

Roentgen Rajs in Treatment of Malignant Tumo 

H D Kerr and R L Stephens -P -04 Bronc hn1 Cancer 

Obstructive Phenomena Associated with Prim r> d j. p 

Report of Unusual Case W J Ozim, I A MB 

Vinson — p 207 , nitoronlijU Ointment 

Treatment of Postirradiation Erjthema vv t 

G W Holmes and H P Mueller —P ziu Service 

■Tuberculosis Control Program of Un.ted States Public 

H E Hilleboe — p 214 r nrc .no.in of Month 

Diagnosis of Cervical Metastasis from Squamous 

and Throat C A Whitcomb — p ZIP Roentgenologic 

Mono Osteitic Paget s Disease as C .meal ■ 

Observations in 9 Cases J A Gro P Report of Cist 

Roentgenologic Diagnosis of Left Sided App 

’~~ P 244 f c n ft Tissues b> Monochromatic Roentgen Radiation 

Roentgenography of Soft Tissues > . Torero and M 1 

and Color Forming Developers J Dc Larvya 

Ji'S.’™ K B Taft and C C H.aa, -p « 

American Journal of Surgery, New Yo 

61 157-312 (Aug ) 1943 

Technic of Podal.c Version and fraction I W Hotter and M 
Potter — p 159 Stud} m Balaa 

Kinetic Disabilities of Hand and Their C Burman _ p lC 7 

and Imbalance of H-md Muscles p.cturev O T 1 

Stereoscopic Photography for burgicai 

and C E Jacobson Jr p Y ^ — v 


-uid C E Jacobson Jr— P T E ^ytton — V 2 

piasnc surgen m Treatment ' F A F^ve 
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American Journal of Tropical Medicine, Baltimore 
23 381-47-) (JuK) 1913 

lticVground to Fo «l\\ir Reconstruction Port I Frclimitnrx Report 
on Pvrvsilic ami Ollier Infectious Diseases of Japanese Mandated 
hhmli inti Guim 1 P Mum ford and J T Mohr — p 1S1 
Studus on 1niunn«ion of Amebiasis in Childrens Home in New 
Orient Cnee Louise 1% inline — p *101 
Recent Distribution of riulcnuc \ ellow lever in Ccnlnl Amcnci 
iml Neighboring Countries H W Ktunm mil P J Crawford 
~p 421 

*Lmplov nu.nl o! Rickettsial N iccme for Antigen in Diagnostic Conaplc 
ment r ixation Test I 11 K Reynolds mil M Pollard — p 433 
Report on Spccivs of Anopheles m llriti h Ctmin C O Bruce 
1 D Knigin S Y \ollcs and A 1 Graham Jr — p 437 
Clinical Ohsi.rvations on Spotted lever in Gulf Coast Vrea of Texas 
R Reading ami II Xhnt — -p 445 

rrchnunirv Observations on Inheritance of Susctptibihtv to Malaria 
Infection ns Character of \nophcles Quadrinnculatus Say M T 
Boyd rvml T C Ku «cll — p 4 51 

Studies on Effectiveness of rhenothmme in Human Nenntode Inftc 
lions H Most — p 450 

Note on New Transparent Cage for Collecting md Feeding Mos 
quitocs S r Voiles and T D Kmgm — p 465 

Rickettsial Vaccine as Antigen in Complement Fixa- 
tion Test — \ccordmg to Revnolds and Pollard the Weil- 
Felix reaction lacks specified m the diagnosis of rickettsial 
infections, while the complement fixation test is rather specific 
in differentiating them The complement fixation test uses 
antigens prepared from infected chick embryos The commer- 
cially prepared typhus vaccine is similarly manufactured from 
infected cluck embrvos The authors found that a commercially 
processed typhus vaccine is satisfactory for fixing complement 
with epidemic typhus antiserum Its specificity was supported 
bv negative results with the following heterologous specif c 
antiserums Rocky Mountain spotted fever rickettsia, Proteus 
OX 19, Eberthella tv phosa, Salmonella typlu murium Salmonella 
paratyphi Salmonella schottmullcri, Salmonella pullorum, Salmo- 
nella ententidis, Salmonella paradysentenae, Salmonella aborttv o- 
cquinus, Pasteurella tularensis Vibrio comma, Brucella abortus, 
Brucella melitensis, Trypanosoma eqvnperdum and Trypanosoma 
cruzi Of 89 positive Wassermann and Kahn scrums tested, 
one induced a 3 plus fixation with both the commercial purified 
antigen and the typhus vaccine This one ease gave a history 
suggestive of a tvphus like disease several years prior to the 
test Thirtv-tvvo persons were given three subcutaneous injec- 
tions of commerciallv prepared typhus vaccine of 1 cc each at 
weekly intervals On the twelfth day following the last inocu- 
lation blood serums were collected from all of them and tested 
with both antigens None demonstrated evidence of complement 
fixing bodies for typhus Apparently the cluck embryo men- 
struum in which the Rickettsiae were growing faded to induce 
homologous complement fixing bodies in persons injected with 
it The absence of complement fixing antibodies does not 
necessarily imply a lack of immunity , it does demonstrate that 
the vaccination procedure will not result in the development of 
a false positive reaction 

American Review of Tuberculosis, New York 

48 65 130 (Aug) 1943 

Chemistry of Lipids of Tubercle Bacilli L\V Investigation of Tuber 
culous Lung Tissue R J Anderson R E Reeves M M Creighton 
and VV C I othrop — p 65 

* Culturing of Tubercle Bacilli from Human Spleen Liver and Kidney 
C E Woodruff Rub} G Kelly and Mary A Learning — p 76 
Unusual Mycobacterium Isolated from Sputum of Man Suffering from 
Pulmonary Disease of Long Duration W H Feldman R Davies 
II E Moses and \\ Andberg — p 82 
Treatment, of Tuberculous Traebeobroncbvtvs R Davies — p 94 
^Hemorrhage in Pulmonary Tuberculosis G R Minor — p 109 
Some Aspects of Tuberculosis in Switzerland at Present Time F 
1 1 omburger — p 115 

Culturing of Tubercle Bacilli from Human Spleen, 
Liver and Kidney — Woodruff and lus co-workers took cul- 
tures of human necropsv material in order to determine the 
number of tubercle bacilli per gram of tissue in spleen, liver 
and I idney In a large majority of the cases cultures of the 
spleen were found positive for tubercle bacilli \ smaller pro- 
portion of Iner cultures and even fewer of the kidney cultures 
were positive A rather close correlation was found to exist 
between positive culture and microscopically demonstrable 
tubercles m the same organ \ high bacterial count was asso- 
ciated with the tv pe rather than the number of tubercles the 


highest counts being found in those organs which had caseous 
miliary tubercles The number of tubercle bacilli found per 
gram of splenic tissue was nearly always greater than the 
number of bacilli in liver and kidnev The only exceptions 
were cases with extensive tuberculous enteritis or other 
abdominal tuberculosis In these cases the liver contained more 
tubercle bacilli than the spleen 

Hemorrhage in Pulmonary Tuberculosis — Minor col- 
lected data for this study from the records of 1,000 sanatorium 
patients He found that hemorrhages occurred m 24 3 per 
cent The average size of hemorrhage was 5 ounces (150 cc ) 
Fortv per cent of hemorrhages eventually recurred In 60 cases 
the first remarkable symptom was hemoptysis Seventy per 
cent of cases with a history of hemorrhage before the diagnosis 
were properly diagnosed by the local physician when he was 
consulted However 13 per cent were misdiagnosed Most 
tuberculous patients who have a hemorrhage have a cavitation 
v lsiblc on x-ray examination , 83 4 per cent of this series had 
a positive sputum Trauma to the chest strenuous exercise, 
mechanical disturbance of the lungs and, in females, the men- 
strual period are definite precipitating factors Small hemor- 
rhages often occur from earlv lesions at the height of the 
catarrhal and toxemic svmptoms, which probably signify soften- 
ing These are not usually serious and mav in the long run 
be beneficial if they call attention to an undiagnosed tuber- 
culosis However larger hemorrhages which occur in chronic 
ulcerative tuberculosis, while rarely immediately fatal, are 
accompanied by many unpleasant and dangerous possibilities 
Of the twelve deaths which occurred in the Blue Ridge Sana- 
torium of Charlottesville Va, after hemoptysis it was felt that 
five were directly or indirectly the result of the hemorrhage 

Annals of Internal Medicine, Lancaster, Pa 

19 183 404 (Aug ) 1943 

Studies of Urinary Pigments in Pellagra and Other Pathologic States 
I Clinical Observations C J Watson and J A Layne — p 183 
•Dupuytrcns Contracture as Sequel to Coronary Artery Disease and 
Myocardial Infarction K C Kehl — p 213 
# Cnrdiov ascular Svphilis \pproach to Early Clinical Recognition and 
Early Treatment M Dressier and VI Silverman — p 224 
Lipid Metabolism in Relation to Xanthoma Diabeticorum with Recom 
mendation for New Nomenclature J Garb — p 241 
Incidence of Acute and Subacute Bacterial Endocarditis in Rheumatic 
Heart Disease R Gclfman — p 253 
Concerning Infectmty of Saliva in Human Rabies S E Sulkm and 
C G Harford — p 2 06 

Pulmonary Tuberculosis of Insane J R Blalock and J B Funk 
houser — p 263 

Combined Electrocardiography Stethography and Cardioscopy in Early 
Diagnosis of Heart Disease W M Bartlett and J B Carter 
— p 271 

^Syndrome of Rupture of Aortic Aneurysm into Pulmonary Artery 
Review of Literature with Report of 2 Cases R E Nicholson 

— -p 286 

Traumatic Heart Disease Clinical Study of 250 Cases of Non 
penetrating Chest Injuries and Their Relation to Cardiac Disability 
H Arenberg — p 326 

Dupuytren’s Contracture as Sequel to Coronary Artery 
Disease — Kehl reports 6 cases of Dupuytren’s contracture as 
a sequel to coronaiy occlusion The palmar changes in the 
cases presented by Kehl appear to be typical of Dupuytren’s 
contracture in its various stages Three cases progressed to 
the stage of contracture and in no case was regression noted 
Pam stiffness, swelling livid discoloration numbness, tingling 
and abnormal skin temperature of the hands may be associated 
with the palmar changes The etiology and pathogenesis are 
not understood but irritation of the sympathetic ganglions may 
assume an important etiologic role 

Early Recognition of Cardiovascular Syphilis — Dress- 
ier and Silverman report studies in 1,270 cases of proved syphi- 
lis which were referred for cardiovascular checkup There 
were 390 cases of cardiovascular svphilis and 304 of these were 
diagnosed as uncomplicated svphilitic aortitis The authors 
answer in the affirmative the question whether a clinical diag- 
nosis of uncomplicated aortitis is impossible in the presence of 
a normal sized aorta Thev establish the following criteria 
for clinical diagnosis in patients 40 years of age or younger 
1 The presence of a characteristic aortic second sound which 
mav be described as tambour drumhke tvmpamtic or hollow 
and is usuallv heard over the second or third right sternal space 
and sometimes over the fourth space. 2 The presence of a 
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systolic nuinmii o\cr the aortic area (second, third or fourth 
light sternal spate, over the sternum, the third left sternal space 
or m mote than one of these areas) A systolic murmur has 
been heard in many instances o\u the mitral area 3 The 
picsence of suprasternal (cpisteinal) pulsations This sign 

indicates elongation and dilatation of the aoitic arcli 4 The 
picsence of increased lctiomanubrial dulncss in the second 
lutcicostal space Tins sign is of value only when the aortitis 
is fai advanced and thcic is a widening of the aorta 5 The 
presence of hypertension as a diagnostic aid Botli systolic and 
diastolic picssurcs arc elevated 6 Corroboiation of the clini- 
cal findings by the use of fhioioscopy and locntgenogiaphy to 
demonstrate the picsence oi absence of a widened aorta All 
patients with cnrdiov aseulai s\phihs should be staitcd with a 
prcpaiatorv com sc of bismuth compounds and iodides befoic 
arsenical thcrapr is attempted 1 his course should consist of 
at least ten to twchc lntiamuscular injections of bismuth sub- 
salicj late m oil (01 to 0 2 Gm ) at weekly mtcivals followed 
bj a similar course of ncoai sphenamme (0 1 Gm ) oi maphar- 
sen (0 01 Gm). the dosage being gradual]} increased With 
the exception of cases of uncomplicated syphilitic aortitis, the 
dose should not exceed 0 3 Gm of ncoarsphcnamine or 0 03 Gm 
of mapharsen m am cardiac condition Arsphenamme should 
nc\er be used m the treatment ot cardiov ascular syphilis The 
treatment should be continuous for at least two years The 
serologic reaction should hare no bearing on the length and 
type of treatment If suOicicnth improved, the patient is gnen 
a rest period of six months and asked to leturn for a cardio- 
vascular checkup If the patient has de\ eloped aortic insufli- 
ciencr or aneurysm treatment must be more conservative The 
preliminary bismuth and iodide theiapy is started, but the 
arsciucals must be used with caution and in manv instances 
they should be molded The life expectancy of patients with 
uncomplicated syphilitic aortitis who lecene carlv and adequate 
treatment is a normal lifetime, whereas for patients who show 
complicated carchovasculai svpluhs it ranges from about one 
to ten years 

Rupture of Aortic Aneurysm into Pulmonary Artery 
— Nicholson stresses that the rarity of rupture of an aortic 
aneurysm into the pulmonary artery is unusual in view of he 
close amtomic relationship between the two vessels and the 

52j^b£ menUoned m £ — ^ lo^nci 

between t fa -.nnrertate the condition clinically Over a 
g ,st and failure to apprec.a e the cot thc chanty 

thirty year period only 2 instances ; w ere 0CCLlrred in a 

Hospital of hve months after rupture, and 

39 year old ^onjan 'vim sorv duratlon of hfe following 

the other m a 40 year o tances were diagnosed correctly 

rupture was six day's B ws the incidence of clinical 

prior to death The ac recognition of the syn- 

mamfestations which g , . onse t W ith severe stab- 
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bing pain or a sense o opp physical exertion and 

or without radiation, usually ioi 8 The subjee- 

succeeded by of breath, pro- 

tive signs are de m extremities and trunk, rasping 

gessive swelling of the lo " er and b l„ is h discolora- 
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tton of the face and extremiti^P J ^ second t0 third 
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indications of a nonspecific character but usually indicative of 
a sinus tachycardia, right axis deviation, and lowering, inver- 
sion or diphasicity of the T waves in the standard and precordial 
leads 

Annals of Surgery, Philadelphia 

118 161-328 (Aug) 1943 

Address of President Importance of Fundamentals in Surgical Edu 
cation V C David — p 161 

*Stud> of Prevention of Infection in Contaminated Accidental Wounds, 
Compound Fractures and Burns F L Melenej — p 171 
Basic Principles in Treatment of Thermal Burns A O Whipple 
— p 187 

Gelatin as Plasma Substitute, with Particular Reference to Experimental 
Hemonhagc and Burn Shock W M Parkins, C E Koop, C Riegei, 
JI M Vars and J S Lockwood — p 393 
•Problems of Protein Nutrition in Burned Patients F H L Taylor, 
S M Levenson, C S Davidson, N C Brouder and C C Lund 
— P 215 

•Amino Acids, Serum and Plasma m Replacement Therapy of Fatal Shock 
Due to Repeated Hemorrhage Experimental Stud} R Elman 
and C E I ischer — p 225 

•Traumatic Shock Experimental Stud} Including Evidence Against 
Capillar) Leakage Hjpothcsis J Fine, A JI Seligman and H A 
Frank — p 238 

Role of Nervous Sjstem m Shock D B Phemister— p 256 
Surgical Gut (Catgut) Tubing Fluid as Tissue Irritant C L Dunham 
and H P Jenkins— p 269 

Ilvdrocarbon Content of Nonboilable Surgical Gut Tubin Fluids A E 
Siduell Jr — p 285 „ 

Irritant Properties of Tubing Fluids as Factor m Tissue io i 

Observed with Surgical Gut (Catgut) H P Jenkins and t 
Dunham — p 288 

Surgical Principles Opposed to “Rule of Thumb in Treatment of Com 
pound Fractures C K Murra) p 305 , . 

Medjcal Treatment of Hematogenous Osteomyelitis D E Roberts© 

— p 318 

Prevention of Infection m Contaminated Accidental 
Wounds — Meleney summarizes records from 1,500 cases vv ,IC 1 
include 082 wounds of the soft parts, 471 compound fractures 
and 347 burns Studies had been earned out by a number o 
different units to establish the effect of the sulfonamides on 
accidental wounds There was no evidence that either sulfanil- 
amide or equal parts of sulfanilamide and sulfadiazine locally 

have cut down the incidence of toad into coon tRcmn 

soft parts It is true, however, hat the h { stltcd 
or of death is extremely low m ub been mini- 

that the spread of infection from the local »» ^ of sll , 

mi zed The combined local and g^raUr^g ^ ^ infcctlon 
fonanudes alone has not lowered . ere on j y 2 patients 

m compound fractures Althoug i t! n0 positive 

who died as a result of mfecUon, and these y^^^^ 
blood cultures, a fair number o P Tlie in f c ctioii 
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Similar studios have been undo on 9 other pittuUs In severely 
burned patients then. appears to be in c\ccssi\ C loss of nitrogen 
mto the urmc in iddition to large losses of nitrogen by txutla- 
tion from the burned surface and in inereiscd nitrogen dcnnnd 
for the budding of new tissue Studies on the patient revelled 
tint nitrogen bihnet dcternmntions based on urine ind stool 
anahscs together with 1 nown nitrogen intihe cinnot rotal 
the considerible nitrogen loss from the burned surface ind 
the dcnnnd for building new tissue On 1 high protein diet 
ilonc this patient developed i protein deficit of 2 000 Gm The 
pitient s edenn increised ind it wis not until i totil nitrogen 
retention estmnted it over 6 000 Gm of protein hid been 
obtiincd tint the edenn wis eompletelv relieved ind good 
nutrition obtiincd \t leist 6 000 Gm of protein wis icqmrcd 
over ind ibovc tint mdieitcd bv Inlmce studies In some 
scvcrclv burned pitieiits positive nitrogen bilmces wilt be 
found impossible to nnintiin from diets ilonc In such in 
event forced ilimcntition bv intulntion or bv the intrivenous 
adnumstrition of ammo icids should be attempted is soon is 
possible Such protein deficits cinnot be replaced by whole 
blood or plasma transfusions, since it would be necessary to 
administer 120 liters of plasma to accomplish the equivalent of 
the supplemental alimentation given \t present the only 
satisfactorv wav is forced alimentation bv intubation and ammo 
acid administration bv vein with proper precautions 

Ammo Acids, Serums and Plasma in Replacement 
Therapy of Fatal Shock — Elman and Lischer describe 
hemorrhage m which replacement of the lost blood by an 
amino acid mixture seemed to have a beneficial effect The 
approach has been biochemical rather than physical or physio- 
logic This is emphasized because amino acid mixtures cannot 
be regarded as blood substitutes since thev lack the colloidal 
properties of blood plasma The value of such injections must 
depend on the ability of the bodv to use amino acids to synthe- 
size plasma proteins rapidly or for nutritive or other metabolic 
purposes It is theoretically possible for injected amino acids 
to be made into plasma proteins rapidly and thus act as an 
indirect substitute or supplement to plasma The liver is the 
key organ in tins process ratal surgical shock in unanesthe- 
tized dogs followed bleeding 10 cc per kilogram of body weight 
every hour, the mean survival time being 3 6 hours There 
was a progressive fall in the blood pressure in the red cell 
volume and in plasma albumin and globulin in all experiments 
If the blood removed each time was immediately replaced by 
the same volume of various solutions, significant differences 
were observed as follows The survival time was unchanged 
w ith dextrose in saline solution, w as increased to 4 2 hours 
with pure amino acids and was increased to 515 with hydro- 
lyzed protein With citrated plasma or serum survival time 
was but 4 5 and 4 6 hours, whereas with heparinized plasma it 
was 6 0 hours The fall m blood pressure was greater with 
citrated plasma and serum than with heparinized plasma 
whereas hydrolyzed protein produced less hypotension than 
dextrose Study of the changes in red cell volume and m 
plasma proteins gives some indication that the amino acids of 
hydrolyzed protein were converted into plasma albumin Micro- 
scopic study of the liver suggests that protein is lost from the 
hepatic cytoplasm in hemorrhage and that injecting hydrolvzed 
protein replenishes this loss as compared with experiments in 
which dextrose was used It may be inferred that in shock due 
to repeated hemorrhage a sqlution containing amino acids and 
peptides of hydrolyzed protein has a beneficial influence as 
compared with dextrose and that heparinized is far superior to 
citrated plasma 

Traumatic Shock — Fine and his co-workers report a studv 
on the capillary leakage hypothesis in shock utilizing radio 
actntl} tagged plasma proteins By tagging the plasma pro- 
tein molecule with a radioactive element and introducing such 
plasma protein into the blood stream a label is provided by 
which to identify the movement of plasma proteins In order 
to obtain as physiologic a preparation as possible, radioactive 
cystme was synthesized from radioactive sulfur (eighty day 
half life) and was fed to plasma protem deficient dogs, which 
incorporated the cystine mto their own plasma proteins Plasma 
protem removed from these dogs was then administered to 
normal dogs and to dogs shocked b\ hemorrhage and its rate 


of escape from the circulation determined Plasma proteins 
tagged with radioactive isotopes (S 3 , Br 82 , I 131 ) were used to 
studv the capillary leakage hypothesis in hemorrhagic, tourni- 
quet and burn shock No evidence of leakage due to a change 
in the permeability of the general capillary bed was found 
Tagged plasma proteins escaped into areas of injury in con 
sulerahle amounts but not into untraumatized areas There is 
no evidence to show tint the general capillary bed becomes 
more permeable to plasma proteins or plasma in the late or 
irreversible phase of shock Data obtained by the use of radio- 
actncly tagged red cells injected intravenously combined with 
tissue analyses for hemoglobin and tagged red cell content 
indicate that about one fifth of the capillary blood becomes 
stagn int or trapped out of active circulation as the shock phase 
deepens The progressive decline in shock is not due to a fall 
in plasma volume but to a fall in the volume of actively cir- 
culating plasma The blood content per gram of tissue is not 
more and is generally the same, or less m shock than it is in 
normal dogs The therapeutic problem in shock after adequate 
replacement of lost blood or plasma has failed is one of restor- 
ing volume and velocity flow through capillaries before the 
mtcgritv of vital tissue processes is lost 

Archives of Neurology and Psychiatry, Chicago 

50 111-232 (Aug) 1943 

Ekctrocnccphalognpluc Ossification of Fpileptic Patients and Control 
Subjects F A Gibbs Enia L Gibbs and W G Lennox — p 111 
Anterior Chordotomy 1 urther Observations on Physiologic Results 
and Optimum Manner of Performance O R Hyndman ana j 
VV olkin — p 129 

•Metabolic Studies on Epileptic Patients Receiving Azosulfamide and 
I hcnolnrbitvl M E Cohen F S Coombs S Cobb and J H 
Talbott — p 149 

Mineral Constituents in Blood Serum and Cells of Schizophrenic 
Patients Distribution of Sodium Potassium Calcium Magnesium 
Inorganic Phosphorus and Chloride S katzenelbogcn and Rebecca 
Snyder — p 162 

Measurement of Intellectual Functions in Acute Stage of Head 
Injury J Ruescb and B F Moore — p 165 
Histogenesis of Early Lesions of Multiple Sclerosis II Acute Mul 
tiplc Sclerosis I M Schemkcr — ja 171 
Electrical Excitation of Cerebral Cortex Description of New Stimu 
lator VV F Rahm Jr and J E ScarfT — p 183 
Special Hospital in Time of War W Fenfield and VV V Cone 
— p 193 

Azosulfamide and Phenobarbital in Epilepsy —Accord- 
ing to Cohen and lus associates, azosulfamide has been demon- 
strated to exhibit anticonvulsant action in patients with epilepsy 
Associated with the anticonvulsant effect alterations in the 
concentration of chemical constituents of the serum were 
described These included a decrease m the carbon dioxide 
content of the serum a decrease m the carbon dioxide combin- 
ing power of the serum and an elevation m serum chlorides 
The authors investigated the nature of the metabolic changes 
associated with ingestion ot azosulfamide and with phenobar- 
bital a drug with anticonvulsant properties Administration 
of azosulfamide is accompanied by a decrease in the carbon 
dioxide content and the carbon dioxide tension of the serum 
The decreased carbon dioxide content and the lowered carbon 
dioxide tension of scrum accompany the anticonvulsant effect 
The anticonvulsant effect of both azosulfamide and phenobar- 
bital coincides with a positive potassium balance Ammonium 
chloride produces the same degree of “acidosis 9 as does azo- 
sulfamide without alteration of potassium exchange and does 
not have an anticonvulsant effect Phenobarbital produces no 
‘acidosis but a positive potassium balance and has an anti 
convulsant effect This suggests that acidosis* is not neces- 
sarily the crucial factor in anticonvulsant action 

Archives of Physical Therapy, Chicago 
24 449-512 (Aug ) 1943 

Influence of Kenny Concept of Acute Poliomyelitis on Ph\sicnl Treat 
ment Throughout AH Stages of Disease R L Bennett — p 453 

Analysis of Treatment of Infantile Parahsis With Comments on 
Kenny System A M Rechtman — p 461 

Future of Rehabilitation T C Foster — p 472 

Effect of Therapeutically Administered Carbon Dioxide Inhalation on 
Respiration in Pulmonary Tuberculo is V L Banyai and G H 
Jurgen^ — r 475 

Control of Peripheral Circulation Review of Phy lologic Literature 
K Harpuder — p 481 

Physical Therapy of Peripheral ^V a cuhr Disea e H War ba\ y 
and Mary VV Dempsey — p 4^7 
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California and Western Medicine, San Francisco 
59 105-154 (Aug ) 1943 

1W 11 ' I " C,<,CnCC ,n Southwestern Slates S J 
UisfiMiuon of Subslamfar.f MdUare Personnel W P Corr -p 11#; 
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Vaginal Smear in Diagnosis of Uterine Cancer 

1 apanicolaoii dis C o\ ered m the course o) routine studies of 
jitinnn ' agnml stnears not onh tint the nornnl ceils were shed 
but that linn} pathologic cells coidd be found, among them 
those of cancer Papanicolaou and Tram studied thousands of 
Mgnnl smcirs jn an attempt to determine the incidence of 
cancer ceils in the \nqnnl <mienr as rchtul to the incidence 
of malignant disease m the utciu*! demonstrable In climci! 
methods and hiops\ technic The malignant epithelial cells 
exfoliate Horn the surface of neoplastic growths much as do 
normal cells Then float downward mto the \ agmal fornix, 
wIkic the \ accumulate and become mixed with norma! cells of 
epithelial and blood origin, as well as with mucus, bacteria, 
parasites and cellular debris The rate of exfoliation of malig- 
nant i ells seems to be dependent on the rate of growth of the 
neoplasm and its size Meticulous scrutim ot the stained smear 
preparations is an important essential The anginal smear pre- 
sumptuc diagnosis should be substantiated In biops} The 
value of the \ agmal smear in the diagnosis of cancer of the 
uterus is that it can be applied to larger numbers of women 
because of ns simplicih and case of application The vaginal 
smear ma\ be made without trauma and thus the danger of 
dissemination bv wav of open hmplntics is avoided The 
authors found in the course of se\cral thousand examinations 
193 instances of carcinoma of the uterus — about 126 lesions 
imohing; the cer\i\ and of both the squamous and the adeno- 
carcinomatous t\pcs, the remaining 67 were carcinomas of the 
fundus The smear showed the presence of cancer of the cervix 
in all but 1 3 per cent of instances when it was demonstrable 
b\ biops\ Thirteen instances of adenocarcinoma were mealed 
for the first time In the \ agmal smear when no other clinical 
procedure had sufficed to make the diagnosis Some of these 
were earlv lesions 

Canadian Journal of Public Health, Toronto 

34 347-392 (Aug ) 1943 


Joufl A M A 
Oct 30, J943 

completed wcc.ne can be obtained from each egg Unconcen 
hanV aCC, ” C "’ aS dcfin,teh a kss P°«erfu! antjemc stimulus 

X ' shS!7, ’ son " sub,ws 

l * Should the vaccine doses confer immumti the prob 
lem w ould be one of production P 

Cancer Research, Baltimore 
3 569-64S (Sept) 1943 

Infection of Turkejs and Guinea Fouls be Rous Sarcoma t irus -mf 
\ccompnnjing A mat, on. of Vmis F Duran Res nais Ip 569 
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The Blind in Cmndi F S Burke — p 34/ 

* Immunization Against Tnflucnzx \ R Hare 
Jackson Tiid Dorotfn M SHmatis — p 35o 
Canada and Tropical Disease J L Little — p 360 
Fnnnb Roster Sen ice in Lamont Health District H Siemens — p ^64 
Errors in Calculation of Nutritne \ alue of Food Intake 111 Com 
parison of Calculated and Determined Amounts of Iron Constance 
U \otuig and E \\ McHenn — p 367 

Immunization Against Influenza A— Hare and bis asso- 
ciates state that a vaccine made b> concentrating the \irus in 
allantoic fluid according to the method of Hare, McClelland 
and Morgan is strong!} antigenic and that the serum taken 
after immunization has a high titer as measured b} the agglu- 
tinin inhibition test The lee els reached are as litgh as those 
reached by patients comalescing from the disease But whether 
the immunization had conferred actual miraurat) cannot be 
unsw ered until an immunized population is subjected to an 
onidemic \ higher antibode lee el ,s obtained with a concen- 
trated raceme than with allantoic fluid which has been untreated 
There was a possibility that a soluble antigen which mae hare 
there w *\ allanto , c fluid but is removed when the \ac- 
been present 1 ° been q{ jmportance \\ hether one or 

cine is made \ 'e C ,ne' should be given is a moot point became 
two doses of ' acc « 1 e j A><as in general lower when two 

tte increase m ^ "h one The reasons for flu- 

doses were h'sen t possibiiitr that there mas hare 

are not appare, n. « te “ ™ ^ scnsc oI the term The u<e 
been a negative phase m \\ » practicable when large 

Of the concentrated " ol T h c actual process of conccn- 

numbers arc to be tmnmm ed ^ The ac^ ^ 

tratton ts not drfhcult, 0 ) lecte d from each egg and tt tht- 
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Wirren 

Reported Production of Tumors In \ormal Liver Cells of Mice Beann 
vJ Produced bi Afetbilchobntbrene L Dmocboiiski— p 60s 
Lficet of Temperature on Lltranolet Carcmogene-tis with Wai clcngtli 
2,S00 3,mA J A Bam H V Ru*ch and B E Time — p 610 
l.rontb anti Regression of Frog- Kidnet Carcinoma Transplanted into 
Tails of Permanent and .Normal Tadpoles R Briggs and R Grant 
— p 613 

Tissue Metabolism Studies on Bone Marrow Con ^deration m Rehtion 
to Tumor Metabolism C O Warren — p 621 

Experimental Medicine and Surgery, Brooklyn 

1 229-308 (Aug) 1943 

Croton Oil Shock B Eicch and H Koster — p 229 
Hcm'itocnt Readings of \ormal Dog* B Kisch and £ Str3ii** 
— p 250 

Action of Sodium Thiosulfate on Blood T Litwin* L T Bo\d and 
L Greenwald — -p 252 

Effect of Sulfonamides on Cerebral and Veuronmscuhr \cfjcn*- V I 
Micht — p 260 

Acetjlcholme and Mechanism of Xene Actnit) D ATchnnii^ohn 
— p 273 

On Specificity of Procaine E*terave B Ki«ch — p 27$ 

Experimental Studies on Func mini Murmurs md Extra Sounds of 
Heart \ A Lutsada and H Mautner — p 2S2 
Gelatin Infusion in Hcmcrrfngic Shock Martha Tanot'i H Aechelc* 

R E Weston \ I\ r ei**man and S O Le\m*on — p 29 s ! 

Journal of Nutrition, Philadelphia 
26 105-218 (Aug) 1943 

Effect of Set ere Calcium Deficient on Pregnanct and < n 

Rat Muriel D D Boelter and D M Greenberg —p 305 
'Digestion of Whole M beat and Uhite Bread-; in Human Stomaeli 
H H Rostorfer, C D Kocbahnn and T R Murlin— p 3.3 
Effect of Sodium Chloride on Disposition of Injected Glucose m 
Strain of Rats G Sabers M Satersand J M Often p IV 
Effect of \ itamin D on Calcium Retentions Hughtm W 
B Patton Martha S Pittnnn GeneMe^e Stearns and A Hie i 
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Concentrated ten times it follows 


Effect-; of Pantothenic Acid and fno'itol Added to Whole J 
Bread on Encuation Time Diction and Ab-orpticn in urjcr 
Gastrointestinal Tract of Dogs C G Bh F \\ Heggcncss and 

Tartber Cons,d7raJn ’ of Effect of Altitude on Basal Metabobsn, 
Stud' cn boung Women Resident- of Dtnitf K c 
\lberfa Diff and \nna Mane Dunl— p 3/a 
Stud\ of \\ ailabilita of Iron in Enriched Brod U « 

Preientmn of Peresi- and Dermatitis in Turkf Poult H I V r,c '' 
R. V Boucher R I Duwhcr and H C Knandil— I 
Studies on Nutritional Requirements of Rhesus MonUt 
W ai man N T Rasmussen Tr C 4 Rhth/cm and 1 
— p 204 

Digestion of Bread in Human Stomach —Pedal wheat 
bread made from flour containing all of tin. wheat Umd 
the outer epidermis weighing le- s than 3 per cenf vv> ‘•tu iv< 
be Rostorfer and his collaborators m compir.-on v ith hupi 
other breads in experiments on gastric digestion in C hmmn 
subjects Samples drawn from the stomach h tlic K«» » ' 
tube one hour alter eating were anahred tor total vln « 
acidite total solids pepsin total ->nd tree red tcint * > < 
and total and soluble nitrogen Conx ct on tor 
sampling and for tree reducing 

m the breads made possible tne cahuhtto t ° ‘ , 

hedrate and protein gastric dike w i t i t 
small extra amount of pantut ham .etd f[ \ \ l , , 

other B nctor) contained in high nn- net/ 
effect on d, SC s.on a Is—-' " y, ’ , 
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dot\ one in hour before the te<t meil iml the other eight to ten 
hours before Another important observation was with respect 
to the digestion of starch m breach The use of high utamm 
yeast seems to bring the digestibility of whole wheat bread up 
to tint of white bread This appears to offer a clue to the 
preparation of a "successful” whole wheat bread, but the 
mipro\ ement as yet applies only to digestion of "by drolwablc 
carbohvdratc Possibly the addition of nonfat milk, solids 
would increase protein digestion (in the stomach) also to the 
le\cl of that of ordinary white bread Further experiments are 
necessan to clarify questions mvohcd in the production of a 
wholh acceptable whole (98 per cent) wheat bread In the 
gastric digests of the whole wheat bread the i\cragc pepsin 
content was approximated 40 per cent greater (Mett tube 
measurement) than m tho'-e of the two white breads The 
peptogemc value of wl;o1c wheat bread, therefore, is not to 
blame for lower rates of protein digestion, and such error is 
results from the small amount of (soluble) nitrogen m the 
pepsin does not invalidate but rather gives emphasis to the 
slower rate of gastric digestion of the whole wheat product 
Ihe vital economic, value of whole wheat as food for maw is 
not touched b> these facts, for the over all digestion is sufii 
cientlv high to produce a large net saving not oulv of protein 
but also of calorics from the wheat for human consumption 
It appears plausible that the slower rate of digestion of whole 
wheat in the human stomach as compared with white bread is 
responsible at least m part for the relative unacceptabihtv of 
the formei by the general public 

Journal of Pediatrics, St Louis 
23 131-250 (Aug ) 1943 

Determination of Bone Age in Children Method Bised on Studs of 
1 129 White Children L A Lurie S Lev> and W L I urit 
— p 131 

Feet of Isorraal Children Study of Lateral \ Ray of Weight Bearing 
Foot M Robinow Margaret Johnston and Margaret Anderson 
— p 141 

Significance of W idal Reaction m Enteric Diseases of Children M 
Greenberg — p 150 

Memngococcemia N Silverthome — p 155 

Postrubella Encephalomjelitis Report of Cases m Detroit and Renew 
of Literature F J Margohs J L Wilson and F H Top — p 158 
Effects of Polionwehtis Virus on Urinary Bladder of Rabbits J A 
Tooraey, J D Pilcher and P T Rossman — p 166 
0 Attempts to Recover Poliomyelitis Virus from Fruit Well Water, Chicken 
Cords and Dog Stools J A Toome> W S Takacs and Lmda A 
Tischer — p 168 

•Attempts to Isolate Fohomjehtis \irus from Urine J A Toome> 
Lmda A Tischer and W S Takacs — p 172 
Mediastinal Emphysema and Pneumothorax Following Tracheotoim 
Report of 4 Cases G B Forbes and G W Salmon — p 175 
Hemophilus Influenzae Type B Laryngitis with Bacteremia Report 
of 4 Cases P G Du Bois and C A Aldrich — p 184 
Sudden Death m Infants Due to Pneumonia J M Adams— p 1S9 
Wheat Germ Oil (Vitamin E) in Treatment of Congenital Nonobstruc 
tne Hydrocephalus S Stone — p 194 
Chemical and Enzymic Studies of Duodenal Contents of Infants L 
Kajdi and \V C Davison — p 204 

Idiosyncrasy to Metallic Mercury, with Special Reference to Amalgam 
Fillings in Teeth M H Bass — p 215 
Congenital Pulmonary Cy«?ts Report of Infant Treated by Lobectonn, 
With Recover' C C Fischer F Tropea Jr and C P Batlev 
— p 219 

Streamlined Infant Feeding Feeding Routine Utilizing Earlier Addi 
tion of Solid Foods and Fewer Feedings N W Clem — p 224 

Attempts to Recover Poliomyelitis Virus — Toomey and 
his associates attempted to recover poliomyelitis virus from fruit 
(washings), well water, stools from sick dogs and cords from 
paralyzed chickens found m vicinities where hitman pohomye 
litis had occurred Although the virus may have been present 
m the specimens tested, its existence could not be demonstrated 
when either the eastern cotton rat or the Macaca mulatta 
monkey was used as the test animal 

Attempts to Isolate Poliomyelitis Virus from Urine — 
Toomey and his collaborators tried to demonstrate the virus of 
pohomvehtis in the urine of patients with bladder paralvsis 
Their attempt was a failure when the monkev was used as the 
test animal, even though such specimens were obtained at an 
optimal time, that is, coincident with the onset of the parahsis 
Urine obtained post mortem from the bladders of pohomvehtis 
patients was tested for the presence of the virus on eastern 
cotton rats These tests also gave negative results 


Journal of Thoracic Surgery, St Louis 
12 503-606 (Aug) 1943 

Bronchogenic Cysts of Mediastinum with Report of 3 Cases W T 
Admin and T F Thornton — p 503 
Decompression of Heart m Severe ScoVioms Report of C'vsc C K 
I un and R D McClure — p 517 

Surgical Anatomy of Bronchi and Vessels I Miscall and C M 
Cornell — p 526 

Preliminary Phrenic Vagus Inhibition m Thoracic Surgery J Aicc 
and M M Brea — p 544 

Accessory Pulmonary Artery Probably Arising from Abdominal Aorta 
J Arcc — p 548 

Operation Performed m One Stage with Inhalation Anesthesia for 
Hydatid Cysts of rung Free of Adhesions A Ceballos- — p 55^ 
Experiments in Jntracardiac Surgery If Intracardiac Visualization 
1) 1 Harken and Evelyn M Ghddcn — p 566 
Postoperative Disturbances of Respiratory Mobility I Hofbauer 
— p 573 

Artificial Pneumothorax Nonstatistical Analysis of Major Tactor* 
Involved in Its Proper Management T N Rafferty p 5/8 
Major Surgery in Amyloidosis J M Beardsley — p j 90 
Putin! Fnipyema I Kross — p 601 

Journal of Urology, Baltimore 

50 1-122 (July) 1943 

Management of Hydronephrosis Due to UreUropehiC Obstruction 
Preliminary Report R B Hcnhnc a nd J If Meaning p 1 
Renal Ectopia Report of 2 Cases with Kew Method of X Raying 
Pelvic Fctopia N S Scarcello— *p 25 
Primary Actinomycosis of Kidney Case Report D L Cohen — p 29 
Results of Surgical Treatment of Diffuse Glomerular \ephntis C L 
Ondl and I Diaz Munoz — p 34 

Transvesical (Suprapubic) Closure of Vesicovaginal I istula XV 
Valme — p 40 

Review of Primary Carcinoma of Ureter Presenting 2 Case* W W 
Scott — p 45 

Synthetic Hydrocarbon for Relief of Ureteral Spasm H G Lund 
and T G Zmgal — p 65 

Report of Case of Bilharziast*, J C Burt C M Lane and J L 
Hamilton — p 68 

•Absorption of Protein from Urinary Bladder L II Baretz M 
Harten and M Walzer — p 71 

Clinical Study of Obscure Bladder Disease Using Frei Tests V T 
Marshall and EHora Endicott — p 76 
•Postmortem Findings in Carcinoma of Prostate Following Castration 
and Diethylstdbestrol Therapy Case Report with Autopsy and 
Postmortem Tissue Acid Phosphatase Studies G G Gilbert and 
G Margohs — p 82 

Paravesical Appendical Abscess with Report of an Lnusual Case of 
an Old Appendical Abscess with Symptoms of Prostatism J V 
Lazarus — p 95 

Further Modification of Foley and Alcoek Foley Retention jnd Hemo 
static Catheters M Wolf — p 100 

Mixed Leiomyoma and Lymphangioma of Epididynn S Mails off 
and M Helpern — p 104 

Formation of Urinary Calculi H K Lassen — p 110 
Simple \id for Testicular Biopsy N C Schlossmann — >p 321 

Absorption of Protein from Urinary Bladder — Baretz 
and lus associates state that various dyes, anesthetics, drugs, 
urea and urinary constituents are absorbed from the urinary 
bladder of man, dog, cat, guinea pig and rabbit In the present 
study a direct immunologic technic has been used to study the 
absorption of protein from the urinary bladder Specific exci- 
tation of a passively sensitized cutaneous- site was induced by 
oral administration of the related antigen Studies with this 
method revealed that the absorption of unaltered protein 
occurred with physiologic regularity following oral, mtraduo- 
denal and rectal administrations of the protein and on intro- 
duction of the protein into the cerviK and vagina Experiments 
are described which demonstrate that absorption of traces of 
unaltered protein from the urinary bladder does occur The 
choice of cottonseed as the antigen to be studied was determined 
by the availability of a serum which was particularly suitable 
for this purpose This sensitizing serum was obtained from a 
patient with a high degree of cutaneous sensitivity to cotton- 
seed The uniformly positive results obtained with this simple 
immunologic technic in monkeys and in man clearly establish 
the fact that detectable traces of protein arc absorbed from the 
urinary bladder This organ must therefore be considered ns 
a possible site of absorption of allergenic substances introduced 
mto the bladder for therapeutic or diagnostic purpose <= Such 
traces of absorbed protein arc more than sufficient to produce 
severe reactions in individuals who are sensitive to the allergen 
emploj ed In contrast to previously reported technics which 
depended on chemical tests and on delay ed immunologic 
responses to the introduced protein the technic herein described 
permits almost vmmedvatc detection of the entrance of the pro- 
tein mto the circulation 
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and Mai gobs i cpoi t f cfse o^aran^ thrombin hlTb^ d ° n ° r Skm graft S,tes In 27 cases 

by Iransurclliral resection, castration and dicthylstilbcstrol inn- f r L M „^n!", em . Pl . oyed 1 , n . the c °ntrobof operative bleed- 


Tins 


^^uuu, Lusirat ion and dicmvktilhrcfrnf itnr ; vuuuui,ui operative meed- 

case is quite similar to the reported cases of delayed fad- dunng cholecystectomy d b p C TJ3J ? mbin " as us «* abo 

me following castration for prostat.c carcinoma There was cedur?, to coSrol oo" mir Lm , ?T \ pvlorop,as ^ pro ' 

a temporary phase of improvement during which there was relief biopsy or traumatic wounds m caTes^of wL T’ f ° n °" ing 

on, pmn a decrease in the size and degree of induration of delayed postoperative bleeding an d S miseeSneoufcaf' ", 

t c prostate, and regicssion of lung metastases This was soft tiss ue bleeding The use of sulfonamide dr„J ^ es ., of 

f ?"m| by 3 , I,C f ,0d 131 wI,,ch t!,c ‘ un,or "’as i efractive to '™ UIrtl IS not a contraindication to the simultaneous use of 

-i f i,Iln !* I pro f cssed /apidly and yet remained *! r0 ™ , ” n ’”° r , do tbe dru ^ interfere with the hemostatic action 


:IrrncaII} quiescent m the prostate and in the lungs The scrum 
aud and alkaline phosphatase values in this case roughly paral- 
leled the course of the disease 

New York State Journal of Medicine, New York 
43 1375-1470 (Aug 1) 1943 

Plnsicnl Tbenjn in Pcnplitnl Ncru Injuries R Ko\acs — p 1403 
oiilfommidc Thinp) of Ocuhr Infections P Xlnscson and W Stone 
Jr — p 1409 

Problem of Self Esteem in Ps> cliotlicrap\ L R Wolbcrg 
Ps\c1intr\ in General Hospital C P Obcrndorf — p 1420 
Treatmuit of Angjin Pectoris by Testosterone Propionate 
Sigler and J Tulgan — p 1424 
Intnennnl Artcnognph) with Rnpidh Excreted Iodine Compound 
(Oiodrast) J L Pool and S Alexander— p 1429 


-p 1415 
~L II 


43 1471-1566 (Aug 15) 1943 

Hanger of Cutaneous Reactions to Sulfonamides Report of 2 Cases 
of Bullous Eruption Following Use of Sulfanilamide, One of Which 
Resembled Pemphigus Vulgaris D Bloom — p 1499 
Tropical Diseases — Postwar Health Problem T T Mackie — p 1509 
New Developments in Infantile Pirabsis D W Gudahunst — p 1514 
Vagmal Antisepsis During Labor II \V Majes — p 1518 
Care of Soft Tissue Injuries F \oung — p 1521 
Birth of 'Medical Education in Upstate New \ork T \V Clarke 
— p 1527 

Unusual Case of Undidant Fever with Postoperative Pyrexn hi H 
Morris — p 3538 

Surgery, St Louis 

14 157-320 (Aug) 1943 

Nonoperative Treatment of Cardiac Tamponade Resulting from Wounds 
of Heart A Blalock and M M Bavitch — p 157 
Nonpenctratmg Abdominal Trauma E C Kelly — p 163 
Therapy of Shock in Experimental Animals with Serum Protein Solu 
ttons E E Muirhead, C T Ashworth, L A Kregel and J M Hid 
— p 171 

^Clinical Experience with Thrombin as a Hemostatic Agent K T 

Tidnck, W H Secgers and E D Warner — p 191 
Metabolic Studies m Patients with Cancer of Gastrointestinal Tract 
P E Rekers, G T Pack and C P Rhoads — p 197 
♦Unilateral Decapsulation of Kidney for Transfusion Oliguria S C 

Flo and H W Cummings — p 216 
Urinary Retention Follow mg Combined Abdominoperineal Resection 
F A Culler and P T Eastman — p 223 
Tissue Reactions to Medicaments Used in Local Treatment of Burns 
M F Maun, R C Schneider, M A Pilling and J W Hirsh feld 
— p 229 

Relationship of Acute Anemia to Wound Healing Experimental 
Study E L Besser and J L Ehrcnlnft— p 239 
Malignant Neoplasms of Spleen Review of Literature and Report of 
Case of Primary Lymphosarcoma (Reticulum Cell Type) P F 
Hausmann and P W Gaarde — p 246 
Curare in Treatment of Tetanus Case Report S C Cullen and 
C S Quinn — p 256 

Curare for Improvement of Abdominal Muscle Relaxation During 
Inhalation Anesthesia Report on 131 Cases S C Cullen— p 261 
Preliminary Observations Concerning Paraveretebral Injection of Sym 
pathetic System in Hypertension TT ^ ^ 

— p 267 

Traumatic Rupture of Duodenum 

B H Oremland— p 272 — ^ 

Traumatic Chylothorax Case Treated with Intravenous Chyle E 
Schntie and J Eansohoff— p 278 J A w _ 

•Carcinoma of Pavathjro.d Gland K A JIe>er and A B Rag.ns 

Arteriovenous Fistula of Common T = l Vessels wi* Extreme 
Dilatation of External Iliac Vein Report of Ease 


H G Schwartz and T Findley 
With Case Report J Sarno/f and 


J R Watson 
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andR b Samson P '° o 6 static A g eB t -Tidnck and h,s 
Thrombin as imary 0 { clinical results obtained ivith 

co-workers present a . „ E j yia j con tams approxi- 

the preparation “thrombin topical J** ^ ^ 

mately 10,000 units (tie fibnnogen solution in fifteen 

required to^clot 1* employed m over 225 cases in 


Thrombin lias been 

nhich^tbrornbin* vvas vised to control 


seconds) Thromoin ««» - The largest group con- 

the Umvers,^ Hospttals o imva 


of the thrombin preparation Thrombin provides a useful 

SUr f Ca te ? n,< ; ,° 0Zing of bIood from capillaries 
| d f venules can be checked promptly \\hene\er the bleed- 
ing surfaces are accessible Even in the case of small arteries 
application of thrombin is often effectne, parUcularly if digital 
pressure can be applied to the bleeding points momentarily m 
rdcr to permit the clot to become firmly anchored in the 
tissue There has been no evidence that the thrombin produced 
ocal irritation or that patients for whom Hie preparation was 
used repeatedly became hypersensitive to it None of die 
patients showed evidence of untoward effects from absorption 
of the thrombin or from local thrombosis of vessels 

Unilateral Decapsulation of Kidney for Transfusion 
Oliguria Flo and Cummings report a case of post-transfusion 
reaction which v r as apparently cured by unilateral decapsulation 
of a kidney Since the condition v r as becoming progressively 
worse and spontaneous recovery was despaired of, they felt that 
a unilateral decapsulation would do less harm than a bilateral 
one If a unilateral decapsulation will break the vicious chain 
of events, this is the procedure of choice, especially in ucu 
of the damage to the kidney sucli an operation must entail 
Carcinoma of Parathyroid Gland — Meyer and Ragms pre- 
sent a detailed account of a case of carcinoma of the thyroid 
gland with postmortem observations There was onlv a tent 
porary improvement in the objective and subjective sjmptoms 
following extirpation of the tumor mass some twenty-six 
months before death Eight months after the operation the 
subjective symptoms reappeared, and a year later the fibro- 
cystic changes of the bone became progressively worse, despite 
\-ray irradiation to tumor mass and bone This was followed 
by a number of pathologic fractures Six weeks before death 
the serum phosphorus rose to 10 mg, indicating renal decom- 
pensation The postmortem examination revealed a recurrent 
carcinoma of the parathyroid gland w'lth metastasis to the peri- 
tracheal, subclavicular and perijugular lymph nodes, the lungs 
and the right kidney, generalized osteitis, fibrosis c\stiea o 
the bones, bilateral nephrolithiasis, bilateral chronic ascending 
pyelonephritis, left pyonephrosis with atrophy of the renal cor- 
tex and nephrocalcinosis 

Virginia Medical Monthly, Richmond 

70 433-484 (Sept) 1943 

Infants of Diabetic Mothers Priscilla White p 436 
Pregnancy and Diabetes W R Jordan — p 441 
Treatment of Ureteral Calculi A I Dodson and H C Lee 
Problem of the Civilian Maladjusted D C Wilson -p 449 
Treatment of Eclampsia with Veritrum Vindc J M Whitfield 1 
MTookuorm Disease T R Littlejohn p 455 niofim 

Hepatic r unchon m Acute Cbohngitts Case Report A 
— P 457 , 

Hookworm Disease —Littlejohn shows that sonic c-ts o 
hookworm disease are mistaken for other disorders sue i 
peptic ulcer or appendicitis, and unjustifiable operations arc f 
formed He reviews a number of case histories in which i 
worm w ould probabb not have been discovered had it n ° 
for making simple routine laborator> examination t s 
that all patients with chronic pam in the upper abdomen o[ 
ciallj with an increase of the eosinophil coun, sliouli 
examined for hookworm ova ,The thjmol treatment is * 

(cast toxic and the moi*t effective 

West Virginia Medical Journal, Charleston 
39 265-296 ( ) 19A 

Epidemic Kcratoconjunctiwtis F , \ 7f irTjVh ■ - V i ' 

Diagnosis and Treatment of Va-al Sinus V sea er m 

If M Goodjear— p 27 0 — - 

Penicillin end Other Mo’d J’" 1 ' 2 ’ 1 " G f \ r , • . -I 2~‘ 

Abdominal Pregnanes Report of Case A t 


sisted of 102 cases in 
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FOREIGN 

\n ntcml. (") before •> title liulicitci tint tbc irticlc n ilntncteil 
below Single CKC reports mil trnls of new drum ire tnmllj omitted 

Australian J Exper Biol and M Science, Adelaide 

21 55 152 (June) 1^43 

Clnnjjcs in Influenza \ irus Associated with Adaptation to Passage iu 
Cluck Embryos F M Burnet and Diana K Ball — P 55 
Titration of Antdwnh \Riuist Influenza V iru«cv hi Mlantcnc Inoculation 
of Developing Cluck l mbno l M Burnet and \\ I B Bevendjt 
-P 71 

Studies on Clostridium Oedcmaticm* Group I IT and O Antigenic 
\iialvsis \ \\ Turner and Catharine F Elies — p 79 
Studies m Phyuolofiv of Host I ariMtc Relations *1 Some F fleets of 
Tomato Spotted Wilt on Growth B J Gne\c — p 89 
Hemagglutination In \ iruscs Range of Susceptible Celts with Spcctal 
Reference to \gglutmation In Vaccinia Virus Lllcn Clark and 
r P O Niftier — p 103 

Incubation Period ot Errs of Halotvdcus Dc tructor Tucker (Acantta) 
at Different Temperature* J Da\id*on iml D C Swin — p 107 
Germinating Seeds is Source of \ ttimm C m Human Nutrition 
1 Ascorbic iml Dch\droa*corbic Acu! Contents of Severn! Varieties of 
Seeds Germinating Lndcr Standard Conditions for \ irving periods 
of Tarn* 5 W H x\ Welter— p IU 

Nervous Distemper m Dots Pathologic and Experimental Stud> 
with Some Reference to Demvehnatmg Diseases in General F W 
Hurst, Barbara Ternent Cool c and F Mchin — p 115 
Antibacterial Substances Produced !>\ Molds 3 Detection and E^tima 
tion of Antibacterial Activity in \ itro Nancy Atkinson — p 127 

British Journal of Experimental Pathology, London 

24 81-132 (June) 1943 

Protective Properties of Alpha Antitoxin and Theta Antihacmoljsm 
Occurring m Clostridium W elchi Type A Antiserum D G Evans 
— p SI 

Examination of Relationship Between Bacteriostatic Activity and Normal 
Reduction Potentials of Substituted Quinones J E Page and F \ 
Robmson — p S9 

Fixation of Ioreign Material in Inflamed Tissue with Espectal Ref 
crence to Action of Clostridium Wclchi Toxm and Antitoxin A A 
Miles and E M Miles — p 9a 

HeKolic Acid an Vntibiotic Produced by Aspergillus Fumigatus Mut 
Hehola Nutll E Cham H W FJorcy M A Jennings and T I 
Williams — p 10S 

Note on Crystallography of Hclvohc Acid and Methyl Ester of Hdvohc 
Acid D M Crowfoot and B W I ow — p 120 
# Serologtc Specificity of Autoantibody in Atypical Pneumonia J C 
Turner and E B Jackson — p 121 

Some Investigations on Nature of Resistance of Inbred Line of Fouls 
to Development of Rous No 1 Sarcoma J G Cirr — ; p 127 

Serologic Specificity of Autoantibody in Atypical 
Pneumonia — The existence of a relationship between atypical 
pneumonia and the cold agglutinins was pointed out by Turner 
in an earlier report More recently a comprehensive investi- 
gation of the behavior of the cold agglutinins m a variety of 
infectious diseases revealed the aspect which seemed to be the 
key to its clinical and immunologic significance This was the 
demonstration that the titer of cold agglutinins for the human 
erj throcyte rises in atypical pneumonia during the second week 
after the onset of respiratory symptoms m the fashion of spe- 
cific immune antibodies Abnormal amounts of cold agglutinin 
developed in more than 90 per cent of a group of cases of 
atypical pneumonia seen in the British Isles during the winter 
of 1942-1943 Thus, even though the infectious agent in this 
disease remains unknown except in the negative sense that it 
is probably not bacterial a simple serologic principle for the 
delineation and classification of a current type of respiratory 
disease has been laid down The authors examined the cold 
agglutinin of atypical pneumonia for serologic specificity by 
the methods of selective absorption and titration of activity on 
the erythrocytes of several species It was found that the 
a gglutmm has the properties of autoantibody and reacts equally 
with cdls representing all four major human blood groups 
When isolated by absorption the autoagglutmm exhibits a 
limited action on the erythrocytes ot lower animals, having 
appreciable effect on rabbit cells only It is suggested that tins 
specificity nnj be explained by the existence of a heterogenic 
antigen shared by man and rabbit 

Glasgow Medical Journal 

22 1-32 (Juh) 1943 

Genesis of Human Voice J Donald — p 1 
Knee Injuries in tltc Amij J C Mexiuder— p 12 
Prmiao Thrombo is of VxdJary Vein Report of 3 Ca*es A L'all — 
p 36 


Guy's Hospital Reports, London 
91 1H-170 (Nos 3 and 4) 1942 

Observation* on \mtom> of Bronchial Tree with Special Reference to 
Surgery of I tmg Ab«cc$? R C Brock — p 13 3 
Bronchial Fmhohsm and Posture m Relation to I Abscess R C 
Brock F Hodgkt** and II O Jones — p 131 
level of Interlobar I insures of I tings R F Brock — p HO 
Rcctil Pam J A Ryle — p H7 

Leiomyoma of Stomach with Report of Cise N r L Eckhofif — p 
Note on S) me s Amputation with Report of Case of Forty \ears 
Duration T R Kilpatrick — p 157 
Case of SquitnoiH Cell Carcinoma of Ovirv K E Rowel! — p 163 

Lancet, London 
2 147-178 (Aug 7) 1943 

Shock Producing I actor(s) from Striated Muscle I Isolation and 
Biologic Properties H N Green — p 1*17 
Id II 1 ractionatiou Chemical Properties and Effective Doses 
Marian BieNcltowhky and II N Green — p J S3 
Serial Spinal Analgesia J A Ice — p 156 

Dors as Source of I cptospiral Infection in Man A D Gardner — 
p 157 

Sudden Sene cenct R Greene and A S Paterson — p 15S 
Purpura of Skm Review of 500 Cases E Davis — p 160 
^Emergency Treatment of Smashed In race Value of Tracheotomy and 
I arujgotomj D II Patey and E \\ Riches — p 161 

Emergency Treatment of Smashed In Face — According 
to Patcv and Riches the smashed in face resulting from a 
severe blunt external force is emerging as a clinical entity 
\\ ith the motor car and airplane as common agents in its pro- 
duction it is essentially an mjurv of modern civilization The 
duties of the emergency surgeon m these cases are to deal with 
hemorrhage and gross soft tissue and bony damage to inspect 
the eyes and, if necessary, to secure the cooperation ot the 
ophthalmic surgeon, to be on the lookout for any suggestion ot 
cerebrospinal rhmorrhta and to administer prophylactic sulfon 
amides Anesthesia of the patient with smashed in lace presents 
difficulties Inhalation anesthesia through a facial mask is diffi 
cult not only because of the facial injuries but because of the 
blood which is constantly running into the pharynx and leading 
to coughing and partial obstruction If the patient is anesthe- 
tized past the Mage of the cough reflex he tends to aspirate 
the blood into his lungs and may drown in his own blood In 
tins event the patient can be saved from death by asphyxia 
only by a rapid tracheotomy Intravenous anesthesia might be 
thought to solve the difficulties, but asphyxial symptoms have 
been known to develop so quickly after intravenous injection 
that the patient’s life was saved only by a rapid plunge 
laryngotomy The author suggests that the initial emergenev 
treatment of the severe types of smashed m face should be 
tracheotomy or laryngotomy tinder local anesthesia Once an 
opening into the air passages has been made the anesthetic 
problem becomes easy, the danger of death from asphyxia is 
averted, and the reduction m cyanosis from the establishment 
of a free airway may by itself result m cessation of much of 
the hemorrhage 

South African Medical Journal, Cape Town 

17 167-182 (June 12) 1943 

South African Native Health and Medical Service H S Gear — p 167 
^Outbreaks of Dysentery at Military Hospital m South Africa M H 
Fmla>son — p 173 

Improved Technic for Vi Agglutination A Pijper Clarice G Crocker 
and Janet Todd — p 175 

Case of Dvsgcrmmoma of Ovary J Blacl and O S Hevns — p 177 
Epidemiologic Observations on Outbreak of Tick Relapsing Fever in 
Northern Transvaal D Ordman — p ISO 

Dysentery in South Africa — Tmlayson reports that 
shortly after the opening of a military hospital cases of gas 
trocntcritis* were observed among the patients and stiff There 
were two clinical types — the one type in which the patient 
pissed from three to twentv liquid stool* in twenty tour hour-> 
and after about twenty -four to forty -eight hours appeared to 
recover completely the second type m which the attack wa^ 
usually ushered in by violent vomiting and ircquent loose stooB 
persisting for seven or eight dav* The latter tvpc did not 
occur among bed patients but was noted among the staff md 
convalescent patients who were not confined to the hospital 
premises The microscopic appearance of the «tooW made pos- 
sible a diagnosis of bacillarv dv«cntcrv long bciorc the causa- 
tive organism* were isolated The <tooI examinations were 
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earned out b\ the methods descnbcd by Finiayson m 1941 It 
\\as obscncd that although Bacterium sonnei was isolated from 
outbreaks of decider} occurring among the staff and from 
sporadic cases occurring among convalescent patients who were 
allowed leace from the hospital, this organism was not once 
isolated among patients confined to bed In all bed patients 

, ac ‘ 5mra! ? (1 ' 'cutenc infection at the hospital the organism 
isolated was identified as of the Bactuium ffcMien group The 
icsults of examinations of prions foodstuffs were all negatue 
Since epidcnnologt data pointed to milk as a possible vehicle 
of infection, it \\<s examined and on fom occasions bacilli with 
the character of B flcxnen were isolated Instructions were 
issued foi all milk to be boded In spite of these instructions, 
eases of djsentcn from which B flexncri was isolated con- 
tinued to occiu unong the bed patients It was noted that these 
cases weie occurring onh among persons whose diet contained 
a high proportion of cream winch was neither pasteurized nor 
boiled The use of cteam was prohibited, and since then no 
case of dj sente i v has occurred Beian in 1941 had shown that 
the chief cause of infantile mortality m South Africa is “infan- 
tile diarrhea" There is no doubt that tins condition is a 
djsentcn The importance of boiling all milk unless pasteur- 
ized cannot be ovet emphasized The atcrage South African 
native looks on a mild djsenterv as being more beneficial than 
otheiwisc As the bulk of the milk supplies is bandied by 
natues it is not difficult to conceit e hotv milk can be infected 
by a milk handler who mat be a carrier of dysentery bacilli 

Schweizensche medizmische Wochenschnft, Basel 
72 1429-1 4 “16 (Dec 26) 1942 Partial Index 

Reading of Rocntgenogrnms \\ Jncgcr — p 1429 

Corpus I utcum ind Vitimin E in Imminent tikI Ilibitml Abortion 

F Ludwig — p 14 71 

G^hctorrlien and Corpus Lutemn C Muller — p 1433 
\cute \ ellow Atiopln of Lucr During Childhood O Geiscr — p 34 74 
* Desert Sore A h \ischcr-— p 1436 
Techmc of Blood Transfusion and Intravenous Drip in Infants and 

Small Children Margrit Esser — p 1443 

Desert Sore — Vischcr states that desert sore, or * Gallipoli 
sore,” obsened during the first world war m British troops 
m Palestine and at the Dardanelles, was seen by him recently 
among German and Italian prisoners of war in Eg>pt These 
pyodermic sores resemble somewhat varicose crural ulcers 
except that they are found not only on the legs but also on 
the knees, hands, arms and the head The sores aie usualh 
initiated by insect bites or scratches and begin as papules which 
become fairly large blisters containing first a yellowish and later 
a turbid secretion When these blisters burst, slowly growing 
and profusely secreting ulcers form The healing piocess is 
extremely slow The sores occur chiefly during the summer, 
when insects are most annojing The fact that lack of watei 
m the desert prevents the cleansing of the sweat saturated skin 
is probably a factor Troops whose general condition has been 
impaired by great exertion and desert heat seem to be espcaalh 
subject The native Aiabs and native Lybian soldiers are free 
from them, they are somewhat less frequent in Italian than in 
German and British soldiers The bacteriology examination 
of the ulcers reveals chiefly staphylococci and streptococci and 
occasionally diphtheria bacilli The dipluhencally infected ulcer 
lias a dirty giay coating and occurs as a lule onb "hen 
pharyngeal diphthena exists among the troops Diphtherial 
ulcers are followed by paralysis, sometimes two or three weeks 
after healing Immobilization of the involved area promotes 
heahne of the sore Prompt attention to small epithelial lesions 
b In South Africa desert sore is known under 

Other terms for it are barcoo iot or 
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greatest incidence The disease develops most frequently 
persons between 30 and 40 Syphilis and tubercSS L 
Lea?" 1 C ° ntnbut0 ° significance ,n the deielopment of the 

Klmische Wochenschnft, Berlin 
21 425-444 (May 9) 1942 Partial Index 
* k m Hepahc IHnehon Test L Amwtw, 

Jffcct Of M-mmtol on Lner G Sabatim and D Gigante-n 429 

O Koch and H Toss-Tdtf ^ L ° be ° f H ' p ° !,h ' s,s E Wnfc. 
Biologic Mode of Reaction of Serov Epithelium K Nie^smtr-n 43’ 
Irtl, minor, Report of Results of Pulmonarj IWtSS* “ P 
Bcchtereu s Disease XV Zens and T Peters— n 
importance of Carbonic Acid in Blood Coagulation 
md Ch Reichel — p 436 

Administration of Vitamin K in Hepatic Function 
Test Armcntano and Geher used Roller's yitanim K test as 
a test of hepatic function In the majority of cases of obstruc- 
ts jaundice the prothrombin time was restored to normal 
within t\\cnt\-four hours after administration of vitamin K 
There were isolated cases in which the norm al yalue could be 
obtained onh after repeated administration of wtamm K m 
the course of three davs Normal 'v allies m hepatocellular 
jaundice, prouded the prothrombin lalues are lery low, inn 
be obtained onh after all symptoms of the disease ha\e dis- 
appeared Existence of a severe hepatocellular icterus is sug- 
gested when prolonged prothrombin time is not restored to 
normal bv one to three vitamin IC injections (30 mg for eath 
of them) Low prothrombin levels were 'not demonstrated in 
all of the cases with partial obstruction of the common bth 
duct In obstruction b\ stones associated with cholangitis the 
prolonged prothrombin time can be restored to normal b\ 
methenamme injections , which result in liberation of utamm K 
following the destruction of colon bacilli In cases with cardiac 
decompensation and enlarged Iner low prothrombin \alues are 
found which were spontaneously increased with restitution of 
compensation Failuie to restore compensation b} admwis 
tration of Mtamm K ma> signify the presence of a beginning 
cirrhosis A true picture of the prothrombin amount is re\calcd 
on determination of the prothrombin curve That is pai Ocu- 
larly demonstrated m chronic hepatocellular icterus Prothrom- 
bin values below r 20 per cent are not always associated with 
spontaneous hemorrhages These ma\ be caused not onh by 
lack of prothrombin but also by the increased permeability o 
capillaries The prothrombin time was demonstrated to )C 
normal m cases of s} r mptomatic hemophiln and m all ca ^ ot 
hemorrhagic diathesis with the exception of 1 case of thrombo 
penic purpuia The shortest prothrombin tune was found m 
a case of hemophilia The prognostic yalue of the vitamin L 
test an liver disease is emphasized Recoyen occurred in 1 
cases with nonnal protlirombm tame and m cases in w nc i 
prothrombin time was readily restoied to norm'll by utamm v 
administration Yellow atrophy of the In cr was suspectu 
a case with a low prothrombin ley el Clinical signs o 
condition became manifest somewhat later 

Medicina Espanola, Valencia 
6 375-500 (April) 1943 Partial Index 

*Pnr'tth>roi>ma! Tctam J A Lsmelas, Dnz Prieto 
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prevents them 
the term “veldt sore 
septic sore 

Boi de la Asoc Med de Puerto Rico, Santurce 

« 215-252 (June) 1943 Partial Index 

, T «t for Pregnmc' Prelmimm Report 

WodAed Friedman s Tester Frcgrn 

Stokes and J E Or P jj on taUo Dunnd — ]> 21? 

.VogtKoiWsSrndrome i L J ^ t0 Montaho 

Vogt-Koyanagi s SynAro Thc most importai u <=unptoms 
Durand this syndrome is : a J ature grating, alopecia 
are nontraumatrc bilateral «' e t ' p h lnnd , wrists and feet 
sy,„,n«ncal v«lm h pa„ ,, .ha °> 

and dysacousia me cau t . 


Postarthntic Static Defects 7 Carrera J ortiuo 
Menopausal Psychosis D T Alcolier — 1> 394 
Deficiencies Caused by Medical Diets T Ccnn P c. s{rm 
Infantile KaU Azar, Antimom and Rcticuloemlotliclnl x lem 

Barrios — p 412 _ 

R-ste Results of Radium Tiienp' of Cancer of lt<r»< 

Jfemnnopsit Caused 1)' Legion of Posterior Cerebral Arterv L 

‘ MuU n,C Treatment of Blciiorrlnma P ' asarro 5ah — l 469 

Parathyropnval Tetany -Lwlas and Ins coIhF.ratar^ 
ictiew the etiologr and patlioguieMs ot paratlnroprn d t . 
md report 2 cases winch occurred among b/ per-ons 

. r Tho tn^KkriLe of noatoptratnt ttnm, is rt f >jr 

r cent i n 
\ t 


on for goiter The incidente of po»toptratn< 
by other surgeons yanes between Oa mid 3d 
mthors evaluate treatment withparatnrol^ , 

,1;. , ;f ■ 


and with calcium In 
..♦j, calcium chloride or cafctum hetate at I r 
uflictent m severe ca^cs and during attacf - parat 
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BooK Notices 


Stuttering Significant Theories ftnd Therapies By 
lomvonl h\ ^nra MlucltftcUl It rw I Cloth 1‘rUe 

ford LnlvoiMty Stanford Unlurslty I re^n 1 mirtoti 
1 r<V"< 1 M i 


V lieem P ll*ihn 
1 p 177 Mali 
Oxford UnUcr-dlv 


This is an important book The author Ins achieved i 
numbu of desirable ends m his compilation of the various 
theories of and therapies (or stuttering He Ins selected almost 
all the authorities in the field of speech pathologv, including 
eight from abroad uul to assure the complete accuracy of his 
data he has had them either write their own digests of then 
respective points ot new or edit the digests which he prepared 
It is not within the province of a reviewer to go into the merits 
ot the cliff (.lent theories and therapies discussed However, a 
tew examides ot the diverse procedures emploved in mating 
stutterers — Umd sighs, retease of the adduction action of the 
voeal cords thought training exercises ‘breath chew mg’, 
psvehoanalvsis , building up visualization , building up a one 
lead dominance voluntary stuttering, acquiring ‘skill in con 
trolling the form and duration of the stuttering reaction 
influencing the disturbed metibohe mechanism of the stutterer 
— will give the reader some idea of the confusion winch exists 
m the held The twenty -fixe digests arc dearly and concisely 
written and m toto, present an excellent summary of all the 
import mt theories on stuttering Vn appendix and an index 
complete the book In the appendix the author stresses the 
advisability of emploving a variety of therapeutic measures m 
the treatment of the stutterei and gives m detail a number of 
clinical procedures which he and others have found useful 
Thus the book offers much valuable material to the teacher 
or clinician who wishes to correlate theory and practice This 
volume should be required background reading for all who are 
interested in the stutterers problem In fact, the authorities 
uhose theories are presented in the book should have it on their 
must list Comparative stud) is an important step toward 
clarification 


These Mysterious Roys A Nontechnical Discussion of the Uses of 

X Rays and Radium Chiefly In Medicine By Man J Hart VI l> 

Vt be (Vied l Cloth Price $2 73 Y\) 218 with 28 illustrations 

Xf\v York X London Harper A Brothers 1943 

\o doubt many radiologists have wished thev might write a 
popular book on x-rays which would be acceptable to the 

medical profession and provide attractive reading for the public 
The author has succeeded enviably well in combining skill in 
writing with a vision born of long experience to produce a 
highly readable and dependable book on radiology for popular 
consumption It sets forth important facts regarding diagnostic 
and therapeutic radiology in nearl) nontechnical language The 
author has succeeded in taking much of the mystery out of the 
topic by the use of a clever conversational st>le There is a 
general discussion on the employment of the x rays and radium 
m medicine and a general review of the problem of cancer, the 
use ot ultraviolet radiation and the application of x rays and 
radium m mdustr) and certain medicolegal topics Practical 
advice is given concerning cancer quacks and commercial x rav 
laboratories The author has done radiology a great service 
m providing this convenient and useful volume It would be a 
valuable and popular addition to the literature on the waiting 
room table m any radiologist s office 

Medical Parasitology A Laboratory Manual Bj I a unlit 

B be VI b MD Aasoilnte Professor of ParasUoloJj Middlesex tnhei 
Mty fcchool of Medicine Waltham Mass Third edition Paper Pp 
liO with 02 Illustration's Waltham Mass The XutUrn PH ; 

This loose leaf booklet is printed as a guide to a twenty hour 
course m parasitology for medical students Numerous blank 
pages are interspersed for lecture and laboratory notes Sixtv- 
two illustrations accompany the directions for laboratory exer 
rises Morphologic details and parasites of little or no medical 
importance receive undue emphasis Instead greater sires*, 
could well have been given to the hfe cycles and methods ot 
diagnosis of tile important parasites It is unhkelv that this 
unmnl will be of much value to any students other than those 
taking the particular course for which the directions were 
written 


A Workbook of Elementary Pharmacology and Therapeutics (Including 
Drugs and Solutions} B> Luella C Smith II N BS Instructor in 
Science Methodist Hospital Indianapolis Second edition Paper Trice 
$2 Pp 300 St I ouls C V Moshy Company 1943 

Hits unbryotuc manual gives a sad impression of grade and 
high school education That so much drill in simple arithmetic 
is needed is a sad commenlaty The book has 300 pages, of 
which 184 arc occupied with such diversions as changing 1° 
pucunage or answering “How much 10 per cent sodium bicar- 
bonate is needed to make a quirt of 5 per cent?” Ignorance 
of simple arithmetic Ins been found also in pharmacy', in den- 
tistry and in medicine Yet the demands for entrance would 
qualify for a university president Since the book deals with 
remedies and their administration, one may wonder why there 
is no suggestion of how to stimulate better scholarship in the 
grade and high school, such as the elimination of coddling 
devices md the introduction of means of promoting toil, sweat 
and study 

Teachers in all schools arc aware of the deficiencies m the 
students, and to give credit where due we think that the train- 
ing, though quite deficient, is better than in the past and is 
improving The author recognizes the students deficiency and 
instead of useless fault finding sets out to correct it 

The book is divided into thirty-eight chapters or exercises, 
very elementary, yet important Addition, subtraction, simple 
fractions, multiplication, division, improper fractions and similar 
grade school work is reviewed More pertinent is the work on 
weights and measures, and the relationship of the metric and 
apothecary systems 

Because some doctors write prescriptions in Latin, she gives 
a list of abbreviations and their meaning but the connection 
between the abbreviation and the Latin words is a void, and 
the whole devoid of anything educational 

Medical men are to blame for much of this nonsense And 
strange to say, medical men who best know Latin use it least 
They have the good sense to keep dark the fact that if they 
are Latin scholars it usually is at the expense of less knowledge 
of medicine and pharmacology 

The greatest service of this work book is m illustrating 
defects in our whole system of education The author secs 
students as they are, not as their qualifications state Recogniz- 
ing their deficiencies, she applies the treatment that is indicated 
Students who are deficient in simple arithmetic are not likely 
to benefit from lectures on the />« of solutions or m logarithmic 
\ ariations 

Under the present conditions this quite elementary book nwy 
be used as a review by students m the basic medical sciences 
One or two weeks might be spent on it as a review, with profit 
If more time is needed, the students are hopelessly incurable 

The content of Pharmacology and Therapeutics is too meager 
to deserve the title The U S P, N F, N N R and Useful 
Drugs are given as references 

Communicable Diseases tor Nurses By Albert t Bouet AB M x 
M D Head of the Department of Communicable Diseases and CHnit ii 
I lofessor of Medicine University of Southern California Los Vn^elea 
and Edith B Pliant R X Director of Nurslnp Los Vnuelea County 
Hospital with the assistance of Wilton L Halverson MD DPI! 
State Directoi of Public Health for California Fjfth edition Cloth 
Price $3 Pp 392 with 83 illustrations Philadelphia c I ondon 
W B Saunders Company 1943 

Although the book is intended primarily for the nurse it> 
scope should make it useful also for the medical student and 
practicing physician Nursing procedures are given in detail 
and all the common communicable diseases are presented 
concisely with references at the close of each chapter Many 
additional infections less often encountered in this country but 
now of special interest because of war conditions receive atten 
tion There are chapters concerning vellow lever malaria 
dengue plague cholera and tvphus Of the total fifty -seven 
chapters fifty one relate to different di^ea^cs \mong the 
others is an excellent discussion of the sulfonamides m this 
edition Numerous illustrations and fever charts* are of added 
value and a glossarv of medical terms will be convenient for 
the student \ny one interested in communicable di^ea^es will 
appreciate the authors work and the manner m which it is 
presented h\ the publisher* 
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HEADACHES ASSOCIATED WITH PREGNANCY AND 
ENDOCRINE THERAPY 

rC h f f^/rhff r tZ A t u hl,e ' T ' 0f, " r<, * ,emBn oOfrf 32 hat complained cl frequent 
hcodochd ter the patt ten yean Thrrr ollocVt ho»c hod no definite 

?‘V 0C 0 J ,0n W ' h r^ / n<, ' u0, ll«» Ot ro the timr ol the * t occurrence 
iLV t * (,t 'T d ,e br lntoW e d °» one time, but the “Sow no 
diito\c ot pmcnl ihet con be denonrtroted by x ray or phnicol exam 
; n , D ^" t *« been iliohr hypotenuen and o hotel meVabo'ic raTc 

?/ hQl b'cn obtained ca two CCCQ *, 0fU During two prcQnoncic 

^ >i, h0 Yk CCn CfC rr,,ff * ,0fn hccdochc offer the third to fourth 

rvonth These did not return unfit a month or so following deterery {n 
each irtfcn« Thu ucgctfetf the poitibifify that relief might be 
eMmnrd by the utr cf endocrine therapy, but I have been tomewhaf 
tjneertem which would be the best preparation to employ tartly /mme- 
CiQte relief cf the Individual oftocM It obtained by f he use of 
tnjcclitr* cf trfiDlcn.nc tortrote Major, M C, A U S 


PROPYLENE GLYCOL NOT BACTERICIDAL 
r .. rj CIGARET SMOKE 

than In hcw/ng^la'cea^moist" the huweJlant'^ in . mokin S explosives 

ttrws rrcAj^S^^wa 

M D # Massachusetts 

Hr rc.H... prop} Jute gljcol «por is bacteriadal m sTh 
mitttUc concentrations m the air is that the molecules of the 

limlfl* t Mr, ^" ,K t lC SIlia11 bactcria-contaminff droplet quickly 
h ml mt ,i concentration of glycol within the droplet o? SO to 

rijroi .n t c r' cntration ° f p«w*« 


on the surface of the respiratory mucosa 

. , <■ enormous amount of glycol— much 

"KlimV" C<n, f K ,n ,a,wI c ' cn by !jreafh,n ff a fog of this 
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-llti tut tint ut illness is ri lined (htrinr j>rc ; r - 
nd tun^inh mipH tint ti>rlrx.rint prqnrumns 
tl t tllm s*> fliHim tin n»»nprcMnnt st itc Durin; 

>mi»imtit md pro; resent irunist m the 


ntpuunt ot c^tr* ,# iit in tfp until ittnr 1 >!o<k 1 nnd m the uniu 
thro'i^hoat tin. vtmrt ts.it moults In nddition tlurc is n jirt- 
upr|oi;s jmrt tti rh^ mio wit u\ ; onvlotropp Jjonuont dunnp 
?l^ lir^t tv o wo uhs ot prunuut, *t ;rtchn) drop dtrnrtc niid* 
pru mnu ;uid thin uiothcr nnWinu mi rt m tounrd the end 
ol prim mu I In *i\ ultfilt nuumumf prr [nrntions of [)itm- 
nr% tr<. in ruanl nn^ itiMUton Oi the cstroquis there nrc 
rtnm oulluit ind jiotmt pnwlucts Ilouutr the .idmmistr t- 
tion in tun hrpt miomits or isfro/tn Ins ndtd to rclit\t 
uonart or itlimms uhtch spofitmioif^h reman m rhetunce 
durtfif pru:mni\ Stu.lt thtnp\ Ins hiut tried for women 
tdltctui with nmrtirtc T^thrin md otlicr conditions which were 
troublesome m the nonprunmt ^nte but absent during gestt- 
non Lmortunilih the resnlis ln\e not been sTtisfnctor\ 

\ dnrnctnt ilh opposite t \ pc ot triTtniuU Ins also bun tried 
^ome women with imgruuc who were free or the 'tffliction dur* 
mg orie or more prepnmues ln\e been nstntcd b\ roentren 
thernj)\ m the hojie tint Ommntion ot otnrian function would 
cure the migmnt The results ln\c heut disappointing 


CORONARY HEART DISEASE IN PAINTER 
LEAD IN TISSUES 

7 ° r i h ll d ‘iu, ~ A ^ ,c m f n a ^ cd 36 * as suddenly sc.zcd with severe pre- 
cordial distress Physical cxominafion did nof reveal onv obnormal fmd- 
ln 0 s The pom was diffusely spread ever the left side of the chest and 
n » ” c ’P ct * hypodermic morphine end papaverine He died 
suddenly about four hours after tho onset of the angina At times 
when the pom was not so severe, his blood pressure was token and was 
tound to be 150/110 mm of mercury Questioning was limited but it 
aid reveal that he had been a painter for sixteen years and during the 
past few years iod been troubled frequently by diffuse headaches At 
autopsy c severe degree of atherosclerosis of the coronary y essefs was 
round At one point this sclerosis almost occluded the right coronary 
or t cry 1 5 cm from its onpin Microscopic study did not reveal any 
significant degeneration in the heart, kidneys, liver or bram However, 
chemical analysis of the various organs for quantitative lead revealed the 
following values 

Mg per 100 Cc 
0 61 
3 16 
0 197 


Liver 

Vertebra 

Dram 

Blood 

Intestinal contents 


0 043 
0 517 


TACHYCARDIA, TUBERCULOSIS AND ALTITUDE 

To the Editor — A man aged 32 with moderately advanced bilateral pul- 
monary tuberculosis has been ot complete bed rest for the past two 
years Hts pulse on waking is 78-84, it regularly increases to 102-106 
during the day, ond if he sits up m bed in the cycnrng it goes to 1)6 120 
A few extra systoles arc present but no murmurs or cardiac enlargement, 
the red count is 5,600,000, white count 8,000, hemoglobin 103 per cent, 
blood pressure 118/85, maximum dally temperature 99 6 F According 
to a tuberculosis specialist his tuberculosis is "insufficient to account for 
the tachycardia and may be due to o slight degree of hyperthyroidism M 
Blood cholesterol is normal The patient desires fa continue his treatment 
m Colorado or New Mexico ond wishes to live in one of three towns 
situated at 4,900, 5,900 or 6,400 feet altitude To reach the first would 
necessitate passing through (by train) elevations as great as 8,000 feet 
Hts present altitude is 1,000 feet Should his journey be broken to allow 
him to adjust to the increasing elevation and if so how often and for how 
long should cach^stopovcr be? M D , Oklahoma 

Answer— U nder the circumstances there need not be undue 
concern regarding the change of altitude The patient may go 
direct to his destination There will be no doubt a slight 
increase in the symptoms for a short while, but an adjustment 
will soon occur as it has with the thousands of other tube r- 
1 ! who have made a similar change m altitude over 

u£*M sc™ highly desirable ,ba. the 
the last n ty y ) c j before any move is made Hyper- 

d , BS ”°d,™ staid be Smd if present The same may be said 
thyroidism shou i l ac or ot her common conditions 

with respect to severe carm tuberculosis It is 

The whole process ljW 1 J b { f J lhties available one 
well to bear in nund tot wit hau ^ ^ ^ and ^ some _ 
cannot see all tuberde-beari g « ated WJt h extensive 

tunes small pulmonary to STi^lvement As long as 
lulus lymph node and ext hor^ ghould receive treatment m 
symptoms are presei t th p <<olcuU „ lcsl0ns eve n if the visible 
anticipation oi tnc neaiini, 
hsions Jia\c disappeared 


The problem which presents itself is to determine, if possible, the rela- 
tionship between the increased amounts of lead present in his tissues bs 
occupation and the coronary sclerosis and coronary spasm D/d the post- 
mortem findings prove or d/sp/ove the question of occupational disease? 

M D , New York 

Answer — T ius Jinn djed probably as the result oi a rather 
extensne degree of coronary heart disease In all P^oha unity 
he would Jia\e Iiad angina pectoris on effort before his death 
if he had exerted hitnseli , quite likely he did have angina 
pectoris , , 

It js improbable that ins occupation as a painter and tne 
lead found in Ins ^various tissues had any direct relationship to 
ins coronary heart disease Only rarely indeed is a history ot 
exposure to lead found m patients with angina pectoris an 
coronary heart disease even at ins age, and it is uncommon 
for young painters to have angina pectoris Lead docs not 



same concentration of Jead m his tissues liver 068, stotehm 
716 , bram 022 mg per hundred cubic centimeters tie naa 
always been well and there had been no symptoms 

Dr Aub has commented on the concentrations of lead m tne 
case presented in this query He thinks that the concentrations 
are not high enough to justify the diagnosis of active lead 
poisoning, being simply representative of a painter who na 
absorbed some lead 

SUDDEN DEATH AND ANESTHESIA 

^ Fritior —On page 1215 of The Journal af Aug 2), 1943, the state- 

£* -jtms r&r 

L P n,aJ, S co^ nssA 

mT S ,n many papers m the Amencan Journal of Phyvotegy and coma 
in The ZZrSU McZdsZf 

Wit & Ums company, BalUmore, 

19 U that patient hod been treated *.«> carbon d, ox.de and oxygen she 
wniild almost certainly be alive today 

W0UW Yondell Henderson, PhD, 

Laboratory of Applied Physiology 
Yale University, New Haven 
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Disorders of the male nrethra are the cause of man) 
disturbing symptoms Tiiey are due chief!) to inflamma- 
tory conditions, obstructions and hyperemia or hyper- 
esthesia These disorders manifest themselves chiefly 
as abnormal discharges, urmar) irritation and sexual 
disturbances Inflammation and obstructions are inti- 
mately related By this is meant localized inflammatory 
processes tending to produce fibrosis and obstructions 
in the areas so affected It is equally true that 
obstructed areas m the urethra, whether congenital or 
acquired, tend to harbor infection Each tends to 
perpetuate the other, inflammation produces fibrosis 
and obstructions, which m turn hinder the cure of 
infected areas Considerable judgment is required at 
times, especially in chronic recurrent inflammation, to 
determine the correct plan of treatment Formerly it 
was deemed inad\isable to dilate inflamed areas m the 
urethra even though an obstruction was known to be 
present and keeping up the inflammation, since the 
advent of sulfonamide compounds, however, with their 
remarkable germicidal qualities this view has undergone 
a decided change The danger of bringing about the 
complications formerly feared by dilating obstructed 
areas no longer obtains, at least m those cases in which 
the infection is well controlled by one of the sulfonamide 
drugs In consequence now the vicious circle often 
may be broken by dilating the obstructions which tend 
to keep up the infection It naturally goes without say- 
ing that the instrumental dilation should be done with 
care and at first should be limited to the anterior 
urethra, furthermore, it should be earned out during 
the tune in which the sulfonamide drug is being 
administered 


These rather radical views w ould not be advised had 
we not been impressed repeatedly with the manner m 
which urethral infections disappear when treated simul- 
taneously with the dilation of obstructions and the 
administration of sulfonamide drugs 


This paper in a symposium on Office Treatments 
published under the auspices of the Section on Urolop. 


m UroIopA 


is 


GONORRHEA 

It is recognized that many urologists do not treat 
\enereal diseases The treatment of gonorrhea, how- 
ever, is an office procedure which merits careful con- 
sideration of those who do treat it 

In the treatment of gonorrhea w r e recognize three 
groups ( 1 ) those m whom the discharge has not been 
present for more than forty-eight hours, (2) those in 
whom the discharge has been present for more than 
forty-eight hours, (3) those m whom the discharge is 
chronic or recurrent and perhaps with complications 
Acute Goncnrhca, When the Discharge Has Been 
Picscnt for Less Than Forty-Eight Hours — If the 
infection is of recent origin with the usual incubation 
period, and if the discharge has not been present for 
more than tw o days, a high percentage of prompt cures 
may be obtained by the combined use of sulfathiazole 
orally and a 5 per cent solution of mild protem silver 
sealed m the anterior urethra once a day for four days 
The sulfathiazole should be administered in doses of 
1 5 Gm each, four times a day for the first tsvo days, 
then 1 Gm four times daily for the next tw r o days The 
5 per cent solution of mild protem silver should be 
freshly prepared each day The patient urinates, the 
meatus is washed, and 1 5 cc of the solution is injected 
into the urethra and retained with clamps Collodion 
is applied with a earners hair brush to the meatus and 
surrounding glans penis The most satisfactory clamps 
are those used in laboratories for holding test tubes 
When the collodion has dried, the clamps are remo\ed 
A condom is then placed over the penis and the patient 
is instructed to postpone urinating for four hours if 
possible Straining efforts which might cause the solu- 
tion to escape should be avoided U S P collodion 
(nonflexible) should be used The treatment is admin- 
istered once a day for four days During this time the 
sulfathiazole is continued as described 

All treatment is discontinued after the fourth da) 
Careful observation is then begun If there is no return 
of discharge within a week the patient is permitted to 
make a test with alcoholic be\erages if he so desires If, 
for another week, no discharge appears, a urethral 
sound is introduced as a further provocatne test If 
this procedure does not cause a return of discharge or 
cloudiness of the first glass of urine treatment is still 
omitted but the patient is observed from time to time 
for four weeks longer, during which additional sounds 
are introduced into the urethra If at the end of this 
tune there is no discharge and the urine is dear the 
patient is told that he is well So far we ha\e not seen 
a recurrence when these tests were negatrve 

Let us again emphasize the fact that this plan of treat- 
ment is not employed for patients whose discharge has 
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not ilititm m toMfiulhnt: tlu iniution mild routiui 
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mi; taitot < >t loursf stuh mstt miuiitatuui should 
mur In umltrttkin ulun tlitti js t lompbi.ition stub 
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(/noun o/ h’nitmHl (miioirlnu — 1 his requires 
unhurt ud i (torts to ascertain tin (actors which retard 
tltc elimination o) tin infection 

Ptohihh the commonest cause's ot t.ulutc to obtain 
reasonable satistaetoiv cutes with sult.ithi.izolc are stop- 
ping the druij too soon and pocketed infection in tin 
glands ot Littie oi .it urethral struturts 

Ptoqnom — The tune required to erne a patient with 
acute gonorrhea \ai ics with (a) the promptness with 
which treatment ib started {b) the t\pe of treatment 
emphned ancl (c) the response to tieatment 

7 he mnehest cures are obtained w ith the combined 
use ol sulfath.a/ole and mild piotem s.liet sealed in the oiaers is nor teasmie rnrougn a sman iucuu.. ...^ - 

ulterior urethra I his plan should be employed onh B > r a stm11 llleat T us IS ,,,eant one nhlch Wil! not 

tteatinent witlim .U day. •» FWb ~ "oT 

imUcon'r* n 1 uSaartKs'as to the“ hint “™ thral d.sordera such as citron, c rea.rra.t ..retl.r.t.s 

t eradication are ,,, creased They concern the ttta- ,s accomplished 

ance of sullathia/ole, uiethral strictures, the develop ^ Jjtt f e discomfort by mcision aftei the injection of 

1 per cent solution of procaine hjdrochlonde into the 
tissue between the meatus anti the fremnn Wter the 
meatus is incised to 30 F, as indicated by a bulbous 
bougie the urethra should be tested for strictures b\ 
the introduction of bulbs A sound one size smallci 
than the largest bulbous bougie which would pass 
through the anterior urethia is then introduced through 


aUcntion (if an plane pilot, railway engineers bus 
'tts and persons similarly employed Drug ’fever 

, , , R '"I' 1 f ° rC " ,( >' of nm,s Skm rashes 
, ” ’ -‘"'I may take many forms Acute 

"KtamtltMlosts and hcmolrttc anctnta ate rare, X 

slum d l' ", I0 "" ls l 1 "' 1 ,lc| nog(ohin detenu, nations 
, ‘ , " ll pn,, ; ,|>,l > ll "- <lr “B discontinued ,f 

.( (lUmu c dec 1 1 , tsc of red or white cells is noted 

NONsnrinc uiTHRms 

In tlu gnat majority of cases nonspecific urethritis 
is dm to an obstruction at the meatus or m the urethra 
to miction in pocketed areas such as in the glands 
ot lit ii or Cowptr’s gland, the prostate or the seminal 
\CMili \ small meatus or a stricture of the urethra 
(cuds to cause extension ot infection into pocketed areas 
or < ugonts from winch its eradication requires a 
higher degree of immunity oi a greater germicidal effect 

1,0111 mu,uaJ measures than is required if the infection 
is limited to smooth mucosa 

hor mam u_ars our most satisfactory treatment or 
nonspecific urethritis has been b\ meatotoim, nhen the 
meatus is sm.d! and In the dilation of stiictures ^hen 
tht\ arc prevent Iso longer are astrmgent mjeebon^ 
or irrigations cmplojed J\Iore prompt and more last- 
ing hincht is obtained b\ establishing a noimal calibei 
of the urctJiia and Jess frequenth by electrical coagu- 
lation ot minted glands of Littre Ot course attention 
ts gnen to the prostate and seminal lesicles when 
needed Endoscopic treatments are not used except 
when the other measures ha \ e failed, the j usually are 
needed onh when the glands ot Littre harbor gono- 
cocci In addition to these measures sulfonamide drugs 
preferably sulfatlnazole, are simultaneously emplojed 
Loot kidtici function and obstructive lesions of the 
urinary tract are contraindications to the administration 
ol large doses ot sulfonamide drugs If such lesions 
are suspected, or if large dosage is contemplated renal 
functional tests should precede the administration ot 
sulfatlnazole 

MTATOTOMN 

Adequate diagnosis and treatment of urethral dis- 
oiders is not teasible through a small urethral meatus 


ment of complications, the existence of pocketed aieas 
,n which the micio-oigamsms may hare become 
entrenched and to drug resisting qualities developed 
bv the gonococci 

The danger ot infection being earned to the ejes b> 
incidental transference tt> slight, but patients should >e 

warned of the possibility and urged to exercise caie m [uc aiIlcI _ „ 

nre\ entmg such infection Complications such as epi d ^ e uretl]ra The sound is removed, and to the 

,1kU mitis and prostatitis are much less hequently seen P h meatus yionsell’s solution is applied 

tf p nts who are treated with sulfonamide drugs gwab This stops Weeding and lessens the 

In m Ihosc who do not or cannot take them Dosage %hen the unne is xo.ded The patient is 

it fmn hour intervals is lecommended, as instructed to introduce a glass rod such as is attache, 

ts kept mote consent fteiel)) f™ stopp er of gernttctdal soh,t,o nS U or 

LU . . , who are taking siutonamiue „ r pthra and nress down 


about or 
nward to pre- 


; . lmtf patients who are taking siuionmimw - i* t i, e ur ethra and press downward to pre 

SP of tie poss^y of r sea « froor ^ ^ett.er T, 


2L S “” Particularly should th.s be called to the 
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procedure is earned out liy the patient c\ety night lor 
about ten da) s until the mucosa has covered the incised 
surface "Mcatotom) thus earned out a (lords excellent 
results 

URETIIR \E 5TRICTUR1S 

Strictures of the urethra, bottle necks in tins uunan 
passageway, are of common occurrence They may he 
congenital acquired ot both The scope of this papu 
does not pcimit a discussion of the various types of 
strictures or of the details of the inflammatory changes 
and chemical oi traumatic injuries which produce the 
acquired fihrotic narrowing of the methra It seems 
more desirable to discuss the ill defined symptoms and 
management of stnetutes amenable to office ticaiment 
The recognition of a narrow point m the urctlua is 
so easy and so important that e\en the most casual 
examination, unless the methra is acutely or suhacutch 
inflamed should include the introduction of bulbous 
bougies into the anterior urethra In no other mannei 
can it be known that the urethra is normal m calibu 
Sounds are not of \alue m the diagnosis of urethrd 
strictures, and the symptoms may be wholly misleading 
Obstructions of fairly large caliber may be associated 
with and causing a chronic "gleetC discharge which 
will not clear up until after the stricture has been 
dilated The same may lie said of low r backache and ot 
postpubic or pehic discomfort Itching along the 
urethra or m the perineum results more frequently 
from urethral strictures than from all the other causes 
Frequency m urination, “nervousness” and sexual dis- 
turbances are not uncommon stmptoms of urethral 
strictures The rathei surprising thing about all the^c 
vague symptoms of urethral strictures is that they do 
not varj m proportion to the narrowness of the 
stricture 

While strictures of medium and latge caliber may be 
attended by a chronic or recuri ent urethral discharge 
strictures of small caliber may not cause any abnormal 
secretion Retention of urine, partial or complete, aftei 
exposure to cold, sexual excess, alcoholic excess oi 
voluntary retention beyond the usual time may result 
trom strictures of fairly large caliber 

Periurethral abscess, fistula and urinary extravasa- 
tion may arise from neglect of strictures or from false 
passages produced by instrumentation 

Following transurethral resections of the prostate 
strictures of the urethra which previously had given 
little trouble are quite likely to require dilation This 
should be started about ten days after the resection 

The treatment of strictures should alway s begin w ith 
a meatotomy when the meatus will not admit a 26 F 
bulb 

Gradual Dilation oj Urcthal SUictincs — Treatment 
by gradual dilation is the method of choice in the 
management of urethral strictures The dilation should 
be so gradual that at no treatment is the trauma suf- 
ficient to requne repair by scar tissue Dilation with 
sounds is safer than with the Koilmann dilator Gentle- 
ness and care m the passage of urethral sounds are oi 
prime importance The hurried passage of a sound 
increases both pain and the likelihood of making fake 
passages For patients who aie unusually nervous or 
whose urethras are very sensitive, anesthesm jelly 
injected into the urethra and gently pressed into its 
deeper part reduces decidedly the pam caused b\ 


utcthral tnsti unicntation After the injection of the 
anesthesm jelly a clamp is placed near the meatus and 
the jelly allowed to remain in the urethra for about 
five minutes K-Y jelly is then injected into the urethra 
and the sound slowly passed If the stricture will not 
admit a 22 F sound it is preferable to use a Phillips 
tapering bougie If tins cannot be passed, an effort 
should be made to mtioduce a filiform, woven or whale- 
bone Whit plan to follow in case success attends 
this pioctclure depends on the difficulty experienced 
and on whether or not the urethra is sufficiently dilated 
to pet nut voiding mine If one is m doubt, the filiform 
may be tied in the urethra, ivhere it may be allowed 
to remain for several days Patients nearly always 
void satisfactorily around such retained fihforms Sub- 
sequent dilations aic likely to be easy if no false passages 
ate made Whether hospitalization of the patient and 
an operatne pioccdure should be earned out must be 
determined by a consideration of the patient’s general 
condition and by local complications such as fistulous 
tracts or abscesses 

DISORD! US or THE DELP I Rl fHR V 

Vcute inflammation of the deep methia is readily' 
lecogm/ed by' the painful symptoms leferable to this 
area frequency in \oiding and pus in the last part of the 
urine In such inflammation the pt estate gland inevita- 
bly also is imolved Sulfonamide drugs now control 
infection ot this part of the urethia most of the time so 
well that little more than these drugs, hot baths and 
palliative nieasui es are required Attention to the pros- 
tate howoer, is indispensable in the management of 
inflammation of this area 

It is mainly with chrome disoideis of the deep 
uiethra that this discussion will deal Here is the meet- 
ing point of the urinary and sexual tracts in the male 
It is not sut prising, theiefore, to find in this region dis- 
orders causing bed wetting m childhood masturbation 
m youth, inflammatory processes and sexual distur- 
bances m adult life and urinary obstruction m old age 

Among the lesions commonly seen m the prostatic 
urethra are papillomas, cysts, bullous edema diverticula, 
false passages, varicose veins, angiomas, bands, bars, 
valves fibrous contractions, utncuhtis and other abnor- 
malities of the verumontanum, elongation or distortion 
produced by hypertrophy of the prostate gland and 
abnormalities which result from tiansurethnl resection 
of vesical neck obstructions 

These lesions are readily recognized u hen seen 
through the McCarthy panendoscope Hyperemia and 
hypersensitive conditions, which are the commonest of 
the deep urethral disordeis, are readily detected by the 
passage of urethral sounds \ T earh all sexual distur- 
bances arise from endocrine deficiencies and from 
lesions of the verumontanum while practically all 
obstructions aie tound back of it 

Failure to recognize the disorders of this vulnerable 
part of man s anatomy is due largely to failure to sus- 
pect them as being associated with the more or less ill 
defined symptoms produced 

Hyperemia and hvpuesthesia of the deep urethra 
respond so well to treatment with sounds and instilla- 
tions of 1 or 2 per cent solution of silver nitrate that 
more elaborate diagnostic measures than response to 
treatment are not required If later tins tentatw e diag- 
nosis is shown to be inadequate urethro^copic studies 
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U s t s •tll(l l ,11 lUfsltlf s 

l 1 .! 1 i niivnitlithttn - \s tlic m nmjoiii.imim m a 
UM vuJMl tu put dt tin ptost.itK muln.i and is 
I)hsv ( ,i nti |>\ musuiltr umti.u turns of this <m i dis- 
tmhtuus oi the uiuniontaimm kmiU m , t minty of 

tiruniy .uid m \utl symptom*. ( ukss susputid as the 
i.uist of tin -i s\ mptoms tin suiMtuc \» nimonl.unim 
nn\ not hi Handed is tin n ( .iiist lln .uMtnmic 
position oj tlu urninont.muin nudi it ituussihle lor 
olist r\ U»o» with the oidm.uy i\stosiopt and it \\<is not 
tint it tlu .tdw nt o) tlu t lost \ision c y stourcthrosiopc. 
tint .ucur.itt ohsi nation tml studies of tins aica were 
muU I mu toda\ lisions oj tin uitmmntanum and 
tlu utruli iiu ruogtu/td less inquintli In urologists 
thin an tlu common bladder and renal disoidcts 

lht pathologic ih.ingis most Irtqutnth noted arc 
In putuua In pc re sthi si i adhesions, lists neoplasms 
and stm tun sot tlu ijuulatoii duets \ssouated with 
some disorders oj the Mrnmontanum aic urethral 
ohstrut lions and ehronte prostatitis 

I he simptonis of disorders of the xerumontanum ate 
postpuhie or dtep perineal itchinq’ diseomfort oi pain 
urutan frequency litre ousness or sexual symptoms 
suih as premature emissions or impotence Enuresis 
and cxccssne or prolonged masturbation m bovs should 
suggest the possibility of an abnoimal condition of the 
deep uretlua or lernmontamun as a causatnc factor 
Occasional!} persistent nitection may result from infec- 
tion in the utricle 

The most common condition caused by abnormalities 
of the y crumontamnn is sexual ‘neurosis” or sexual 
“neurasthenia” 'Ibis is often associated with a mental 
disturbance or “ncry ousness ’ all out of proportion to 
the pathologic piocess causing it And we say “causing 
it” advisedly for the reason that the sjmiptoms disappear 
almost directly in proportion to the correction of the 
abnormalities of the verumontamun 

Unfortunately disoiders in the prostatic urethra are 
not characterized by lesions always discernible by 
cystourethroscopic stud} They are made just as obvious, 
hoivei'er, by appropriate remedial measures The cure 
of the multitude of ill defined complaints is quite as 
convincing as urethroscopic studies could be By this 
is not meant that adequate studies should not be made 
but rather that, at times, and not infrequently, appro- 
priate treatment with sounds and medication to the 


\ltcr tolerance to these treatments has been acquired 
j *\J Hiptoms still persist, cystourethroscopy should 
•c nude at which tunc adhesive bands, cists or poly- 
!’<’id growths should be corrected by the high fre- 
qiK in i fulguiating current or with cystoscopic scissors 
I Ins is not the piocedurc to be employed for hyperemia 
or hyperesthesia of the yerumontanum Instead at a 
later tieatment siher nitrate m a concentrated form is 
applied (Incctly to the yerumontanum through an endo- 
scope i his is not done until tolerance of the deep 
urethra to instrumentation has been obtained by the 
introduction of sounds and by the instillations of siher 
mtiatc \pphcation of concentrated silver nitrate (20 
pci cent) is facilitated hv the use of an endoscope with 
rounded edges not requiring an obturator Obser- 
\ation is thus permitted as the endoscope is introduced 
\\ hen the yerumontanum comes into view the applica- 
tions may lie made yuthout undue fumbling or trauma 
h or many years we lias e found that the discomfort 
incident to the application of concentrated silver nitrate 
to the y eriunontanum and deep urethra is greatly 
lessened by lirst apply mg a 50 per cent solution of 
phenol This application is followed by a diy appli- 
cator and then the application of silver nitrate is wade 
\\ hen preceded by suitable preparatory treatments these 
applications are rendered comparative!) free from paw, 
both immediate and late They are likely to be followed 
b\ frequency in voiding for three to twelve hours and 
occasionally by terminal hematuria These mildly dis- 
tuibing reactions how ever are unimportant when com- 
pared to the benefit denied from the treatments It 
is our impression that the applications of silver nitrate 
to the verumontamun is decidedly preferable to coagu- 
lation of tins area w ith the high frequency current 
Let it again be emphasized that these applications 
should not be employ ed until after tolerance to deep 
urethral mstiumentation has been induced by sounds 
and instillations of 1 and 2 per cent solutions of silver 
nitrate 

Vesical Neck Conti act in c — Folloivmg transurethral 
i esection, contracture of the A r esical neck has been 
observed not infrequently This obstruction is in t le 
form of an ins diaphragm-like fibrous ring at the inter- 
nal urethral opening Patients ivith this condition haie 
symptoms of deep urethral irritation and slowing down 
of the stream after an apparent excellent immediate 
result This diaplira gtn-hke contraction is of fibrous 
tissue and is more likely to occur in patients follow mg 
resection of small fibrous prostates than in those witn 


prostatic urethra will collect symptoms not assignable to 
anv lesion sufficiently gross to lecogmze endoscopically 

Annronnate treatment of hyperemia and hyper- resection of small fibrous prostates man in «««*»-• 
P? ^f the verumontamun consists m correction of adenomatous obstructions , also when the resec i 
e f 1 v ictors ^ such as prolonged “necking” without carried too deeply in the floor at the region of the 
etiologi masturbation, withdrawal before internal sphincter For many years it has >een 

sexual gratification, masturDat > actice to do cystourethroscopies after transurethral 

emission and other such a jnorma c treatment resections These examinations are made from two to 

The urethra should also rece1 ^^ four months after the resection When fibrous con- 
fer abnormalities such as asmaU me ^ sQunds tractures are observed we customarily u* cystoscopic 


urethral hyperesthes.a and 
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with the Kollmann dilator is employed to pre\cnt the 
recuricncc of the contraction as healing takes place 
Mild incontinence has been noted occasional follow- 
ing tiansurethral resection fins condition \arics from 
a slight weakness of the external splnnctci which allows 
a leu diops of urine to leak when straining or cough- 
ing to a real incontinence Examination tlnough the 
pancndoscopc re\cils damage to the splnnctci usually m 
the town of a small ca\it\ oi aiea of deduction on one 
side of and slightly antcuoi to the \ciumontanum 
Light fulguiation with the high frequency cm rent 
directh oyei tins area causes fibrous tissue foimation 
which contracts the gap m the sphincter muscle and 
impro\es continence Additional light fulguiation at 
fne to six week mtenals nnv he needed to bring about 
complete continence 1 hesc treatments arc ttstialh 
carried out in the office since only light figuration is 
needed 

BACKACUI 

Lou backache m the male responds remarkabh well 
to uiethral dilation and massage of the prostate gland 
Just y\hy such results should occur we cannot say 
Strange as it ma) seem, relief of low backache and 
peh ic discomfort often follows prostatic massage and 
the introduction of sounds even when the prostatic 
secretion shows few or no pus cells and strictures of the 
urethra are not detectable Among the patients with 
low backache who come to urologists, 50 per cent or 
more will respond to prostatic massage and the appro- 
priate use of sounds and instillations of 2 cc of 1 or 2 
per cent solution of silver nitrate into the deep urethra 

ENURESIS 

Unless bed wetting is caused by some definite condi- 
tion such as a cord lesion, vesical neck obstruction w tth 
residual urine or from a stone in the bladder the most 
dependable treatment is dilation of the urethra with 
sounds or bougies As with adults, meatotoni} should 
be done when the meatus is small This plan of treat- 
ment is employed both for boys and for girls The 
dilations are administered once a week and are usually 
the only treatment needed The bed wetting usually 
stops after from one to ten treatments 

( )ccasionall> m bo) s instillations ot 1 or 2 pei cent 
solutions of silver nitrate mto the deep urethra after 
each treatment with the sound will be required In 
boys 1 or 2 per cent solution of Intracaine is injected 
mto the urethra before the sounds are introduced 
This does not completely relieve the discomfort, but 
with gentleness, a few pennies and ‘ Popeye or football 
talk” the treatments nearly always ma} be carried out 
satisfactorily 

SUMMARY 

Chrome urethral inflammations and irritations are 
most frequently associated with causatne obstructions 
Success m treatment often depends on the treatment 
of the inflammation simultaneous!} with dilation of 
strictures 

Disorders and lesions of the deep urethra are the 
cause of man} of man s ill defined and disturbing com- 
plaints, especiall} those which concern pelvic discom- 
fort urinan symptoms and sexual impotence 

When cmplo}ed with reasonable judgment and a fair 
degree of skill treatment of lesions of the prostatic 
urethra usually respond satisfactorily 
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DYSURIA AND NOCTURIA IN THE 
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CINCINNATI 

Rcccntl} wc reviewed a senes of 600 case histones 
in the temale our object at that time being to evaluate 
all etiologic factors that weie directly or indirectly 
responsible for bladder symptoms We yvere impressed 
with the unusuall) large numbei of urethral caruncles 
and made them the subject of a special report recently 
published Probabh as a result of that publication we 
were asked to continue our studies of the remaining 
cases of that series and report our findings m only 
those cases in which, although bladder symptoms were 
present theie was an absence of pyuna To conform 
with this request we lechecked the histories of that 
senes and eliminated 86 cases m which upper urinary 
tract imohement and obvious bladder disease such as 
tumois and stones were the basic etiologic factors in 
the production of bladder symptoms This left 312 
cases, m 160 of which pyuria and urinary tract infec- 
tion yvere present and m 1 52 infection was absent The 
latter group will be the subject of this report We 
will brief!) discuss some of the moie common lesions 
found to be the causatne factors in the production of 
bladder s)mptoms and will discuss m detail our methods 
of examination and reler briefly to therapeutic mea- 
sures 

This review' brought out tyvo points of interest with 
which we are certain all urologists will agiee First 
there is an apparent lack of interest shown m these 
bladder cases by the medical profession Treatment is 
too often on a “pav as }ou go plan,' and seldom is 
theie an) attempt at a local or physical examination 
Second, w hen these patients after mam \ ears of suffer- 
ing consult a urologist they expect him to ha\e the 
knowledge also of the following specialists dentist, 
gynecologist, internist, laryngologist neurologist, ortho- 
pedist and proctologist 

Y\ e must face the cold fact that these patients come 
to us for relief They are suffering w ith * sick blad- 
ders and usually hay e been either inadequately , exces- 
snely or unnecessarily treated It is our duty, not 
only to give them the benefit of our experience as 
urologists but to utilize our full knowledge of all 
specialties We must not turn them away as being 
neuiotic until that diagnosis is defimtel} established 

V e tr} to impress on our medical students the neces- 
sity of obtaining an accurate history of all pre\tous 
ailments yyith special reference to all bladder symptoms 
preyious operations (abdominal or pehic) focal infec- 
tions menstrual cycles, personal habits such as food 
drink and medication and eyen the type ol cigarets 
used W e must bear in mind during this inquiry 
that \ye are dealing with a strange mdnidinl m a 
strange emironment pessimistic as to our ability to 
gne relief nenous with anticipation of probable pain- 
ful instrumentation and that toremost in her mind is 
the possibility that *he may ha\e a cancer 

Thi's pa} cr m a s\mpo mm on Office Treatments in Lro’o'* i 
publi bed under the au pee* ot the Section on L ro'ojr'- 
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MM non 01 IWMIWTION 
Wlun ili)'> p limit lm*' htmhrri the stun of hot svmp- 
tom'. and n \u lmvi bten alert mam molt piitnunt 
lail-Nianlu chitted Horn lu t uithsiuiie ol tin following 
ml< notations Do \<>u have tins Itujuintv both (lav 
and night' Do \oti git am lolttl pillowing mmulion 1 
Is \ out pun luloit, (luting 01 allir uiination ' Do 
toil lint ‘loss o| ui mi * 1 Is ibis loss tnnn pionounud 
wlun \ on au on \oui litt 01 wlult m bid or uotid 
nioii dm mg » m i lion, uiugbmg 01 snu/mg" \u \om 
bliddti simpioms .iggi.n.itt d dining vmn tmiiMrital 
] >i 1 1 * s 1 s Do \ oti lint lot d distoinioit wlnli walking 

ot wlun silting 1 Iht nphts t*» lilt "t and "tint mtoi- 
logat ions will tuque nth assist us m out i \aimiiation 
\\ i t miitit gain ilu lotibdtuu t>r cooperation of the 
p limit unit ss ut suuitih tigard lur .is an ill, siilltr- 
mg human In mg 

< lur mutint nit thod ol examination is as follows 
1 lu p it it nt is giun to an intelligent, sunpitlutii hum 
who pi ii i s lur Iht on tin x-ia\ examination table 
Ugs out tin end, with lut tut listing on a stool 
md hi i abdotmn t \po*> tl 1*\ this uulliod we obtain 
s uistai lot \ rihxition lor pilpatiou with sjh ci il tifct 
tnu to lot lined or gintral pun or abiioimalitus we 
tm nisput tot opt tat in s t irs and if so diMitd tan 
di\ati or lower the table lor general ph\ steal txamma- 
tioii, ltu lulling teeth tonsils and \-rau She b next 
plued m iht hthotoim position and prepared lor 
inspection ol the t sternal genitalia and iirinati meatus 
1’retbral caruntles au* one ot the most tretjnetit eaitsts 
ol sunptoms, and m this position am ol the \ arums 
U pcs located Oil the external urniarx ontiee ean lie 
tasth identified I he examining physician must not 
l,c misled with a negative finding extcinalh It has 
been our experience that there are mam cat uncles 
located immediately behind a small caliber ngid meatus 
In our series this “mtraurcthral * type is more prc\ak nt 
than die external tvpe and can eas.h he overlooked 
unless the following tcelimc is used routinely Inscit 
m the meatus a small cotton swab saturated with a 
0 per cent cocaine *>Hit.on and allow it to lemam 
1 t , c 'I lion In «r C ntlc traction on the swab 

- "’““urethral carund? it present, \> e !™ llet ! 

dilated o nfice discoveied legal dless 

■ If a Car :tc^ t arely attempt further exanu- 
of S,7 1 , C ’ unless we are dealing with an 

nation at this ti nt Hospitalization with 

extiemely coopeia 1 ■ We administer a light 

mopci cnviionment is aoMbe ^ ^ & moie satis . 

anesthetic, frequently l ^ be made it is to be 
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KISLLTS or JXAWJXVTIOX 

Jn our reported senes of 20 2 cases of urethral 
caruncle the following findings in the urinary tract were 
noted 

1'rcthral stuetures were picscnt in 8 cases The 
Mm lures were located immediate!} adjacent to the 
tammies, and all these patients gave histones of pre- 
vious applications of cauterizing solutions 

l icthritis was present m 81 cases, winch showed 
van mg degrees of easth recognizable methra! inflam- 
mation 

In SI eases of evsts at the vesical orifice cjstic 
degeneration of the mucosa of the vesical orifice was 
cusilv demonstrated 

In 111 cases the bladder mine showed infection, both 
mite and clnomc 

In 20 eases the bladder was contracted to a capacitv 
of less than 6 ounces (178 cc ) 

In 2 cases interstitial cvstitis was found and m 2 
cases bilateral pyelonephritis 

As ,i result of the frequency with winch involvement 
ot the tirman tract above the cat uncle was demon- 
strated m this series we conclude not only that uretlnal 
caruncles should he icgardcd as an nnpoitant etiologu 
lactor m the production of bladder symptoms but that 
m mam cases thev act as true obstructions to the 
urinary outflow and produce the complications ot tm- 
nari obstruction 

In the routine of eliminating caruncles or other dis- 
ease at the mcatal orifice we have also noted abnormal 
changes ol the labia and surrounding structuies, includ- 
ing the anal orifice 1 here were 3 patients with uncon- 
trolled advanced diabetes who showed edema and 
excoriations of the external labia Akhough mud 
valuable inclination can be obtained by a * 

inspection of the perineum m the nmltipua 
nation should include palpation of the ^ 

Ution wnh the gloved , finger of one — - the rnctj^ 

and the examining finger ot ** t perineal 

vagina FrcquentI) one can tOTC “’ 1 

i ela Nations that aisuatlj hate not been 

1-hcre ueie 5 cases m tins senes ,n »h J “ , ad 

,\inptonis were the result of a partta pr 

bv a relaxed perineum , , ne 

'Bv separating the labia one can 
changes m the charactei of the nn ’ c ° 1 ’^ b]e p rese jjce 
the lower vaginal wall, at the sai rffe can ]j e 
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demonstrated and was the only causative 

pi odtiction of bladder symptoms cctiun should 
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External examination should lie completed b\ a thor- 
ough and complete bimanual pelvic examination, and 
it is this portion of the examination which we believe 
to he of extreme impoitance If not thoiowghlv satis- 
tied with om findings we always icquest the assistance 
and advice of a gynecologist Ibis examination must 
dcteimmc the relative impoitance of relaxations of the 
antcuor vaginal wall (cystoccles) and demonstrable 
ihnormahties of the pelvic organs, either in size 01 m 
position, for (lie only manifestation of many of these 
conditions may be m the bladder symptoms they rcflcxlv 
produce 

It is a tact acceptable to most uiologists that the 
\ unale urethia harbors numcious organisms, the 
so-called fossa naviculans being the chief ofiender In 
view ot that fact, one may be subjected to adverse 
criticism for passing a catheter through an infected 
urethra in ordci that a specimen of bladder urine tnav 
be obtained We arc certain that, if this procedure 
in carried out ascptically and without tiauma and is 
preceded by pioper cleansing of the external genitalia, 
no untortvmatc results will follow? While all urologists 
recognize the extreme importance of having a catheter- 
i7ed specimen ot urine for microscopic examination, its 
importance is seldom recogni7cd by other members ot 
the profession In this senes all patients were cathetei- 
i 7 ed during our routine examination We use gradu- 
ated steel female catheters with aseptic technic, and out 
records show that w ? e hate no cause for regret m a 
single case 

Regarding this matter of acute inflammation, suppose 
we ha\e a patient with a symptomatic bladder, pus 
blood and organisms m the urme, and from those find- 
ings lealize that we are dealing with an acute inflam- 
mation of the bladder of unknown cause We are 
now faced with the question Shall the investigation be 
continued with further instrumentation in this acutely 
inflamed bladder, or shall it be given temporary rest 
with internal medication, forced fluids, sedatives and 
so on ? 

TREATMENT 

Bearing m mind surgical principles m treating 
inflammatory lesions m other organs of the body our 
experience has been to let such a bladder alone tempo- 
rarily unless an emergenc) condition demands further 
investigation The patient's bladder is symptomatically 
ill, and she should be placed m a hospital, where she 
can be under supervision Should circumstances not 
permit hospitalization, she is told that she has an inflam- 
mation of the bladder and we do not think it advisable 
to proceed further at this time 

Rest m bed is advised, at least 8 or 10 glasses of 
water in the twenty -four hour period, t soft diet, with 
special instructions to eliminate all fruit juices The 
patient is given twenty-eight tablets of 7 l / 2 gram (0 5 
Gm ) sulfatlnazole and instructed to take one tablet 
after meals and at bedtime In prescribing this drug 
we tell her that it can be used for only a limited time 
and is not a cure but will probably rehe\e her acute 
symptoms She is instructed to return at the end of 
one week The majority of patients after following 
this plan of procedure return suffictentlv improved to 
justify us m continuing the bladder investigation Tot 
patients showing little or no improvement we imme- 
diately demand hospitalization 


Visualization of the interior of the bladder by cystos- 
copy was done in each of the 152 cases Frequently a 
combination of two or more etiologic factors was 
found in the same case, such as pelvic abnormality and 
urethial cysts, or mtianuiral cystitis In the statistical 
poition of our leport each condition will be discussed 
separately, and consequently some of these cases will 
appeal m more than one group 

One of the common causes of bladder symptoms 
encountered in this series was cystic degeneration of 
the mucosa of the vesical orifice This condition was 
noted in 70 cases For the sake of simplicity and for 
want of a more appropuate term we will refer to this 
condition as “cysts “ These cysts can be described 
as appealing in a vauety of forms and may be classified 
as single or multiple, bullous oi pedunculated In 
several cases the two types were ohseived m the same 
mdn idual 

The bullous tvpe was encountered in 26 cases and 
appealed as superficial, rounded elevations beneath a 
thin mcthral mucosa, which was more or less distorted 
by associated edema and congestion and resulted m 
the formation of folds of mucous membrane with inter- 
vening clefts It is interesting to note that m 16 of 
these cases not only was the urine negative for infection 
but there was no residual urine In the remaining 
10 cases varying amounts of residual urme were found 
The cytoscopic findings m the 44 cases in which the 
pedunculated type predominated presented an entirely 
chffeient picture In several patients the cysts were 
located inside the vesical orifice adjacent to the trigone 
and m others they were found in the urethra just 
outside the sphincter Such cysts may be either single 
or multiple and appear to have a short pedicle and a 
uniform circumference and terminate in the form of 
a rounded knob protruding into the vesical orifice 
They are covered with a very thm, colorless mucous 
membrane, and small vessels can be visualized coursing 
through their entire length from the mucosa to the 
apex In none of the cases of the pedunculated type 
was there found to be residual urme 

Urinary symptoms varied in different individuals, 
though frequency was recorded in all, and in most cases, 
particularly those in which there was no residual urme 
frequency was aggravated while the patient was on 
her feet In the cases with varying amounts of residual 
urme there weie the additional symptoms of burning 
straining and occasionally hematuria Three of the 
cases of the bullous type gave a histon of urinan 
retention 

A personal experience during our examination of 1 
of our earlier cases m this series is worthy of mention 
as it clearly proves the necessity of a thorough and 
complete examination in all cases of this type The 
urinary history was suggestive of some type of bladder 
disturbance, but a catheterized specimen of urme was 
found to be negative chemically and microscopical Iv 
Following a careful examination including a very sat- 
isfactory- visualization of the bladder, trigone and lexi- 
cal orifice, no evidence of abnormalities was discovered 
As the patient was \er\ cooperative we introduced a 
urethroscope to the splunctenc margin and limned the 
inflow of fluid m order to visualize the vesical orifice 
before distention Much to our surprise several 
pedunculated cysts were washed through the sphincter 
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to he true varicosities All of this series of 72 oatie.m 
discase C CrrCC '° kT ecologists, who corrected the pelvic 

I’osroi’i kaiivl observations 

\\ 1 th the cooperation of the gynecologist we were 
fortunate m having the privilege of following many of 
s c pa tents postoperative!}', for many of them 


mjrnrod 

hladdti 


rather careful 


many of them 
postoperative care of the 


Ml surgeons have their individual methods of han- 
dling postoperative bladder retention, and for many 
wars we followed the custom of catheterization as 
indicated Main patients developed bladder infections, 
so vu aimed that technic and now use the following 
procedure i lie bladder is not disturbed after the 
operation until the patient complains of discomfort with 
an mahihtv to void Jn the meantime we use the 
wtepitn] i outiiie of all psychologic procedures, and if 
results me not obtained by these methods the patients 
aie eathclcn/cd bv an experienced nurse and the blad- 
der is irrigated at the time with a weak solution of silver 
nitrate Many patients become mentally perturbed 
because of (his urinary complication, but they are 
assmed that it is a common occurrence after surgery 
\flcr the initial catheterization we wait a reasonable 
ibic to rcltr tlie p.it re nt to a gvm eulogist foi correction length ol time and if the patient is unable to void we 


«<! am pdvtc abnormalities In our mtroduetorv 
i Linai k- we suggested tliat the successful urologist is 
one who not onlv is (jualthed to practice his own rather 
limited sptc/aln but is one who should be thoroughlv 
familiar with the lnsie principles practiced in other 
related fields of medicine \\ t are prompted to empha- 
size these remarks alter reviewing the findings in a 
series of 72 case's in which pelvic disease was demon- 
strated for most of the complaints so definitely directed 
our attention to the bladder that the possibility of 
fibroids and ovarian c}sts hung present was entn cl> 
overlooked Y\ e cannot emphasize that fact too 
sirongh 

It is far fiom our thoughts to trespass on the field 
of g}iiccolog}, but as urologists we must be piepared 
to make a satisfactory pelvic examination and as uio 


mti oducc a number IS French wing-tipped, se/f- 
re taming catheter permitting the urine to dram con- 
tinuouslv m a sterile receptacle The bladders are 
irrigated at least three tunes dad) with 2 ounces 
(60 cc ) of sulfanilamide solution, sulfonamide drugs 
ate given In mouth or intravenously as indicated The 
catheter is removed on the third or fourth postoperative 
dav By this method we have obtained very satis- 
factory results 

We have been fortunate m being able to reexamine 
10 of the aforementioned 12 patients within a year 
after surger} The cystoscopic findings of all 10 showed 
that the trigone had returned to its normal condition, 
the varicosities had been obliterated m 8, but m 2 cases 
their appearance remained unchanged, though with 
mipi ovenient in bladder symptoms From the 10 cases 


ici inane a sciuskw-hji v v. ... ^ * - * . . „„u„,-,rroa 

logic teachers vve should impress on our students the of lecoided cysts the cystoscopic picture was unchanged 

nccessitv of making such an examination in the cases though the urinary symptoms were improved JugM 
ncccss.iv k of these patients were later treated with very satisfac- 

tory urinary results The 2 remaining patients refused 


nccessit} ot making 
of the tv pc included m this series 

Each of these 72 patients complained of frequency 
of urination, especially seveie during the day, following 
exertion and usually leheved by reclining Burning 
and pain were also present m 50 of the cases There 
was considerable difficulty m ui matron in 10 cases and 
retention in 6 When the bladder was distended in 
35 cases it was noted that the normal contour was 
alteied by filling defects, many of which were demon- 
strated with cystograms Cystoscopj was accomplished 
,n 3 cases with great difficult} and was not paiticularly 
satisfactory because of distortion of the methia and 
Madder 1 the result of small .mpaett ed S ... U m 


treatment on the ground that the urinary results were 
satisfactory 

Pathologic examination in this series revealed 17 
fibroids 7 complete and 5 partial procidentias, 20 
malpositions of the uterus, 3 unilateral ovarian cysts, 
2 hyperti opined cervices, 1 bilateral pyosalpinx, 2 cal- 
cifications of the uterus and 15 cystoceles with asso- 
ciated lesions 

The immediate postoperative lesults in the series 
were gratifying Some of the patients returned in later 
yeais with what they thought was a recurrence of their 
original trouble, but examination proved the lesion to 

& t t. A A 


Diauuei cto 4 n original iruuuic, uut i 

the anterior surface of the utei n * ,™ a * S orifice m be inflammatory with an occasional bladder contracture 
bullous type vveie encountered at t They obtained relief by routine office treatment, includ- 

10 cases and the normal contour of bladder dilation 

definitely altered, both elevated and distorted, w comment 

ta in several cases there was definite prominence of the rf any ofgTnV organs m 

VC, ” S .IS* “These TtZsZZ' * %ZZ£* as the female pelv.s heeome deranged, e.ther funcuonall, 
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or pathologically, interfering with the normal bladder 
umction, ll ic bhddet will signify this mtcrtucncc with 
a sxmptomalic response such as frequency, stiammg 
burning ot lctcution of tunic 

In renewing 2S eases of Hunner ulccis or interstitial 
cx^itis as a pnmarx cause ot hhddei snnptoms xvl 
found that m all cases there was a historx of diromcity 
with altcinatmg periods ot scxcic and mild snnptoms 
with tlie feai that a cancer was present 

The cause is unknowni hut we Ime long been 
impressed with one factor mmch that the urine ot 
these patients praettealh alxxaxs has a high pw Pos- 
siblx rather than a local condition of the bladder mucosa 
this pathologic change max he a local manifestation 
of some general metabolic iriegulaiitx 

Jn this series the snnptom of frequency predominated 
and m most cases was associated with burning and 
supiapubtc pain, but immediate relief of all symptoms 
was obtained after mutation W c rccoidcd clear urines 
in 18 cases pus and oigitusms m ^ 

On cystoscopy, all these bladders had i ccluccd capaci- 
ties The bladder mucosas showed a very mild conges- 
tion with either single or multiple areas of intense 
inflammatory reaction, and these areas were not con- 
fined to am special location and seldom to true, 
destiuctixe ulceiation Ox erdistention of the bladdci 
( irrespectix e of the capacity ) is almost always followed 
by hematuria \\\ these cases weie recorded in om 
early experience, and xve followed treatment outlined 
at that time w ith only temporarx results In later cases 
not recorded m the series our best symptomatic results 
haxe been obtained with the use of solutions of silver 
nitrate in increasing strengths, depending on the 
patient’s tolerance, and with gradual dilation of the 
bladder by the gravity method We also give these 
patients large doses of acidifiers, as we behexe that 
it is more than a coincidence that they respond to 
therapy much better when we are able to Keep the 
urinary p H at a point lower than 6 

These patients must fully appreciate that while intra- 
mural cy stitis is an extremely troublesome condition 
it does not place their lives in jeopard) They must 
also thoroughly understand that the treatment is entirely 
symptomatic and that the severity of the symptoms 
may vary from time to time 

We have a group of 8 cases m another senes m 
which the specific lnitatmg effect of ceitam chemicals 
on the vesical neck has been amply demonstrated This 
irntation is manifested by the bladder with the symp- 
tom of f requeue) of urination Frequently the offend- 
ing agent is one of the xolatfie oils, the port of entr) 
being either bx the lungs or bx the gastrointestinal 
tract 

Sexeral >eais ago we were confronted with a diag- 
nostic problem by a woman whose onl) complaint was 
frequency of urination of sexeral weeks’ duration \s 
she described the symptom, it was more noted during 
the day She presented ample medical evidence tint 
eliminated all objectne pathologic change In sum- 
mary our detailed urologic findings xxcre entirely nega- 
tixe and the urine was clear In the meantime one 
of us discovered that she was an excessne cigaret 
smoker In a joking xxax it xxas suggested that she 
change brands, which she dul and all unnarx snnptoms 
disappeared xnthm fortx -eight hours 


The remaining 7 patients all gave histones of exces- 
sive cigaret smoking with symptoms of frequency of 
two weeks to three months’ duration, negative physical 
and mologic findings xvith dear urines, and all lehexed 
within sixty-foul hours of changing brands of cigarets 

T he eighth patient gave a history of acute bronchitis 
of four days’ dutation with sudden onset of frequency 
day and night — negative urologic findings with cleat 
urine Examination of a prescription she xvas taking 
noted “menthol 1 as an ingredient Bearing in mmd 
our experience with the aforementioned 7 cases we 
suggested ch itiging the prescription and eliminating 
the menthol Urinary ichef was obtained within twenty- 
four hours 

One patient with complaints similar to those in the 
foregoing series had symptoms of frequency which 
were noted at night and gave a history of taking large 
doses of baibiturates With a finding of clear urine 
it was suggested that she eliminate or change the drug 
and no detailed examination xvas made The patient 
reported one xxeek Iatei that her symptoms had dis- 
appeai ed 

Another group similar to the foiegomg is one m 
which the subjectrve symptom is accompanied by an 
excessive excretion of phosphates or phosphaturia fol- 
lowing ingestion of alkalis or citrus fruit juice Six- 
teen cases are recorded in this senes, all with the same 
history of frequency of urination day r and night, with 
an axerage duiation of symptoms of tu r o xx^eeks and 
axerage weight 165 pounds (75 Kg ) The first patient 
to report demanded hospitalization for a complete 
physical and urologic examination The physical find- 
ings xvere unimportant relative to her symptoms and 
the first urine examination xvas negative chmcally and 
microscopically Detailed urologic examination elicited 
negative findings We reviewed her history and she 
admitted that she had been treating with “a fly r by r night 
quack/’ a specialist m dietetics who guaianteed loss 
of poundage by limiting her diet to an intake of 4 quarts 
of orange juice daily m addition to lus “secret medical 
formula ” Regulation of her diet immediately rehex r ed 
her symptoms It is needless to add she was the 
urologic “guinea pig” for the remaining patients xvho 
reported later with the same story and also a factor 
to add to our urologic oddities that can be classed 
as primary bladder symptom producers with the finding 
ot negative urine 

CON CLUSIOX S 

As in othei fields of medicine pronounced pathologic 
disturbances in the bladder are often.easv to recognize 
It is the milder and less obvious conditions which tax 
the ingenuity and resourcefulness of the doctor Manx 
times although the pathologic alteration is not great 
the functional derangement max be most severe and 
distressing to the patient Dysuria often falls into this 
category , and the cause of the disturbance can be found 
onlx by a sxmpathetic approach to the patient’s prob- 
lem, bx attention to detail m the matter of carehil and 
complete history taking and examination and In the 
use of methods of treatment which haxe proxed their 
xalue 

Our experiences in this field demonstrate how xaned 
the causes of dysurn max be and how they can be 
discoxered onlx bx careful studx and examination 

5 Wen Fourth Street 
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Infection <»l the* pmsi.ilo and miiiumI \cMtks ma\ 
prirent .1 tlnm.il putuu \amng fiom that of an anilely 
ill pit nut to tint ot mu who is unuw.ui ol a smoldering 
infection I !u svmptonis and diagnosis of an acute 
inflation ot (lu piostate pii'int little difliiulte , hut the 
insidious onset and ahsomt ot svmptonis pointing to 
tin’ nun. m 1 1 act in mam ehtome mfti lions mat fail 
o nttiut tin pit it lit s* or ph\sitians attention to the 
irostato .n tin sotiiu of lnfntion Mtliotigli usualh 
mt dangtions to liti. eluoim piostatu inf< etionx mn\ 
ami sutieimg and ineonunitmc out of all proportion 

0 the aitual i\tint of the disease 

Chionu piostatu. infictions oecm with guatei Ire- 
iuenc\ tlnii is gtiuralh helnuil 1 human 4 states that 
S3 pei imt ot all adult malts ha\e infected prostates 

1 he\ incur more frcqmnth in middle life— that is, 
between the ages of 30 and -0 I he manifestations 
nun he *n capucious with no sMiiplonis lefciahle to 
the most ite that it he conus a matter of chance during 
i nut me examination to darner the prostate as the 
source ot .meet ion \ cardinal pnne.ple of surgery is 
violated m tuatmg these patients In massaging an 
infected aua ret much cluneal eudtnec has aeeumu 
lid to just.U suel, tuatment since most patients may 
thus lie n lured ol thin infection 

1 1 tot ot.\ 

\cute piostatitis and seminal vesiculitis usuall) 

Hmdro front a .1 acme infcilion ■■■ H* posterior urethra 

T . „ mfeuion mat .trite from an auttc mcthritis, nia) 

he secom an to an mfeetion of the upper unitary trac 
he sceomar; to |)( , mclaslJtlc or may icstilt 

with infee » oflcndimj oiganiMii nwv 

from a genetal live a ™ f„, c Vaclena can 

be the gonococcus, but » > ° 8 An abscc * m ay 

])roduce an acute pi «■ , . fflvin or place to an 

develop or the pioeess may subside, gnm b pia 

ordinal) chronic infection ins tances, aie 

Chrome p.oslat.c infections, m no 
not caused by the gonococcus krc.schn na ) 

of 1,000 cases 24 J.am- 

Sulvc cocci « 

both in metlual ancl in oneous l y made Gonococci 
nosis of gonorrhea extreme care befoie the 

should be searched f unfortunate that 
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must remain unceilam A large percentage of these 
patients give no history of gonorrhea, and the origin 
of the infection must be sought for elsewhere Kretsch- 
mer,' 1 in a studv of the cultures from 407 patients with 
ilironie piostatic infection, found colon bacilli and 
st.ipln lococci to he the most frequent organisms This 
cm responds with the findings of Hill 4 and many other 
ohstiveis Frequently more than one type of organism 
is found in the prostatic secretion In a series of 170 
cultures 60 contained two or more organisms, while 22 
failed to reveal any bacteria 

In a certain number of cases, chronic prostatitis is 
the result, or aftermath, of an attack of acute prostatitis 
j \s the acute infection subsides, the prostate remains 
infected and requires treatment to eradicate the infec- 
tion complete!) Even after an abscess has run its 
course by absorption oi rupture or has been relieved 
b) operation, a certain amount of infection of the pros- 
tate usually remains, as ma) be demonstrated by a 
careful examination of the strippings 

q he prostate may become infected from direct exten- 
sion of an acute urethritis, the bacteria entering the 
"land by way of the prostatic ducts This is the usual 
method of mvohcmeiit of the prostate from gonorrhea 
oi from a nonspecific urethritis 
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the organisms enter the blood stream and aie earned 
to the prostate directly Others visualize these absorbed 
bacteria from inrious foci entering the blood stream, to 
be excreted from the hulnej , then, during their passage 
fiom the kidne\ through the bladdei, some bacteria 



Tig 2 — Pjdogram of same patent as t« figure 1 after treatment with 
urinar) antiseptics and dtlation of the ureter 


lodge in the piostatic ducts, eventually to produce a 
prostatic infection There is some evidence to sub- 
stantiate this theory It has been shown that pyogenic 
bacteria may be excreted by the kidney without pro- 
ducing pus or other evidence of infection m the urinary 
tract in the absence of obstruction Tuberculosis fre- 
quently involves the kidney primarily, then invades the 
prostate, seminal vesicles and epididymides as the bac- 
teria pass to the bladder m the urine and are voided 
If tubercle bacilli follow this sequence, it is argued, 
why should not other bacteria do likewise? Hill 4 has 
shown the frequency with which the same bacteria aie 
found m the urine as are found m the prostatic secre- 
tion both by smear and by culture This suggests that 
bacteria excreted through the kidneys may be the source 
of the organisms pioducmg prostatic infections 
1 his mode of infection is further suggested by patients 
presenting symptoms of chronic prostatitis who actually 
have demonstrable infection m one or both kidneys 
Usually the renal infection mav be suspected by the 
finding of pus in the first, second and third glasses of 
voided urine Howe\er, m some instances the second 
and third glasses of \oided urine may be macroscopi- 
cally clear and the presence of infection m these speci- 
mens may be oAerlooked In other instances the 
infection may be absent in some specimens onlj to 
appear at a subsequent urine examination Such a 
typical case was seen recently A policeman presented 
symptoms of chronic prostatitis His ’voided urine 
showed a few pus cells and shreds m the first speci- 
men, but the second and third glasses were normal 
On occasional subsequent visits each glass of voided 
unne showed pus cells There were no symptoms 


leferable to his kidneys After about six weeks of 
treatment by proslatic massage without complete relief 
a thorough urologic investigation was carried out This 
mealed a moderate infection m his right kidney with 
some hydronephrosis The same type of bacteria was 
cultured from both the kidney and the prostatic strip- 
pings (fig 1) Adequate treatment directed to this 
kidnev restored it to normal, as evidenced by a pyelo- 
gram (fig 2) and functional tests With subsequent 
treatment of his prostate by massage the prostatic secre- 
tion became entirely free from infection It is difficult 
to c\aluate the sequence of events m this case Whether 
the kidney infection antedated the piostatic infection or 
was secondary' to it cannot be stated with certainty 
However, one should lie constantly aw r are of the possi- 
bility that some other focus in the urinary tiact may be 
responsible for failure to obtain results in the treat- 
ment of a prostatic infection Such a focus may con- 
stantly remfect a prostate e\en during the course of its 
treatment 

A case of renal tuberculosis may be erroneously diag- 
nosed and treated as a case of chronic prostatitis 
Another recent patient had been thus treated, and only 
a thorough examination revealed the primary source of 
lus infection to be m the kidney (fig 3) It is true 
that his prostate was infected, but this local infection 
was evidently secondary to the renal lesion 

These cases are cited to suggest the possibility of the 
urinary tiact being the means by which bacteria may 



Fig ^ — Program repealing renal tuberculosis in a patient pre entmg 
swuptoms of chronic prostatitis for vhich be had been treated 

reach the prostate Slight recurring attacks of p\do- 
nephritis may go unrecognized or be passed off by the 
patient as a * cold in the bladder ” Subsequent chronic 
prostatic infections may result from these renal lesions 
the bacteria are \oided in the urine and a few remain 
in the prostatic urethra to produce an inflammation 
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S( utal I actoi * — Much lu*. bun written on the rela- 
tionship of hmi.iI .ihtists to ihtonit pinstntitis IIoisc- 
l»nk oi huuk ruling alcohol, m mi.i1 ouniultilguiu, 
wtihdiaw.il piolongul sexual i \< iti limit, masturbation 
and pi obliging tin m wul act hau ill bun considuid 
t.u t<>i v in tin ptodtu turn ot i htoim ptostatitis l iwloubt- 
odlv, i uh in u lu i pu disposing t u tm in causing 
conge stum ot tin piosi ut IIowimi, i oiijjt*-tion alone 
will not produic an mtuttd pioMalt butina must 
in\ idi tlu pi mil m sunn m, mini Nu.li sexual iingu- 
1, mitts ni iv losjii die lu loiisidt ltd to pioiluu a H title 
In Id tor the gioutli ot hiitiui onu tlu \ lint imadtd 
tlu piost ite 1 hi pith ot the invading oiganisin is 
muiitain hut tlu tnqmnl i outlet ot this longtsUd 
i»hnil with voided mini inn iisiilt m the deposition 
ot pithogenu otyanistus and tlu prodiietioit ot a pios- 
tatie mue lion 

r M not o(.\ 

“ \uite prostatitis begins as an acute inflammation ot 
the prostatic duets and acini and ot the nettle ini' pos- 
ttcrioi urethral mucosa’ 1 hi sumnil ecsiele- usualh 
also become meolud '1 hi mtutton mae '•uhMili or 
it inn me.uk the sttoma around the acini coali-ee and 
tortn a pro-titic absciss 

Chrome piostatttis presents a sjnnlai meoleeimnt ot 
the prostatie duets and acini but is less auitt in its 
omet and runs a more protracted course 1 he Mru* 
knee ot the me adult; organism is not so pionounccd 
and the prostatie duets aie less hkth to he occluded 
carle in the mteition 1 he stroma nine he me ailed and, 
p uninterrupted he treatment this .mas, on mav ItuaJlv 
progress to the formation ot prostatie sclerosis 1 hams 
failed to find inflammation ot the seminal e cycles with- 
out similar involvement of the prostate, vet prostatie 
mtection docs occur without either seminal eesiele being 
'i fleeted It theretore must he uncommon foi the semi- 
nal \ esicle to he the focus ot an mtection in the absenee 

of prostatie disease 

hwnoMS 

\ente piostatitis is ushered m In sceere m mar} chs- 
.rcss Vhe folded urine is cloud} from pus since an 

"’Thf symptoms ot chrome l^“'“^„toThe 
vesiculitis may not so > attention is dnected 

affected area . l V " he : > lnst0 i y and unnaiy symptoms, 
to the prostate by th * p l se „ C e of unnai} symptoms 
on the other hand, tl ‘ a piostatic infection 

and findings may symptoms may be divided 

In general, the . subjec urmaiy symp- 

tonts, th (2) 

I the body and (3) some form 

sexual dysfunction tly m mary symptoms 

patients with P r t nu mber The symp- 

VeilS’S'A > 

1932 


as the source of the mtection A mild urethral dis- 
ehaigc m<i\ he the onlv presenting symptom of chronic 
piostatitis, and these patients are fearful that they have 
contracted gonorrhea The urethral discharge is fre- 
ejtuntlv caused In an infected prostate or seminal vesicle 
spilling some of its organisms into the urethra, to pro- 
duce a urcthntis A careful microscopic examination 
ot such a urethral disehaige is imperative before one 
In justified in making a diagnosis of gonorrhea The 
chatailtt of this discharge is extremely variable, but 
tin discharge is usualh less m quantity and more 
“slickv oi thinner than that present in gonorrheal 
urithritis Such a discharge is found in almost 40 per 
cent of eases Frequency of urination is often present and 
suggests the posterior urethritis so frequently encoun- 
tered in prostatie infections Anv trpe ot urinan 
svmptoms mav he present m chronic prostatitis, but 
none ate pathognomonic of the disease The intimate 
relationship ot the prostate to the bladder neck would 
lead one to expect an infection of the gland to produce 
urinan svmptoms These mav he quite severe, ven 
mild oi entuel) absent Pam of var}ing degree ma} 
also be present m the prostate It is usually mild 
although at times it is described as really severe Pam 
caused In the prostate mav be referred to the perineum 
methra, penis or rectum and ma} be aggravated bv 
sitting on a hard chair Relief mav occasional} be 
obtained bv ctosstng the knees or b} making pressure 


n the perineum , 

In group 2 ai e patients w ho mav be classified as 
av in- a “silent prostate ” since no symptoms are refer- 
b!e to the urinan tract or the prostate, vet the prostate 
nd seminal vesicles ma> be the foci of infection or 
line distant lesion Among the common les ons 
Inch the piostatic infection mav be responsible are 
itlmtis, bursitis myositis, neuritis an in is 
icking loi loci of infection, t ie pros , * teeth 

esicles should be considered as routinely as t! tt, 

insils or sinuses Ea.ly jecogmttcm of such a focu 
efore nrepa.able damage has been done iB imp^ 

-am fiom prostatie infection is usual rdargto ^ 
>we 1 lumbar region or perineum > These 

lace m the pelvic .egion oi dovn 
ague svmptoms are so common that 0 f 

nely examine the piostate as a poss 
flection m patients manifesting them Uent 

These indefinite pains may be so slight that P 
lay be una.vai e .bat he ,s not qrnte aorn „ He 
■tribute them to “iheumatism o a stra 
stonishmg how long these ■ d.scomfort w.ll be » 

XKe S e e ft k ec S .t' C ,be S „eno„ S sys». m 
econ.e qmte drfmte ' comptam 

,g piematuiely senile H s anxiety a her 

ad the constant ma, 

ai led sy mptoms G f 1 t ^° r fl ntulen ce may be prominent 
ppear, and W f t | iese cases there is nothing 
Infortunately in mai y svmptoms to suggest a 

aftS cause of the d,st,u- 

»^ p ,omso { s=vua^~(^^S"; 

amnion , but m view the pre \alence of pros- 

.a remarlable that sevual sunp.oms 
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ate not more frequent and se\cre than they are 
Lmdoubtcdh some sextnl disorders arc caused or 
aggravated by chrome prostatitis, since treatment of the 
p\ estate occasionally results in considerable benefit of 
the sexual sunploms lIo\\c\er, so mam factors arc 
imohed in most sexual dysfunctions that it is difficult 
to c\aluate the pnmar\ cause Celt ami) one should 
tmestigatc the pi estate caicftdh and attempt to rid it 
of am infection Accoidmg to Kretschmer, n picmature 
ejaculations, loss of desire and weak erections arc most 
commonly complained of In patients manifesting chrome 
prostatic infections 

DIAGNOSIS 

In acute prostatitis and seminal \csicuhtis anv manip- 
ulation b\ rectum must be gentle, and massage and 
stripping arc contraindicated The htstoiy usually gives 
presumptne evidence of an acute infection and urinary 
SMuptoms are referable to the seminal tract Acute 
febrile reactions depend on the se\enty of the attack 
The urine, even when voided m three glasses, is usually 
cloud) from pus Careful rectal palpation will reveal 
a swollen, hot tense prostate Instrumentation should 
be aroided until the acute symptoms have subsided, but 
repeated gentle palpation of the prostate ma\ be neces- 
sary for the diagnosis of prostatic abscess 
The diagnosis of chronic prostatitis is based on the 
findings of rectal examination and the microscopic 
examination of expressed prostatic fluid The voided 
urine frequently contains shreds and occasionally some 
pus, although it may be entirely normal The history 
may not give an) eudence of a prostatic infection, and 
careful rectal palpation with repeated massages may be 
necessary to obtain pus m the prostatic fluid The first 
gentle prostatic massage may express the fluid from 
those ducts which are uninfected, and the strippings 
may appear normal under the microscope The infected 
ducts may be temporal il) occluded by pus and debris, 
and two or three or even four examinations, at three 
to five day intervals, ma) be required to obtain strip- 
pings from alt the prostatic ducts Thus one may be 
uncertain of the presence of pus m the prostatic fluid 
obtained from a single examination Although some 
urologists do not agree, Hmman 1 states that “the 
trauma of three repeated prostatic examinations (on 
alternate clays) will not m itself cause the appearance 
of pus m the secretion if infection is absent at the start ” 
These repeated examinations may stir up a latent or 
hidden focus which might otherwise be missed 

Many different positions for the patient to assume for 
palpation or massage of the prostate have been recom- 
mended I myself prefer to have the patient kneel on 
a table, with the buttocks extended and the head down 
to a level with the knees With the patient m this posi- 
tion the ph)sician may palpate the prostate and seminal 
vesicles more completely, with less pam to the patient 
The gloved finger, well lubricated, should be inserted 
very slowly past the rectal sphincter When this careful 
procedure is followed, the patient will be less likely- to 
draw awa) from the examiner, and he will be extremely 
grateful for one’s gentleness The shock of suddenly 
dilating the rectal sphincter may be much greater than 
that of massaging the prostate 

Often there is a decided discrepancy between the 
gross palpable changes in the prostate and the degree 
of infection manifested in the strippings The examin- 
ing finger may detect no gross change in the size or 
consisteuc) of the prostate, ret it ma\ be infected 


More frequently the prostate is one or more of the 
following enlarged, irregular in outline, nodular, boggy, 
indurated, with an occasional area of softness, and sur- 
rounded by adhesions from periprostatic inflammation 
Normally the tw'o lateral lobes, which are palpable bv 
rectum should be smooth on the surface firm in con- 
sistency with a dividing median sulcus and freely mov- 
able from side to side Each lobe should be about the 
si/c of the distal phalanx of the thumb 

1 he normal fluid expressed from the prostate is 
opalescent, slightly alkaline to litmus, filled with minute, 
tiansluccnt, lecithin bodies (somewhat smaller than red 
blood cells) and contains some epithelial cells, a few 
corpora amvlacea, often spermatozoa and less than 10 
leukocytes per high power field One should not be 
misled in obtaining a normal secretion on first exami- 
nation, particularly if rectal palpation gnes evidence of 
an abnormal prostate 

1 he diagnosis of chronic prostatitis is established with 
the finding of an increased number of leukocytes m the 
prostatic strippings, particularly if they are seen m 
clumps It is usual for the quantity of lecithin bodies 
to be decreased m the presence of many pus cells and, 
as improvement occurs, the leukocytes decrease m num- 
ber and the lecithin bodies increase Brunet and his 
associates 7 suggest the use of the peroxidase stain for 
prostatic secretions This stam readily differentiates 
granular cells and lymphocytes from polymorphonuclear 
leukocytes Trattner 8 has recently devised a “partition 
catheter” for the purpose of temporarily excluding the 
prostatic urethra from the distal urethra and the blad- 
der Between these tw r o inflated bulbs are openings m 
the catheter which may be injected with a contrast 
medium to visualize the prostatic ducts by x-ray, or 
antiseptic solutions may be forcibly injected through 
them into the deep recesses m the prostate He urges 
extreme care m the use of this catheter, since these 
solutions may be forced into the blood stream or into 
the ejaculatory ducts to produce epidid>mitis 

It should again be stressed that the prostate deserves 
to be considered a possible focus of infection just as 
much as the teeth or tonsils The prostate is more 
likely to be overlooked when urinary symptoms are not 
present and the voided urine is normal Every physi- 
cian is aware that the small, buried tonsil is as danger- 
ous a focus of infection as the huge tonsil with infected 
follicles The prostate too may be harboring an infec- 
tion which may be absorbed by the blood stream, and 
yet none of the infected material escapes through the 
prostutv: ducts to produce unwary symptoms and give 
evidence of infection in the voided urine Every prac- 
titioner should make proper examination of the pros- 
tate a routine procedure when searching for a focus of 
infection 

COMPLICATIONS 

The mere finding of an abnormal prostate by rectal 
palpation and pus m the strippings from it, should not 
conclude an investigation Although the diagnosis of 
chronic prostatitis is thus established, one should seek 
the cause of the infection and attempt to eliminate fac- 
tors which may prerent its readr response to treatment 
Response to local treatment should not be expected, 

7 Brunet W W Shaw \ D Reinhardt C II ami Andav L J 
Chrome Prostatitis A Clinical Review of 100 Ca«es in Which the Frc<h 
and Peroxidase Stamed Secretions Were Studied \ irgima W Month! \ 
CO 619 62a (\m ) 1942 

B Trattner 11 R The Introduction of Solution into th^ Tuhalo- 
alvcolar Sistem of the Prostate Gland J Lro! -IS 710 (Dec) I9-*2 
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lit suit <» tin tit th .tnd tonsils tin intt stmal tract g.ill- 
hladdti lutaucpus inftdtons ot pinrtit.il mhctioiis 
nn\ he the sotirtt ot an mkitid ptostate Within the 
urman trait almost am mkitiic piociss ma\ produce 
.1 prostatti mtiition and pro cut the response ot tin 
latut to treatment \mong the more common causes 
are urethral '•trutuns (ottui ot 1 irgc calthtr) lesions 
01 tlu urethra chrome urctluitis, urinai \ n tuition from 
lupeiplasia or a fibrous hladdn neck \cstcal diver- 
ticula prostatic calculi, chrome itnal infections tnhci- 
culosis diabetes and syphilis Careful ohsc nation ot 
the \otded urine should he made on each visit, preiei- 
abh in two or three glasses Evidence of infection m 
the second and third glass is suggtstiv e of an infection 
of the ttppci urman tract vet such endcnce mat not 
be obtained at all times, as is the case when an mtei- 
nnttent p}clonephnlis is present \ test for residual 
urine should be made from time to time In short, 
when symptoms of chronic prostatitis are not relieved 


carcinoma is also haul but ma\ be limited to a small 
pea sv/u are a readily palpated at rectal examination 

tintnuTls °7 lT M b V U,Cd 0Ut> ,f P° ss,b!e - before 

... .1 1 U C aKc " A har([ n odttIe m the prostate 

rid atmtnt 

I, iif, Eio rial tin 'I he tieatment of acute prostatitis 
is In heat and protection from trauma and that of sub- 
acute and chrome prostatitis b\ prostatic massage The 
suilonanudes ate often helpful m either condition but 
launot lie. t cited on to the exclusion ot local treatment 
\cutc prostatitis whatcier the cause, is best treated 
>\ complete bed rest for all febrile cases and the avoid- 
nnee of foods which irritate the 111 man tract Sexual 
excitation should be avoided and all local treatment 
such as urethra! or bladder irrigations and leetal manip- 
ulation should be discontinued Heat is beneficial and 
ma\ be obtained by hot sit 7 baths b} the application 
ot beat directh to (he prostate. bv rectal irrigations 01 
In clectuc prostalic heaters or diatbernn The Brad- 
ford Lewis electric device has given satistactor} results 
Herring 1 ad\ oeates diatbernn with proper onficia! 
elect lodes as the method which will obtain the greatest 
delation ot local temperature to the prostate The 
bowels should be Kept well open to avoid the pressure ot 
a hard stool against the piostate Only the most gentle 
palpation should be done to diagnose the development 
of a prostatic abscess The sulfonamides are usualh 
\ erv effective in reheung acute prostatitis Sulfathia- 
7 oic if tolerated usualh is most effective w’hen gnen 
m 1 Gm doses ev en tour hours, together with suffi- 
cient alkalis such as sodium bicarbonate The uunan 
output should be measured and maintained at a mini- 
mum of 3 , S 00 tc daih Sulfonamide medication should 
raieh be gnen tor more than ten days, and blood studies 
should be made if prolonged tieatment becomes neees- 
sai \ Following the subsidence of acute symptoms 
local treatment mav be caretullv instituted 

Cli/omc Ptosfatihs— The treatment of chronic pros- 
tatitis ie\olves around the principle ot establishing ade- 
quate chamage ot the mtected prostatic ducts In some 
instances tins is leadily accomplished, m others it is 
difficult to attain, while m cases piesentmg pronounced 
sclerotic changes the establishment of drainage of all 


and the strippings do not show' definite impiovement 

within six weeks after a bnveeklj course of piostatie _ 

massage has been instituted, one should carefully seareli t j )e in f ec ted a^eas may be impossible with any tvpe of 
the urinary tract for a reason why the response lias not j oca ] treatment 

been satisfactory 1 o persist with massage foi pio- Loicil Treatment — Once the diagnosis of chronic 
longed periods is rarely necessaiy and suggests that .1 prostatltts j, as been established massage of the prostate 
focus of infection may ha\ e been or ei looked , t j ie rec tum is the most important single measure to 

Failure to establish noimal sexual Ingiene mav mtei ^ e mplo\ ed in its treatment Although massage of an 
fere with the improvement ui chi 0111c prostatic mfec- in f ectec j a rea may seem unph} siologic, urologists have 
tions On the otliei hand, the most careful and diligent achieve( } considerable success m the s> stematic tieatment 
seal ch may fail to reveal the souice of the infection in of t]lege , n f ec tions This method ot treatment is um- 
chi 0111c prostatitis versalh adopted by all urologists, >et some difterence 

Before the diagnosis of chiomc piostatitis can be pi op- of 10n exists as to the frequency with which such 
r,k established, it is necessaiy to rule out other lesions ma should be carried out As a rule we massage 
nf the nrostate A tuberculous prostate usuall} pie- t j ie p ros tate twace a w f eek, and as the amount of pus 
J, irregular nodular surface to palpation It is dlmimshes die treatments are given less frequently 
? L f nlwavs secondan to tuberculosis elsewhere m the The first object of prostatic massage is to increase 
almost al } careful sea rch may reveal tubercle the bIood supply to the prostate and in this way aid m 

urogenital tr, » c frequently, in the prostatic arn aw ay infection and stimulating absorption 

tec, I" m T 1 ,,T C cul.Z bekuspected by pal- ?|^Sond im*m * evac-ate P u S , bac.ona anj 
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^^"^ita^wtlm^^tate and can be con- 
crepuauu AdvanC ed carcinoma of 
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debus from the piostitic duets Too frequent oi too 
\ porous massages ma\ defeat these purposes and mav 
e\en produce an acute infection in the prostate oi 
cpididj nudes 

Some urologists pitfer to massage the seminal vesicles 
and pi estate before the patient voids his urine, aftci 
which the mine flushes the piostatic fluid fiom the 
urethra Otheis mstil an antiseptic solution into (he 
bhddci and postcuoi urcthia after prostatic massage 
with the expectation that some of the solution may find 
its wav into the emptied piostatic ducts Still otheis 
mstd an antiseptic solution into the hladdei through i 
catheter heiore massaging the prostate hoping theicbv 
to prc\ent the expressed infected m itcrial from infect- 
ing the bladder or uicthia Mthough each method mav 
have some advantage m ccitam instances voiding after 
massage is satisfaetoi \ m most cases 

Massage of both the seminal vcmiUs and the piostalc 
should always lie peiioimed togethci W ith the patient 
kneeling in the knee-chest position the gloved index 
finger well luhncaled is gentl\ and stow 1\ insei led into 
the rectum as tai is possible Pressure is begun above 
the prostate on one side is the linger is withdtawn 
to the prostate This is lepeitcd sevcial times and fol- 
lowed b\ the same procedure o\ci the othei vesicle 
The finger is then In ought down to the prostate and 
se\eral strokes aie made over the giand on either side 
from the uppermost part of the prostate downwaid and 
toward the mullme The massage is concluded b\ sev- 
eral strokes over the mullme to express the fluid from 
the mam ducts into the urethra 1 lie prostatic fluid 
appears at the urethral meatus and is collected on a 
glass slide for examination \\ hile gentleness is mipera- 
tne during the first tew massages moie firm pressure 
may be lequired m those cases which fail to lespond 
to treatment 

The next most important element in the local tieat- 
ment of cluomc prostatitis is the seaich for and 
treatment of uiethral stricture This is particularh 
necessary if s}mptoms ot a chronic urethritis aie 
present The great frequenc) with which prostatitis is 
associated with urethral stricture should lead one to 
search for both lesions in e\erv patient Otten the 
treatment of either the urethral stricture or the pios- 
tatic infection is continued without searching for its 
associated lesion Urethral dilation is ne\er undertaken 
m an acute uiethritis, but in the piesence of a few 
shreds and pus cells in the urine the passage of sounds 
is ver) beneficial Even when a definite stucture 
cannot be found dilations will sene to piomote bettei 
drainage from the piostatic ducts It is preferable to 
pass hut one sound at a single treatment and not lepeat 
the procedure mote than once a week Too enthusiastic 
treatment ma) pioduce complications and ictiid the 
favorable progicss of the disease If care is used m the 
passage of urethral instruments any subsequent increase 
m symptoms may be considered to lesult from the acti- 
vating of a dormant infection m the urethra or prostate 
and not to he caused b) the passage ot a sterile instill- 
ment into the bladder Increase m the uretlual dis 
charge ma) follow instrumentation of the urethra, or 
dulls, fe\er and sweats may supervene from stirring 
up a smoldering infection m the genital tract 

The value of urethral dilations is commonh seen m 
chronic prostatic infections with symptoms of posteuor 
urethritis Recentlv a patient had been treated b\ 


prostatic massage twice w r eekly for six weeks His 
symptoms failed to subside and he was relieved only 
aftei the passage of sounds Furthermore, his prostatic 
infection began to improve more promptly after Ins 
urethral dilations 

Many methods have been advocated for applying heat 
to chronic prostatic infections When s\mptoms are 
seveic, considerable relief may be obtained from local 
heat \n electric pad or hot waiter bottle applied to the 
perineum is helpful Hot rectal douches are advocated 
In some hut are larelv required in chronic infections of 
the piostate Various prostatic heaters and electric 
deuces ha\e their advocates and are helpful m some 
cases However Herring 0 has shown that most of 
these commonh used methods fail to produce heat m 
the prostate Mthough symptoms are frequently 
nnpro\ ed b\ the application ot local heat the actual 
benefit to an infected prostate is problematic 

The use of strong solutions and astringents has fallen 
mto disrepute \ accmes hare seldom, if ever, added 
am thing of value to the treatment of these cases 

The treatment of chronic prostatitis bv mtraprostatic 
injections lias been advocated bv Grant 10 m recent 
rears The prostate is injected with a needle inserted 
through the perineum and guided b) a finger in the 
rectum \ arious antiseptic and sclerosing solutions 
have been used ruth reported success Howevei, 
O’Conor n in an experimental study showed that any 
solution thus injected produced a sclerosis and left 
infected areas in the prostate w ith their normal drainage 
ducts occluded This method of treatment also has ferv 
advocates 

The use of the sulfonamides has been helptul in eradi- 
cating the infection from the prostate in certain cases 
When fibrosis is present within the prostate, any blood 
borne medication, such as the sulfonamides, will likely 
prove to be of little if any benefit It is ni} practice to 
gne sulfathiazole (1 Gm four times daih for ten days) 
in these cases while piostatic massage is being carried 
out If no benefit results m that time, it will lareh be 
helptul to continue the medication I believe it is also 
desirable to administer one of the sulfonamides for 
twent)-foui hours betore and after urethral dilations 
Whether this benefits the local infection is doubtful, but 
itrshould reduce the incidence of epididvmitis Actually, 
epididunitis from prostatic and urethral infections is 
becoming rare 

Other complications m the urinarv tract besides 
uiethral strictuie ma\ pre\ent one trom obtaining a 
satistacton response trom local treatment to the 
prostate *\ narrow meatus demands a meatotoni) so 
that adequate uiethial dilation maj be carried out 
Urethroscopic examination may reveal local intected 
cr\pts along the urethra which ma\ cause urinarv 
s\ mptoms with shreds and pus in the urine Pohps or 
granulation tissue are irequenth tound in the posterior 
urethra Prostatic calculi mav be present and unsus- 
pected from lectal palpation and mav require x rav 
examination for their detection Fibrosis or even a 
prostatic bar mav mtertere with adequate drainage from 
the prostatic ducts \ superimposed hvperplasn ot the 
prostate mav act in a similar manner Tuberculosis, 
diabetes or svphihs mav prevent a favorable response 

10 Grant Ow^ Treatment of Prostatitis b> lnjcctuo J Crol -JO 
74*3 753 (June) 1 9 j3 

13 O Crmor \ 1 and Ladd R I Intrap-o tnt r Injectim J \ 

M \ lO- ms m$ (Oct 10) 1936 
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to l«Hn! tu nlimnt FunlK am infection in tin kidne\s 
nit term bhdrlu nm t< mint tin ptostak mi that local 
tu itimnt will not Mifltco to i lire the piostatu infection 
Wink it t*. dm tlut most of these uikitinns .tie riaihU 
su^pce ted ttoiu pus m tlu mimmiI ni thud gkr-s of undid 
mim tin mtution nm he m* mild nx t<> tse.ipi the 
t \ uutiu i s attention unless ,i i .u i tul tiimoMopu Mode 
ot e uh glass "* 'oided mine is pi i lot me d Renal 
simptouis ue tt< <|tie ittli eiitireh lukmg I’ulo- 
*u pin itfs m i\ oe« tit inti ninth nth in Mich a mild mini 
is to i si >pt until t l>\ the patient 01 pin sin m ut 
e numjh hu tin i m n he e \e k teel in the untie to leiufte t 
tile prostate 'silell h te te 1 1 1 ill n (\H1 hi i \e ri till uitll- 
out the pie settee eit pits tit the mute and stuns or 
«. ultute s ot the mute ate nie<ssu\ lor their deteetion 
1 heir mte t mittc nt t\uiti«»n inn lujinic e iit'lul stmK 
to e \ tin iti their surnilie tuee When stall douht e\Ms 
a complete lirologte stud\ is iiulie ited 

l he prostate tun heeoiitt tuteikd ttoiu a distant 
touts >>t uile e (ton C ahot ’* helieus that pt r tint 
en sueh cises an '•u.ondm to inlutioiis in till* teeth 
end tonsils \etitc tippe i icspiritori or intestinal 
muctiotis m n also piodtiec a piostatu infcetion It 
the. i»t initial toe us is disceiiuul uid rcinoiid the 
prost itic mtcetion will then hteoine the pitman feuus 
ot mteUion lmt it tlu prost it u mtcetion n ticatcd 
without remount! tlu original mens the response to 
treatment will he slow and rceurrcnecs hhch In 
tre itmg such cast s tlu chmm ltion ot tlu ordinal 
nulls pillowed h\ adcepiau treatment ot the prostate 

is indicated , „ 

Sexeie loe d mil distant leaet.oi.s mac occur lollow- 
w , mass a»e ot a prostate winch is the seat ot a focal 
Lucerne prostatitis When follow mg P^tatic massage 
an exacerbation ot symptoms occurs in a case ot 
irthritts iritis neuritis and the like it is Miggcx ’ 
cwdcncc that the prostatu infection is responsible toi 
led smut lesion Ven gentle massage should be 

ZX - .is- fine - — , . ^ 

treatment nun occasion such a secctc gen lh 

reaction that .nepmahe fo ,«cl mio 

reactions arc pioliabh due to spec me 
the blood ot a patient ahead} sens 1 patients 

Chrome prostatitis is ft ot, .tenth [»««“ ^ role 

presenting sjmptoms of sevun e > 0 f these 

l„ at tl „s infection Cer.amlv 

symptoms is not tli g ' o-ainwod be improvement 

treatment of such infections * >Mk fails 
m sMnptoms m * omec ^ comp]eMt y of symptoms and 
to be an> i espouse disturbances call for a 

the multitude of causes^f^ iduJi case and the m stitut.on 
thorough stud) When a diseased prostate is 

of appropriate treatn . jn order to eliminate at 

discovered, it shou ^deletion of sexual symptoms 

least one factor n ^ e ment and psychotherapy 
Glandular may £ Uficta. 

are other forn p atie nts with chronic prostatitis 

Gemval sea soned foodS) spices 


joad foods ’ spi ? 

are usually uiged to aund ^h g ^ may irnt ate 

and strong alcoholic > bee n convinced of the 

the urinary tract ^ except for moderation 

necessity for such The pat ient should be urged t 
m alcoholic beverages Th P TdreboweD^ 

drink substanhaU^^ 


m«»\e at least once a da\ to P re\ent congestion around 
the prostate from impacted fecal contents 
Arh ice concerning sexual relations should depend on 
the scseriti of the infection Jt is often wise to aioul 
sexual excitement when sjmptoms are moderateh acute 
\et ttgulai sexual habits should he urged when the 
sMiiptoms liaie begun to respond to treatment Irreg- 
ulni sexual jiraeliees and o\ erindulgence should be 
.noirlul Massage ma\ take the jilace of sexual hjgiene 
m the carh stages of treatment but is at best a poor 
substitute tor it The quantit) of prostatic fluid 
expressed In massage is much less than is contained in 
a iiotmal ejaculate Normal intercourse should aid in 
the treatment of nonspecific prostatitis and should be 
permitted while massage is being carried out 

I lie sulfonamides arc helptul in the treatment of 
ecrtain eases of chronic prostatitis but should not he 
used to the exclusion of local treatment Prolonged use 
ot these drugs will not aid in the treatment and maj 
picrcnl a normal i espouse from being obtained b) 
massage Recent!) a patient had been taking sulfon- 
imtdcs tor two months and his sjmptoms and prostatic 
secretion were becoming progressnelj worse His blood 
count showed 3SOOOOO red blood cells and 3 700 white 
blood cells with 70 per cent hmphocjtes Discon- 
tinuance ot the drug caused a prompt return of his blood 
i omit to normal and subsequent improvement in Ins 
mtcetion 


PROGNOSIS 

1 be response to treatment in chronic prostatitis and 
mmal ecsicul.tis maj be slow and the patience of both 
e patient and the plnsician maj be taxed to the utmo 
ers, stent massage may be required for long periods 
,t should be spaced with 

he goal should be the £ 

•ostatie strippings In general i 
eatment ot these patients is goo P better to 

at, on of tlic patient can be nnmtj n d J|tB ^ 

S Sllseottragetnen, ntay be 

i the cause and the degree to which the u 

Ogressed If .be cause can be 

cted and the prostate is soft and vague 

odd be good It the ongtn of tl e 

id the infection has progressed to develop- 

nstderable scar ttssue .be P'", 0 ^ "Z 

ent of a fibrous bar or prostat.c calculi, cm 

eatment will likely not el f ^ the in f ec t.on 

One should constantly seek tl g Qr d]stant 

he the i it is from an acute loca tena j b alters 

cus since elimination of such difficult to 

e prognosis In ^'utred for 

certain and study of the Ps“ > j„ some cases 

'me time to arrive at a conciusi unaval hng 

refill diligent search for the cause n a SU s- 

epeated urine examinations mac ieaa 

:cted source of infection prolonged mflani- 

If the prostate has been theseat^ of nonnaI 

atory changes it w i i P * 0 bsenations maj keep 
;owever. treatment and p ^ the recurrence 
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when repented courses of proslalic massage fail to 
eliminate pus cells from the strippings completely and 
when definite symptoms referable to the prostate arc 
absent local treatment should be discontinued If snffi- 
tent damage to the prostate has occurred such as the 
production of fibrosis at the \csical orifice oi svmptom 
pioduung prostatic calculi surgen nnj be indicated 
In focal mfectne prostatitis the piognoMS depends 
mamh on the finding and elimination of the original 
focus of infection following which local treatment to 
the prostate should clear up the infection m most 
instances 

Brunet and his associates recently reported the 
results of treatment in 100 eases of chrome prostatitis 
In 60 cases there was complete relief, with return to 
normal of the prostatic secretion In another 24 the 
svnptoms were relieved but the prostatic strippings 
still contained some pus In the remaining 16 clinical 
improvement was not noted, but these patients all com- 
plained of some sexual dysfunction These were not 
further anahzed but at least this percentage of cures 
should be obtained 

The outlook for patients with sexual dasfunction is 
difficult to evaluate A multitude of factors may be 
responsible for the symptoms complained of hv these 
patients Although chronic prostatitis may be a factor, 
there are almost ini ariably other factors of e\ en greater 
importance to evaluate and treat Among these may 
be mentioned hypotension low metabolic rate and 
Mtannn deficienc) Psychotherapy is frequently indi- 
cated, and this treatment may often be intelligently per- 
formed by the urologist 

SUM MAR \ 

1 Chrome prostatic infections are of common occur- 
rence and bv far the greatest percentage of cases are 
not caused by gonorrhea Infection m the prostate 
occurs more frequently from a distant focus of infection 
or from some nonspecific infection m the urinary tract 
Lack of sexual hygiene may be a predisposing factor 
m the development of a prostatic infection 

2 Urinary and genital symptoms frequently attract 
attention to the prostate as the source of the infection 
In many instances chronic prostatitis presents no local 
or urinary symptoms, and attention is not attracted to 
the prostate A careful prostatic examination is required 
to determine that the prostate is a focus of infection for 
symptoms elsewhere m the body 

3 The diagnosis of chrome prostatitis is made by 
rectal palpation and the finding of pus m the expressed 
prostatic secretion by microscopic examination 

4 The origin of the infection should be carefully 
sought for and eliminated Prostatic massage with 
general hygiene together with sulfonamide therapy, will 
usually eradicate the infection, although prolonged treat- 
ment may be required 

5 Complications m the urinary tract are common 
and should also be treated to obtain the best results from 
local treatment to the prostate Among the most fre- 
quent are urethral stricture, posterior urethritis and 
mild chrome renal infection 

6 Infection of the prostate is so common and the 
prostate is so often the seat of a focus of infection that 
routine examination of tins gland should be undertaken 
as frequently as that of the teeth and tonsils 
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INDICATIONS FOR VISUAL EXAMINA- 
TION OF LOWER URINARY 
TRACT 

H C BUMPUS Jr, MD 

PASADCNA, CAIIF 

Those of the profession who have personally under- 
gone what m the vernacular of our trade, is termed a 
“cvstoscopic examination,” appreciate that, like the holy 
bonds of nntnmonv, it is not something to be under- 
taken lightly The question is too frequently asked 
“Can my patient stand a cvstoscopic examination 
because it is not appreciated that when such an exami- 
nation is made by a trained, skilful and expenenced 
operator, even as an office procedure, it can give valua- 
ble information obtainable in no other way and without 
serious discomfort or untoward aftermath If attempted 
by the untrained and heavy handed, the after-effects 
may be slow in disappearing and the experience long 
remembered with horror The narratives of patients 
who have undergone this modern form of torture are 
so distressing that after a “referring doctor” has 
listened to one or two he naturally becomes reluctant to 
subject others to such an examination unless the indi- 
cations render the procedure imperative This is regret- 
table, because valuable information regarding develop- 
ing pathologic changes may be unnecessarily delayed 
Because of this hesitancy to refer patients for a visual 
examination of their lower urinary tract, it is important 
for the general practitioner to be familiar not onlv with 
the indications that warrant cystoscopy but to know 
clinical conditions in which visual examination of the 
lower urinary tract is not only unnecessary but abso- 
lutely contraindicated For under certain conditions 
the passage of a rigid instrument, such as a cystoscope, 
into the lower urinary tract might result m trauma 
and subsequent infection of serious moment 

The examiner who expects all his patients to fit a 
single cystoscope is to be censured Such expectation 
might have been excusable a generation ago, but today, 
with ample equipment available, there is no excuse for 
one to endeavor to pass a large caliber instrument 
through a small caliber urethra The dilation of 
urethras by sounds m order to make them fit cysto- 
scopes, instead of using cystoscopes of suitable size, 
has caused much of the dread of this form of clinical 
investigation Moreover, different cystoscOpes are 
designed for different types of work, and the exam- 
iner who is not capable of utilizing the proper 
instrument handicaps himself and may, by being thus 
handicapped, fail to obtain the information most 
desired The cystoscope is a highly specialized instru- 
ment, it is not a combination tool” of general utility 
The examiner who has limited himself to the use of 
only a single type of cystoscope not alone handicaps his 
ability properly to observe but, by attempting to use 
instruments unsuited to their purpose, causes trauma 
through the unnecessary prolongation of the procedure 
Such injury is not alone painful at the time of its inflic- 
tion but may result in prolonged suffering An exam- 
iner who compels his patient to he on the table, with 
a rigid instrument like a cystoscope in his urethra, 
while the roentgenologist gets him into position for 
py elographv , belongs to the horse and buggv era of his 

This paper m a symposium on Office Treatments in Uroloj^\ js 
published under the au pices of the Section on Uro!o~v 
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specialty As snnn ns uictcral cnthcteis me passed, 
the ostoscope should he witlulinwu immediately 'I he 
sott tiutet.tl i. it hotels tt ay ci sing the uicthia will cause 
no ti.umn, while a iigiel stul tithe left m am l*»iif»c i 
than is absolute 1\ ueecssan simply piolongs injun and 
dtseointoit I he shadow (il a iystt»sinpi in tin bladdet 
on m \-i.n him is the ti.idim.uk ot an me (lie. it nt 
e \ inline i 

1 \posuu ot the gimlah t timing \ isii di/ation ot the 
low ei nun lie tine t is an emhaiiasMucut t*' wlmh the 
p it u nt should not lu subjilted It mi\ be molded 
In pi opt i and simple dtapmg is follows I he It malt 

piticut is plait d on tin t d>lt in the hthotoim position 
liu It gs an ton ud In It ggmgs whuh itaeh to the 
thighs anti tin exteiud gemt dta it c eleaiisid with 
mu n soij>’ and w at in watei tnd wiped tire Iwo 
stmli towels ait <h ipul our the mini stiilaee ot the 
thifhs so as to out lap slightly «it the ytthn and a third 
tov 1 1 I s pl*ii id iiosswist oil the lower pait of the 
abeloiiteii 1 hi nurse sip, nates tin Libia with the celiac s 
oi tin ourl ipptug towels just Ions' enough to pc i nut 
tlu mtrnelui tmn ot tin uistiutnint nttei w lue h the 
tmi i Is naturilh tall together 


i in wisinnit 

lo uduu tin discomtoit of cystoscopy the choice ot 
anesthesia i- natuialh ot importauee lo earn out the 
prondure puniessh instn is bettei coopeiation on the 
i) irt ot the p mint atiel assists in the acquisition ot 
rehihlt mtonuaUoii It is eoniparatn el\ tas>\ to 
L\anime the interior of the bladder successful when 
the patient is iclaxed and tree ttom pain To do so 
with a struggling. stinming sulk inn? person is wcilnigh 
impossible In the female patient a cotton applicator 
dipped in 10 per cent solution of cocaine and placed 
m the urethra for fne or ten minutes, before the passage 
of instruments has become a routine procedure \ ct in 
so sm.plc a procedure usual!) lolt lo a m,r:,e-<U er- 
m the results ivuin be obtained It the swan is 

too hrge tor the urethral meatus and not lubricated, its 
too lar^c careless nurse ma\ cause acute 

r^oo^v oiu it procedure properly, top,- 
<1, sen, ort 1 <> carr; out J so lutton should 

cal .ipphcation >>t some of the u ^ ^ ^ ^ |ubn . 

first he applied to it wl , h the 10 per cent cocaine 

cated as well as sa * mseited foi a shoit distance 
solution should be g : > minutes have elapsed a 

mto the Verted still farther If tins 

second swab should b ^ dlscom f olt will result 

procedure is fol,0 ^ c sed I{> m addition, a few 

when the cystoscope 1‘ denvatives is 

cubic centimeteis o one tQ anes thet,ze the 

injected into the blad , oses most 0 f lts discom- 

trigone, the en i 1 hydrochloride is useless 

for . For such ttaeptoea, 0^0 ^ surfaces 1S 

The fad < tat ’* The dangers associated with the 

frequently overlooked The ted but they 

use of cocaine are : P )S well t0 lemember that 

should not be chsrega ™ hen app hed to mucous surfaces, 
its anesthetic act , P g Itg iapld detenoiation 

1S gi eater than any ot its ; ^ ^ substances make 

m solution and the f m to as highly absorb- 

the injection of any stock so hlg hly dangerous 

aSe an area tUeie f 01 e be made up 

When cocaine is dissolving of tv\ o 2/4 g 

°°^ caSeS 


cflicicnt local anesthetic When this is injected, any 
cxccssiyc amount of hydrostatic pressure or the too rapid 
injection of the solution should he assiduously avoided 
; \s soon as the urcthia is well dilated a penis clamp 
is applied, after which the meatus, as m the female, may 
he treated with a swab dipped in a 10 per cent solution 
\\ lien the urethra has been recently traumatized, as by 
the passage of sounds or other instruments and in all 
eases m winch there is any question of idiosyncrasy for 
the drug one of the cocaine allies may be used These 
lime, the advantage o\er cocaine that the) do not lose 
then anesthetic power on boding and so aie easier to 
stciih/e 1 hci do not deteriorate and become to\ic 
when left m stock solution and are therefoie more 
rcadih mailable The most frequent!} used of such 
solutions at present are 2 per cent solution of Intracame 
and a 4 per cent solution of met} came Diathane is also 
i cry efficient as a local anesthetic but immediately 
aftei injection it produces a burning sensation which is 


most untuning 


When c\ccssi\e lriitabihti of the urethra and blad- 
der mucosa has not resulted from either acute or chronic 
infections as m tuberculosis such anesthetics will ren- 
der skilled examinations of the lower urinary tract 
practicalh painless If the office affords facilities foi 
rccoecn from complete naicosis of course no anesthetic 
is us satisfactory for such work as pentothal sodium 
1 1 it is admintstciccl b} slow and constant intravenous 
injection m just sufficient amount to keep the patient 
unconscious, his recoecr} from the narcosis may be 
so rapid as to permit him to lem e the examining table 
as well as the office as an ambulatory patient In such 
a case it is lmpcratn e to hax e relatives or friends acconi- 
panv him The fortifying of pentothal anesthesia by 
pentobarbital sodium or morphine is contraindicated 
It only prolongs the time the patient ,s incapacitated 
and adds nothing to the anesthesia i A 

prolonging the patient’s inability to cooperate it makes 
the taking of cleat p} elograms dithcut oat , en t 

Because of the chsadyantages of lmmg V 
unconscious and unable to coopoa^w^® ^ 
piefer to use caudal anesthesia in .sm ^ d q{ 

so that the patient is ambulator} r aftei P ^ 

recovery The inability of some Extended 

full use of then lower extremities fo ^ T a nesthe S1 a, 
period is the chief objection to this type oi drop 
as is the occasional occurrence o a ‘ p the 

m blood pressure following its ap^ cat on 
greater number of male patients ms 0 j beC ause 

as described is the most general y emp } rapid 

it is the most efficient, but because it is the mos 

and easy of application 

PRrSCNCE OF INFECTION 

A mici oscopic examination of the cathetenzed urme 
m the female furnishes the chief indication form S 

visual examination of the lower urinary tract It 

urine is highly infected, ^ t the Gram 

hers of pus cells rtJbaMb^ stained ^ ^ 

method as a mattei of likelv to cause 

of oigamsms are present Ko g - , { eve r 

a patient to be se,erel, .11 w,th ^, a|l) . ,( 

as cystoscopy m the P rese " c l thc passage of instn,- 
,t is acute and trauma results from the pass g renal 

meats or the ovenhate^ ‘^JS‘SS in at,on ,x 

pelves Therefore, befo infecting organism 

undertaken m e f her p ft Inland culture and cyer} 
should be ascertained by stain anci 



V olX/M r 12 
Mmrtr 10 


DISCUSSION ON ObPK B I Rh 4TMBNTS 


617 


efiort made to icndei the urine bacteriostatic, at least 
to the specific organisms before proceeding to investi- 
gate the damage they have caused The general habit 
of subjecting patients to cvsto^copy before undei taking 
to icndei their urine bactericidal explains to a large 
extent the dread of the examination so many ha\c 
de\ eloped because of its delayed febrile leactions 

It the history and physical findings as welt as the 
examination of the m me indicate that one is dealing 
with a tuberculous infection, the experienced mologist 
will icahze at once that the examination will piobabh 
be exceedmgh painful unless piecautions ate taken 
Tew inflammations are more painful than a bladdci 
mucosa irritated by tubciculous toxins With such 
patients it is ah\a}S prefer ible to emplo} the most 
efficient anesthesia Tins is done, not alone to lessen the 
sutlenng of the patient, but to aid the examination 
l o permit satisfactory examination of a diseased blad- 
der its owner must be free of pam The attempts to 
• examine inflamed and infected lower urinary tracts 
without adequate anesthesia is responsible foi mote 
mistaken diagnoses than any other single factoi 
To mfect a normal unnarj tract it is necessatv to 
traumatize it Experiments ha\e shown that its expo- 
sure to bactena without trauma will not cause infection 
One is inclined to conclude that the passage of instill- 
ments is the most common cause of trauma True it 
ib a common cause, it should be avoided by fust filling 
the uiethra with a suitable lubricant or lubncating the 
instrument most thoroughly and passing it with great 
care and gentleness A more frequent cause of ttauma 
is the overdistention of the bladder resulting in spasm 
The instrument may be passed w ith skill but w hen the 
bladder is filled beyond comfort trauma is produced, 
which in the presence of infection will be followed mevi- 
tabl) by fever and chills When the examiner has 
disco\ered a pathologic process in the urinar) tract, 
nothing but added trauma is gamed by long continued 
gazing at it Once the lesion is obseried, the exami- 
nation is concluded as far as diagnosis is concerned 
Such observation should require at the most but a few 
minutes The report of cystoscopy consuming from 
fifteen to thirty minutes’ duration reflects the inexperi- 
ence of the examiner and in no way indicates his 
thoroughness or efficiency 

\-RA\ EXAMINATION 

It is being more and more generally lecogmzed that 
manv pathologic conditions of the lower urinary tract 
tormerl) believed to require visualization for their 
proper examination can now be as accurately diagnosed 
In other means I lefer particularly to prostatic obstruc- 
tion All cystoscopic instruments are rigid instruments, 
and all enlargements of the prostate render the passage 
of such rigid instruments a possible source of trauma 
An x-ray film of the low er unnarv tract will determine 
the presence or absence of stones in the bladder or 
prostate The injection of the bladder with air or an 
opaque medium will betray the presence or absence of 
diverticula and the extent of trabeculation the prostatic 
obstruction has produced The examiner’s finger m 
the rectum, m most cases w ill rev eal the type of enlarge- 
ment and its gross extent A soft rubber catheter 
will determine the amount of residual urine present 
There thus remains little or nothing to be added from 
cystoscopy The urologist who is dependent on the 
c\stoscope to determine what method ot treatment vs 
best to employ for the relief of prostatic obstruction is 
apt to increase the obstruction bv his instrumentation 


so much that complete urinary retention frequently 
results He is then faced with undertaking surgical 
measures m an area needlessly injured and infected 
and thus increasing the risk of postoperative febrile 
icaction, if not more serious complications When 
lesidual urine is present, on!} trauma is necessary to 
add secondary infection, an unhappy prelude to an} 
form of surgery Probably m no condition has instru- 
mentation been more painful and uselessly employed 

01 yielded less worthwhile information than in routine 
cystoscopy of the elderly male with urinary obstruction 
the result of prostatic hypertrophy 

supplementary information 

With the advent of intravenous urography, it seemed 
for a time that the need of instrumental examinations, 
particularly the passage of ureteral catheters, would be 
greatly curtailed This has not proved to be the case 
The unsuspected pathologic condition that has been 
re\ealed by the general use of intravenous pyelography 
has made evident the need foi much supplementary 
information This can be obtained only by the ureteral 
catheterization and the visual examination of the lowei 
urinary tract To attempt to diagnose and undertake 
treatment of a pathologic condition m the urinary tract 
simply by evidence obtained from intravenous urogra- 
phy is a responsibility that no wise or conscientious 
urologist much less a general practitionei , should care 
to assume Unless all possible information from alt 
possible sources is at hand, both diagnosis and treatment 
are of doubtful validity 

112 North Madison Avenue 

ABSTRACT OT DISCUSSION 

ON PAPERS OF DRS BALLENGER, MCDONALD AND 
COLEMAN, DRS MC KIM, SMITH AND RUSH 
DR HENIINE AND DR BUMPUS 

Dr Meredith F Campbell, New York It was giatifung 
that Drs Ballenger, McDonald and Coleman m their discussion 
of the sulfonamide treatment of gonorrhea of urethritis did not 
belabor us with considerations of the sulfonamide blood level 
It was observed in the Urology Department of the College 
Chmc of New York Unnersity College of Medicine that prac- 
tically all patients with gonococcic infection did as well on 

2 Gm as oil 4 Gm a day of a sulfonamide compound Sub 
sequent experience continues to bear this out They emphasized 
the importance of the small external meatus in the genesis and 
perpetuation of a chrome urethral discharge, which may or 
may not be bacterial A small meatus, with or without faulty 
sexual hygiene will engender prostatitis, the clinical manifesta- 
tions of which usually cause the diagnosis of nongonorrheal 
or nonspecific urethritis to be made I was especially pleased 
that the authors placed a satisfactory meatal caliber of the 
normal adult at 26 F rather than smaller The abnormalh 
small meatus in the young is generally so congenitally and m 
most instances is overlooked unless complicating ulceration 
with or without incrustation and scab formation and hematuria 
attracts clinical attention Wide meatotomy and the mam 
tenance of a wide open orifice rather than sahes and ointments 
is the indicated treatment Following meatotomy it is my prac- 
tice periodically and progressively to dilate the incised orifice 
w ith steel sounds rather than to rely on domestic improv isations 
of the patient Our experience in the treatment of well over 
a thousand enuretic children subscribes to the authors state 
ments regarding this condition Granted that the syndrome 
commonly designated clinically as enuresis is a functional prob 
lem m 95 per cent of children is generally directed against the 
mother and m most instances responds to psvchotherapv , gold 
stars and the like in all cases not responding m three to four 
months of intensive medical treatment or psychotherapy a 
thorough urologic examination should be carried out About 

1 in 7 of these children cannot emptv his bladder completch 
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inti.iuiious (hct.ipx with aistimal loinpnunds, gate 
slippoit to tlu tin on (lut pmta was a t\pe of spno- 

t hl’tOsl- 


t IH’tOsts 

'] Ik stiongh pnsittn* sot (tingle muttons cnunmtettri 
Kd some t him tans to bcltewc. despite tlic umkution 
hi 1 on 1 to tin mntian that pmta was ulattd to both 
n.inihtsia and s\phtlts Stutal imestigatoi s found 
ulditional oidtiut ntdnntmg a ulattonslup between 
pmta ami s\plnhs I honn nd-Numnun Camatho 

Mma and KuwsUi tnd latu Paulo t astc.Uo and 
Pitut * and 'satn (nan 1 liana and \hoiw> \imtn- 
teios ohsuwd i udioiasiulat ltsjotts such .is aoititis 
num\siu aoitu it gut citatum and (nl.iigeimut of tin. 
luatt Saut/, (tint It tana and Mioii'o \iimnteios 
dtsiouud th mm - in tin spmal fluid test milling tliosc 
•ssin latul with 1 1 1 < hi ospuial syphilis fan uumistd 
content ot globulm a s\j>hilmc lolhndul gold uinc and 
positnt \\ .issc inniiii, Kahn and Mtnmhe i tail inns) 
l him d in ini it si iii..n«. ot s\ philts oi the untial m i \ oils 
swum wtit aliMiit In PdMnan liianaand Mlmiso 
\inKiitt in" diHowtt d the tausatm spnothttt inhinpli 
troiu Uu UsH)Hs \n iht l\ni{>h«itu. jilaiuK •mu 

m tlu tissttis 11 k disttntn was toiifunitd two <la\s 
l,ur In Paid.. Ca-ttllo I Ik oiganisin was iiulMm- 
”iiisliahlt nioipliolovjitalK titan the sputnlietc ot liam- 
lu -i t and th tt ot stphilis 

In P»V) all doubt as to the itlalioiiship ot pmta to 
tt audit mu and to stphilis was dispelled when Leon x 
Plant o ‘ ptihlislud the u suits of his classic and heroic 
experiments on pmta m Mexico and Cuba 1 •*>'< •»* 
('.sullo translated the leports and summau/ed them 
11 k tMKinmnts \uu pcrtouucd on tom dtlieient 
.rumps ot patients the In si of which included Leon x 
Blanco hnnseh IK guxe hiniscll and 1/ McMean 
\oUmteus mtraentaneons inoculations ot inateiial from 
Mexican patients with txpual pmta l orn Lulun suh- 
jeets m Uaxaiw we.e inoculated with matenal finm 

.i- .ion T ... 

Emia which to that tunc had been the onh inaniteta- 
io„ icumu/ccl is m icnhu the tertian o. late ehs- 
hmnwe ‘Wc He foiiiul that the initial lemon is 

dw closed papule that ntur ulcerates It usualh 
; i OU the cxlienutics, most often on the legs 

|S onh 

S .lu niul -oe,»l n.a. he p.eaem 

tit once ^ sitriis ot chisel nination 

Xflcl h ihe"mm of multiple maeules oi papules that 

appeal in the lot m ot m a] mches> just 

glow and spiead peiipheiall) ^ se ^ial weeks 

as do the initial lesions the sec0 „daiv lesions, 

uicmate plaques ; a H pmtlds but which aie 

which Leon a ‘ ,r empemeb These may 

populat ly kn0 ''" * n M fhe m u ia l lesions finally become 

irrt 2 *»?■> '" a " ,fo,a ” o,,s a,,d 

uuraot be tlibliiiguished 'om ,1 ' nl ficla | aie 50 ine- 

11, e lesions tvhu-h 0I p.odnce a 

the Medicit Deimtmet iOl 106 . ^ pmta, Mai tlel ^inta 

Irmt Compiwi. ^ nU d Ferrer, Ismael t 

Cl Pardo Gastello, » o ^ 45 8^3 (May) » tr nllS0 Amicntero^, J 

Cnte: Arch D«J«t Juan. , a « A 1940 

8 I cm > non™. 


pink, but they soon darken accoidmg to the amount of 
pigment and the congestion m the afifected skin In 
while* patients the lesions are pink, red ot brown, while 
in the daik races they are purple, blue, slate colored 
or black Seal) lesions maj have a dusty, ashen 
appeal mice, and the scales are usualh adherent and 
powdert When the stales are large the patches lesem- 
blo the lesions of psoriasis, trichopln tosis lichen planus 
01 cc/ciiia Groups of pmtids coalesce to form larger 
plaques 

hi some cases the lesions imohe onh a small area, 
mil m others thee coeer the greatei part of the cuta- 
neous mu face Usualh, houe\cr, they are found on 
the txti unities and bom piommences especially on 
ate as not cocci cd In clothing Aftci sceeral months, 
when the pinttds pass into the chronic stage, they tend 
to he s\ iniucti tenth ai ranged especialh on the hands 
and tee’t Did lesions Ime a tendeni) to show 1 slight 
ccntial imolution, indicated In a lighter color or even 
aeluonua Hie border then appears darker and 
aehances on the not mat skin requiring seeeral months 
01 a \em to ic.icli a diamctei ot from 1 to 2 inches 
I hex liequenth haxe a well niargmated and sometimes 
pohcxehe botdei 

\ccotdmg to I *ai do-Castello and Ferrei b the differ- 
entiatiou ol pintids trom the lesions ot leprosx and other 
mflammaton deunatO'-es max be difficult Hoxvever, 


ie piesenec of noimal sensation tor pain and tempera- 
ii c in pmta and the casx demonstration of L carateum 
i the lesions distinguish the disease tiom lepiosj 
During the secondan stage of the disease, xvluc i 
ia\ hist a tear oi longei the M assern.ann and Kam 
'actions arc posit, \e m onh 60 per cent of the cases 
he genet al health is nexer ahected Hie spirochete 
cas.lx demonstrated bx cl.uk field examination in 

...pi. c\t.aclcd fi on, the lc S ,o„ s 
[ the lxmph nodes has been repoited an P 
avc been recox e.ed trom them , Saen z <hmTrmna 
id Ulonso \rmenteros reported sup of die 

lent ot the lxmph nodes in the inguina » > 

utioehlca and ot the biceps nmste & tQ 

(he secondan stage lasts trom sex eu 
im e than a yeai Then the lesions become d) sd ^ ^ - 
inducing the clinical pictuie of the ge f 

iexieo and Venezuela The 

: tanged usualh on the extiem.ties , and ^ c01 n . 
teinatmg aieas of depigmentation and M { p g , 
itton Ihe tesultmg clinical P ict " re a anjement of 
ases m which thete is all 

xscluomic lesions on the tace and tu 
,e eountues mentioned except Cuba co fiee 

The pigmented lesions of the thud stag 
,lo s ate blue or jet black according to t e dart 
the noimal skin In white per»» *« V 

i oxvn The, ina, be locahzed on 
! a hand and a toot on opposite sides ^ 

Matoses and aieas ot desquamation tet bem P ‘ 
he amount of desquamation "L^sually branny 

,d on ditteient m the achromie 

re l as !l 7 1 Tccurk.7.,i'™« "'>“ e d,SCa ' C ’ S °’ ,0 " e 

‘"'ardo-Castello and FerreO related °a 

ie mucous membranes on t j ic c t 0 isum of 

•langular area 5 ° f nofher had patches of stippled pig- 
LaSon'llfe of the cU. «< « 
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It is m the hte stage of the disease that the picvi- 
oush mentioned complications— In pet tension, cardio- 
vascular lesions and changes m the spinal fluid— arc 
observed T honnard-Neuimnn, Camacho Moya and 
Brcwstci 5 reported cardiovasculai changes m 80 per 
cent, Snen?, Giau Inana and Alfonso Aimentcros' in 
21 3 pei cent and Pardo-Castello and Ferici 1 m 64 5 
per cent of patients with pmta Changes m the spinal 
fluid were observed by Saenz, Gnu 1 mna and Altonso 
Armenteros in 10 per cent and b\ Paido-Castelio and 
Ferrer in 52 1 per cent Paulo-Castello and Ferru 
observed 8 patients with hypertension in 5 of whom 
no aortic changes were demonstrable Ihe Was§ci- 
mann and Kahn reactions of all the patients wuc 
stiongly positive m this stage Lymph fiom the aftected 
areas, except those which ait old, atiopluc and burned 
out, is rich in spirochetes The vitihgoid areas vaiy 
in color from milk white to ashen gra\ to yellowish 
white 

In the Cuban foim the cutaneous lesions ait not so 
regular or so prominent as m other forms In most 
of the Cuban and m man) of the Mexican patients 
the initial lesions and the early disseminated mam testa- 
tions are slight and transient and may be overlooked 
Dyschromic areas m which depigmentation alternates 
with slate blue hyperpigmentation are observed on the 
dorsal surfaces of the hands and feet, on the foreaims 
and on the legs The face trunk, abdomen and thighs 
aie usually free trom lesions 

Diffuse or punctate palmar and plantar hyperkera- 
toses with or without fissures, which are charactei istic 
of Cuban pmta, are absent in the Mexican form Such 
h)perkeratoses never affect the dorsal surfaces of the 
hands and feet They begin as slate blue hyperpig- 
mented spots and simultaneously enlarge peripherally 
and increase m numbei In time keratoses may entirely 
cover the palms and soles According to Gonzalez 
Herrejon, dyschronuc changes of the palms are rare 
in Mexican pmta The terminal stage is represented 
by achromic vitihgoid areas Symmetrical depigmented 
triangles on the flexor surfaces of the wrists, which 
are a common feature of Cuban pmta, also occur in 
Mexican pmta Pardo-Castello expressed the opinion 
that the more limited character of the chronic form 
of Cuban pmta is undoubtedly the result of constitu- 
tional factors and not of differences in the etiologic 
agent 

Leon y Blanco's second group of patients consisted 
of 3 Mexicans known to have syphilis He inoculated 
them mtracutaneously with material taken from Mexi- 
cans with pmta and containing the causative spirochete 
Numerous disseminated cutaneous lesions, or pintids 
developed m all 3 subjects Inoculation of another per- 
son with lymph from their lesions resulted m the devel- 
opment of pmta but not of syphilis These experiments 
established the individuality of pmta as a type of spno- 
chetosis and also proved that patients with active 
syphilis are susceptible to pmta 

The third group consisted of 3 patients who had h ul 
pmta but had been treated with and apparently cuied 
b\ arsenic il pieparations administered intravenously 
Intracutaneous inoculation with material containing T 
carateum resulted m the development of an mitral 
lesion but no disseminated lesions, or pintids, appeared 
The fourth group, 5 patients with actne late dyschronuc 
lesions of pmta, were inoculated with similar material 
mtracutaneously and were observed for fortv -nine da\ s 
but no initial lesion developed 


Ihe last two experiments established that reinfection 
with T carateum is only partially successful in the 
early stages of pmta, that patients with late dyschromic 
lesions cannot be reinfected and that an attack of pinta 
confus immunity By means of smulai experiments 
can icd out m Cuba, Leon y Blanco proved that 
Mexican and Cuban pmta are the same disease 

With regard to the mode of transmission of pmta, 
Pardo-Castello and Ferrer 0 stated that infection prob- 
ably icsults from local contact with aftected persons, 
since experimental inoculations can be made through 
minute and supcificial abrasions of the skin When 
one rccills that Leon y Blanco found T carateum m 
the sweat of the surface of the aftected skin of lus 
patients, it is not surpnsmg that the disease should 
be spread by simple contact No case has been reported 
in which pmta was of venereal origin 

Pardo-Castello and Ferrer stated that only 12 pet 
cent of then Cuban patients were white persons, most 
of the remaining 88 per cent being Negroes In Colom- 
bia Mexico and Venezuela the majority of the patients 
were Indians or mestizos, the latter being the most 
frequent sufferers In Mexico children were frequently 
affected, but Pardo-Castello and Ferrer did not find 
any in whom the disease was of congenital origin 
Then youngest Cuban patient w r as 23 years old, but 
they stated tint their colleagues had had patients who 
were only 10 

The histopathologic changes of the late lesions of 
pmta, which are the best known and which in the mam 
were shown by our sections, have been described bv 
Ochotorena, 9 Gonzalez Herrejon and Pallares 10 and 
Pardo-Castello and Ferrer 0 They consist of atrophy 
of the epidermis, absence of pigment m the basal layer 
huge accumulations of melanophores in the upper part 
of the corium, alternate or continuous bandhke infiltra- 
tion m the papillary and subpapillary layers and, when 
there is hyperkeratosis, accumulation of horny material 
in the atrophied epidermis Extracellular grains of 
pigment may be present in and between the cells of 
the infiltrate In the vitihgoid patches there are atrophy 
of the epidermis, absence of the papillae, complete 
absence of pigment and sclerosis of the connective 
tissue These changes represent the final atrophic and 
cicatricial stage of cutaneous pmta 

The treatment of pmta is similar to the treatment 
of frambesia and of syphilis Gratz 11 of Colombia w r as 
the first to call attention to the use of compounds of 
mercury and of arsenic for pmta Arsenical prepara- 
tions administered intravenously and bismuth and mer- 
cury compounds administered intramuscularly are spe- 
cific However, as in the treatment of frambesia and 
of syphilis, the arsenical compounds are the more 
rapidly effective Mexican and Cuban dermatologists 
have found that the effect of treatment on the serologic 
reactions was not so good as the rapid involution of 
the cutaneous lesions had led them to expect The 
Wassermann and Kahn reactions of mam of their 
patients remained persistently positne m spite of the 
most intensive and prolonged treatment The serologic 
reactions of some patients became negative but onh 
slowly Our limited experience with pmta m 3 patients 
coincides with the foregoing observations 

9 Ochotorena I E«tudios histotiRica* 3 tmcologtcos accrca del mal 
del junta Mexico Department dc Salubrtdad 1929 

10 ComaIe 2 Herrejon S and Pallare M cited lo Pardo-Ca tello 
and Terrcr ' 

11 Gntz R M cited bv Holcomb R C Pmta a Treponemata 1 
A Re\teu of the literature E S Vat M Hull 40 MT (Jnh) 1942 
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1 he p.Uhoi'cnu it\ of J eaiatcum, .tciorduig to 
IViuto-Castcllo, is much less than tluit of irepomma 
jnllultim. and junta is thcrcfoic much less dangerous 
thm s\j)hihs llimiMM. huause of the jierststcnce 
ol jmsitm mioIojjk. k u turns in the absence of active 
lesions and cspccialh because ot (lie Ini'll incidence 
ol eatdimasiulat compluatinns. the treitiuent of junta 
should be continued until the sc i ohmic it actions are 
in cat i\c When these u actions icmain positncm sjntc 
of intense and jnolofiittd therape utth toiiipotinels ol 
uscuicaudol t!u he i\\ metals itui thciajn 01 triat- 
ment \s iih nonsjHulic jitotems lollmwil In thcrajn 
with lie in metals is wot tin ot coustduattou 

l\udn-C astcllo and his associates studied the histones 
and e \ammt d tlie liiMojntlmliujH seetioiis and photo- 
Uiaj'hs ot oni p hunts and at'itcd that m eases 2 and 3 
die ehseasi was e\uth the Mini as the Cuban foim of 
junta In cist l the t\ju was tint seen in Mcmco, 
Cedomhi i lee n nlnr auel \inc/ucla Unfortunate!} » 
huatisc o) an ouiMqht. the dillusi lilmsh areas oil the 
nine i subs ot the thndis the slate colon d hjpcrpijj- 
mentation on die checks and (he mottled areas on the 
lle\or svirlues ol the elbows and the lower thirds of 
the arms m east 1 were not piintocraplird m detail 
Pa the* time the error was discmutd, die lesions had 
bt'en cured In mtraxciious injections of an arsenic 
j*i e juration and intramuscular injections of a bismuth 



c on .he nd.t Mde of the inmnt , body 

EftrSiS 

■T”iSrrrti=^ 

^ ly L l,Sr one injection of a bisnmlh or 

an arsenical compound 

rtport or cases 

Case 1-A well ^Michael rTsT HospltaTon Dec 17, 1940 

- ■— spM! " u '' 

skin Catherines, Ont, of mixed parentage, 

S '“ " Ve " ’■ nt " ’ m 

c he moved to Chicago ,1 s j ie ] ia d been given two 

During the P rc « d ^ S ^ h salicylate, although a history 

« addition to the 

At P the time of adm^on o suffen „ g from severe asthma 

o»r wigjf, rr> - 

tS. S£55»° present . «- — 

elevation but more sharply 


Jour A U A 
Nov 6, 1943 

diatc vicinity of the plaques The surrounding skin had retained 
its normal light brown sheen 

The patient stated that in the areas of depigmentation on 
her body there had been, years before, hyperpigmented lesions 
similar to those on the malar eminences 

J he skin on the inner sides of the breasts, on the submammary 
and lower sternal areas, on the entire abdomen, on the flexor and 
1 itcral surfaces of the thighs and on the lower lumbar 
and sacral regions presented a strikingly mottled appearance, 
the result of contrast between large vitihgoid areas and normal 
light brown skin Pinhead sized to pea sired vitihgoid areas 
were present o\cr the lateral surfaces of the neck and the 
entire dorsal surface of the trunk The flexor surface of the 
lower third of each upper arm and of the upper third of each 
forearm had a finch reticulated appearance due to the presence 
of partially dcpigmcntcd, faintly outlined vitihgoid areas the 
same mzc as those on the neck and the trunk and peculiar, 
sharply outlined and slighth elevated bluish black pinhead 
sized areas on a background of normal skin There were a 
few isolated partially or completely dcpigmcntcd lesions ranging 
m sj 7 t from that of a pea to that of a dime (18 mm) on the 
dorsal surf ices of the hands, on the lateral and flexor surfaces 
of the legs and on the lateral surfaces of the ankle joints but 
not on the dorsal surfaces of the feet The palms and soles 
were free from dyschromic changes 

\n area the color of diluted laundry bluing and level with 
the skin was present on the inner side of each thigh from the 
gemtocrtira! region almost to the knee The hyperpigmentation 
extended around to the extensor surface of the thigh for severa 
inches Two mtensclv pruritic black stippled lesions were 
situated niidwav between the scapulas They were elevate 
about 3 mm and were the size and shape of lima beans, resem- 
bling the lesions of psoriasis 

The results of additional antisyphihtic therapy were str 
mg Two months after treatment with neoarsphenamme hao 
been instituted, the h> perpigmcntation on the thighs [** } < 
as that on the malar eminences had disappeared An 
three months of combined treatment with bismuth and a tbe 
caused complete imokition of the psonasi orm , n 

reticulated areas on the arms -Before trea ^men ^ {he g tis£ues 
our clinic dark field cxanmiation, lmpr^g^ preparatl0ns and 
with silver, examination o failed to reveal the 

inoculation experiments on animals a ■* flmd and card)0 . 
presence of spirochetes Study of P abnormalities 
vascular and neurologic examinations reveaiee both 

The Wassernnnn and Kahn reactions o the blood ^ ^ 

strongly positnc Dec 17, 1940 and pr £ of the blood 
1941 and April 7, 1942 the Wassermann reactio ’ posmve 

was negative, but the Kahn reaction \\ the following 

Biopsv of a dcpigmcntcd area on a hip Qunced hyper- 

nucroscopic changes The epidermis protrusions 

keratosis The rete pegs were ^ to l„ the 

m some areas and were absent en J • envasC ular round 

papillary part of the co . r ^ ^“e!s were dilated, the mtnw 

cell infiltration The blood y ssel ® 0 rohferated to such 

hpimr edematous and in others p -c^rpnt for 


1 mmuauuii nmliteratea ^ 

some being edematous and in ot ' iers J luded Except for 
a., extent that the lumens were almost ‘ d basal layer 
a few melanoblasts, pigment was absent ^ Iaye r 

A few chromatophores were visible l P tlie jnter- 

Biopsy of one of the stratum co-neum 

scapular region revealed hyper gs being reducci 

The rcte was sl.gl.tly gtr ^ re “ ^ pemasce to 
in many places to small pr . papi ij ar y portion of the 

round cell infiltration was vis ' b ‘ e tbe ^ 00 d vessds were moder- 
corium The lymph spaces J^vesseS stowed slight edema 
ately dilated The mtima ol the ' «s i was of a 

and in many capillaries preheat on P)gment was 

degree leading to almost comp ^ and nl t i, e stratum 
preset m granules of free p.g»®t 

SSr- S r s„bp,p P .llar y .»er of fc g 

Tase 2— An obese Negro worn a r g - on ^f a y 

tologic department of Midiarf ^ h f nds and kn ecs, edema 

1940 complaining of pains i SCV erc pruritus of th 

° p f alms e anfS’ the hands, mc.udmg the 

fingers 
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The patient was born m Lomsntn and Inc cl there until 1939, 
what she moved to Chicago In the preceding sc\en vears 
^lit lnd Ind seven abortions each of which occurred sponta- 
neous m the fourth month She had reccncd one course 
of treitmcnt with neoarsphenamme and bismuth sahcvlatc befoic 
entering our clinic 

In addition to obesity and the cutaneous lesions she had 
ad\ anccd dental canes and infectious artlmtis There was no 
adenopathv 



Ftg 2 (case 2) — Deep black h> perpigmented plaque characteristic of 
pmta A extending from the dorsal surface of the left wrist joint to 
mioHe half of the dorsal surface of the forearm Depigm entail on of the 
entire dorsal surface of the left hand and parts of the dorsal surface of 
the thumb and fifth finger of the right hand B continuation of the 
plaque on the flexor surface of the left forearm Characteristic triangular 
areas of leukoderma on the flexor surfaces of the wrists 

The skin on the dorsal surfaces ot the left hand, including 
the fingers, showed depigmentation winch extended several 
inches above the wrist joint Rests of normal black shm of 
\anous sizes and irregular outline were superimposed on the 
vitihgoid areas These areas were rough and resembled the 
surface of a fine mesh nutmeg grater 
The depigmented area on the back of the left hand was sharply 
demarcated above the wrist joint by the lower border of a 
black plaque, 3 mm thick, which extended from the dorsal sur- 
face around to the flexor surface of the forearm, to end several 
inches above the wrist m a utihgoid area shaped hhe an 
inverted V A deep black, sharply outlined plaque 3 mm thick 
extended upward from the depigmented area near the dorsal 
surface of the wrist, involved half of the extensor surface of 
the left forearm and wound around the middle of the forearm 
to end m a similar plaque which involved half of the flexor 
surface and was bounded distally by the V shaped vitihgoid 
area at the wrist 

The lesions on the palms were of two types, hvperkeratotic 
and macular The hyperkeratotic lesions were black, slightly 
scab elevated and almost the size of a dime The macular 
lesions were deep brown, about the size of a pea and sharply 
outlined A partially depigmented area was present on the 
medial surface of the fifth finger of the right hand at the first 
metacarpophalangeal articulation The lesion extended laterally 
and proximally for about an inch and wound around to the 
flexor surface of the forearm to end at the wrist in a vitihgoid 
area shaped like an inverted V An identical area was present 
on the dorsal surface of the thumb at the first phalangeal 
articulation 

The patient stated that all of the depigmented areas had 
been preceded b\ plaques of the same color and thickness as 
those on the left forearm These had been present for many 
vears hyperpigmentation had been noticed first in 1919 but 
dcpigmcntation had not appeared until 1939 

When the patient was admitted to the clinic the \V assermann 
and Kahn reactions of the blood were strongh positive and 
the\ remained strongly positive until Dec 15, 1942 m spite of 
continuous treatment with arsenical compounds given mtra 
v enouslj and bismuth compounds given intramuscular!; -\fter 
that date thev were consistentlv negative 

The cutaneous response to therapv was more rapid The 
pruritus of the hands disappeared after a few injections of 
neoarsphenamme \ftcr six weeks of therapv the roughness 
ot the dorsal surface* of the hand* was replaced bv superficial 


atrophy Hie black plaques on the left arm disappeared after 
three months of therapv and the hyperkeratotic and the macular 
lesions of the palms after two months 

Studv of the spinal fluid and neurologic and cardiovascular 
examinations faded to reveal any pathologic changes Ophthal- 
mologic cxanunition revealed corneal opacities, which were 
cspccnlh pronounced in the outer segments Spirochetes could 
not be demonstrated by dark field examination, impregnation 
of the tissues with silver, study of stained smear preparations 
or inoculation experiments on animals (The testes of rabbits 
were inoculated with tissue from the hy perpigmented and the 
depigmented lesions ) 

Btopsv of a totally depigmented area at the left hypothenar 
eminence revealed a hyperkeratotic and definitely atrophic epi- 
dermis entire! \ without pigment The pathologic changes in 
the conum were restricted to the pars papillaris and consisted 
of dilatation of the capillaries and lymph spaces, edema of the 
connective tissue and round cell infiltration of perivascular 
distribution The reticular portion of the conum showed slight 
edenn, and round cells were distributed between the connective 
tissue bundles The capillaries and the larger and smaller 
vessels showed edema and desquamation of the mtima In some 
of the vessels intimal proliferation had advanced to such a 
degree that they were almost occluded 

Biopsv of a hy perpigmented patch on the flexor surface of 
the left forearm revealed pronounced hyperkeratosis with preser- 
vation of the stratum granulosum The rete malpighn showed 
progressive atrophy, which in some areas was far advanced 
Considerable round cell infiltration was present in the subpapil- 
Jarv portion of the conum, which also showed advanced edema 
and destruction of the connective tissue bundles The lymph 
spaces and blood vessels were dilated and edematous, and. there 
was desquamation of the mtima The vessels m the reticular 
portion of the conum showed mtimal proliferation of a degree 
sufficient to bring about almost complete occlusion of the lumens 
The basal lay r er of the epidermis and the papillary portion of 
the conum were virtually packed with pigment in melanoblasts 
and chromatophores and with coarse granules lying between 
the connective tissue bundles 

Case 3 — An obese Negro aged 50 entered the dermatologic 
clinic of the Michael Reese Hospital on May 2 1939, referred 



3 (case 3 ) — A vitihgoid lesions on the dorsal surface of the right 
hand including the fingers B dyschromia of the palm and volar surfaces 
of the fingers of the right hand characteristic triangular area of leuko- 
derma at the vvnst C dorsolateral view of the right hand showing con 
tmuation of the vitihgoid area to the forearm to end on the flexor sur 
face in the characteristic triangular area of leukoderma 

from the surgical department because of positive serologic reac 
tions and headache and vertigo of six months duration 

The patient was bom m Alabama and lived there until 1939 
when he moved to Chciago There was no hi^torv oi svphilitic 
infection although the \\ assermann and Kahn reaction* of the 
blood were both strongh positive on a number or occasion 
Aduiopathv was not present 
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hv! t n.^ttUd ipjwitittu riMtltim ironi lontrn^t hctuuit 
itn ifl irk < fthrtrd wfi/uufrl fnuht> and tiornul hi, ah ^htn 
/hr dc p l i< ntntnuj (\tciultd Iron* tin <lor^ il Mtrhue ot the 
•mt'u irj« iph tl mi < tl irtuul itum nt the thumb and from the 
doMitidnl ot the t<»u urn to end m a \ Mnptd 

\ tttlu od art i tirmuntim vmnl mihis aho\e the umt jomt 

Hi piltu u is ^ridded with <onl Mick slnrplv outlined, 
h\ j> rl t r itoMt n]jl ht]\ ItMons about the m/i. oi a \k\ 

with irntthrk outline 'I ikpumuit id nr< iv ut<I with rrrigw- 
f irh outiinul dir/ lirouu lesions ruujni* m m 7l tr<»m that 
oi a dtirt t<> that nt i )>t i \\ hut Ium seen the depiemented 
IcMom on tht dor' d Mtrnus of the hand mchtdmi, the finger**, 
were ot a prvtdnr pinkish color and so routji tint tln\ resem- 
bled i hm mtdi nutmeg ynti r 

I Ik patient m I ( >27 had first noticed hi ich Ii\ i>crpsc*siicntcd 
ircis on tin finders mtl hand it the sjtc^ uliere tlic titili^ojd 
irtas later ippeartd 1 /it h\ pcrp/ennnttd fwteh on the flexor 
surface ot tht lore arm was iho present at tint time Depig- 
mentation appe irtd m 19^ 1 lie hxpcrKcntntic lesions disap- 

peared atter three tttont/ts of combined tberape uith comjiotmds 
ot tirsuuc aiul btsuuith, and the depigmented areas btcaiue 
I>erfectU smooth, nors \shite and atropine On l\o\ 20, 1941, 
the last tunc the patient \isitcd the clinic the Wassermann 
md Kahn reactions of the blood were still trough positnc 
Biojjsi of a dcpigmenttd area on the flexor surface of the 
ught wrist icicakd pronounced hi \ pcrkcratosis atroplu of the 
retc, nbstnee of pigment in the epidermis and round cell 
infiltration which extended to the basal eel) ha’ier tluoughout 
the section and was t^pccialh prominent m the papillary la^er 
of the cornmt The small capillaries in the infiltrated portion 
of the papdlan Ja^ or were dilated, <and tlicir ultima sliowed 
desquamation The intnna of the larger capillaries in the 
papillan la\cr and of the \essds throughout the reticular 
iajer of the corium showed proJiferatne changes In many 
instances these were so extensile that the lumens of some 
\csscls were materialh narrowed and of others occluded 
On Aug 8 , 1942 the patient was admitted to the medical 
service of Michael Reese Hospital acute!} ill The clinical 
diagnosis was arteriosclerotic heart disease, malignant nephro- 
sclerosis and uremia, and lie died on August 24 Dr Otto 
Saphir, who perfotmed tile autopsy, faded to find am e\idence 
of syphilis but lepoited general aiteriosclerosis, old pielo- 
nephritis in arteriosclerotic kidneys, I13 pertropln and dilatation 
of the heart, chronic passive hjperemia of the Jungs Jner, 
ladnevs and spleen, bilateral bronchopneumonia of the lower 
lobes, a small aneurysm of the right coionarv artery and old 
bilateral fibrous pleuritis 


I control of an outbreak 

OF BACILLARY DYSENTERY 
WITH SULFONAMIDES 
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u, h 1 J ' ,J ! S0,atl0n and quaiantme or by 
1C out l>rcak to run its course after it had 

; !? I . arg r C P crccnta ^ c of the susceptible Since the 
intioduction of the sulfonamides, favorable reports of 
tieatmcnt of cases of bacillar)- dysentery with these 
tluigs ha\c appeared in the hteratuie 2 Of late the 
C'-s so u j c drugs, particularly sulfaguatndine and suc- 
ciru Isulfathia«tolc, hate had a considerable vogue Theo- 
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leticalK there should be an advantage m the use of these 
di ugs, since the concentration of the drug in the intes- 
tinal tract is higher than with the more readily absorb- 
able ones 

OUTBREAK 

We had an oppoi tunity lecently to test the value 
of the sulfonamides m the control of an outbreak of 
bacillary dysentery, Sonne type The outbreak occurred 
m an orphan asylum housed m a well constructed five 
story building There was a total of 145 white chil- 
dren being cared for m the building at the time of the 
jm estigation, and these w ere divided into four groups, 
one each on the second third, fouith and fifth floors 
Y hi le the children are kept m their respective quarters 
the v visit one another, eat together in the dining room 
and mingle at play and school Some of the children 

Horn tlie Isriel Orphan Asylum, Ae.i York City _ „ . 

Dr Morris Grecttherg, epidennoJogist of the Neu ^ork City Depart 
meat of Health, frare assistance and counsel All the laboratory work vi as 
performed for us in the enteric feier laboratory of the Ne« York Ut> 
Depaitment of Health, ind Altss Carolyn Oldenhush rendered assistance 
JMibS Charlotte Rosenzweig, nurse m charge at tlie Israel Orphan Asylum 

" VcSha-T* Rofcrt! and S*>er, Robert Outbreak of Sonne 
D. sentery Lancet 2 SOo SOS (Dec 28) 1940 Smytb C J r.nkelstem, 
M B Go U ld, i K. Koppa T M and Leeder, V S Acute Bac.lhr* 
Dasentcn (Flexner) Treatment nith Sulfaguanidme and Succmjbulfa 
thiazole, J A M A 131 1325 1330 (Apnl 24) 1943 Roberts T L 
and Daniels, W B 


Succniylsulfathiazole in the Treatment of Bacillar' 
122 651 653 (Jub 3) 1943 


atcrai i -I ~ '"I f A M A 188 651 653 (JuU 3) 1944 

t or who tad “ k - 

1 esemblmg theirs s ^„ Gould Koppa and T coder 1 

104 South Michigan Avenue 
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ictcne mstiuction m the building , otheis, the older 
ones, attend n public school acioss the street There 
uere no cases of dnrrhca oi ch senterv in tins public 
school 

On Dec 16 1942 S H n box 'igtd 11 of the fourth 
floor group who hud been m the institution since 1939 
beeline ill with diarihea which persisted tor about three 
davs No cultures of his stool were made On Ian 4 
1943 thib child again became ill with xomitmg fciei 
and diauhea A stool specimen was submitted to a 
pm ate lahoiator) on Tanuarx 8 and was rcpoitcd as 
positive toi dvsenterv bacilli 

On Tamnn 2 4 chikhen on the second floor hcLamc 
ill with sxmptoms ot xomitmg fe\ei and diarihea 
The} had been in the institution for at least three 
months Other children on this floor de\ eloped simi- 
lar sxmptoms and bv Tanuarv 13 all the 24 childien 
on this floor had become ill The disease spread to 
the other floors On Tanuarx 2 a case occuncd on the 



Cases bj dates of onset and location in building 


third floor and 3 other children later became ill on this 
floor From January 4 to February 2, 9 cases occurred 
on the fourth floor, and from January 15 to January 28 
12 cases developed on the fifth floor A total of 50 chil- 
dren became ill between January 2 and February 4 
The onsets are shown in the chait 

An investigation was begun toward the end of 
Januar} All new admissions were discontinued The 
sick clnldien were isolated, and stool specimens were 
obtained fiom all children m the institution as well as 
from all adults employed theie At least 3 specimens 
w r ere cultured from each child Those with positne 
specimens weie not released until three successive speci- 
mens taken not less than foity-eight hours apart were 
reported as negative b} the laboratory A final surrey 
was made of all the children bv cultures inoculated 
directly from a rectal smear, before the institution was 
pei milted to reopen 

Table 1 shows the distribution of the cases in the 
institution, as welt as the lesults of the culture sur\e\ 
It will be noted irom the table that there were 33 bovs 
and 17 girls affected and that 33 of the 50 children or 
66 per cent had Bacterium sonnet m their stools 


Bacln lologic Examination — Stool specimens were 
received m the laboratory in paper containers on the 
same morning that they were passed, usually within 
one to three hours They were plated with a heavy 
inoculum or SS agar, and streakings were also made on 
plates of MdcConkex and bismuth sulfite Bismuth 

I \mi 2 — licatmcnt of Bacicnologically Positive Cases and 
Camas According to Drug Admvitsiei cd 
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sulfite plates weie examined after incubation for forty- 
eight hours MacConkey and SS agar plates were 
examined aftei incubation for twenty to twenty-four 
hours and suspected colonies fished on to Krumwiede’s 
triple sugai medium and incubated for sixteen to twenty 
hours Colonics giving Shigella reactions were fished 
and tested with t\pe specific antiserums Inoculations 
into sugar tubes were made onlv at the beginning of 
the stud} Latei cultures were classified bv means of 
agglutination reactions with tvpe specific antiserums 
only 

A total of 715 cultures weie made from the 145 chil- 
dren None of the specimens from the adults were 
positne, and they are therefore omitted from con- 
sideration m this study Specimens from 83 children 
were positive for B sonnei Of these, 33 were from 
children who were ill or had recently recovered, and 
50 were from symptomless carriers Their distribution 
in the building is shown in table 1 

An attempt was made at first to isolate all childien 
with positne stools as they were discovered Hoiv- 
ever, facilities were lacking for the isolation of so many 
and it was therefore decided to use the sulfonamides 
in an attempt to control the outbreak Four of the 
sulfonamides w^ere employed sulfathiazole and sulfa- 

Table 3 — Bacicnologically Positive Children Not Cleared 
After One Course of Treatment 

Date of Drug Date of 

Positive Administered Positive 

Stool Before and Stool After 

^dmlnlstra Number of Admlnistra 

Name tlon of Drug Days tion of Drug further Treatment 


J G 

21 2 

Sulfathiazole G 

2/24 

Sulfaguanldine 2/20 28 

H B 

2} 4 

Sulfathiazole 4 

2/22 

Sulfadiazine 

2/24 27 

M S 

2/ 4 

Sulfathiazole 4 

2/22 

Sulfadiazine 

2/24 27 

F W 

2/ 4 

Sulfaguanldfne 4 

0 ( 7'7 

Sulfadiazine 

2/24 27 

J S 

11 12 

Sulfaguanldine 4 

2/ IS 

Succmylsulfa 

thlazole 

2/20 23 

R G 

1/20 

Succmylsulfa 
t hi azole G 

2/22 

Sulfathiazole 

2/24 27 

It P 

2/ 1 

Succinylsulftt 
thlazole G 

2/24 

Sulfadiazine 

2/27 27 

L W 

2/14 

Sulfadiazine 3 

3/ 1 

Sulfathiazole 

3/4 7 

2 1 1 

Sultaguanidlne G 

2/lo 

Sulfadiazine 

2/17 20 


2/lo 

Sulfadiazine 3 

3/ 1 

Sulfathiazole 

3/4 7 


diazme in doses ot 1 gram per pound of bod\ weight 
and sulfaguamdme and sueem} Isulfathiazole m doses of 
2 grams per pound of bod} weight The drugs were 
administered to all children with positne stools No 
selection was made m the children treated with the 
different sulfonamides The nurse was instructed to 
gne the four drugs m rotation to nuniencalh equal 
groups of patients This was fairh well carried out 
except that sulfadiazine was given to a smaller than 
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au’i.igo gionj), .is is indKAttd m table 2 1 lie ilulditn 

woe Kept on the thugs foi an .tut.tge of four da\ s 
Sotm uteiud it tot onh tliue d.nx and othus foi as 
lone as m\ da\s Of the 83 i.ixts and i amirs all hut 
8 tilled to show H sonmi in then stools follow mg 
tteatment Of tin 8 wliost stools win positiu. aftet 
tuatiiu nt 3 had mnud sullathiazok 3 sulfaqiianidiue 
and 2 siucimlsulfatlua/oh Ml weie again ticated 
with a difli’iiitt sultonanmU , f» tkuud up whik 2 
loqmitd a thud (outse ot tuatnuut (table 3) 

(Iw.ittl I nu!nii/t — I In easts iuii mild and no 
deaths uuitiiul Hianhei lasted hitwan two and 
lour da\ - I hi stools lontamid niuius and blood 
1 \ nipt tatiues m most (.ms tanged between 100 and 
101 F, but m a tiw i.ists the timpuatuie at onset 
was between 103 and 101 1 * \bdonunal e i .imps and 
\omitmg ouurrtd duting the lust twenty -four bonis 
onh Flood t mints were done on all patients and 
\ .tried between 7 3 (X) and 10 000 white blood ee 11 s pei 
eulm nullum te i 1 he pole morphomule.il ktikoiy tis 
ranged between fn and 72 pel unt l nm speenmns 
wcu all normal 

Ml children win tollowed with frequent blood counts 
and ut me is.unmitions while turning the drugs Xo 
blood was tound m am of the iirinan speeimtiis and 
no sigmlieattt reduittoris in the number ot icd am 
white blood nils or m the petecntage of granular blood 
eelh 1 wo tbildrtn elee eloped a ml manual rash, one 
aitet tour di\s ot tre itment with sulfathia/ok and the 
other atter three* dais of sulfadiazine administration 
'lhe tash disappeared within tut nt} -four hours aftci 
the drug was discontinued 

cow Ml NT 

lhe sulfonamides appeared to he quite cftectnc in 
the control ot the outbreak In the dosages and for 
lhe periods gnen no achautages could he claimed for 
one o\er the other of the* four drugs used As noted 
sulfathiazolc and sullaguamdmc failed in 3 ca^s. “ch 
used rcspcetnclj for s.n four and fo cmsccuU ic 

which 7 Sulfadiazine failed 
non. «... lhe total .nh.hit.on of gro^ of dOntetma 

55 = 

>e j Five children had poM.v^ Febiiw 10 

February 24 stoo . c on Febrwan 5 He was 

? A child’s stool was P osl 7 t0 February 10 

treated with s » lf *® T a „d 15 gave no growth Stool 

SU"a?24 gaV ^ stool on 

3 A P0S 4 tIV Hc CU was' treated with sucanylsutfatluazole^fro^ 

ISSS i l0 On ?:br»ere was a growth 

the stool gave no grown 
of E cob 


4 A child’s stool was positnc on February 22 She recencd 
MilfagiMiiidmc from February 24 to February 27 Stool cultures 
011 March 1 and March 8 gaic no growth On March 10 a 
stool culture ga\c a growth of E cob 

SUMMARY 

1 Ml otithieak of Sonne dysentery involving 50 chil 
ebtn oce uried 111 an orphanage with a total census of 
145 1 j.tctct lologic suuey disclosed 83 children with 
positnc* stool cultures 

2 The* adimmstiation of sulfathiazole and sulfa- 
diazine in doses of 1 gram and sulfaguanidine and 
suceimlsulfatliia/ole w doses of 2 grains per pound 
of body weight for an average of four days cleared 
90 per cent of the children with positive stools The 
remaining 10 pci cent were cleared with one or two 
additional courses of treatment 

3 1 he administration of the drugs caused complete 
inhibition of grow tli of intestinal bacteria for a tune m 
80 per cent of all children treated until sulfatluazole, 
70 per cent of those treated with sulfadiazine 63 per 
cent of those treated with succinylsulfathiazole and 
37 per cent of all treated with sulfaguanidine 

P Wist Eighty -First Street— 317 East Seienteenth Street 


Clinical Notes, Suggestions and 
New Instruments 

coil) MJTOHI M \GGLOTIMNS FOLLOWING ATYPICAL 
I’\LLMO\I\ PRODUCING THE CLINICA 
PICTLRF Or ACROCY \N OSIS 

Major I irrivand C IIflhic, JIebicu. Corps, 

Arm' of the Uwted States 

AND 

c °'”' 

The phenomenon ot auloaggln.™.”” | 0 b”mna”°ISi'» 

ten been described m paroxysmal J, m7 McCombs 

mctimts encountered m congenital S' P htcrature reported 
id ifcElroy 1 in a review of the aiai hemoljtlc icterus, 
at autoagglutination had been obse occasionally 

1 panosomiasis,- seiere anemias and It has 

pneumonia and also m apparently emia associated 

ivtse been reported m eases of anemia due 

ith sulfanilamide therapy 3 and acute I sed book on 

lead poisoning * Wiener » »to«J e tUoug ht that 
Hood Groups and Transfusions expressed^ ^ had 

e phenomenon must not be t0 ° s nf aUtoa gglutmation occur- 
isencd at least a dozen instances of autoaggi . 

ng at room temperature Finland 0 reported 

In February 1943 Peters ° n ' , (autobemagglutmms) 

iding a high incidence of cold age, « ^ bk)od ser um of 
Inch appeared at low teniperat j n this report they 

tients with primary atypical P» cun on ' Iutmin s might 

ggestei .ha. .he demons.™ »» ' ° £ * “j pnc „„,.,,» S 

issibly serve as a useful test for s c ^ |f| the arI ncd 
Since atypical pneumonia t has b P facttlmM^ 

rces during the past wint er and, ow mg 

TTTTT^Mces Station Hospital V - 

s Rcvcrs.MeAutol.c^aalf^ 

Hh C p?r b .pI.eril Vascular Sjmptoms Arch Int * Tr)panoso 

%on ISTiJSSSSi §°&lL, leg.#* 

tXo. vf.» r a A|tK.nX C nTSch Am J » Sc 

• and Halhsten. B(ood Groups and Transfusion, Spn . 

gS'v tzi d sc^,c 
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have recently obscncd n striking instance in which nuto- 
agglutinins were active c\cn at room temperature and produced 
vascular changes suggesting the cluneal picture of acrocvaiiosis, 
it seemed worth while to report the following ease 

REPORT OF CASE 

Corporal f, aged 38, was seen in the outpatient clmtc of 
the Station Hospital because bis barrack mates obser\cd that 
Ins nose, ears, and hands were a deep purple (fig 1) He 
himself disco\crcd that this phenomenon occurred onh 'iftcr 
lie was exposed to cold 

He had suffered with a respiraton infection in March 1943, 
at which tune a large number of patients with atvptcal pneu- 
monia were being hospitalized at this air base He was quite 
sick for about three davs with cough and fever and did not 
recover from the cough and generalized malaise for about two 
weeks The vascular phenomenon orcuously mentioned 
appeared for the first time, to lus knowledge, about one month 
after the original onset of lus svinptoms T his soldier is much 
above the average in intelligence, and lus statement, therefore, 
that this was the first time lie had ever noted this condition 



Fig 1 Patient after exposure to cold showing cyanotic discoloration 
ot face and outer edge of auricular cartilage 


seemed credible No other member of his family was similarly 
affected Prior to entering the armed services he was an 
accountant, and his military duties have been entirely clerical 

The clinical picture of acrocyanosis could be reproduced at 
will by exposing him to cold After he returned to room 
temperature about fifteen minutes was required for the abnormal 
discoloration to disappear 

Capillaroscopy was made of the nailfolds of the patient’s 
fingers It was found that the capillaries reacted more or less 
normally to considerable variations in temperature, except for 
moderate ballooning of the summit of the loops when the hand 
was cyanotic Not all capillaries in the field showed the latter 
phenomenon, and it was interpreted as being due to reversible 
intravascular autoagglutination Thermocouple readings of 
hand skin temperatures before, during and after chilling varied 
but slightly from similar readings on normal controls When 
an attempt was made to do a routine red cell count on the 
patient with the diluting fluid at room temperature, prompt 
agglutination of massive character took place in the hemocytoru- 
ctcr pipet However, when the diluting fluid was warmed a 
little above body temperature the agglutination was found to 
be eoTnxActeU reversible and a smooth even suspension of red 


cells was obtained Moreover, prompt agglutination could be 
produced again and again in hanging drop suspensions by 
rcpcitcd warming and chilling The patient’s blood was of 
group O When the serum was separated from the clot it 
had the property of agglutinating not only the patient’s own 
washed red cells but also the washed cells of normal group 0 



Tig 2 — Section under high power magnification showing patients 
washed red cells and scrum after warming Hanging drop preparation 
IV a agglutination 

persons (figs 2, 3 and 4) After repeated chilling of the 
patient on numerous occasions, no hemoglobin was found at 
any time m his urine Furthermore, the “acid hemolysis test” 7 
for exclusion of paroxysmal hemoglobinuria was entirely nega- 
tive The complete “acid hemolysis test” as described by Ham 
was carried out with the patient’s red cells and the red cells 
of a known normal control with identical results 

Protein determinations showed a total serum protein of 6 4 
per cent, albumin 4 9 per cent and globulin 1 5 per cent The 
autoagglutinins were readily absorbable by the patient’s own 
red cells and by red cells of normal group 0 persons The 
autoagglutinins were active in dilutions up to 1 5,000. More- 
over, these autoagglutinins could be recovered in saline solution 
from the washed agglutinated red cell masses ancLwere found 
to be active again for group O red cells 

A careful physical examination and other laboratory studies 
for liver diseases, syphilis and other conditions in which cold 
agglutinins have previously been described were entirely nega- 
tive His blood picture was normal, and the only blood abnor- 



Fig 3 — Section under high pemer magnification showing agglutination 
of patients washed red cells b> his own serum after cooling Hanging 
drop preparation 

mahties that v\c could discover were the presence of these 
so-called cold autoliemagglutmins, 'which were present even at 
room temperature, and an extraordinary rapi d sedimen tation 
rate when the ccll. snsn gnsion was placed in th e ice box whereas 
the rate was normal when the suspensions were warmed" — • 


7 Ham T H Personal communication to the authors 
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thi Riinr or aclte r/luritic pain g\ 

INTERCOSTAL NERVE BLOCK 
Hahhy J Pmer, MD, Atiaata, Gv 

I’mi of pleural origin causes the physician great concern 
m the treatment of pneumonia and pulmonary infarction It 
is often pcisjstent, agonizing and exhausting The rapid, shal 
low respiration which results from it docs not aerate the lungs 
Millie noth and um promote atelectasis Furthermore, it is 
the pun itself which brings the patient to the plnsician Rapid 
re lie f of tins pun gnes the patient great confidence m the 
dot tor I he earitty of procedures suggested for the relief 
of plturil pam lias emphasized the obstinacy of the problem 
Cmmtcnrritntion adiiesne strapping, the use of opiates, arti 
ln.nl pnuimothora\ and local injection of the pleura and 
sulicunmous tissues with procaine hydrocldoride each has had 
its advoi ites 

\h purpose m this report is to describe a procedure of 
rdimng pleural jnm b\ inducing intercostal nerve block with 
procaine hvdrothloride Tins method is simple and effective, 
oftin producing permanent relief of the pleural pain associated 
with pneumonia It allows relatively free motion of the thoracic 
w ill and so favors adequate aeration of the lungs affording 
protection against the complication of atelectasis Drainage o 
the involved area of the lung is promoted, for coughing is 
tendered nearh p unless Tins is an added advantage m tie 
occisional patient tiom whom it is difficult to secure a specimen 
.,1 sputum Cumbersome chest binders and adhesive tape are 

uoided mithop 

J lie nerves to he injected are those corresponding to the 

muieostal spaces over which definite tenderness aI J ^ 

In slight pressure '1 he injection is made most comeme 
in the posterior a\dlarv line or anterior t0 V* oster) 
in instances m which tlic In pcresthesia is locate^ ^ 

oi I v , injection can he made in the midscap ^ s f„, A 
Indroe blonde wheal is first made it ■ j anesthetized 

20 to 21 gage needle is then ^ * 

area of skin until contact is ma e q-pg periosteum 

the rib nmnechateh above the select P hu j roc hloride 

,s ancstl, et.red with a few nun.nsofproeam ^ ^ ^ 
after which the need e point » , t*J» QCCimed b} 
margin of the rib, where it falls % pom t traction is 

the intercostal nerve and vessels certain that the 

exerted on the plunger until the operat >s (lrawll) the 

needle lias not entered a vessel « j r te nt solution 
nene is then infiltrated with 2 cc of 
of piotanic In di ochlonde 

rlpokt of cvisfc* 1)e hospital 

Cvsl 1 — A white man ' ,ged f ^Tdav “"duration A sharp, 
with pncumococcic pneumonia o ^ 1(wcr quadrant 

radiating pain had been P rese " Therc was a pronounced 

1I11V of the chest for seventj -two hours ^ ^ inat)lhu to cough 

at cd with autohemagglutinins increase in fourth, fifth and p a,f without 

£ S STSSU: of -mar phenomena similar to deepv 

- ••• ’"■« - ■» «c = » S| Jg*J bcw te Srsl rest «« <1* 

,lK c r s ; n ,_A white man » E ed 60 -h 
,he lower lobe of the r.gbt Inns anOo^J nerv „ blockrf 

p™ 3 ™”* rei,c( ” 

-rt 3-A b wh“e man a S «tl 66 -h **%l*Z2Z 
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w ledge been described he to auto l,emolvsms It 

nomenon of autohemagg J ence 0 f atypical pneumonia 

f be that, with the high s w ,n be observed In 

duemg avitohemagglutnun , m w hcthe» one of the 
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C\<;r 4 — A Negro mm aged 63 had cxtrcmeh severe right- 
sided pleural pun with limitation of respiration, resulting from 
an infarct of the lower lobe of the right lung Pam and 
Inpcrcsthcsn extended down o\cr the abdomen as far as the 
inguinal ligament Procaine block of the lower six intercostal 
ncr\es on the right brought immediate complete and permanent 
relief of the pam 

C\sc 5 — A Negro man aged 35 after se\en davs of complete 
consolidation of the right lung, dc\ eloped se\crc pleuritic pain 
o\er the antcnoi and lateral right thoracic wall The pam 
radiated to the umbilicus and o\er the right upper abdominal 
quadrant Intercostal block of the right fourth, fifth, seventh 
and eighth nerves relieved the pam pernnnenth 

Case 6 — *A Negro man aged 20 with atvpical pneumonia 
lnd intense right sided pleunsv of eighteen hours’ duration 
Injection of the seventh and eighth right intercostal nerves 
gave complete and permanent relief 

Cvse 7 — \ Negro man aged 25 with at\ptcal pneumonia, 
atelectasis of the lower lobe of the right lung, displacement 
of the mediastinum, pronounced increase m respirators rate 
and a moderate degree of c\ inosis had for tvv entv -four hours 
complained of severe pleuritic pam occurring lateralh and 
anteriorlv over both walls of the chest Bilateral intercostal 
block of the ninth, tenth and eleventh nerves produced mime 
dtate relief with clearing of the evanosis and a sharp drop in 
the respiratory rate Eighteen hours later the pain recurred 
on the left but prompt reinjection of the nerves abolished Ins 
svmptoms permanentlv 

Case 8 — A Negro woman aged 24 complained bitterh of 
pleuritic pam associated with pneumonia involving the lower 
lobe of the right lung The pain had been intense for thirt}-six 
hours Infiltration of the seventh, eighth and ninth right 
intercostal nerves caused immediate cessation of pam, and the 
patient was able to sleep 

Case 9 — \ Negro man aged 27 entered the hospital with 
severe bilateral pain in the chest, aggravated b} coughing on 
deep inspiration He had pneumonia of the lower lobe of the 
right lung and pleuris> on the left, as evidenced by an audible 
friction rub Accompanying the process there was a definite 
increase in respiratorv rate The patient was unable to raise 
any sputum The ninth, tenth and eleventh intercostal nerves 
were blocked bilaterally with complete and permanent relief of 
pam, a drop in the respiratory rate and definite mental changes, 
as shown bv lack of anxietv apd the abilit> to sleep After 
the block the patient was able to cough without pain and a 
specimen of sputum was easil} obtained 

Case 10 — A Negro \outh aged 15 was admitted to the 
hospital with pneumonia of the middle and lower lobes of 
the right lung Eight hours prior to admission he had severe 
pleuritic pain Immediately on admission to the hospital block 
of the right eighth and ninth intercostal nerves gave immediate 
and permanent relief of pain 

Case 11 —A Negro man aged 30 had pneumonia involving 
the lower lobe of the left lung, accompanied by severe pleuritic 
pam, hyperesthesia over a wide area, increased respiratory rate 
and inability to cough Procaine block of the lower seven 
intercostal nerv es on the left reduced the respirator} rate, 
abolished the pain and hyperesthesia, and rendered coughing 
less painful This made it possible for the patient to obtain 
rest and sleep, which had not been accomplished since onset of 
the pneumonia 

Case 12 — A Negro vouth aged 17 with pneumonia involving 
the lower lobe of the right lung and associated pleural pam of 
severe nature had the right seventh, eighth, ninth and tenth 
intercostal nerves blocked, with immediate and complete relief 
of the pleural pam 

Case 13 — \ Negro man aged 39 with pneumonia of the 
middle and lower lobes of the right lung and agonizing pleural 
pam of fourteen hours’ duration had the right sixth intercostal 
nerve blocked, with relief of pain for about ten minutes The 
pam recurred over the lower three nerves, which were agam 
injected There was complete disappearance of the pain Twentv 


nunutes later the pam recurred but was of much less seventy 
than on previous occasions At this point the patient was given 
morphine sulfate % gram (0011 Gm) and m a short time was 
asleep There was no recurrence of the pain after the patient 
awakened 

CAsr 14 — A Negro woman aged 49 entered the hospital with 
pneumonia of the middle and lower lobes of the right lung and 
pleuritic pain of eight hours’ duration Injection of the right 
seventh, eighth and ninth intercostal nerves produced immediate 
and permanent lelicf of the pam 

COMM* NT 

Thirteen patients who had pneumonia and a fourteenth who 
had pulmonary infarction were su tiering with severe lancinating 
pleural pam aggravated b} cough and deep inspiration AU 
but 3 of those with pneumonia had audible friction rubs The 
respirator} rate was definitely increased Six patients had pain 
referred to an upper abdominal quadrant and the periumbilical 
region In the patient with pulmonarv mlarction the pain 

extended 2 fingerbreadths below the inguinal ligament The 
pam of each of these patients was relieved b} intercostal nerve 
block within five to ten minutes after the injection was com- 
pleted Pam recurred in onl) 2 patients In the first the 

pain returned eighteen hours after the initial block Reinjection 
of the nerves produced permanent and complete relief from 
the pam In the second the pain reappeared ten minutes after 
the first injection Reinfiltration of the nerves provided com- 
plete relief for twent} minutes, but the pam agam recurred 
in about otic half of the area supplied by the blocked nerves 
The patient was' given morphine V 6 grain (0 011 Gm), shortly 
after which he fell asleep and the pam did not recur on awaken- 
ing The majority of the patients had considerable tachvpnea, 
and in these the character of respiration was materially altered 
following intercostal block It became deeper, slower and more 
regular, with obliteration of the respiratorv grunt 
The immediate relief of the pam after procaine block was 
to be expected However the prolonged disappearance of the 
pam came as a distinct surprise At first it was thought to be 
a mere coincidence, but later it became clear that prolonged 
relief of pleural pam was the usual result of intercostal nerve 
block The anesthetic effect of the procaine lasted onlv a short 
time Therefore, prolonged anesthesia could not account for 
the permanent disappearance of the pain The increase in depth 
of respiration was striking in all cases as soon as the pain 
was completel} abolished, and it mav be that the increased 
motion of the parietal pleura w r as in some waj connected with 
the permanent relief of pain Recent studies have demonstrated 
that prolonged relief of pam from a sprained ankle mav result 
from the combination of local anesthesia and motion 1 As in 
the case of pleural pam, the disappearance of pam m the ankle 
persists long after the anesthetic effect of the procaine has 
worn off 

Other authors have injected procaine h}droch!oride for relief 
of pleural pain Weiss and Davis 2 recommended subcutaneous 
infiltration of the hvperesthetic skin Schmur « advised local 
infiltration of the pleura Both of these methods are successful 
if the area of hj peresthesia is well localized, but they are not 
practical when the pain is widespread The method of inter- 
costal block described here has proved infinitelv more simple 
and time saving for me 

SUMMARl 

In a series of 14 consecutive cases severe pleural pam was 
relieved effectivel} by intercostal nerve block The resultant 
improvement in the general condition of the patients was strik- 
ing Anxiet} disappeared and most patients fell asleep shortl> 
after the procedure was completed Tor some this was the 
first rest in manv hours 

50 Armstrong Street 

1 McM aster Paul E Treatment of Ankle Spram Ol servationj, m 
More Than Pive Hundred Cats J A M \ 122 6*9 Oul>) 1943 

2 Weiss Soma and Dans Dawd The Significance of the Afferent 
Impulses from the Skin in the Mechanism of \ isceral Pain Am, J 
M Sc. 170 517 (Oct ) 1Q2£ 

3 Schmur Sidnej Deep Injection of I\o\ocnme for the Relief of 
Pleural Pam Ann Int Med 10 S45 (Julj) 1939 
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t\i\iKSAi o moon tkansiimon 

roMMNMiov or room* im<m\ and n mii 

Tom rn MI) Nm\ ^ o»*k 

! nitM 1 T r tli Imar! Hospital Itlrwxl Bin) A^ntmt 

Metropolitan Hospital 

Hit importnnu of I>!notI grottpim* duuonslratul bv 

I amhUimr, opmwl the w t\ for ti.utMUM<«n is a safe them 
pc til k imasuu 1U uoss untilum, the nuaMonal re u I ions 
due to iiitotupatilulih ot Moods wilt olnnlul 

11k tisc of untursnl Mood donors was first described h\ 
Ottiiibio ’ in 1**1 1 *sinu tlun opt tilth turui't. of objtc- 
tions ms. d In ton - lU"c' im! otlurs » the utilise rmiuntc 
use ot the turncrs-d donor his hit it condunntd In inim The 
presinee ot u t ItUitiitis lit i titer lupin r linn 1 16 is con- 

sidered lms'itc I hr st i tint ot the nonets d donor Ins m 
me rtistd titer in t pi r e t tit ot donors ice ordmg to Con 
i„d in n hinr jh rertitit e aieorditic to Hesse (a titer of 1 1- 

or oier in '2 [“■[' etnt n mist \ cells md 1 2 pe r cent against 
15 eellst llr desire t>> ettrh the iitdtsi rmiuntc use of the 
miners d dome Ins resulted in i ' nnnn code regulation 
in New \ orl v 'tite hmiin 1*>41 prohibiting the me of 
tuiiur'il O «l"ior' unit 's tlu isoai-pluttnins are of low titer 
In aettid titntiun Witehshi. KletuMio; and Swanson* <ug- 
I’csteel that is.m i lutiinns mti \ and ***** U nm * 10 ueiitrahml 
In tin addition ot their homologous antigens to O blood in 
onlcr to unit it 'Her tor turner' il donor tr ttisfusions On 
the other hind in im unhiding Ko-cntl*tl and \ ogcl f m a 
series ot 80 case- totiiid no limiter incidence of reactions 
than with lH.nv.lo- om Mood I low cur. mmersnl donors were 
11 . eel o-ih m urgent cases and cross nntih.ng was u snails done 
In order to osereemie the reactions from this tspe transfusion, 
,t Ins occurred to me that the use of pooled plasnia with 0 cells 
would constitute a sater uimersd blood Since 0 cells contain 
„o agglutinogens nothum is to he ft .red from their use pro- 
sided proper taping ' s performed \gam, since the incidence 
of reactions from pooled pl»Mna has been minimal (about per 
cent), one mas dismiss plasma as a source ot unusual reactions 
The combination of O cells with iwoled plasm i should make 
the lde il uimcrsal blood 

Ohs lousls this procedure applies onls to institutions with 
Obuousis > a {t c r tspmfi and Kdm testing 

blood bulks 0 , C in ’ p hsnn s pooled from at least 

the bloods arc £ : tf * W pooled Plasma can be added 
UK ht donor Either the fn ^ ^ ^ jf , argc pools arc 

S^or stored 

b T “VSt isoagglutmms mainly by dilution and 
diminishes the titer °j * j n f utr -,l, ration of the isoagglutmms 
to some extent also inrenit,i cvcn t there is no 

rjy ttmc ».«» <>« ««**»“” 

O cells and pooled plasma is used be 

If the bank has suffice. at t ^ f * S tons or' the 

used w ith pooled plasma dextrosc suspensions Likewise 

cells mas be med ... sa me < or d lest ^ , tar 

. — - — — ”7* ~ ~c Medicine, Metropolitan Hospital and 

n. d ; = 

-Cl— 

13 « 5 ’ 191 c V Selection ol Donor. lor Hood lron<f«..o«, Am 1 

M HS. v ‘“bursas turrs arsi 

S n,l V » A *»”'" 4 sll’n 4 ll “tl'Z 

“i^bSlfcrno-V^rS J A fa A H« 


0 cciK Additional 0 cclU ^nay be obtained from tlie Red 
Cross blood centers At the expiration of the allotted time— 
sc\uit\-t\\o hours b> some groups or se\en to ten days or 
longer In others— the unused blood will > icld pooled plasma for 
fin ther list 

SUM MAR\ 

The combm.ition of O colls with pooled plasma constitutes 
an ideal and safer and economical medium of unnersal blood, 
because, of dilution of agglutinins, than the indiscriminate use 
ot ordmm mmersnl 0 blood 
Id I itth \\uiltc 


IMIOSPHA'HS IN THE TIIERAP\ OF CHEMICAL 
BURNS 

I j»i \ku I*o^i r M D and Erwin Ha\s, Ph D, Chicaco 

1 he use of a phosphate buffer for the treatment of burns 
caused In acidic or basic substances is suggested by the follow- 
ing considerations The customary therapy of chemical burns 
Ins definite disadvantages, particularly when such sensitive 
tissues as the cornea are involved In order to achieve rapid 
ind penetrating ncutrahration of acids and bases, high concen- 
trations of the antidote arc required This prerequisite for 
successful therapv is not fulfilled b> the commonly used 
reagents, since thej can be applied onl} in dilute solutions 
because of tlicir unpin siologic nature 

As a further requirement for effective treatment it is essen- 
tial to maintain the hjdrogcn ion concentration of the antidote 
it a phv siologic level The following’ examples illustrate that 
the aforementioned requirements are not at all satisfied by the 
therapeutic agents in general use A 5 per cent solution o 
acetic acid, recommended in textbooks for the treatment o 
burns caused b> strong alkali, has a pu of about 2, whereas a 
5 per cent solution of sodium bicarbonate, used heretofore or 
neutralizing acid burns, lias a /-« of 9 As the p, ’ JS '° 
is approMtnatch 7, it becomes eudeiit that m the firs 
hj drogen ion concentration ic a hundred thousan « 
high while ,n the second case it is a hundred me too Jow 
Such dc\ lations from biologicallj compatibe n 
to result in harmful effects, especially m the treatment of deli 

ente tissues as those of the eye required 

In the past, chemical burns due t0 ac,ds f the chemistry ot 
different antidotes Therefore a know 1 * dge of the h 
the toxic agent and a history supp ie o{ tlie , n] un- 

mdispensable Since the immediate neu treatment, 

ous chemical is the most important feature of tteff ^ 
designed to reduce to a minimum pen ,j le information 

valuable time may hate been lost m ga never restore 

mentioned Future surgical or nied.ca ca may n 
what could ime been sa^ed by ^ 

The phosphate buffer recommended here^ for ^ ^ ^ of 

tion of chemical burns is prepar y ^ lg() Gm 0 f 
monobasic potassium phosphate, » of water 

dibasic sodium phosphate, Na-HPCb J^OmWO. ^ ^ 
The concentration of the solution are p hy S iologicalK 

respect to phosphate, but as the p ho pi ^ Jfl such high 

occurring substances they can j t ion of the offending 

concentrations Thereby P^J^tsv complications, at 
chemical is insured without mtroi due : ^ and the correspond 

the same time limiting the deg lts The phosphate 

ing amount of scarnng tha si -Hy r resul Its ac 

solution is neutral, p„ al “> s . remain m the 

the hydrogen ion « ,nce ' ltra ' be used equally ucl 

physiologic range The fact that , s 'demonstrated 

{or the neutralization of either acids or bases 
by tlie following examples 

(1) Na-HPO.+HCi^NaH POH-haCl 

(2) t<-H.P0.-4- K0H-»K-HP0 < + H 

From the George Herbert Jones Chem.ca. Laboratory of tUc : V,ncr ■<> 

° { ?hf RochefeHer Foundat.on has contnbn.cd to the «P 
project m wh.ch tins work <1cr eloped 
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\pphcition o f the con cent ratal phosphite buffer to i norimt 
c>c mcre1> results m some hvpcrunn of the conjunctival tissue, 
which will disappear on the following da> Using a more dilute 
solution of the buffer would eliminate even this slight discom- 
fort but would at the same tunc dimmish the effectiveness of 
the antidote 

suwwvnv 

1 Certain iniph} siologic antidotes arc much too acidic or 
alkaline for the treatment of vulnerable tissues 

2 Burns caused bv acids or bases required a different treat- 
ment which necessitated a knowledge of the chcmistr> of the 
offending substance 

3 Phosphate buffer has none of these disadvantages It is 
neutral in its reaction can be cmplovcd safetv m high concen- 
tration to assure rapid and penetrating neutralization and is 
equally well suited for the treatment of injuries causc-d b> 
aeidic or basic chemicals 


Special Article 


AMERICAN HEALTH RESORTS 


IMPORTANCE OF REST, EXERCISE AND 
DIETARY REGULATION IN 
THE SPA REGIMEN 


M B JARMAN, MD 

HOT SPRINGS, VA 

These special articles on spa therapy and American health 
resorts Here prepared under the direction of the Committee on 
4incrican Health Resorts The opinions ex pressed arc those 
of the authors and do not necessarily reflect the opinion of the 
committee These articles may be published later as a Hand- 
book on Health Resorts 


It is difficult to write a readable article about the 
obvious Remove the three items mentioned in the 
title from a regimen and there remains no regimen 
either at a^spa or at any other institution designed 
to preserve or promote health There will be no refer- 
ences in this paper to the historical background of spas 
This has been covered m another article As for the 
literature, discussions of rest, exercise and diet in treat- 
ment occur over and over When a spa regimen is 
mentioned these three items stand out In textbooks 
on medicine, however, it is difficult to find references 
to a spa or a spa regimen I have examined the 1941 
edition of an excellent textbook of medicine 1 One 
hundred and forty-four leading American physicians 
contributed to this volume More space is devoted 
to discussions of treatment than was the practice in 
textbooks of medicine a few years ago E\en so, in 
the sixty pages of finely printed index I was unable 
to find the word spa or spas, although the words rest 
exercise and diet m connection with the types of patients 
who go to spas occur frequently Whj not call a 
spa a spa? 

WHAT is A SPA? 


A spa is an institution, built around a “mineral” 
spring or group of such springs, so equipped and staffed 
as to utilize the waters from these springs m conjunc- 
tion with other therapeutic agencies for health pur- 
poses The springs determine the location of spas. 


, } » 9 CC, 1 h ^ Textbook of Medicine by American Autbo 

edited In Russell I Cecil ed 5 Philadelphia \\ C Saunders Compai 


but it lakes more than a group of springs to make a 
spa Ihc “other therapeutic agencies” are of great 
variety and will be referred to in other articles in this 
series, but a spa is not a spa without some of them 
1 his article is concerned with three of the more impor- 
tant of these “therapeutic agencies ” 

wiro cors to spas? 

Rest, exercise and diet will be discussed briefly as 
applied to the types of patients who patronize spas 
Foi this purpose some attempt has been made to find 
out who goes to spas 

In general, patrons of spas consist of middle aged 
and cldcrh persons who are normal m health and 
want to temam so, and persons of the same age groups 
who arc suffering from certain of the chronic diseases 
or convalescing from surgical operations or acute 
diseases 

A survey 2 cov ering the period from 1933 to 

1936 inclusive made at an American spa classified the 
6,315 patients treated during this period under the 
following headings on the basis of the patients* chief 
complaint heart and circulatorv disorders, including 
variations of bloocl pressure, 30 8 per cent, “rheu- 
matic” conditions, including arthritis, myositis, fibro- 
sitis and neuritis, 23 7 per cent , gastrointestinal ailments, 
including those of the liver and gallbladder, 17 6 per 
cent, nervous conditions, including both functional and 
organic diseases, 8 4 per cent , metabolic diseases, 
including diabetes, obesity and endocrine disorders, 4 1 
per cent, skm diseases (noninfectious), 2 1 per cent, 
miscellaneous 3 2 per cent , no disease, including gen- 
eral debility, 10 1 pei cent 

At another American spa 3 during the period from 

1937 to 1941 inclusive the patients were classed as 
follows on the basis of the chief complaint or the 
patient’s reason for seeking treatment at a spa normal, 
18 3 per cent, obese, 11 1 per cent, “rheumatic,” 23 6 
per cent , disorders of the nervous system, 10 5 per cent , 
disorders of the circulatory system, 11 per cent, dis- 
orders of the digestive system, 5 per cent, convales- 
cents 7 8 per cent , fatigue or exhaustion, 6 3 per cent , 
miscellaneous, 6 4 per cent Efforts to get similar 
information from other spas so far have been unavail- 
ing but with these figures in mind, even though the 
classes listed are not clearly defined, the question “Who 
goes to American spas is partty answered 

REST AND EXERCISE 

Rest and exercise as applied to these groups m the 
spa regimen will be discussed together because, except 
for certain special exercises such as corrective exercises 
and certain forms of local rest such as that obtained 
by splints oi collapse therapy, rest and exercise are 
simply different degrees of the same thing — just like 
heat and cold Absolute rest is analogous to absolute 
zero temperature and just about as difficult to attain 

For those normal persons who make up 10 to 20 
per cent of spa patrons the importance of the proper 
balance of rest and exercise is admitted In a recentlv 
published article bv Piersol 4 this statement appears 

2 McClellan Walter S Report of a Sune Made at the ^nratoga 
Spa and Presented in Form of a Chart at the Fifteenth Annual Meeting 
of the American Congress of Ph\ steal Therapt September 1936 

3 From m> own unpublished record The Homestead Hot Spring 
V a 

4 Pier q! Georce Morris The V alue of Physical Therapy in Internal 
Medicine J \ \t A 11’*' JS3S (Not 29) 19-U 
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"It i" guuulh admitted ill, it the pi ope i Kind and 
amount of pin Mini c\otu*«c is essential foi the main- 
ten line of good health In this cnunln (luting the 
past tilt\ MMis the. trend m evieise has hail toward 
the less loimal gymn.istus moil spoil actmtus and 
a decided me lease in the employment ot unicetnc 

e scl c isi 

\t i spa eseitisi foi the noimal prison is usually 
those n tioni the tjie.it \aiut\ of "spoil actnities 
nadahle — walking on uuasuted, stnui yyalKnig tiails 
tr t , It tenuis swimming hot sc lueK i iditu'. badminton 
,»t ot he i otitdooi spoils I lie Kind and amount ol such 
< \e i c 1 st deteiuiuicd on tan he lilted c imU into the 
pilnnt s Hipimn 1 In decree e*t niedieal supinision 
ol ihi'- (Sticise \ancs gt< itlv I loin none at all at some 
-.pis to that cunlntniinu to i s\steinilit program at 
othe i s In tin sujhimsioii ol tin pitunt .in important 
point is to pioteet an enthusiast in gob. tennis or othei 
spoil in nu luioiinm; mte mpt i ite in his otlui w ise w hole- 
sutne pistmu I he patient’s rest like his escrcise. 
shoulel he lentil n ns to time and sit the lent in amount 
as is the eesc. w ith notnial peisons wlnthei at spas 
Ml else white Oppoitumte toi in abundance of it st 
,s the scan Inch Ol the success ot mim resents and 
,s a ie time (at . utllum that all sp is should oiler 
spas pioudc the sitting and the tauhtics tor camnifj 
.hull Ini muil prop .mi o, risl ami 
t urc,u .mm <h, «,ic ol lilt persons um.il 

icmitRs 

A*o/ and Lxcnhi fox htlmhc Pain nts -Approxi- 
mateh 1 patient m 4 "ho seeks treatment at spas i- 
"um ot one of scecral maladies otten grouped under 
;U Sni “rheumatic disease ’ Most of these patients 
sutler from atropine or In pci trophic artlmtis Some 
antler troiu the ai titular manifestations of gout \ c 
t o Struilom arllmtu., acute infect, om arthritis 
md~ acute rheumatic fc\er go to spas onl\ In mistake 
Vor mi r noses of this article the rarei foi ms of aithntis 
ma\ he ignored and the discussion limited to atropine 

pln sical and mental rest 1^ nhon of deformity 

arthritis, local lest a , cnlmts It is my opinion 

n»> >* ° b,amcd ;'2 X „T' facet, feat a pane',. I whose 

offer M^nnds of iest constitute an 

Definl ? na?t oMhe' Regimen of all arthritic patients 
important part ot tlie t , & & svutable environment 

at spas, and many P^ y {rom the stress and strain 
for obtaining s family lesponsibihties 

Ot business, home J part of the regimen 

Exercises make up an P Passive exercises 

of arthutic patients who go P of the joints of 
me often used to ^^arthutui These ate 
patients suffering application of heat aiK ^ s “" 

usually preceded b^l “ heat : may be given as a i hot teth, 
tunes massage activ e andj^ssivej^ _ 

oi m some instances a 
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gnen while the patient is undei watei Limitation 
of nrticulai motion is not so pronounced m hypertrophic 
as iti atrophic arthritis, and mobility can be maintained 
moie easily The amount and intensity of exercise 
suitable for patients suffering from arthritis will depend 
on tlu activity of the disease and the general condition 
of the pal lent As a ude am exercise which results m 
undue fatigue or pain does more harm than good 
1 he better equipped spas hare attendants trained to 
gne these exercises intelligently The mechanical 
appatahts with which some spas are supplied is of little 
practical use in piouding suitable exercises for arthritic 
patients 

Rt\t and Exact n jot Obese Patients —An undeter- 
mined number of patrons of spas seek treatment solely 
because the} aie oeerw eight In my own piactice 
shghth more than 11 per cent belong to this group 
In addition to the patients who seek treatment solely 
because they arc o\ci weight there are many others who 
arc actually overweight but who go to spas for other 
icasons Many patients seeking treatment foi arthritis, 
cai dio\ ascular disease, nerrous disorders and othei 
ti oubits are definitely overw eight When all of these 
are taken into account it is readily seen that control 
ot weight — which usually' means reduction of weight— 
is a most important item ill the regimen of a spa 
few patients who arc overweight because of endocrine 
abnormalities do go to spas, but in my opinion then 
problems can be solved better elsewhere 

With few' exceptions the reduction of body weight 
depends on the restriction of caloric intake and the stim- 
ulation of metabolism Restriction of caloric mtak 
k purch a matte, of control of die, SMutoonri 
both metabolism maj be accomplished j ' . , ’ 

I, albs and chugs Cold baths will „ « 

and hot baths of sufficient degree a "'- j ( y 

bod, temperature will increase aietabol ,sm t . sn y 
opinion that baths of either type are oi mn ^ 
lance in a weight reducing legim pointing 

cussed later, and drugs m\l be d sposed < oM byj ^ 
out that the dangers involved m ve nQ p] acc 

as dmitrophenoi or the misuse of p) d dis- 

,n a spa regimen for the type of patients 

'Tfor exercises as a means 

lism, it can be said that spas P ^ the drudgery 
of them under conditions w T 1 number of people 

of exercise foi that not inconsiderable number^ 

to yvhom it is a drudgery ^ addition t 
some “sport actmt.es” mentioned vlb P ra . 
aie equipped with mechanical pp, an d sta- 
tely and percussion devices, rowing the paSSlV e 

tionary bicycles foi both The use of the 

exeicise of the -voluntary sene as a stib- 

vibiatory and percussion device ■ ^ p hag n0 demon- 

stitute for manual i«assag demonstrated that 

strable advantages It has not mam ial— will 

even heavy massage— mechanic, tnient when 

remoe e deposits of adipose ttssue S«*»» Tbc 

apphed to 1 the abdomen supplv 

mechanical apparatus for art ^ tj?es of pat ,ents to 
the necessary incentn jj not b e taken other- 

needed exercise whichjtoaWnj docs such 


reeded exercise wmc doCS such 

In m L.!r”' f „',°omi S e «, » weight rerlucug 


take 

:™rZs ^ useful purpose 
regimen 
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Rest mid Puicm joi Patients SujJnnuj jiom Cn>- 
(Uovascuhi Dtu asc — At one American slightly 
more than 30 per cent of the patients sufici fiom some 
disorder of tlie cnculatoiy system In no luge gioup 
of patients is the proper lcgulation of rest and exercise 
more nnpoitmt Almost without exception, when the 
treatment of caulio\ ascular disease is discussed empha- 
sis is placed on the propei kind and amount of rest 
needed The patients sufiermg fiom carcho\ ascuhr 
disease w ho go to spas arc usually those who hare a 
chiomc disease oi who a\e comalcscmg from an acute 
disease For this i cason those spas to which such 
patients go should be adapted b\ \ntuc of their natural 
resoutces for patients of this t\pe and started by physi- 
cians and technicians who are qualified to direct and 
handle them It goes without say mg that not all spas 
are so adapted and staffed 

In articles on the subject, such statements as these 
are found “The matter of rest periods is one of the 
first things to be discussed some patients 

spend one period of twenty -four hours a week m bed 
It [a spa] endea\ors to teach a suitable way 
of lnmg for the individual and has to do large!) with 
rest, relaxation, exercise, diet and the teaching of a 
calm philosophical outlook in general and upon the 
cardiovascular handicap in paiticular ” 0 Some physi- 
cians of spas “point out that the spa treatment rarely 
if ever consists solely of dunking or bathing in spring 
water, but that man) other factors, such as rest, diet 
exercise, diversion and climate, pla) a definite part ” ~ 
“The types of physical therapy indicated in cardiovas- 
cular disease are rest, oluntan exercise, " 8 

Finally, “Physical therapy in vascular disease is most 
often beneficial when gi\en in an environment far 
removed from the patient's usual surroundings " 8 
It is said that “hearts are bettered for taking some 
part of the amount of exercise which they can tolerate 
without embarrassment " 0 Systems of exercises ha\e 
been worked out to provide for this The Stokes-Oertel 
graduated hill climbing exeicise is an example This 
is often combined with restriction of intake of fluids and 
reduction of body weight by dietary control A system 
of resistant exercises for patients suffering from chronic 
heart disease w as developed by Dr Theodor Schott and 
his brother August This originated at a spa — Bad 
Nauheim— and is still m good repute with internists 
who are familiar with it Spas equipped to treat 
patients suffering from chrome cardiovascular disease 
provide other suitable means for exercise Walking 
trails accurateh measured with leference both to dis- 
tance and to grade enable the physician to give specific 
directions to his patients regaidmg exercise Sports 
suited to the requirements of such patients are provided 
These may include games lequmng little physical exer- 
tion, such as croquet, or those lequirmg more effort, 
such as golf E\en the golf course may be designed 
for patients suffering from chronic cardio\ ascular dis- 
ease, that is, be comparatnely le\el throughout, as is 
the case at one American spa whose golf course does 
not contain am grade exceeding 4 per cent It has 
been referred to as a “therapeutic golf course ” 


6 Comslock C R Convalescence m Coromrj Discisc with Spec 
Reference to StrUopt Spa Bull Xen \ork Acad Med 1G S46 5 
C vug ) 1940 

7 Cork am L W The Place of Spas in the Treatment of Chroi 
11 1 sea cs Iscw Xork State J Med 31 402-405 (Apnl 1) 1931 

8 Stroud W D and Comstock C R Principles and Practice 

it i m c A tcl1 b ' P'-mberton Mock and Coulter Hagerstou 

Md W r Prior Compan> \ol 1 chapter 13 p 27 


Enough has been written to indicate the attention 
gnen to detail at some spas in providing foi the icst 
and exercise which play so impoitant a role in the 
regimen of these patients The effectiveness with which 
such facilities aic utilized depends on the quality of the 
medical direction just as the effectiveness of any other 
therapeutic agent depends on the skill, judgment and 
integrity of the physician who directs its application 

Rest and Exncisc joi Otho Patients — About two 
thirds of spa patrons are included in the groups already 
discussed The remaining third — those w ho suffer from 
disorders of the nenous system, disoiders of the chges- 
tne tract fatigue or exhaustion and otheis listed as 
miscellaneous — will not be discussed in detail The 
regimen for such patients will ha\e to be individualized 
Since they are all convalescents or suffering from 
chronic disease, it is obvious that any such regimen 
would include scheduled, planned test and exercise 
Spas are well suited to proude such a legunen m an 
environment conducne to the patients feeling of well 
being Between 5 and 10 pei cent of patrons of spas 
go to them merely because they are tned Many others 
listed under other headings who go to spas aie tired but 
are not aware of it These patients usually suffer from 
nervous and mental fatigue The mere act of getting 
away from home or business affoids such patients lest 
of the kind needed With the lestful atmosphere which 
should preiatl and with the wide lange of types of 
exercises from which to choose a suitable regimen with 
reference to rest, exercise and diet can be adjusted 
to the needs of these patients if competent medical 
direction is proMded Failure is more likely to result 
fiom lack of medical direction than from other factors 
involved 

DIET 

I am convinced that the therapeutic measure most 
frequently achised by 6 7 8 physicians is lest I am con- 
Miiced also that a thought uppeimost in the minds of 
patients who go to spas — and one about which there 
is much confusion — centers around matters pertaining 
to diet There are leasons why diet should lie a matter 
of concern Not the least of these is the fact that most 
people are confronted with it three or more tunes daily 
year in and year out Ihere are reasons for confusion 
m the lay 7 mind about such matters It is not necessary 
to itemize the reasons but that confusion is widespread 
I am sme no physician will doubt When a patient 
at a spa says “I haie been on a leri stnet diet/' a little 
questioning as to what he — or more often she — means 
by a strict diet will usuall\ elicit one of the following 
replies “I don't eat white bread' “I don t eat pota- 
toes," “I don't eat red meat ’ or “I don't eat desserts " 
I should sa\ that with the exception of carefully 7 
instructed patients suffering from diabetes those suffer- 
ing from peptic ulcer who ha\e been well handled and 
those treated for allergy , this is not an exaggerated 
picture of the la's conception of what is meant by a 
“strict diet " 

Detailed discussion of the diet for each t\pe of patient 
who goes to spas cannot be gnen here I belie\e it will 
not be denied that control of diet is an important item 
m the regimen of such patients Physicians at spas 
ha\e access to the same sources of information m 
dietetics both in health and in disease as do plnsicians 
generally Control of diet is a matter of applying 
available knowledge to patients who happen to he at 
spas 
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Tin IURLICATIOJ OF THE FOLLOW IMJ 


J W I/ououa* Jr, Acting Secrctarj 


I lu pti si 1 1 hmte ph\- 
s um ilisi a turn tli.it In is 
hi in un ot ) it i situations Dr 
\\altu Him t n* lilt in anahsis ot tin \ at toils t\pts ot 
(hits pioposid un irtluitu pat it nts hutuli irit\ with 


A STATEMENT OF GENERAL POLICIES 

P.irsiunt to cur , mr out the duties imposed on it by the 

r.A.l iIiIckC 1 ' - al ,us ,he 


Hit Count ll on Medical Sen ice ind Public Relations 
i < ouni/es the desirability oi widespread distribution of the 
baief, ts of lncdinl science, it encourages solution m the 

Hu 1«. mints OI his Utlili will piOM hllptni in keep- I'rme.ples necessary to the Sm<La"w 'of “JStife standi 
,n *s piisiiihni” pin sp i, ui piopiih oumteil *' ,L of the sereicc rendered 

1 oi tin nmli ti i mint d hm litgt nnnihu ot piopk 
it spas w ho in outwityhl eotitto! ot diet is l>\ tat 
tht must import mt lonsukiation 1 he principles 
“ mt ruing emittol ot diet at spas do not diiter m am 


tssmtiil wax until similar methods cfseuhttc \ 
regimen wlueh nu link's smt tbit lomrol Ot diet along 
with r< gtikited e\eretse will prow elteetnc in the reduc- 
tion ot surplus weight Snell a regunui tan he earned 
out at spas without the use ot drill's t\ecssnc sweat- 
ing, purging or otlur tornis ot dclndiation i lie 
sueeess and suteh of the k (' linen will depend on the 
udeejuaee ot the mceheal sttperuston “Mineral waters, 
except tor possible laxatnc efTiets, bate no peculiar 
xirtue ’ 11 in a rtdne regimen 

I'm that other large group ot patients of spas — 
patients suflcrmg fiom eardimascular diseases — the 
diet, for the most part is directed tow aid the control 
of weight In some eases the intake ot fluids and 
mineral salts lias to be taken into aeeonnt \ spa 
organized lor the care ot such patients usual!) proudes 
physicians capable of guiding them m such matters 
For the remaining thud of patients who go to spas 
the diet should he adjusted to the individual needs 
of each patient In the well oi gum/cd spas this usually 
can be done Except for the rest lie might get, there 
is no reason for a patient who has a duodenal ulcer 
to go to a spa , but, should lie go, there is no reason 
why lie should not be able to cairy out his dietaiy pio- 
gram The same applies to patients who have diabetes, 
disease of the gallbladder, “colitis” or an irritable colon, 
and so foi the others It all boils down to the same 
thing It is tins The principle governing dietary 


it is not in the public interest tint the removal of economic 
nrrurs to medical service should be utilized as a subterfuge 
to overturn the whole order of medical practice Removal of 
economic turners should be an object in itself 
It is in the public interest tint the standards of medical edu- 
ntion he constantly raised, tint medical research be constantly 
mere! sell and tint graduate and postgraduate medical education 
he tnerge ticil I) dc\ eloped Curative medicine, preventive medi- 
cine, public health medicine, research medicine and medical 
education nil arc indispensable factors in promoting the health, 
comfort and happiness of the nation 

2 1 be Council through its executive committee and secretary 
shall anal\7c proposed legislation affecting medical service Its 
ofhetrs are instructed to provide advice to the various state 
medical organizations as well as to legislative committees con- 
cerning the effects of the proposed legislation It shall like- 
wise he the dutv of its ofheers to offer constructive suggestions 
to bureaus and legislative committees on the subject of medical 
sc r\ ice 

3 The Council approves the principle of voluntary hospital 
insurance programs but disapproves the inclusion of medical 
services in those contracts for the reasons adopted by the House 
of Delegates at the 1943 meeting 

4 The Council approves voluntary prepayment medical ser- 
\ ice under the control of state and county medical societies in 
accordance with the principles adopted by the House of Dele- 
gates in 1938 The medical profession has always been strongly 
opposed to compulsory health insurance because (1) it does not 
reach the unemployed class, (2) it results in a bureaucratic 
control of medicine and interposes a third party between the 
phjsicnn and the patient, (3) it results in mass medicine vvhic i 
is neither art nor science, (4) it is inordinately expensive an 
(5) regulations, red tape and interference render good medica 
care impossible Propaganda to the contrary notwithstanding, 
organized medicine in general, and the American Medical Asso- 
ciation in particular, have never opposed group medicine pre- 
payment or group medical practice as such The American 


llieastues aie the same for a given t)pe of human being Medical Association and the medical profession as a whole 

\\ hetliei lie happens to be living 1 at a spa, 111 a hospital have opposed any scheme which on the face of it renders goo 

or at home Since a laige number of patients suffering medical care impossible That group medicine bi s not een 

r in , inhr nf rhrnnir disposes do po to sms opposed as such is evidenced by' the fact that there arc 7 

from a great vauety of chronic diseases do go to spas n operating in the United States which have the approva 

w liether they should oi should not is beside the point Qf the medlcaI pro f ession> an d members of these groups ire and 
— it means that if spas aie to maintain a standaid at [iave been 0 ffi cia i s m the national and state medical organiza- 
which they Ccin command the confidence of the medical t 10 ns That group medicine is the Utopia for the whole popu 
ofesston they must provide medical supervision and Iation, however, is not probable It may be and possibly is tne 
,f^1 r>f curb nnalitv as to etude these patients propel ly answer for certain communities and certain industrial S^up 
“fll, ‘SZSf they pci tain to lest, exelcse, ,f the medical C n»pa are ,o organized and opera.ed aa .. deliver 

good medical care 


, n health matteis whether they peitam 
diet or any other “theiapeutic agent 

Dietaiy fads should not have any place m the regimen 


5 The Council believes that many emergency measures now 
m force should cease following the end of hostilities 

6 The Council behexes that the medical profession should 
attempt to establish the most cordial relationships possible wim 

'’’To' Bwia, What Should a Pit.ent iuth Artl.nt.s Eat> J A officiaI affiliation between the Amcncn 

M A 104 1 (J™ J)> 933 Nutnt .on md Diet m Health md D.seme, M d , ^ ssociatl0 n and the National Physicians Committee 

S Saunders Company, 1939, P 443 


of a spa — 

Rheumatoid Condemns, Ph.Iadel 
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llo\\L\Lr, Minx it )- the purpose of the Nitioinl Phjsicnns 
Committee to enlighten the public concerning contributions 
which \incncni liitclicinc Ins mule mcl is linking in belnlf 
of the liulnuhnl slid the tntioii ss s whole, it is the opinion 
of the Council tint the medial ptofcssion nnj well support 
the sctiutics of the Nstioinl Pin Mentis Coimnittee md other 
organizations of like Tims 

S \vnencan mtaic and Bus Council owe a responsibility 
lo our colleagues who arc linking personal sacrifices to answer 
the. call of the armed forces Therefore the Council expresses 
the desire to cooperate with the medical committee on postwar 
planning in order to assist our colleagues m reestablishing 
themselves in the practice of medicine and in the presentation 
of the \mencan s\stem of medicine 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles ua\e been accepted as co 

FORMING TO THE RLLES OF THF COUNCIL ON PllABMACV AND ClIEMlSTRV 

of the American Medical Association for admission to New and 
Nonofficial Remedied \ cor\ oi the rules on which the 

Cot NCI L JUSFS ITS ACTION WILL BE SENT ON APPLICATION 

Austin L Smith M D Sccrcttrj 


ASCORBIC ACID (See New and Nonofficial Remedies* 
1943, p 600) 

The'foUowing dosage forms hate been accepted 
American Pharmaceutical Co, Inc, New York 
Ascorbic Acid ((Crystals) 1 ounce and 5 ounce packages 
Tablets Ascorbic Acid 25 mg , 50 mg and 100 mg 

NICOTINIC ACID (See New and Nonofhcial Remedies, 
1943, p 596) 

The following dosage forms hate been accepted 
American Pharmaceutical Co, Inc, New York 

Nicotinic Acid (Powder) 1 ounce, x /\ pound and 1 pound 
packages 

Tablets Nicotinic Acid 25 mg and 100 mg 

PENTOBARBITAL SODIUM (See New and Non- 
official Remedies, 1943, p 495) 

The following dosage form has been accepted 
The Warren -Teed Products Co , Columbus, Ohio 
Capsules Pentobarbital Sodium 0 1 Gm 

SULFATHIAZOLE (Sec New and Nonofhcial Remedies, 
1943, p 182) 

The following dosage form has been accepted 
George A Breon and Company, Kansas City, Mo 
Sterators Sterile Sulfathiazole (Crystals) 5 Gm 

SULFANILAMIDE (See New and Nonofhcial Remedies, 
1943 p 175) 

The following dosage form has been accepted 
George A Breon and Company, K\ns\s City, Mo 
Sterators Sterile Sulfanilamide (Crystals) 5 Gm 

DIGITALIS (See New and Nonofhcial Remedies, 1943, 
P 289) 

The following additional dosage form has been accepted 
John Waeth & Brother, Inc, Philadelphia 
Capsules Digitalis Leaf Defatted J/ 2 U S P Unit 

MAGNESIUM TRISILICATE (See New and Non- 
ofhcial Remedies 1943 p 369) 

The following dosage form has been accepted 
Burroughs Wellcome <5L Co, Inc, New \ork 
Tablets Magnesium Trisihcate 0 486 Gm v 

EPHEDRINE SULFATE (See New and Nonofhcial 
Remedies 1943 p 256) 

The following dosage form has been accepted 
Buuroughs Wlilcoml & Co, Inc, New \ork 

Solution Ephednne Sulfate 3 per Cent Preened with 
chlorobutanol 0 5 per cent , 1 ffuidounce and 1 pint bottle* 


Council on Foods and Nutrition 


The Council has vuthorizid publication or the following fetort 

James S Mcl rvn r Clmrman 


SCOPE OF COUNCIL 

The passage of the Fedcrd Food, Drug and Cosmetic Act, 
June 25, 1938, greatly strengthened the power of the federal 
go\ eminent to deal with the labeling of foods, drugs and cos- 
metics, the maintenance of standards of quality and related 
problems Many of the activities of the American Medical 
Associations Council on roods and Nutrition have dealt with 
such questions These activities were initiated and carried on 
by the Council at the home office of the American Medical 
Association as a public scrucc The well known seal plan of 
the Council was devised as a means of encouraging firms to 
secure as much scientific information as possible concerning 
their products, to label these products honestly and mforma- 
ti\ cly, and to ad\crtisc them in wavs that a\oid all misleading 
implications The success with which all of this has been done 
is readily evident to any one who will undertake an examina- 
tion of the Council's book Accepted Foods, published m 1939, 
m which are listed 1,653 firms whose 2,706 individual products 
carried the seal at that time The Council wishes to record 
its appreciation of the willingness of these firms to cooperate 
in the wording of their labels and their advertising and in the 
maintenance of high standards of quaht\ in recognition of which 
the Seal of Acceptance was gi\en 
For some time the Council has had under advisement the 
question of limitation of its scope of activities Various reasons 
have operated to cause this, but the most cogent one has been 
the passage of the Food, Drug and Cosmetic Act, and the 
continued advance which the Tood and Drug Administration 
has been able to make under this act in establishing standards 
of identity for various foods and rules regarding the labeling 
of them At its annual meeting held July 23 in Chicago the 
Council finally took action to limit the number of specific 
products eligible for the seal It was voted to restrict the use 
of the seal to ‘ special purpose’* foods, which may be defined 
as “any food promoted for a special group of the population 
m relation to health, growth and development” Familiar 
examples of special purpose foods would be those prepared 
especially for babies, and products designed for feeding invalids 
Products that may be valuable, but which are offered for use 
by the population in general, are classified as “general purpose' 
foods, and under the action v oted by the Council are, w ith 
perhaps a few exceptions outside its scope and therefore will 
no longer be considered for the seal It is evident that by its 
action the Council has signified that so far as the use of the 
seal on individual products is concerned, it intends to devote its 
attention particularly to foods that stand m very definite rela- 
tion to specific medical and health problems The current 
popular interest in the science of nutrition, stimulated in con- 
siderable part by the war, the nutrition program of agencies 
of the government the Red Cross and other organization* can 
no doubt be relied on to develop interest in the greater use of 
more valuable foods by the population at large The Council 
also voted, however to consider what might at first sight appear 
to be exceptions to this category of special purpose foods if 
such action seems desirable and m the public interest- The 
wording of this part of the motion is as follows Except tint 
the Council may, under special circumstance* consider the 
acceptance of an> product when its nutritional importance or 
the claims made for it seem significant for the public health 
Thus the Council lias signified its continued freedom of action 
to deal with anv food product if such action is deemed c*pccnll\ 
important 

Tirms whose general purpose food" now carr\ the ‘•cal arc 
allowed the period of one vear from date of publication oi this 
notice during which to di*po c of thur *nppl\ of remaining 
label* now carr\mg the 



EDITORIALS 


i hi; journal of the 

\ MLR I CAN MEDICAL ASSOCIATION 


y~ Net'll D) ssnofcs Simr - • Chicago 10, III 

t^'-AM'rn Mnlic Clucjfo* 

4 V ^ | " 


Ytzhi dollars per annum in advance 


, , , , ./ ,y r *i t (h~r,t of cUutl P» 

\ ~ i f> , J /’ If if-ftlf' »-f rhrot ts Itmf rary 

^ s*Ji r *i f Jr y’l ru-rh^n ell jcurnalj rf'fi rd 

, ,v , . , !»-* >t T tr> rr-if.'n rfgsrjmy firin' tihart 

f ,*> -i ri e‘ ff Ittry fu yf fe'U I -«) rrsdir? vzttrr 


x\JtkP^ \o\ run! R c. 1°D 


I PIDKMIC hepatitis, or catarrhal 

JAUNDICE 

l ntil rccinih there has not been essential modifkn- 
ot the original comcpt ot catarrhal jaundice 
.hatiml In Bamberger m 1S45 and supposed b) 

\ trehow m IfW* Now , houc\er, numerous clinically 
omd-r ca^s line appeared in epidemic proportions 
„ troops and m ciultan groups m almost all countries 
Mmh ot these events has resulted in a reconsideration 
„ the basic interpretations Tormerlj the initial lesion 
„ this disease was considered a gastrodnodemtis t fol- 
ova! In spread of * catarrh” to the epithelium of the 
„lc ducts which thereby produced obstructive jaundice 
I | ie occurrence of a b, phasic van den Bergh reaction 
stimulated doubts of this simple explanation and sug- 
PL-led tlial damage of the Iner must be present either 
L, or ... combination u,th biliary obstruction Tins 
n Sod theory lias gnen rise to a changed nomenclature 
„, c term epidemic hepatitis or infective hepa- 

■»* ***** ,ended 

o replace the older term of catarrhal jaund.ee 

Cameron ■ reports studies at tuo army genera hos- 
Cameron p 1941 when “infec- 

mtals m Palestine during 194U ana mi, 

^ . . »» emdenuc among the troops TI 

clinical ^picture of - disease deveh^ - ~ “ 

' V, t C The mimmTm tncuhation period is apparently 
cases 1 c hut m many cases much longer The 

thirty-two days resemb j e sand fly fever, 

initial -stages henatitis the headache is less 

although m epidemic P behmd an d 011 move- 

mtense and the charac eri ^ {ever 1S here lack- 

ment of the eyes foun 1S ^striking and almost 

»ng Imtial seVerG D lsm dination for smoking is com- 
diagnostic feature voml ting unusual Abdojni- 

mon, nausea is frequ t0 constipation rather 

nal discomfort, with Fever was present 

than diarrhea, occurs 9 ctenc stage , usually 

1 Ctnieron, J u 


Jocz A. 51 A 
5o 6, 19,, 

and continuing for three to six dais, when jaundice 
appears With the development of jaundice the initial 
svmptoms rapidlv subside The depth of laundice 
varies from a light coloration of the conjunctiva to a 
deep icterus involving the whole bodv It lasts an 
average of twentv-one davs, reaches a maximum 
mtuiMtv at five davs and has a range van mg from 
five to seventv-two davs Bradvcardia occurs as soon 
ns the development of jaundice but this is not diagnostic 
since it seems to accompanv almost all virus infections 
Transient enlargement of the liver was noted in 97 of 
the 170 cases There was a scattering of other signs or 
svmptoms, the most frequent being splenic enlargement, 
which was encountered m 46 cases Five points are 
of major importance lor diagnosis m the preictenc 
stage anorexia, abdominal discomfort with or without 
hepatic enlargement and tenderness, absence of leuko- 
c) tosis, increased urobilinogen in the urine, and hista- 
mine wheal test tor latent jaundice Deaths did not 
occur in the entire series, most patients recovered m 
tlurtv-fne davs Treatment should include isolation 
of the patient and a minimum of one month hospitali- 
jranon The presence of claj colored feces was con- 
sidered an indication for a low fat and cholesterol diet, 
m cases in which the feces remained persistently pale, 
bile salts were given so that fat could be introduced into 
the diet All patients must refrain trom alcohol or 
a minimum period of three months on the theorj that 
alcohol low ers the resistance of the liver 

The infection is believed to be due to a 4inls 
number ot animal inoculation experiments iave 
made and several attempts to transmit Aetaw 7 
msec. . ectors Van Roo, en and Gordon - oto med M= 
and stomach nashings from 10 patienb and amma , s 
volumes of each specimen to animals a 

eniploj ed w ere mice, w hite rats, jerboas, rab ,&■ 
pigs, monhej s, Ah, as, man baboons, a 
3 kittens In addition blood containing V 
sodium citrate uhich bad been ii.thdraun m , 20 p 
cases was introduced into each o. 
various routes subcutaneoush 
pentoneally intracerebraih , intratesticu a . 
oomeally Definite resubs uere not obtained J® 
,ar experiments uere also pertormed by 
Samples of blood uere u.tlidraun from pal 
soon as possib.e after diagnosis P «t of tbe 

was allowed to clot, but sodium citrate « 
to tbe larger portion Monkeys guinea = 

mice, rats and hamsters uere cmplo , ed as tee P ^ 
mental animals Some of the anmuils ^ other s 

blood or plasma without urt1 ^ r b centrifuga- 

a leukocytic fraction was prepared J } 
tion of the titrated blood for an ho^ ^ 

sediment being then suspend counts 

■ ected Careful clinical obsenation^^^ 
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and temperature clnrts wcie made In tlic guinea pigs 
alone some suggests e observations wete recorded, 
including leukopenia appearing five to twenty days 
after injection m all of them One animat showed 
necrosis of h\ei cells and lound cell infiltration of the 
portal tract Because of the simultaneous occurrence 
of jaundice m horses it has been necessary to exclude 
piroplasmosis as a cause of human hepatitis Cameron 
reports experiments carried out by Captains Colulle 
and Hjnds m which 6 horses were injected with blood 
oi serum from 6 patients w ith hepatitis Repeated blood 
counts and close ACterinary observation failed to reveal 
any effects 

It is agreed b\ Cameron, by Van Roovcn and Gordon 
and by others that jaundice may or maj not be present 
m this disease Van Roo^en and Gordon did not 
observe indications of obstruction or catarrh of the bile 
passages and therefore believe that the jaundice is toxic 
and due primarily to damage of the h\er parenchymal 
cell All are agreed that this disease is highly con- 
tagious and emphasize the necessity for treating it as a 
serious h\et disease and one m which lowered general 
resistance such as that which occurs so commonly m 
military campaigns is a predisposing factor Much 
further work is needed m order to determine the 
responsible agent, the mode of spread and possible 
relations to certain animal diseases 


THE IRRITANT EFFECT OF CATGUT 


The irritant effect of catgut on living tissues has been 
commented on in a previous editorial 1 in The Jour- 
nal The clinical experience of Halstead, Jenkins, 
Krais si, Whipple and others and the experimental 
demonstration by Meleney stress this unde sir aide effect 
of surgical gut as compared with some of the non- 
absorbable suture materials These observers believed 
that the irritating effect was due to the catgut per se 
Halstead believed that buried catgut serves as culture 
medium for saprophytic organisms which are carried 
mto it from the deep epithelium and the follicles of the 
shin Kraissl demonstrated the possibility of an allergic 
reaction to catgut m a patient with edema of the edges 
and disruption of the abdominal wall The irritant 
effect manifests itself m the wound by induration, red- 
ness, serum formation, lowered tissue resistance with 
increased susceptibility to infection from organisms 
introduced at operation or from the blood stream, and 
retardation of healing 

The recent experiments bv Dunham and Jenkins, 2 
however, establish that it is the tubing fluid m which 
the catgut is kept that is responsible for the irritating 
effect Surgical catgut has customanl} been prouded 
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in glass tubes with either an anhydrous hydrocarbon 
liquid for tollable catgut or an alcoholic solution for 
nonboihble gut The anhydrous Tradable tubing fluids 
have generally been xylene These investigators state 
that the alcoholic solutions of numerous products 
examined by them contain appreciable quantities of 
hydrocarbon, which they believe is a residuum from the 
heat sterilization process, not remo\ed during the 
process of manufacture before the alcoholic solution 
was added and the tube sealed They believe this to 
be a common factor for the catgut, regardless of 
whether it was boilable or nonboilable Their experi- 
ments dearly demonstrate that a fairly substantial part 
of the tissue irritation characteristic of catgut is due to 
the irritant hydrocarbon carried into the tissues with the 
gut The presence of alcohol m the gut from non- ' 
boilable tubing fluid or from dipping boilable gut m 
70 per cent alcohol to induce pliability contributes m 
part to the tissue irritation However, they beliere 
that the action of the alcohol is of secondary importance 
They also found that those products which were char- 
acterized by excessive exudate and profuse polymorpho- 
nuclear leukoc) tic invasion of surrounding tissues 
generally had a high hydrocarbon content of the tubing 
fluid They further suggest that the polymorphonuclear 
leukocytic response, which m their previous experi- 
ments w r as shown to hasten the onset of the mechanism 
of absorption, is probably induced by the extraneous 
tubing fluid irritants rather than by the catgut per se 
Once this leukocytic mechanism of absorption has 
started to break down the catgut, it is not unlikely that 
the products of breakdown may further act as irritants 
to the tissues, so that the irritation inaugurated by the 
tubing fluid may be enhanced or prolonged The combi- 
nation of these two factors may be important m the 
tissue reaction to catgut 

Analytic study by Sidwell 3 of the American Medical 
Association Chemical Laboratory demonstrated the 
presence of up to 14 per cent of the water insoluble 
liquid aromatic hydrocarbons present in some of the ' 
samples of the nonboilable surgical gut tubing fluids 
examined The physical and chemical properties of the 
water insoluble materials isolated from various speci- 
mens led to the conclusion that the tubing fluid contains 
material closely related to a coal tar distillate known 
as “xylene fraction” or solvent naphtha Jenkins and 
Dunham 4 conclude that, from the point of view of 
obtaining optimum wound healing m surgery, the 
introduction of tubing fluid irritants into the tissue 
with suture material is not m the best interests of the 
patient or the surgeon The elimination of tubing fluid 
irritants from surgical gut should result m better clini- 
cal results with the use of absorbable suture material 

3 Sidwell \ E Jr H>drocarbon Content of Nonboilable Surgical 
Gut Tubing Fluids Arm Surg XXS 2SS (Aug ) 194 3 

4 Jenkins H P and Dunham C L Irritant PrcT'erties of Tubing 
Fluids as a Factor m the Ti sue Reactions Observed with £urp<-al Gut 
(Catgut) Ann Surg XlS 2SS (Aug) 1943 
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MUI.T1PJ.ICATION OF BACTERIOPHAGE 
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tin baullus is plated on the niuulnam \t this fn C 
imur puiod tlu k’uktuuis 1 intioduicd 0 1 cc of the 
tuiuspiuidinjr anti-SImja phage on the infected nicm- 
htnni Jins rtdutcd the usual moitahh rate from 
100 pei cent to 25 pci cent Inanimation of egg matc- 
nal collected from the summrs showed a uniformly 


THE GENERAL MEDICAL COUNCIL OF 
GREAT BRITAIN AND “INFAMOUS 
CONDUCT IN A PROFES- 
SIONAL RESPECT” 

In a lecture delivered to the staff and students of 
me leased titer of bacteriophage 1 he conclusion must s hospital Medical and Dental School, Sir Herbert 

be that nntidc senten bactei iophage docs multiply (or I-ightfoot Eason, 1 president of the General Medical 
is multiplied) in hung tissues and docs result in local Council, pointed out that the lay press m Great Britain 
stci iliz.ition of the tissues has not thus far learned to differentiate between the 

Somewhat more detailed studies of the same phc~ British Medical Association and the General Medical 
nomcnon li.ne just been lepoited b) Dubos - of Har- Council This incidentally is a difference not clear to 

\nid UimeiMtN, who made use of the experimental man y American physicians The British Medical 

disease resulting fiom mtiaceiebral inoculation of Association is a body established by the medical pro- 

d\ senter) bacillus m white mice This disease takes ^ ession whereas the General Medical Council was 

the form of a meningitis, which is usually fatal m from a PPomted primal ily for the benefit of the public 
tluee to ten dais Extensa e multiplication of the ^ le short preamble to the Medical Act of 1858 
Shiga bacillus takes place in the infected brain without sums up the function of the Medical Council “Whereas 
.i genei ah/ed septicemia is expedient that persons requiring medical aid 

In piehminaiy tests Dubos found that anti-Shiga should be enabled to distinguish qualified from unquali- 
bactei iophage introduced mtraperitoneally into noimal medical piactitioneis ” The council distinguishes 

mice can be detected in the brain within one houi after between the qualified and the unqualified practitioner, 
injection The concentiation of bacteriophage pei giam although it does not debar the unqualified practitioner 
of biam, howevei, is in\auably niucli less than the f rom the piactice of medicine and surgery 
concentration in the blood stieam In mice infected ^he General Medical Council performs two func 
intracei ebrally wuth the Shiga bacillus tlieie is in con- tions In exeicismg its educational function it inspects 
tiast an appaient lapid and massive elective localization the qualifying examinations of the licensing b° ^ 
of the bactei iophage m the infected bram tissues, the 


conceptiation being much higher than m the blood 
stream The high titer in the biam cannot be accounted 
for solely as a lesult of elective localization of circu- 
lating bactenophage but implies a local multiplication of 
~pai tides of bactei iophage 


Bact 45 477 


3 Rakieten, Ton> T , and Rakieten, Moms L J 

Ren6 J , Strauss, June H , and P.erce, C) nt.ua J Exper 
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and issues recommendations as to amendments to the 
curriculum It does not impose any restriction on 
the intellectual fieedom of the registered medical prac- 
titioner He may hold any view in medicine or surgery 
that he prefers , there are, however, certain restrictions 
as to his conduct These restrictions are included in 
section 29 of the act and constitute the second important 
function of the council Information as to misconduct 

1 Eason, H L 'Infamous Conduct in a Professional Respect 
What a Practitioner Maj and Ma> Not Do, Gnj s Hosp Giz 
(Juh 10) 1943 
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on the part of am doctoi is forw aided to the council 
from e\cr) magistrates court, e\ci) court of justice 
and c\cr} police office in the kingdom 'While the 
council records ctcry ofiense oi conviction against 
medical practitioners, its principal interest is in that 
which i elates to “infamous conduct m a piofcssional 
respect 1 Such conduct has been defined b> Lord 
Justice Lopes as follows 

If a mcdicit man in the pursuit of his profession Ins done 
something with regard to it which will be reisombl) regarded 
as disgraceful or dishonourable b\ Ins professional brethren 
of good repute and competency then it is open to the General 
Medical Council if tint be shown to sa\ that he Ins been 
guilty of infamous conduct in a professional respect 

The question is not merel) whether what a medical man 
has done would be an infamous thing for am one else but a 
medical man to do He might do an infamous thing which 
would be infamous in an) one else, but if it is not done in a 
professional respect it docs not come within section 29 

The particular section lists the follow mg offenses 
which are considered as “infamous conduct m a pro- 
fessional respect” signing certificates which do not 
meet with the particular requirements, assisting unquali- 
fied practitioners in treatment of patients and drunk- 
enness The last named offense appears to be the 
most common “crime” and is particularly serious if a 
practitioner is found to be drunk while driving a car 
Of special interest are three offenses winch are 
grouped as the “three AY/ Advertising, Abortion and 
Adultery Advertising is not permitted, the prohibi- 
tion includes such types of advertising as newspaper 
interviews with a doctor, who may be referred to as 
“a distinguished surgeon” or “a w ell know n physician ” 
As to abortion, it is emphasized that, whatever views 
one holds regarding it, under the law s of Great Britain 
abortion is a felony which is punishable by terms of 
penal servitude The General Medical Council takes 
the attitude that the council is no judge of morals and 
that its function is not to punish the members of the 
medical profession but rather to protect the public 
Adultery per se would not be considered “infamous 
conduct in a professional respect,” and the General 
Medical Council takes no note of adulter) as such If, 
however, it is adultery with a person who is a patient, 
the wife of a patient or the member of a patient's family, 
then the council may say that the doctor has abused 
Ins position of trust The sincerity of this statement 
is evident from the advice Sir Eason offers which is 
“If )ou must lme irregular relationships with women, 
}ou should keep those relationships awa> from the 
professional side of >our life” 

Like most English institutions, the General Medical 
Council has considerable legal authority but dernes 
most of its power from its moral authority It has 
succeeded m molding the British medical profession 
into an organic whole without at the same tune inter- 
fering with the healtln main and mdiuduahsm of 


the \anous educational institutions The council con- 
tiols the standards of medical education by its power 
to lcpresent to the Pmy Council that a licensing 
authority should have its license revoked because its 
teaching and its examinations arc not sufficient, and 
the council would take the same step if any licensing 
body should attempt to impose any particular theory 
of medicine oi surgci) I he council may require infor- 
mation to discoxei these points and may appoint 
inspectors and Msitors to the various authorities 

The General Medical Council also provides for the 
publication of the British Pharmacopeia, a function 
entrusted in our country to the United States Pharma- 
coj)eal Convention 


Current Comment 


THE NEED FOR PHYSICAL AND OCCUPA- 
TIONAL THERAPY TECHNICIANS IN 
WARTIME PHYSICAL RECON- 
STRUCTION 

Large numbers of plw sical therapy and occupational 
therapy technicians are needed to meet the expanding 
requirements of wartime pin sical reconstruction The 
Army already has physical therapy technicians serving 
m a hundred and forty Army hospitals w ithm the conti- 
nental limits of the United States and in thirty-four 
Armv hospitals overseas Recently the announcement 
was made that tffie Army still needs a thousand more 
ph} sical therapy technicians The Naw, the Veterans 
Administration, the Public Health Service and the 
cn ilian hospitals also require large numbers of physical 
and occupational therapy technicians to assist in 
rehabilitation of persons disabled by the war * The dis- 
tinguished educator Ernest J Jaqua president of 
Scnpps College in California, now serving as director 
of the Professional and Technical Division of the 
Bureau of Training, War Manpower Commission, 
recently made a tour among middle and far western 
universities in the interest of ph) sical and occupational 
therapy He concluded that it would be necessary to 
de\ elop additional training schools at larger educational 
centers The views expressed b) this educator are 
gratifying to physicians interested in ph) sical rehabili- 
tation Some of his observations follow 

Heart) cooperation between the liberal arts and medical 
faculties is essential for complete success ot a program of 
training in these fields Whene\er possible the two courses 
of stud) should be under ]omt administration since the first 
)ear of technical training can be practicall) identical There 
is much o\ erlappmg in actual operation 

The general supervision of the training program can best 
be entrusted to the medical school since all courses of stud\ 
must be appro\ed b\ the Council on Medical Education and 
Hospitals of the American Medical Association, or to a joint 
committee of the medical and arts faculties the former pro 
\ jding the chairman It is important to recognize the dorm 
nant medical implication* irom the outlet 

The chief difficult in establishing *trong new schools of 
ph\ iical and occupational therapv at tins time is the *carcit% 
of qualified teacher* In the ca*e of ph\ sical thcnp\ thi- 
means doctors who have specialized in this field m medical 
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IS TUBERCULOSIS DISAPPEARING 5 

1 he moituht} i ate irom tuherculosm ‘ wah cut in half 
during the find twenty yean> and then halved again by 
1940, that is, the 1940 rate was less than one-fourth 
that at the beginning ot the century ” 3 The average 
tor the three vears 1939-1941 established an all time 
low tccoicl of 45 9 per hundred thousand of population 
\\ hile tins decline has been general for all ages and 


lui\ to less than 4o pci hundred thousand at present 
Jhesc factors me in the mam the results of man’s 
endca\ or to control his cmironment Some are tangi- 
hlc. such as the discover} of the causative organism 
ami modes of transmission of the disease, many others 
.tie not so definite and ma\ be stated vaguely to be the 
i csults of improc ements m the ‘standard of living ’ The 
dnut iclationship of an} one factor to the reduction of 
tubcuulosts mortality mav be difficult to prove The 
uimbmation of all factors however, has reduced the 
mortality mtc in the com sc of half a century to such 
<m extent th.it the eradication of tuberculosis is within 
the it aim of possibility” 

LIEUT GEN MARK W CLARK EULO- 
GIZES MEDICAL CORPS’ SERVICES 

L'nda Medicine and the War, in tins issue of The 
Tolrnal, appears a copy of a letter sent by Lieut Gen 
Mark W Clark, commanding General of the Fifth 
Ami}, to Major Gen Norman T Kirk, Surgeon 
General of the United States Army, eulogizing the 
magnificent service rendered by the medical department 
m the nnaston of Salerno Bay The efficiency of the 
performance is testimony to the wholehearted, sacrific- 
ing effort of the medical profession of the United 
States In June 1940 Gen George Dunham, dele- 
gate from the United States Army Medical Corps to 
the House of Delegates of the American Medical Asso- 
ciation, presented a call to the medical profession to 
mobilize for the war Under Surg Gen James C 
Magee thousands of physicians and Medical Corps men 
were enrolled and units like the eiacuation hospitals, to 
w Inch special praise is tendered, ivere established 
Under Major Gen Norman T Kirk the medical pro- 
fession continues to lespond with courage and self 
sacnfice The letter of General Clark is special testi- 
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45 has been slower than in latei tears “The remark- 
aide decrease in tuberculosis moitahty, which resulted 
m lowering tubeiculosis fiom one of first lank m 
munerical importance to seventh, conceals the fact that 
this favorable situation does not hold for all age groups , 
from earl} adulthood to age 35 it is still tiie first killer ” 
The percentage of tuberculosis deaths to deaths from 
othei causes by age starts at a low- point in the youngei 
ages, increases rapidly to reach a maximum at the most 
productive age periods then declines continuously there- 
after Mortality foi tuberculosis is highest m cities of 
100 000 oi moie population Foi males it declines 
steadily m cities of 2,500 to 100 000 It is lowest m 
rural areas The deaths of females aie lowest in cities 
of 2 500 to 100,000 population, although the difference 
is not gieat The rate foi males is consideiably higher 
than foi females throughout the population 


who move up with the troops to the front lines and 
render then aid under enemy fire General ^j ar 
emphasizes particulaily the closeness of the medica 
service to the actual front As the war intensifies an 
as otu Army drives on to ultimate victory the deman 
on the medical profession is likely to become greater, 
the need for its sen ice more imminent At tins time 
several thousand more doctors are needed and must 
be enrolled The letter of General Clark should e an 
inspiration to cvciy man who can possibly meet tie 
call to come fonvard and offer his services 

MEMORIAL TO WILLIAM BEAUMONT 
A permanent memoiial to William Beaumont, known 
as the founder of our modern know ledge of the p 
ology of the stomach, has been assuied by the ^ tran ^ 


l “foi females throughout the population Tubercu- -gy W’ on Mackinac Island to 

losis is still much more fatal among the no„w lute races, of the hist^ ^ ^ ^ * Martin, 

but the late of decline is more lapid m the co. P P the French Canadian voyageur who was the sub j e 
“Many factors have contributed to the Beaumont’s famous studies, received his accidental 

J ^ ii« mntinl of tuberculosis as T ^ iqoo Tn flip actual work 0> 


lation 


mrv achievements tn the cont.ol of tuberculosis as 
reflected m the teduct.on of the death rate from around 
200 per handled thousand at the^egnmmgrfth^- 


1 Venislialmj. 3 , Pub Heillb Rn* 

Jos.s Mortality in tlic United States 
1457 (Oct 1) 1943 


gun wound on June 6, 1822 In the actual wo ‘ 
restoration technical advice will he obtaine r 
committee of the Michigan State Medical Socie t . 
National Park Surrey and other agencies and Inston < 


sources 


i 
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MEDICINE AND THE WAR 


In this section o( The Journal each week wijl appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession 


GENERAL CLARK EULOGIZES MEDICAL SERVICES 

AT SALERNO 


HEADQUARTERS FIFTH ARMY 
Office of the Commanding General 
A P O Ho 464, U S Army 


Major General Herman T Kirk In the field 

Surgeon General, U S Army 25 September 1943 

War Department 
Washington, D C 

Dear General Kirk 

I desire to express the highest commendation for the wonderfully fine work performed by the 
medical units of this Army Their devotion to duty under the hazardous and trying circumstances of 
the landing in Salerno Bay and their skill and efficient administration reflect the best traditions of the 
Service Many wounded officers and men, who will eventually be restored to full health, would have 
died but for the effective work of the Medical Corps I am especially well pleased with the performance 
of the Surgeon Fifth Army He has done a magnificent job 

From the first landing to the date of this letter, 3,335 casualties have been admitted to Fifth 
Army hospitals The first hospital opened within 3 to 5 miles of the front lines The next hospital 
began to function the following day still closer and under the most difficult conditions H either hos- 
pital had any nurses when opened Thus far there have been only 42 deaths in the hospitals Thirty- 
two of these cases were those of U S personnel who died from wounds Five were U S personnel 
who died from disease or injuries, 5 were enemy who died of wounds Many of those who survived 
would never have reached a hospital alive had the hospitals been located at a normal distance from 
the front 

Two thousand and sixty-one cases have been evacuated to North Africa by air and sea 

The beach medical service was superior One medical battalion distinguished itself on the beaches 
under heavy fire early in the operation I shall recommend that the unit he cited for its gallant work 
under terrible conditions 

The medical supply system began to function according to plan with the assault wave, and despite 
the most difficult conditions it rapidly developed to the highest ^state of efficiency 

Among the difficulties with which the medical services have had to cope were the loss of the entire 
equipment of our third evacuation hospital and the bombing of a hospital ship which was bringing the 
nurses Fortunately only one nurse was injured, and all are again on their way to Italy to rejoin 
their units 

The whole performance of the Fifth Army medical services has been most heartening to me and 
has been of incalculable aid in the operation I have been so favorably impressed with their per- 
formance that I cannot forbear to write you this personal letter to tell you of my gratitude and admira- 
tion 

Mark W Clark, 

Lieutenant General, U S Arm}, 
Commanding 
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SEUROI S\ CIItATKIC SER\ICF 

I .cut Co! Cullen W Iriili M C cluef Los Am.ck» 

Major Jacob N Trudman M C, New 1 ork 

C apt Robert E MeDadt M C , Philadelphia 

1st Lieut Morns V Borenstem M C, Springfield Mass 

1st Lieut Eduard G Ecldman, M C Chicago 

F\E EAR NOSE AS D THROVT 

Major Gordon H Pumphre^ C chief, Mount 1 ernon Ohio 

Capt Earl \V Martens M C Milwaukee 

1st Lieut Eduard Schwartz, M C Chester, Pa 

GEMTOURIS \R\ SERI ICE 

C-.pt Trank L Larkin, A! C . Scranton, Pa 

LABORATORV SERVICE 

_ r -n HpUmp M C, chief, St Louis 

Major E ' so " A c Broiw. M C W.nnetka, 111 
1st Lieut ^ . t- Tkhnson Sn C , Muncie 111 
liS Charles C Croft, Sn C , Waslnngton, D C 

ROENTGENOLOGIC sermce 

Major Murray M Tre.dman, M C , Altoona, Pa 

> OUTPATIENT SERVICE 

Capt Herbert S Wetchsel, M C. Poughkeeps.e, 

DENTAL SERMCE 

^ t n^ren D C , chief, Minneapolis 
Major Oscar J Ogre. Q Tucson| Anz 
Taut Eldon L Armer, Ttnldu m Wis 

Cant Eldon L Nios, D C , » p c , Lincoln, Keb 

US SS ts»% c 'c s ‘S= , c,». 

SSSVIS"'' — 


COL STANHOPE BAYNE-JONES APPOINTED 
DIRECTOR OF TYPHUS COMMISSION 

n! h . L "o‘, r ! )c > ,r,rt,,lu1t > Washington, D C, announced on 
\i rVr i* ■‘MKMnUncnt of Col Stanhope Bajne-Joncs, 
, , ' U b • ^ d, «-ctor of the United States of America 

J \l»hm Commission Colonel Bajne-Joncs succeeds Brig Gen. 
i ton \ I o\ U S Arm>, who asked to be relict ed as director 
md appointed field director in order to gi\e all his time to 
the field worl ot the commission, which has been operating 
abroad, particularly in the Middle East, since the first of tins 
ye it Colonel Baxnc-Jones takes oier the directorship in addi- 
tion to Ins other duties as assistant director, Prc\enti\e Medi- 
t me UiMMon, Ofiiet of the Surgeon General, where the main 
ofiuc of the commission has been established In addition to 
funeral I o\ and Colonel Baync-Joncs, members of the com- 
mission include Major Gen LcRoy Lutes, U S Arrm , Rear 
\dnural Charles S Stephenson (MC), U S Naay, Brig Gen 
James Steeens Simmons, M C, U S Army, Dr R E Dyer, 
director of the National Institute of Health, U S Public 
Health Sen ice Col Harry Plotz, M C , \ U S , Col 
\\ illiarti I Wilson M C, U S Armv, Comdr Thomas J 
Carter (MC), L S \aw , Dr Norman H Topping, U S 
Public Health Service, Major John C Smder, M C, A U S , 

M ijor Charles M \\ heeler, Samtan Corps A U S , Lieut 
Comdr W B Me Mlistcr (MC), US NR, Lieut Comdr 
\ \eonnns U S Is R , Dr Alexander G Gilliam, U S Public 
ILalth Service, and Capt Byron L Bennett, Sanitary Corps, 

\ U S 

Colonel Bavne-Joncs is a former dean of Yale University 
Sdiool oi Medicine New Haven, Conn, and was professor of 
bietenologv at that umvcrsitv when ordered to active duty 
e irh in 1942 He graduated from Johns Hopkins University 
School of Medicine, Baltimore, in 1914, entered the medical 
reserve corps in 1915 and served throughout the "World War 
Prom May 1917 to Marcli 1918 lie was attached to the British 
Expeditionary Force in Trance and Italy and later wiDi the 
\mencan Expeditionary Forces in France and Germany He 
has been decorated with the British Military Cross, the French 
Croix dc Guerre and the Silver Star with two Oak Leaf 
Clusters 

SPECIAL HOSPITAL ESTABLISHED 
TO TREAT BURNS 

According to i recent report from Algiers, Lieut Col 
Eduard A Krause, formerly of Washington, D C, has een 
named head of the special hospital established to Heat ^ urns 
rcctned on the battle field, under the Arnn s ne\\ se ec n 
hospitalization plan Col Edward D Churchill, former pro 
fessor of surger. at Hanard Unnersity, Boston, an n0 '' 
dutj m Algiers, said that the new system whereby so j 
with special tjpes of injuries are sent to specia hospitals, suen 
as that headed bj Lieutenant Colonel Krause, bad three a g 
advantages Naturally the establishment of centers jP ec ™ 
the treatment of aanous tipes of casualties will render bet 
service to the men wounded m battle Second, these centers 
also will be educational centers where surgeons and *«»««* 
from other hospitals may obsene technics Then too, tech 
data to check on the results of surgical management . P 
the way to impro\ed methods can be assembled 


U 
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S ARMY UTILIZING TALENTS OF 
CHICAGO NEGRO DOCTORS 

Many prominent Negro plnsicians from Chicago are 
after the health and battle care of Negro troops in 
States camps and overseas Fort Huachuca, which is local 
on the side of a mountain between Bisbee and Nog ' 

and which is said to be the principal Negro training c 
the country in the sense of prowding finishing wor w 
bat “oops, is the home of some 20,000 Negro sold.ers There 
the 92d Division recently celebrated its first -mnnersarj 
activated dn.s.on Lieut Col Median O Bous ^J'X,> 
member of the Chicago Board of Education is m T 

Se station hospital at Fort Huachuca, Major Harold W 
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Latcher and Major Roslol C Giles, both of Chicago 'ire chief 
of the medical sen ice ind chief of the surgical division icspcc- 
tn cK Manv of the Negro nurses it Fort Ilmdiuea arc from 
Chicago, is ire nnnj of the girls m the \V \C battalion there 
Major lohn B \\ est former superintendent of Provident 
Hospital Chicago, with thirlv nurses commands i stition hos- 
pital m North Africi En route o\erseis is mother Negro 
stition hospital stiff under the comnnnd of Major Hugh 
Simmons of W ashmgton D C with which group Copt \rthur 
fhomas, former resident surgeon it Provident Ilospitil, 
Chicago is also ittichcd Another Chicagoan, Major Haney 
J Whitfield, directs the medicit detichmcnt with the 365th 
Engineers it Cimp Campbell, Kv 


FOURTH FERRYING GROUP 
BASE HOSPITAL 

A new 150 bed military hospital, the Fourth Ferrying Group 
base hospital it the Municipal Airport, Memphis, Tenn , was 
actuated without the usual ceremony on February 16 and since 
Ins been quietly administering to the medical needs of the air 
forces ferrying group and other military personnel The hos- 
pital is full} equipped to handle any case from a minor injury 
to a major surgical operation Malaria and other tropical dis- 
eases contracted by men of the Fourth Ferry mg Group during 
their operations in other parts of the world as well as com- 
municable diseases are also treated there A modem air con- 
ditioned laboratory a full arrav of the newest dental and dental 
surgical equipment, an up to date pharmaceutical department 
and a medical supply warehouse are at the hospital Both 

wards and mdiv iduat rooms are a\ailable for patients Alt 
pilots and crew members of this ferrving group on their return 
from foreign trips arc examined fit the hospital before going 
on rest leave The entire army personnel of the Fourth Ferry- 
ing Group base is given specified immunization shots at specified 
interv als at the hospital All pilots are gi\ en phy sical check-ups 
at regular inter\ats, and a\iation cadets selected by the local 
Aviation Cadet Examining Board are given their army ph\ sical 
examination at the hospital 

The convalescent program, for men able to he up and about, 
is one of the outstanding features of the hospital Each day 
they are gi\ en the opportunity of hearing speakers who are 
welt \ersed in the various fields pertaining to the air forces, 
such as pilots who ha\e returned from foreign trips There are 
speakers from the outside who keep the men posted on world 
affairs The Red Cross Gray Ladies arrange recreational pro- 
grams, and there are movies and hiking for those men who are 
able A day room for patients and enlisted personnel of the 
hospital is now in the process of construction, which will be 
equipped for recreational facilities and will also be used for 
religious services 

Major Lowell C Smith is commanding officer of the hospital 
Other medical officers include 

Capt Alfred \ Mahone} executive officer 
Capt Samuel Pntzker chief of medicine 
Capt Da\id W Wall work chief of surgery 
Lieut Gerald Smith attending surgeon 
Capt Francis M Dougherty flight surgeon 
Capt Eugene H Bekampes assistant flight surgeon 
Capt Henry Bernstein assistant flight surgeon 
Lieut Meyer Leonard Kimntel assistant fltght surgeon 
I leut Mark L Beauchamp chief e^ c ear nose and throat section 
Capt Maurice B Furlong ward officer and patients convalescent 
program 

Capt Jacob David Wcmberg base industrial surgeon and ward surgeon 
Lieut Irvin L Libccip assistant chief of surgerv 
Capt Samuel M Ktaristcnfeld tnse medical inspector 


LIEUT COL W R LOVELACE AWARDED 
DISTINGUISHED FLYING CROSS 

Lieut Col \V R Lovelace, chief of the aeromedical unit at 
Dtv ton Field, Ohio, has been awarded the Distinguished Flying 
Cross for heroism be\ond the call of dutv m recognition of his 
record altitude jump to test oxygen equipment during the para- 
chute descent The cross was presented in Washington jy £ 
October 20, by Gen H H \mold, commander of the United 
States \ir Forces 


SEMINOLE COMMISSIONED U S ARMY x 
HOSPITAL SHIP 

Ihc War Department announced on October 22 the commis- 
sioning of the United States Army hospital ship Scmmolc 
The vessel has been punted white with a green baud and red 
crosses and it travels alone, fullv lighted It has no armor 
or armament The vessel, a former combination freight and 
passenger ship, is 402 feet long and has a gross tonnage of 
5,896 and a net tonnage of 3,514 It was converted by the 
Transportation Corps of the Army Sen ice Forces It contains 
284 beds for bed type patients and 182 beds for patients able 
to move about thur quarters The ship is staffed by fifteen 
medical officers, thirty nurses and eighty -one medical attendants 
In addition it has a navy crew The commanding medical 
ofiicer is ship commander, but navigation is under command of 
a naval officer There are two other hospital ships in operation 
by the Army, the Acadm and the Shamrock Hungarian, Bul- 
garian Rumanian, German md Japanese governments have been 
notified that the Seminole is a hospital ship entitled to immu- 
nity and protection under the terms of the Hague Comention X, 
1907 


LIEUT COL PRESTON WHITE AND 
LIEUT COL PAUL SANGER 
CITED 

Citations were presented by the Forty and Eight Voiture to 
Lieut Col Preston White and Lieut Col Paul Sanger, both 
formerly of Charlotte, N C , as organizers of the 38th Evacua- 
tion Hospital Unit, who arc overseas serving in North Africa 
The formal presentation was made to the wives of Lieutenant 
Colonel White and Lieutenant Colonel Sanger by Dr Addison 
G Bremzer of Charlotte, who organized a local hospital unit 
in World War I And who has also been cited bv the Forty and 
Eight Voiture for his Tecent efforts m organizing Base Hos- 
pital No 111 and securing thirty-five nurses for Base Hospital 
No 106 


OFFICERS GRADUATE AT MEDICAL 
FIELD SERVICE SCHOOL 

Graduation exercises were held at the Medical Field Service 
School, Carlisle Barracks, Pennsylvania, for 344 more officers 
of the medical department who are now qualified for field dutv 
with troops The training course taught them the military 
knowledge necessary for them to be efficient medical depart- 
ment officers, capable of carrying out medical preventive mea- 
sures and caring for the sick and injured under war conditions 
Brig Gen Addison D Davis commandant of the school, pre- 
sented the diplomas to the officers 


CAPT PAUL D HAHN AWARDED 
PURPLE HEART 

Capt Paul D Hahn, Warsaw, Ohio, has been awarded the 
Purple Heart medal He received shrapnel wounds in Sicily, 
according to an item published m the Uhnchsville (Ohio) 
Chronicle of September 24 Captain Hahn was wounded on 
July 11 m the Gala salient while he was giving first aid to two 
wounded U S soldiers in an evacuation area The officer and 
the two men were cut off from their lines for six hours before 
they w ere rescued, follow mg a counterattack bv a German tank 
unit 


PRISONERS OF WAR 

It has recently been reported that Capt Alvin C Poucleit 
formerly of Newport, K> , is a prisoner of the Japanese in the 
Philippines Captain Powcleit graduated from the Univcrsitv 
of Louisv file School of Medicine in 1936 and entered the serv ice 
March 26, 1941 

First Lieut Thomas Edward Corcoran formerlv of RocI 
Rapids Iowa was taken prisoner of war m Tunisia Feb 17 
1943 according to a recent report Lieutenant Corcoran gradu- 
ated irom the University of Iowa College ot Medicine Iov a 
Citv, in 193S and entered the service Feb 12 1941 
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TRANSPORTATION DIFFICULTIES HAMPER 
REMOVAL OF GERMAN WOUNDED 

ON mlihi/t I>i Wolff in tlu luiltitr J>or*tn /iituut) of 
2s ui wnutif on tlu wmk ot tlu ntim mutual *cr- 
mk ^ utl tint tor the wounded it i Inna roid from tlu 
tnonunt tin \ nt< uonndnl at the imnt to tlu ir trrn il at i 
unlit u \ liovpjt d m tin Inmulind 1 he v t<U spites of tlu 
<- nt tlu '•Inn t u i oi ntlw w 1 1 ti uul j i»od transport iouR, 

dl tlu mu tti’MntKi ' ot t ^pir^'h pnpuhud uul little tmli/ul 
nuintix nnK tlunncLe*. lilt lure in tin inoet u'anvntmp 
muuur i ui u.tinvU ot tlu woundul Ins In lour one of tlu 
Inidn^t piotilmis ot tin*- wu Munitions ptmiMnns md 
unit t nl tor tin iiiiie. ot millions irt po irim to tlu front on 
ut intuitions m dr 1 hr oatiomt ot luiw, <Iuimu !> it tic s 
dtpc.nK ort tlu tmuK innnl ot tlu upph trims Hu lew 
*n id iMi j nJ M n Jim* fatt'tfl flu tr < qn< di Hos- 

pital tr mis In o* d ** to h t tin m throtn h, tlu rtu ess ir\ supph 
tnms mi \ put Jo* th itorit would hue to N held up sonu- 
wlieri or ndn r 11' ttnupott ot wounded In urernft^ J he 

uumht r ot t! >* vl > mtdd pilot tlu plans is limited on tlu 
whole uul dvm til tlu tielmn d uul tiitiril preconditions 
tor the uiphnrunt ot unritt and tor tlu landing md starting 
ot th pi uu v v o del ht\c to hi tulldlid Motor ambulances 5 
I heir i urum eipuitv is even more limited and tho too arc 
tisnl tri tlu hr^t place at tlu front itselt to transport the 
womditl to tlu mam dressing center^ .md tlu field hospitals 
It U not possible to recast unbalances for Ion; jonriuvs on 
tin worst jMssiblc roads In these circumstances quite excep- 
tional situations arise ior our ttudual officers, clifnailtics ot 
or* aniration ulneli are .aided to their medical and nulitarv 
duties I he obstacles so it often appears, arc insurmountable 
Hut the\ must be mastered and tht\ arc nmtcrtd too, often 
by uiurguitv solutions In means of improvised hospital trams 
wind! are established in poods vans (only part of the ordinary 
passenper tarriipes are suitable foi accommodatmp stretcher 


1 v wnnot o^cr tJic wounded all the comfort and 

conumcnits they deserve But there is nothing for it, and the 

lemcnees^T u 0,1 l * CC " Stomcd t0 d «comfort and incon- 

•iic transport'd had 1^' " ^ thC W ° Unded 


NERVOUS DISORDERS WIDESPREAD 
IN GERMANY 

J lie / cifzwcr Ncucstc Nachrtchtcn of August 23 states that 
noundivs the homeland is greatly m need of the nerve specialist 
Jt is i question not so much of serious organic diseases of the 
nervous svstuii hut of the host of so-called nervous disorders 
which, although they do not endanger life, may have the most 
serious cfTcct on the well-being, happiness, working capacity 
md performance of men In wartime all are subject to heavy 
burdens Afore work has to be done on less food The hours 
ol sleep are cut and the night’s rest is disturbed Frequently 
housing conditions arc unfavorable and long distances have to 
be covered m overcrowded means of transport Families are 
torn apart Added to all this are the excitement, worries, 
mourning and uncertainty about the fate of one’s dear ones 
I ven strong characters arc not always equal to such a burden 
and weaker ones lose their power of resistance and break down 
Not every one is capable of withstanding the terror air attacks 
No one who does not live in a raided district can have any 
idea of how horrible an experience it is or of how much firm- 
ness and courage arc needed to get through a heavy attack 
1 he detonation of the bombs and mines, the collapse of houses, 
the cries of the wounded and trapped, the fires and the constant 
danger to life to which every one is exposed in helpless expec- 
tation strain one’s nerves to* the utmost It is easy to under- 
stand that the wounded and trapped who save nothing but their 
bare lives, whose nearest and dearest are missing and who see 
themselves surrounded by death and mutilation, fire and devas- 
tation suffer a nervous collapse 


ORGANIZATION SECTION 


1944 ANNUAL SESSION TO BE HELD IN CHICAGO 


Because of inlormation received that it will not be possible 
for St Louis to provide adequate hotel accommodations, the 
annual session of the American Medical Association m 19*14, 
which had been scheduled to be held m St Louis, has been 
changed by the Board of Trustees so that it w ill now be held 
in Chicago, June 12 to 16 

The meetings of the House of Delegates will be held at the 
Palmer House and the Scientific Exhibit will be installed in 


that hotel The Technical Exposition will be housed at t 
Stevens Hotel m 

The Council on Scientific Assembly will meet a t tJ ne ° ice 
of the Association in Chicago on December 1 and the nnua 
Conference of Section Secretaries with the Council vvi e ie 
on that day for the purpose of making preliminary arrange me ^ 
for the scientific program to be presented at the nex annu 
session 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

hm)nr r in Stains — S 400 has been reported to and passed 
the House, proposing to reorganize the United States Public 
1 , 1 , Service It retains the provision under which for the 
* the nresent war and for six months thereafter 

ation of t P co ii e ges of osteopathy shall be eligible 

dUatC nt°J S ^ts reserve officers in tfie Public Health Ser- 
appointmen Senate and House, proposing to 

£ . "Smg and Service Act of 1940 Among 
end the Seleetiv t ^ Presldent t0 appoint a corn- 
ier things, this bi , one 0 f whom only shall be 

ision of five quahfied phy cians one the three 

Army officer and one nlmicia?s not m the employ of 
naming members c > uah ^ d P ai ^ me t h e physical qualification 
: federal government Army, Navy and Marine 

Sr3^eSm“i President any changes therein 


which it believes can be made without impairing t c 
of the armed services H Res 328 was reported “ . Q 

by the House Committee on Military Affairs, prop 
request the President to furnish the House of KeP ( 

certain information with respect to the availability 
facilities in the United States The House after receiving 
report of the committee tabled the resolution 

Bills Introduced -H R 3530, introduced by 
King, California, proposes to authorize the con ^ 

extension of certain marine hospitals in ^ Ia ^ a ^’ sac | mS etts, 
Florida, Illinois, Louisiana, Maine, Maryland, - Texas 
Michigan, New Men ,co, New Yorl Ohio. 

Virginia and Washington H R 354-, mtroduce , > ^ ^ 

by Representative Rankin, Mississippi, proposes t 1 f 

rehabilitation ot certain thaabed voter™ »ho set, 
between Sept 16, 1940 and Dec 7, 1941 
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CALIFORNIA 


Physicians Needed — The Los Angeles County Cuil Sci- 
\ice Commission announces examinations for the position of 
head anesthetist in the Los Angeles Count} Hospital and for 
the position of head pathologist at the Olive View Sanatorium, 
Oh\c View Applicants for both positions must have graduated 
with an M D degree from an appro\cd medical school and 
must have completed a one jear internship in an approved 
hospital In addition to these requirements, applicants ^for the 
head anesthetist position must ln\e at least two \ears recent 
experience in the specialty of anesthesia in a hospital of not 
less than 200 beds There is no age requirement The exami- 
nation for tins "duration of war' position paying from $345 to 
$411 a month will be held in Los Angeles and such other 
localities as justified by the applications filed Applicants for 
the $ 345 -$ 4 U a month position of head pathologist must be 
under 55 years of age and, in addition to the educational 
requirements, must have at least two years’ recent experience 
as a specialist in clinical pathology, some of which must have 
been in a responsible admimstrativ c and executive capacity 
Full information and applications for either of these positions 
may be obtained from the office of the commission, Room 102 
Hall of Records, Los Angeles 12 Applications must be filed 
on or before November 17 

Annual Symposium on the Heart — The thirteenth annual 
symposium of the Los Angeles Heart Association will be held 
in Los Angeles, No\ ember 11-12 Dr Tinsley R Harrison, 
professor of medicine, Bowman Gray School of Medicine, Wake 
Forest College, Winston-Salem, N C, will be the guest speaker, 
discussing “Ihe Abuse of Rest in the Treatment of Cardiovas- 
cular Disease” and * The Differential Diagnosis of Palpitation ” 
Dr Harrison will conduct a clinical-pathologic conference and 
a cardiac clinic Included among the speakers will be 


Dr William Gordon Garnett Los Angeles, The Practical Management 
of Patients with Hypertension 

Dr Samuel J McClendon San Diego The Diagnosis of Rheumatic 
Fever u\ Children 

Dr Wilbur A Beckett Los Angeles On the Importance of Speaking 
One Heart Language 

Dr Francis M Smith La Jolla The Importance of Salt and Fluids 
in the Treatment of Congestive Heart Failure 

Major Maurice Eliaser Jr M R C Cardiovascular Disease in an 
Army General Hospital 

Dr Leon G Campbell Pasadena The Treatment of Cerebral Vascular 
Accidents 


Dr Donald E Griggs Los Angeles The Critical Diagnosis of Angina 
Pectoris b 

Dr Edward C Rosenow Jr Pasadena The Importance of the Electro- 
cardiogram in Coronary Artery Disease 

Dr Wilbur Bailey Los Angeles The Place of the Radiologist , n the 
Diagnosis and Treatment of Heart Disease 

Dr William J Kerr San Francisco One Thousand Draft Rejections 
for Cardio\ ascular Conditions 

Dr Howard F West Los Angeles Nutritional Considerations m Heart 
Disease 

Dr C Russell Anderson Los Angeles The Treatment of Cardio- 
vascular Syphilis 

Dr Kendrick A Smith Los Angeles The Patient with Diabetes and 
Heart Disease 

Dr John Philip Sampson Santa Monica The Need for Conservatism 
in the Treatment of Acute Coronary Occlusion 


Course at California to Meet Latin American Needs 

The University of California will begin on March 1, I 944 a 
special course in health education to meet the particular require- 
ments of students from the other American countries Students 
will be urged, however, to commence their studies not later 
than December 10 to give time for those wdio require training 
in English to secure the necessary instruction The course in 
English will be planned to deal with the \ocabularv which will 
be used in the later course m health education and will also 
serve as an orientation course The health education course 
will be given in the School of Public Health now being estab- 
lished and w ill include training in the principles of public health 
and h> gicne principles of education and methods materials and 
technics m health education particular!} as thev appl} to con- 
ditions in the other republics Arrangements are being made 
to appoint one or more experienced public health administrators 
from the other republics to serve temporanlv on the facultv 
The class for 1944 will be limited to thir ty students AH appli- 
cants must give evidence of their intention to undertake service 


m public health or m school health work in Latin America after 
completion of the course Classroom instruction will be given 
on the campus at Berkeley, after which there will be supervised 
field training Candidates need not be plysicians, but persons 
with prior training or experience in public health work, school 
health education and related fields will be gwen preference 
Students who are selected for this training by the Institute 
of Inter- American Affairs will receive monthly stipends ade- 
quate to meet their living costs and will be furnished with 
tuition and transportation from their residence to the Univer- 
sity of Calnorma and return All applications will be made 
through chiefs of party of the Office of the Coordinator of 
Intcr-Amcrican Affairs in each republic m accordance with 
regulations governing the institute training program Follow- 
ing is a list of the chiefs of party, who should be addressed in 
care of the American embassy m the respective republics 
Dr George C Bergman La Par Bolivia 

Major Einor II Christophcrson, M C , A U S , Rio ae Janeiro, 
Braril 

Dr Howard B Shookhoff Bogota Colombia 
Dr David Gluskcr San Jose Costa Rica 
Dr Theodore I Gandy, Santiago Chile 

Dr Thomas B Flumzy Ciudad Trujillo Dominican Republic. 

I leut W>man R Stone Quito Ecuador 

Lieut. Col H R Van Hov cohere, San Salvador El Salvador 
Dr Robert L Vought Guatemala City Guatemala 
Mr Ralph S Howard Jr, Port au Prince Haiti 
Dr Isaac Trank Tulhs Jr Tegucigalpa Honduras 
Dr E Harold Hmman Mexico D F Mexico 
Dr Leonard S Roscnfeld Managua Nicaragua 
Mr Howard D Schmidt, Panama City Panama 
Dr Richard J Plunkett Asuncion Paragua> 

Dr Edward A Westphal Lima Peru 

Lieut Col Ernest W Steel Caracas Venezuela 

In other countries, information regarding the course may be 
secured from the Pan American Sanitary Bureau 

DISTRICT OF COLUMBIA 

Personal — Dr Ludwig G Lederer, acting chief of the 
medical department of the Pennsylvania-Central Airlines, has 

been appointed director of the department Mr John A 

Linder, Perth Ambo} N J , has been appointed superintendent 
of Doctors Hospital, succeeding Mr O K Fike, who resigned 
to become director of the Miami Valley Hospital at Dayton, 
Ohio 

Special Meeting on Ophthalmology — On December 4 the 
department of ophthalmology at George Washington University 
School of Medicine will hold its semiannual meeting, to which 
all members of the armed forces are invited The following 
case demonstrations will be conducted by members of the staff 
of the department of ophthalmology 

Drs William T Davis and Ernest A \V Sheppard Anomalies of the 
Disks 

Dr Edgar Leonard Goodman Pemphigus Conjunctivae 
Dr Ronald A Cox Bilateral Amblyopia Following Crushed Chest. 

Dr Frank D Costenbader Retinal Detachment in Childhood 
Dr Richard \\ Wilkinson Foreign Bodj in Cataractous Lens Located 
by Vogt X Ray Technic 

Dr Sterling Bockoven Melanoma of the Choroid 
Dr Carmon R Naples Hypertensive Retinopathj 

Col Frederic H Thorne M C, U S Arm>, will discuss 
"Military Aspects of Ophthalmology” and Dr Davis, professor 
of ophthalmology at live medical school, will give an illustrated 
address on "Differential Diagnosis of the Vertical Motor 
Anomalies ” 

IDAHO 

State Medical Election — Dr Willard O Clark Lewiston, 
was chosen president-elect of the Idaho State Medical Associa- 
tion and Dr Parley Nelson, Rexburg, was installed as presi- 
dent Dr Franklm B Jeppesen, Boise, is secretary of the 
group 

ILLINOIS 

Campaign Against Bang’s Disease — A campaign to eradi- 
cate Bang’s disease has been begun in Lake Count} The Lake 
County board of supervisors voted funds for the project and 
state and federal authorities are cooperating in the program, in 
which every cow will be tested and all dany calves between 
4 and 8 months old vaccinated Farmers will receive compen- 
sation for an} reacting cows disposed of through market 
channels 

Program to Develop Adequate Health Protection in 
Schools — Health and education officials of the state announced 
the launching of a program for the development of more ade- 
quate health protection m schools throughout Illinois to include 
va detailed scientific stud} of school health problems, with the 
consultant services 01 Clair E Turner Dr P H professor of 
biotogv and public health, Massachusetts Institute of Technol- 
ogy Cambridge Mass Preliminary meetings were held m 
Springfield on October 26 and in Chicago on October 29 to 
consider the program 
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Chicago 

Utu\crsi(j Ntw 1 ; ■ — Di I ui>l> Muti, •**■*•»** i •t* professor 
lit nit dit iih In*' 1” oi |u diuiiU il to {Hott^Mir of luuluiiH at the 
\imnMt\ nt Illinois 1 nlluu oi Mulumt UTutiv*. Scptun- 

Ki 1 Hi Muh iniiuitul.it Kir-li Muluii Collide in 1016 
The Bclficld Memorial Lecture —Hi (»*«»ir< I C dull. 
ttioitsMti oi tiio!«>('v l olttmhi i ImniiMh C ollip. ot Phwt tans 
m.i suttu.ii" Niu VmK, ilihmul tin fitt<c nth inmnl U il- 
ium l iMtuhl Mim-ml luturi bi»ou tin (.Imago l rologi- 
i il Sunil on (V loin i > lit*, uilijut u u ' Hotuiotnl I uiiiorc 
ot tin \<In n iF 

New Members of Medical Center Commission -Vu 
HU minis ippomtcil l*v (mu mot (.mu (<• mm* ;>«» th*. multial 
until oniimi"i"ii nnliuli (.u'iu \ Bin E’' u! ' nU( j 
Bull Mlmt U 1 mull ami Dr K tunornl B UKn «» «> 
Ih, tunum-Mon is u oil inn on tin divdopnunl ot 
n imdn il until on ( lm a •»*'■ ««st '■nit Du 1,1 " numbers 
ot tin tommi‘' s ioii will t'l* ">tiu m Pmmlur 

INDIANA 

Kellogg Grant for Medical Technologists he \\ K 
Ktlloft l outt'htton UntU ( tul Mu h has g rutted v 
IMitlrr l mwrMtv 1 1 u! r in ir»nlis to bt tDul i«u loin* and sdul«r- 
!*. .™»»r ' 

{.no uir pmlim.il tnmim projr.m at Utitlu dmci work 
' utlur it tin imduil until at Imlnna UtmersiU 

C.iJ.mS ot Mutu.m or at tl.e Method, s, Hospt.nl, lmln.npi.h- 

kentucky 

Dr 'Tin' mE S ««- installed as pre-dent New 

i ifin. r^Hj. 

r;,;,: M id.-nille *i< reelected ^^onV^r. 

yl\nou pnetitioncr of Kcntuckv ” 

MARYLAND 

i n, r„\ U Vnderson, Klhcott Citv Ins resigned 

Personal* Dr Guv Aft,r some special sttulv 

!|""m "mirnL S”* ° Ml '«». Dr Vndrnon Ph» *» 

pn.fessor of minumo rv* t ^ H kins Utmersitj School of 
viruses suite W- 1 dicd at Baltimore on September 
Hjgtene and Public Hc»t . j State Teachers Col- 

15 Dr H>de graduated at l the and A B degrees 
lege, 1 erre Ilaute, in > Columbia University J " 1913 

in 1909 and bis PhD <hR™e Utmersitj, Bloom- 

Hc was assistant m embr ologv , atc r professor and 
liigton, in 1908-1909, as i ^ p j iyM0 logy at Indiana 

head of the department of z ,olo « pathology at the 

Teachers College serving as lecture ^ 19 , g j 0 m,ng 

Terre Haute Veterinary College t ^ subie quently served 
Johns Hopkins as a fcJJj of mum mologv from 1928 to 
as associate, associate pr { Q f fdtrable viruses and head 

1932 , and as associate professo q{ ^ 4mcllca „ j ou ,nc l 

of the department He w s jjyde had been a member of 

i"'r i sc-ic-o, , e °n!,,ra..o»s tmd M 

’ ill Ills field MICHIGAN 

r ^rhools Of Public 
Inter-American s Coni ^ n ^ mi J y Bureau, m cooperation 
_ —The American b , i health of the United 

»■* «« ^ s gS°“ rn/te”w° K Kdtoffi ‘Tpuite 

«,Tcd •’ 

of the university 01 dallce will be repr New , 

November 8 in . H aivard, Boston, j > 


the W K Kcllopt? Foundation, the Commonwealth Fund, and 
Ollicc of the Cooidinator of Inter- American Affairs, the Dcpart- 
nunt ot State the Pan American Sanitarj Bureau and the 
U S Public Health Service Thomas Parran, surgeon general 
of the U S Public Health Service, will discuss “The Service 
of the Public Health Schools to the Nation’s Health” and 
Lh irlcs-Fduard A Winslow, Dr P H , New Haven, Conn, 
4 I Ik Fruits of Inter-Amencan Relations m the Field of Public 
Health” At one session the education of public health per- 
sonnel in Mc\uo, Central and South American countries will 
he discussed b> 

Dr A ID rto /w nrick profe^or of lngicnc, Dtmcrsit> of Buenos Aires 
Moltcil School \ncntim 

Dr (i fl I’ltih Sou/i, director Scliool of Hjgicne Umversitv of 
^ \<\ IMtiln ltrnni r u 

Dr Hcrtti'in Korncro professor of !t\gicnc f Univcrsit> of Chile racuity 
of Mtflirmr S*intnfo „ , _ , T . . . 

Dr ^t'l^o Pnxb I tfort, ncting director of the Bictenoloffn- Institute, 

Dr Ortclm Mirtnicr Fortim jirofcssor of hygiene, Havana Medical 
Vhrv.l ( uln _ 

Dr Mu it! r TtuMnnnmc professor of hygiene Mexico JJ f 

Dr ( arJns } nnque I Mr Sohhn professor of hygiene, Medical bctiooi, 
l m\ir-itv of I inn I acidly of Medicine, Sm Marcos Peru 

Dr Tcdtrico J Sihengho, assistant professor of h>gieue at the 
l imcrMtv of Montevideo 1 lenity of Vlcdicme, Uniguiy 

On Wednesdaj and Hiursdav the meetings will be limited to 
n working committee to consist of one representative from eaci 
of the schools of public health and one from each of the inter- 
ested cooperating agencies The conference will limit its dis- 
cussions to the needs of students who aspire to a professional 
c ireer in the field of public health 

MINNESOTA 

Medical Panel for Workmen’s Compensation Cases - 

Governor Hue reccnth appointed fifteen P , t n '^ c |'’ n . s ielo de J de 
on n medical panel provided hj the last legislate 9 cases 

medical questions arising ill workmens P p rabe an( j 
1 lie i>liv Mcians arc Drs John R Aurelius, Sout {, st 

Francis W Lvneh, St Paul, Harold R Viktor 0 Wilson, 
Paul Robert G Allison, Jav A Mvers and V »j» J> Duluth, 

Minneapolis, I rank J Elias “ nd g , J Rochester, Albert 
W.lhs S Lemon and Char es G Sutheriana, NorthfieId( Ber . 

J Wentworth, Mankato, Warren E Willmar The 

train S Adams, Hihhmg, and Bertoi J controversial medi- 
lavv prov ides that in case a claim m\o \\ .mg (he takwg 0 { 
cal questions is allowed by the comnii isstc m l ^ t)]e pa „ e] 
testimonv a medical board of tliree P T j ie panel includes 

of fifteen sin!! be chosen to act in t ' c c ‘^ s a nd treatment 
ten phv sicians with experience m the 
of industrial diseases and five x-raj spec 

MONTANA ^ hcaUh 

Personal — Dr Lunsford D Ericks has r ^ ause 0 f p0 or 

offieer ot Helena and Lewis and Clark County t ^ D j 

health His icsignation was eftectne A S dent of the 

Martin Larson, Great Falls, was ree ec tecME^ meetlflg) Sep 
Montana Tuberculosis Association at it a executive 

tember 11 Airs Henriette Crockett, H j ias been 

secretary Dr Charles J Department of P«g lC 

appointed a member of the ‘ Missoula, and Dr 

Health succeeding Dr George F c ’{ t0 succeed the 

Richard C Monahan, Butte, has been named 
Dr Enoch M Porter, Great Falls 

NEW YORK , a 

Cancer Programs — November J®* i-o^rain to be under 

cancer teaching day m Pod '^ ee &ty Medical Socieh, J* 

SS.S County Tunior CI««and b i, D £ 

tion of the State of New Vork Management of 

Norman Treves, New Aork, on Wallingford, Alt - ^ 

Patient wJtli Advanced Cancer , Artnur j y or ^ i 

Vi the Uterus,” and Mt .ur.ee U. sg- 
Treatment of Carcinoma of the Lagn nnd Archie L ^ 
Will be addressed by Drs Lloyd I . arged Lvmpb N ot « 

New York, on “The Significance of r E ^5» rC specmc ) A 

Craverf c°! 'The S*5l ? “T* ' B”f fc? 

mmM' &SS& 

sponsoring these programs 
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New York City 

N Information Center on Alcoholism —1 he 'Research C^tm* 
cil on the Problems of Alcohol, now located m Ikonvuuc, 

N Y, phns to open a New York Information Center to lie 
located in the Grand Central district for information, without 
charge, regaulmg alcoholism and its treatment to alcoholic 
addicts and to all persons who lmc a problem connected with 
the use of alcohol Famih doctors emplovtis elergjmen 
representatives of soual agencies, educators and other civic 
leaders will be welcome at the center A quilifkd man and 
woman will be on dutv to provide information and lists of hos- 
pitals and private practitioners competent to treat alcoholism 
will be available The council is also planning to move its 
office to New York 

Blood and Plasma Bank Established — The Blood Trans- 
fusion Association, formed} the Blood Transfusion Betterment 
VssQcntion announces the establishment of a blood and dried 
plasma bank Connected with the association’s lahoratorv the 
blood and dried plasma suppl> service is placed at the disposal 
of the comnmnitv on an exchange basis and is available to hos- 
pitals as well as to individual phvsicnns and welfare groups 
The association will also continue its blood donor bureau ser- 
vice and continue to support blood research work in the held 
of Uawsfwsvow awd vu the pre\ewU\o. ap^Ucxtvwv evt the Rl\ factor 
in the blood transfusion of pregnant women The laborator} 
and office of the Blood Transfusion Association provide twent}- 
four hour service at 2 West 106th Street 

Department of Tropical Medicine Created at Columbia 
— The establishment of a department m tropical medicine at 
Columbia-Presbvterian Medical Center has been announced 
Dr Harold \V Brown has resigned as dean of the School of 
Public Health of the University of North Carolina, Chapel 
Hill effective Januar} 1 to become the professor of parasitol- 
ogy under the new setup He is also the first member of the 
faculty for training and research m tropical diseases, which will 
function under the immediate direction of the DcLamar Insti- 
tute of Public Health, a division of the medical school The 
project was made possible by a grant of $150,000 from the 
Josiah Macy Jr Foundation, which will also defray a con- 
centrated five vear program of research and teaching at the 
medical center (The Journal, Jan 23, 1943, p 2711 • 

NORTH CAROLINA 

New Division of Local Administration — The North 
Carolina State Board of Health has created a division of local 
administration and div ided the state into three districts as a 
part of the general reorganization of the board The directors 
of the districts will be Drs Joseph C Knox, Raleigh district 1, 
Robert E Fox, Raleigh district 2 and John Roy Hege, 
Winston Salem district 3 Because of the emphasis being 
placed on venereal disease control during the years preceding 
the war, and especially during this war period, it has been 
deemed advisable to consolidate all administrative activities per- 
taining to the cooperative working relationship between the 
state board of health and local health units, including venereal 
diseases, m the new div lsion of local administration Each 
district director will have under his immediate supervision cer- 
tain personnel and services now provided by the state board of 
health consisting of a senior public health physician m venereal 
disease control consultant public health nurses, a sanitary engi- 
neer, sanitary inspectors and public health educators For the 
time being skeleton organization of the present division of 
count} healtlt work will be retained m the division of local 
administration An acting director of epidemiolog} will be 
responsible for the vv ork of the division of epidemiology exclud- 
ing venereal diseases The office of personnel officer has been 
created to handle all questions between the state and local 
health units and the merit s>stem council 

OHIO 

Hospital News— The medical hbrar> of the late Dr Orr 
A Dickson Jefferson has been presented to the Ashtabula 
General Hospital A-shtabula The collection consists of six 
hundred volumes with publication dates running from 1896 to 
1942 

Food Handlers to Be X-Rayed —The Gallia Countv 
tuberculosis and Health Association is urging all food handlers 
all emplovces of food handlers and all owners of food estah 
b Mini cuts to request their emplovces to be tuberculin tcMcd bv 
the public health nurses The association plans to bear the 
expense of tins program and will urge all positive reactors to 
he \ raved -Ml persons cQtnplwng xwtlv tfcvvs offer xvA fownff 


to be free from communicable tuberculosis will be given health 
certificates llic Gnlln Countv Association is said to be the 
first association m Ohio to inaugurate a testing program for 
food handlers, according to the Bulletin of the National Tubei- 
cnlosis Association 

RHODE ISLAND 

President of State Society Honored — Physicians and 
civic leaders from the Newport area gave a dinner recenth in 
honor of Dr Michael H Sullivan, newl} elected president of 
the Rhode Island Medical Socict} Dr Norman M MacLeod, 
Newport, formcrl} president of the Mate societ}, was toast- 
master at the dinner at which Dr Sullivan was presented with 
an electric dock Speakers included Superior Court Judge 
Mortimer A Sullivan Cornelius C Moore, president of the 
city council, and Dr Ehhu S Wing, Providence, president-elect 
of the state socict} 

Internship Reduction Disapproved by State Board — 
The Rhode Island Board of Examiners in Medicine announced 
that it does not approve a decrease in hospital internship from 
twelve to nine months for the duration of the war At a recent 
meeting the board voted “that the licensing authority in this 
state would expect subsequent service in an army or navy sta- 
tion, field or general hospital for those physicians who were 
compelled the military authorities to leave their regular 
internships after nine months of service Ph}sicians who are 
physically disqualified and who therefore do not enter the armed 
forces will be required to complete their usual twelve months 
of rotating internship " The board feels that this action will 
meet the militarv purpose of the proposal to reduce the intern- 
ship without lowering the standards for licensure 

WASHINGTON 

State Medical Election — Dr Raymond L Zech Seattle, 
was named president-elect of the Washington State Medical 
Association at its annual meeting in September and Dr Vernon 
W Spickard, Seattle, was inducted into the presidenc} Dr 
Herbert E Coe, Seattle, was chosen vice president 

Hospital News — Plans are going forward to construct the 
Doctors Hospital in Seattle at a cost of $800,000 It will have 
200 beds and will be sponsored b} the King County Medical 
Service Corporation — —The FranUm Delano Roosevelt Hos- 
pital at Bremerton has been built at a cost of $986 000 The 
Hospital was financed by the Federal Works Agency and was 
expected to be opened for patients on November 1 

Immunization Program — The Tacoma City Health Depart- 
ment and Pierce County Medical Society are cooperating in 
a community immunization program against diphtheria, small- 
pox and whooping cough The decision to launch this program 
followed a request from the Tacoma housing authority to the 
health department for immunization services m the Salishan 
and Lincoln Heights areas A survey showed that the number 
of children immunized was not enough to prevent occurrence 
of these diseases m epidemic proportions The new program 
recommends that the family physician should encourage immu- 
nization of his own patients It will include mass immunization 
clinics at the Sahshan and Lincoln Heights areas by the city 
health department, with the department giving special emphasis 
to the promotion of immunization by the family ph}Sician in 
news releases 

WISCONSIN 

Personal — Dr William C Keettel Jr Madison, obstetric 
consultant for the Wisconsin State Board of Health, has been 
granted a leave of absence for service with the U S War 
Department He has been assigned to a special project in 
Knoxville, Tenn as chief ot the division of obstetrics and 
g}necolog}, the Quarterly Bulletin of the state hoard of health 
reports 

State Medical Election — Dr Charles Tidier Milwaukee 
was chosen president-elect of the State Medical Socictv of Wis 
consm at its annual meeting m September and Dr Russell M 
Kurten Racine was installed as president Mr Charles II 
Crownhart Madison is the executive sccrctarv of the socicU 
At the meeting Dr Cornelius \ Harper Madison who recenth 
retired as state health officer after man> >ears of service was 
presented with a scroll of appreciation in ncknovv ledcnwnt rf 
his services 

HAWAII 

Personal — Oscar \ \Ucn Ph D profes or of hactcriologv 
and a former chairman of the department of botnm at the tm 
versitv of Hawaii Honolulu has recenth been named chairm m 
of the newlv c^nblidicd department of Inctcnolntjv ncconhn 
\t> Sew «fr 
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.A'TZfl I kutcl.tr Pilt't.un.ti, lto« the InlnHtion of Some 

( hcuitc'ils AtTcct< the j ^ .I >( r a (j S Sur^ Kobert H 
luut Co! Will.im J McCouneH '« [ > Col Unmo.ul 

Hum l> s , 1 l , ‘ ,1, . c s Kicutl Data on Health Hazards in War 

Jtw'A Kcliot and 1 jMard J I ardent. Cnennaf. Xluor.dcs as 

D VWtr«l further Obsen .t.ons on Inns 

I)f ( hinkts* in Dcctric u nplit, Smme I^kc, N ^ , 

Tirs T croN b Gardner and George ^ |n Silicotic*? 

n ’’Tliru.cf O 0r Sap.'.nS«m" ch,ca,0, Health Problems of Women ,n 
Nulustr, SticRj , lr wishmuum. D C Health Problems of the 

^TO^rBethesda. Md . Reducing Manpower 
1 ,><iSt: n - , , Ch E Hostott, Control of Health Hazards in »P 

Plant Waters lav.jcr B dtimore, Legal Dciclopmeuts in 

C. Healthful Working Conditions 

A Improve Labor Relations Therapy —A committee 

Proposed 'School o y Q f physical therapy and 

has been narrted to sur y establishment of an mstitu- 

to submit recommendations for the «ta ^ of the sub- 

«s «,y,c « -\»/s is:: 

a® snd S«3 rd Ne u" lv « r ,w, to C S» 

chancellor other members of 1 -i Xherap> School 

- of the committee 2 ** r of the Phys.ca Thgap^ 

G Hansson memca Surgery, New ior > s t ckIan d Jr, 

-nt the Hospital for Special - y Benja mm A ^tric 
stock, Saratoga SP« 8^ y s Army. Tucson^A ^ ’ h _ ray 
lieutenant colonel, W- /MC), U S Navy. , j ohn s 


Northwestern Limen.it}, Chicago, Dr Frank H Kruser, ( 
imiheal director of the Majo Clinic Department and School 
of I’h) Steal Ihuap}, Rocliester, Minn, and William T Sanger, 
LI D , president of the Medical College of Virginia, Richmond 
Southern Medical Association— On November 16-18 the 
Southern Mcdnnl Association will hold its annual session m 
C mi iiunti at the Ncfhcrland Plara Hotel, with the Campbell- 
Kdilon Count} Medical Souct} ot Kentucky and the Academy 
ol M edit me of Cincinnati acting as hosts This is the first time 
tin Southern Medical Association has met north of the Mason- 
Dimuj 1 me At a general public session Tuesday night Dr 
loin D Sptcs, Birmingham, Ala, and Cincinnati, will be pre- 
setili tl with the Research Medal of the association “in recog- 
nition of his outstanding contributions to our knowledge of the 
s. nine ot human nutrition, cspecialh m his elucidation of the 
earlier md better methods of diagnosis and treatment of dis- 
e ise Other speakers at this session will include Dr Harve} 

1 Garrison, Jackson, Miss, president of the association, on 
•• [ he Nations Most \ aluablc Asset and Its Greatest Problem 
i he general program includes the following speakers 
Annum ’1 Kirk, surgeon general of the U S Arm>, The Care o 
Ihttlc uul the CTsml Sick A \r Pr !iral 

Dr Jami a V Paullin Atlanta, Ga , President, American Medica 
A' ocia'mn The I mure of American Slcdicine p.,.. 

Dr James U Bruce Lo.i.siUlc Tree Diet in Jmcmle Diabetes 
Dr 1 \\ illacc frank fouiswllc, Surgical Treatment of Cancer 

1 t( Title Bod) in the Obese Its Toll 

Dr Walter Dean, 1 ouisiillc Otitis Media Still Takes Its 
Dr W illnm A Ahcmcicr Cu.c.m.ati Penicillin m Surgcn t 

Dr N NfnfTortl AcUrh, Louisville, is There vn ^ v 

Dr° f Vulntittrlool, Non kork, Glandular Metaplasia of the 

L^VoVlMMofu s Kami Reserve, K« Horizons 

Dr” lUrnariMl Mcbols Cleieland, The Elciat.on of Excretory Urog 
nphj in Hcncril Pncticc "R Sieinhausen, M C» 

M \' < ’ r U X K'" , Chest r Lesions .Vtinel^Thousand Prospective Aviation 

DrV'lVngo T Pngclhardt and Vincent deP J Derbcs, New Orleans 

Allcrgv to r IV cr Extract Public Health Service, Health 

Thomas Pirran surgeon general, L b Rurnic n 

Problem' 'bead t _ Disease (Pilonidal Disease 

Dr r oms A Buie Rochester, Minn , Jeep disease v 

of Mechanized Warfare) Degenerative Fibrosis witb 

Dr Harold H Kuhn Durban a K C> u f (Mortons Meta 

Neuromatous proliferation of Plantar 

tar-algm) post Thvroidectonu Laongeal Para 

Dr, Paul H Ilolingcr Chicago, Post 

vmk Medical and Surgical Aspects , Hea daches 
Dr Ldvvard II Can, Dallas Texas, Ucu. tramm g will 

['lie section on medical education and i P 
offer the following program on J^ese > Hoiee staff No" 

Dr Trank R Bndkj, St Louis, LUuca i ^ Tram 


Co 


• mnk K orient J, ^ ^ rram 

and After the War y S z\rm>, Postgraduate Iran 

I’nncl Times K McDowell M y * u , « A 

rnp in Arnn Air 1 orce Hospital*? 0 { the Acce^ ^/Vtchtecn 

Dr Staule, E Horst. Cw ^efan Experience of Eighteen 

Months 0 " ' CV Jt c U S Armj retired, The Student s 

r, Ar...v C Spem r i.zed Tramtng Program >'w\ct‘°n. g _ Thc Function of 

L ‘thc Serv ice C Command Consv.Uuig Surgeon ^ ^ Soutlie rn 

Othet groups meeting during Academy of Pe(1 '' 

Medical Association include tht Amen ca^ Hea]th Association 
atrics, region 2, and the Am luncheon meeting 

southern branch, which will hold onlj 
the goternmg council this year 

foreign china 

Personal —The American Bu [ ea “ r f ^ al M a f Calcutta of fou r 
announced on October S the safe a cl „ na under its a«s- 
nicdical specialists who are r S suoenntendent of 

p!c2s Miss MedS School at M*; 

0 C f at Chungking 

Deaths m Other Countries ttwn i 

Dr Cecil Rowntree, vice president Llttlc Warren. 

Cancer Union, died on October 14 a educated at tl 

East Gnnstead, Sussex, *8^63 as Hunterian pr- 

University College London, and ^ Sur g CO ns of f Eng ^ 

Dr SO Rowntre g e er wa a s consulting surgeon ^ Mt ^ r ,al Hoj 

5 the Webster 

tl l, B„toh Medical Association and a fellow 
Association of Surgeons 


J 
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Foieign Letters 


LONDON 

' (From Our Regular Correspondent) 

Sept 17, 194^ 

The Proposed National Medical Service 

The Government’s Proposals 
The objections of the medical profession to certain features 
of the go\ eminent scheme for a coniprcliensn c medical scr- 
■vice ha\c been stated in prcMous letters Vn address by Mr 
Ernest Brown minister of health to the annual meeting of 
the Association of Welsh Insurance Committees is of unusual 
importance as it deals with some of these objections and also 
discloses the gov eminent s proposals more fullv than has been 
done before He stated that when these were published the 
fullest opportunity would be given for discussion by the medical 
profession, local government and the public Criticism could 
then be based— for the first time— on full knowledge of what 
the government has m mind The first aim must be to cut 
down some of the limitations on the present service, so that 
people can get consultant specialist, hospital and convalescent 
treatment, Mr Brown said The scheme must aim at preven- 
tion as well as cure In spite of statements to the contrary, 
the minister stated, it was the avowed intention of the govern- 
ment to preserve the important principle of free choice of doctor 
and clinical freedom of the doctor in treatment He hoped 
that the scheme would secure a fuller service of practitioners 
in congested areas where they were now insufficient The ser- 
vice w r ould be based on the family as a unit and the general 
practitioner as its primary attendant Yet it had been alleged 
that the government wanted to abolish the family doctor What 
was wanted, he said, was to provide a family doctor for millions 
for whom one was not now available 

Nearly two years ago the government announced its intention 
of coordinating the voluntary and municipal hospital systems 
The new health service, it was explained, would render pos- 
sible a completely integrated medical service, starting from the 
family doctor and embracing all institutional services This 
would also make available to doctors a full consultant and 
specialist service from the hospitals The government also 
hoped to give the general practitioner a better service for post- 
graduate courses, so that he could keep abreast of modern 
developments Perhaps even more important, the government 
must see that he had the opportunity for leisure to get the best 
possible advantage from these courses 

Changes at the Royal College of Surgeons 
At a meeting of the fellows of the Royal College of Surgeons 
the president, Sir Alfred Webb-Johnson, reviewed important 
recent changes The primary examination for the fellowship 
has been made entirely postgraduate, with pathology introduced 
as an additional subject to anatomy and applied physiology 
The interval between graduation and entry for the final exami- 
nation is now two years The damage done by bombing to the 
Roval Colleges of Physicians and Surgeons opened the question 
o{ the three Royal Colleges (the third being the College of 
Obstetricians and Gynecologists) working together in a com- 
bined building or in adjacent buildings The present site of 
the Royal College of Surgeons had great advantages for such 
a building The value of the buildings still standing was esti- 
mated at M 000 000 The president reported the definite view of 
the council that there must be a portal to the medical profession 
under the sole control of a professional body, and therefore the 
council disagreed with the suggestion that a unnersm degree 
should be a sine qua non for medical qualification 


Tin 1 luvnuDGr sem mf 

A representative committee „ of the medic'll profession, the 
president reported, was discussing the Beveridge scheme with 
the minister of health The Royal Colleges were represented 
by their president, and he had insisted that he must be regarded 
as representative of consultant surgery For this purpose the 
Roval Colleges lnd held a conference of representatives from 
ill centers in order to obtain the views of all consultants 
throughout the country They maintained that some freedom 
must be left both to doctor and to patient and declined to 
countenance the conversion of a free profession into a public 
service An individual must be left free to enter the medical 
profession and to practice, they held The profession must 
have a large say in the organization and management of the 
national health service The administrative structure must 
allow a generous representation of the profession The health 
service must be comprehensive, and the local health authorities 
as at present constituted did not provide satisfactory areas for 
dealing with the needs of the population Some scheme of 
regionalization was essential The government declared its 
intention that opportunities for private practice should be main- 
tained, and the most reasonable way of providing for this 
seemed to be to apply the national contributory scheme only to 
those who needed such provision In planning for positive 
health and the prevention of disease, the nonmedical proposals 
of the scheme — particularly improved housing avoidance of 
unemployment, children’s allowances, disability pay and old age 
pensions — were more important than revolutionary changes in 
medical practice 

A Practical Application of the Discovery 
o£ the Rh Factor 

In a circular to local health authorities, the Ministry of 
Health points out a practical application of the discovery in 
1940 by an American scientist that 85 per cent of the American 
and British white population have a previously unrecognized 
factor m their red corpuscles As it was also found in the 
rhesus monkey it is called the Rh factor A particular variety 
of jaundice and anemia has been known to occur in infants for 
some years It seems to run in families, and often several 
infants in one family are affected Some are stillborn, and 
others live only a short time It has been found that these 
jaundiced infants nearly always have the Rh factor in their red 
cells, but their mothers are Rh negative The infants have 
been jaundiced and anemic because before birth their red cells 
have passed into the mothers circulation, where antibodies to 
the Rh positive cells have developed and passed back into the 
infant’s blood, destroying its red cells If, however, the infant 
is given a blood transfusion with Rh negative blood, these 
antibodies are soon destroyed and its life is saved If the 
mother should need blood transfusion after the infant is born, 
it has been found that she should also receive Rh negative blood 

A Film of Surgery in Chest Disease 
A remarkable film entitled Surgery in Chest Disease has 
tjeen shown at a London theater to a distinguished medical 
audience It is the first of a series of medical films to be made 
for the British council and is primarily intended for overseas 
medical audiences Surgeon Rear Admiral Gordon Gordon- 
Taylor, a member of the medical panel of the British Council 
said that the film had been made by Gaumont-British Instruc- 
tional with the cooperation of medical resident medical and 
auxiliary staffs of the Brompton Hospital for Diseases oi the 
Chest where most of the scenes were taken The general pur- 
pose of the film is to show the scope and progress of chest 
surgcr\ in Britain Its climax is an operation for total removal 
of a lung affected with cancer an operation performed for the 
first time only ten years ago one which even no\ can be under- 
taken onh b\ a few surgeons of special abiht\ 
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BRAZIL 

(I i flirt h tuh r C t't r 1 1 1 til J i U t ) 

Sc,»t 2\ PM3 

Results of Blood Cultures in Pemphigus Foliaccus 
\s UpiWtwl 111 1 |»u\l"lls llttll ( l HI lolltNM, 1 111 -L 

joje ji J7M mtm i\m' oi i iniliiinnt tvpi of j«im|>lni'Us 

li'huiii'- ( imo m hue m ui Wild fm 1 li»" ouuriid and 
,,,ntimii !■> tutiir in tin mill mv- "f tin untrd *■< ill •> <>t 
’’ii il ml m tin. in ii Id* >11111 1 1 1 i"t,x of l'n H n»' "id 1’olnn 

, s will lh. mint torn- m tin di-« t-< i- th< M iti '>f Mo 

|* min where lumduil' >" » *'» ' ** * dn »*h 1 it‘>un •md ulitu 
i v ,uit Mtiui hi*- l'n" mi nit «d t>> (..mint tin diniM 
M«s „uu uud i tin dim ti<> i "t Hi I I' \kin I"'- a 
l„,sinnl - nnl •• tip tin nt limn *• "id MMtmi' Asl«r» Hit 
nttvi. <t tlu di iw i 'till uii'iKul mu it' mtntniti md 
3 [ s « out u .1 mtmi it. '„b?u tul t«> mm It dt'Ut'Mi.it Dr 
1 \nnl„ i mv.' .".'tint dim Mr »l tin Mo Bmlo " ruu 
!n . j.i M.si ,.1 « sttdt » tin I. Milts of blond i idtuti ' irom t.0l> 
t »s.s dm tin tli 'tin «>t tin dt'ti't Hu mltnrc 

m dm i. t , l v i' tltt.o . htoll. « *ll* l"H»d pitrolit.im />.. / <» 
m t,l> ' •*: Id . I 1 <|it d put' "t Wood md “> ,,nrt 

t „ N ul In 13" 1" tlu I I'l' " tdi tempi, itiin of 39 L 
, uni d->u 'triptiK.Hii mo'th of the hunohtic tvpe, 
u,r7iomd ttt lure it.Ut.tt control'. Dr Cm, pus unde 

ld.,,1 i ulturi ' tro.ii nil *•«!,. r P«tunt' uitlumt feur or Mib* 
, ltl ul to nittiu.il tewr md tlii'i uihiirt' *trt Huns nega- 
1U or urn po'itne o„h tor Stuphvlocniu.' , Inn The 
•ntunts ucre dmdul ...to lit c group' accord ., ht to tlu sunh 
, tJu dM1 H Hie tccir ,' rare m indents with dipl, simp- 
Is or tlu mtris'tu ^nec of the d.sei'C But the focr.sl, 
spells ire trcqmnt m ptlanls milt puurah/ed cutaneous Items 
ll,e .it'd cases present seieral oi these ferernh spells in the 
staie «t the dhuss 11,0 author on, phases the close 
relationship hetueen the streptococcic lncteremn and the fee 
7 in(l ,, 1C spre ad of the bullous cutaneous lesions The 

hi mtal fatalit' rate ot the dise nc (about 40 per cent) is 
hl , e hospital ^ t , K effect of the streptococc.c 

\^Z Much co.nc.A ...» ."c fin., duurhta 

-rr'X'^'^r teto ' o '' ,,c ' ,rcp,0 ‘ 

coccus ,s probable the cause of the disease 
Cancer and Race 

„ nr loatiutm E de Alcncar published the 
Some of cancer ,n Brand, 

first par , « hare been reported in a .previous 

the mam features of 459) In a ncw paper lie 

letter (Tni Journal, J" 1 R|0 c | c Janeiro accord- 

presents the mortality r°™ ' ^As the composition of the city 
ing to races an '’ at ‘°" a ^ re | at , on t o color, because this hind 
population is not n mc luded m the censuses, and as 

of information '“'“XX at onal.,, « not, Id have ,0 be 
the mfo.mat.on “ k|i „ as taU „ 1920, Dr 

dciived from the las ' tren( j Q f mortality from 1903 to 

Alcncar decided to stu id ) , t\ ^ cach color or nationality, 
1941 , not as specific deat number of deaths from 

but as a ratio ^ <'7 number of deaths from all causes, in 
cancer to the absolute ^ Dunng the tlnrtv-mne years 
each specific group of o{ deat hs from cancer to the 

included in the study tl „ eneia l population has risen 

£SX m 10 »00» m 

cent for the white, 161 P er 
cent for the Negro 


1 In difliruicis in the increase of a similar ratio for the 
Mverd intionalitics into which the population is divided in the 
Bi't/ilim st.itistieal returns present interesting facts The aver- 
agi imrost of 174 per cent for the general population is dif- 
fi i minted as lollous for the various nationalities Brazilian 
1S7 per emt Portuguese 211, Italian US, Spanish 310, German 
3()f> ] ngltslt and Anglo-American 400, other European 149 and 
Asiitu (nninh Svrinn) 385 It is not casj to grasp the com- 
plete sigmfu.mcc of these figures, but Dr Alcncar points out 
tin hifir inirease of the ratio in the population of European 
disunt partutilarlj nordic, a fact similar to the higher death 
i iff' shown In him in the first part of Ill's study for the 
soutlurn Brazilian cities where the amount of people of Euro- 
pean di stint is larger It is interesting to recall, from the 
first part of (he stud}, the increasing trend of the mortality 
fiom cancer in Rio de Janeiro since the beginning of the ccn j 
tin v 33 8 per hundred thousand in 1902-1911, 41 7 in 1912-1921, 
43 9 m 1922-1931 and 5s 2 in 1932-1941 Tor the last five jears, 
BGS 1942, the progression of the cancer death rate has been 
3s () 39 0, 05 3, 00 4 and 07 3 


Healthy Carriers of Endameba Histolytica Cysts 
Dr A Franco do Amaral from tiie Department of Parasi- 
tolog} of the Lmversity of Sno Paulo, and Dr C Avila Fires, 
plnsiciau of the pimtcntnrj of the state of Sao Paulo, report 
tlu results oi a survtj m a sample of 300 inmates of the peni- 
teiitiarj to stud) the incidence of Endameba histol) tica cjsts 
m lualthv persons All the individuals examined were appar- 
cntlv m good health at the moment of the examination « 
examinations have been made b) the Taust zinc sulfate centnfu- 
g .1 flotation method As far as the authors are aware it ts 
the first tune this method has been used for an extensive surve) 
Brazil The individuals ,n the sample were subjected to . 
senes of successive examinations, positive earners having been 
round cun ... the fifth cv,.n,nt.»n Onh the »s.h «»; 
tton shonnl no more c.st pasters da ,. s „,(|i 

formed for cach person during a peno a ,. (s , c 

the hope of obtaining a feeaf specimen eorresp^ ^ ^ ^ 
of maximum production of cysts foe exami- 

examined US were positive for evsts m vc d po si- 

nations (39 3 per cent) The first the 

me results (213 per cent), the second 24 ^ ^ 3 

third 1? (5 6 per cent), the fourth 10 P OT j ontJ of ,|, e 
(1 0 per cent) and the sixth none The < g scaUered dis . 
positive carnei s were agricultural laborers ^ o£ the 

tricts of the state The verj goo i)g lbl | lty 0 f the 

penitent, arj led the authors to Such a l„gh 

infection having been contracted at observed in 

S S n, :dr.o"a°haS SI ^ 

cance of amebiasis in the countrv 


Marriage* 


DcHAttpsorr Dots, Col™6“. |„ C 9 ' “ W “ S 

f St James, Mo, in /^ g “ St Pa to Miss Lulu 
avid Heim, Schuylkill Haven, 

r c"ntmg” Miss Mars C„ar« 

S%£S** Bom., toMtss Etc, .nDdithKhn. 
s c, in Juh 
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Deaths 


Joseph Milton Heller $ \\ Islington D C , Geoigctown 
Umvcrsitv School of MuUcme, Washington 1896 in Affiliate 
Fellow of the \mtncan Medical Association. assistant demon- 
strator of iintonn it Ins ihm miter from 1897 to 1898, 
professor of tropical medicine it the George \\ ashmpton Uni- 
versity School of Medicine from 1904 to 1910, dispensary stiff 
member it the Emergenev ind Gir field hospital* from 18% to 
1S9S, veteran of the Spanish- American Wir, Philippine Insur- 
rection ind World War I m charge of supplv of water in 
Manila during cholera epidemic in 1902 and received commen- 
dation b\ the late President William Howard I aft, then gov- 
ernor general of the Philippines commissioned major in the 
medical reserve corps of the U S Aum in 1917 later served 
as diusion suntan inspector and acting chief surgeon of the 
90th diusion commanding officer of Base Hospital at Fort 
Riley , Kan, General Hospital number 23, Hot Springs, N C, 
and number 22 in Philadelphia lieutenant colonel m the medi- 
cal corps of the U S Arim from 1918 to 1922, colonel in the 
medical reserve corps not on active dutv participated in Gen- 
eral Lawton s advance in northern Luzon and surgeon of Major 
Batchelor s ‘Lost Battalion” recommended for Congressional 
Medal of Honor in 1915 received Silver Star citatton from the 
President of the United States for attending wounded under 
fire, Battle of Naguihan. Luzon, Dee 7, 1899, since 1938 sur- 
geon general of the Military Order of the W'orld W r ar, for 
many years national secretary of the Caraboa, organization of 
officers who served in the Philippines member of the Mihtarv 
Order of Foreign W r ars Military and Naval Order of the 
Spanish American W ar and the Association of Mihtafy Sur- 
geons of the United States died in the Naval Hospital National 
Nav al Medical Center Bethesda, Md , October 11, aged 71, of 
coronarv artery disease 

George C Chene, Detroit, Detroit College of Medicine 
1905 , member of the Michigan State Medical Society and the 
Radiological Society of North America past president of the 
Detroit Roentgen Ray and Radium Society curator of the 
museum and clinical assistant in gynecology at Ins alma mater 
from 1908 to 1910, clinical assistant in gynecology m 1911 
cluneal assistant in roentgenology from 1911 to 1913 assistant 
clinical professor of roentgenology from 1913 to 1918 professor 
and head of roentgenology from 1918 to 1920 and assistant pro- 
fessor of roentgenology, 1920 1921, established the first x-rav 
laboratories at St Mary s and Providence hospitals in Detroit 
and at the Hotel Dieu Hospital m Windsor, Ont Canada his 
retirement from active duty at the Providence Hospital was 
marked by the staff with a public banquet at which he was the 
recipient of an honor plaque for long and faithful service 
secretary of the hospital staff for many y ears , staff member of 
St Mary s Receiving, Eloise and Providence hospitals either 
as attending or as consulting radiologist died in the Harper 
Hospital August 31 aged 61 of carcinoma of the tongue and 
throat 

Peter Whitman Rowland, University Miss , Memphis 
(Tetrn) Hospital Medical College 1882 professor of pharma- 
cology at the University of Mississippi School of Medicine 
member and past president of the Mississippi State Medical 
Association and the Mid South Post Graduate Medical Assem- 
bly fellow of the American College of Physicians, contract 
surgeon University of Mississippi Student Army Training 
Corps during World W r ar I, reported to be first physician to 
-administer oxygen through the nose tube m the treatment of 
pneumonia using the device on a patient m 1903, the medical 
library at the University of Mississippi was named in his honor 
m 1939 , tw o years previously he volunteered his sen ices to aug- 
ment the library and became field director on the staff of the 
Bramlctt Hospital Oxford died in Oxford, October 14, aged 
82 of coronary thrombosis 

Edmund Pendleton Shelby ® Sarasota Fla University 
of the City of New York Medical Department 1891 clinical 
professor of medicine at the University and Bellevue Hospital 
Medical College New York from 191S to 1934 formerlv 
instructor in pharmacology and therapeutics at the Cornell Uni- 
versity New \ ork for mam vears on the staff of the New 
\ork Citv Hospital past president of the New York Patho- 
logic Societv and the W r est End Medical Societv formerK 
chairman of the section on medicine of the New York Academv 
of Medicine fellow of the American College of Plnsicians 
consultant m medicine at the Florida Medical Center Venice 
author of Hotlgkms Disease/ 1907 and Balancing the Pin si- 
cal Budget ’ m Hycftta 1936 died in Lexington K\ Septem 
her 22 aged 76 of carcinoma 


Charles P Arzt, St Paul University of Minnesota Col- 
lege of Medicine and Surgery, Minneapolis, 1895, died July 29, 
aged 73, of ventricular fibrillation 

Alfred Goodrich Bailey, Berkeley, Cahf , Homeopathic 
Hospital College, Clcv child, 1889, died August 22, aged 76, of 
tuberculosis and nephritis 

Elizabeth Ethel Bowen, Lincoln Park, N J Woman's 
Medical College of Pennsylvania, Philadelphia, 1907, died 
August 4, aged 61, of heart disease and multiple myeloma 
Arnold Louis Brandt ® Pacific Beach, Wash Washing- 
ton University School of Medicine, St Lotus, 1902, formerly 
associated with the Indian Service, died in the Barnes Hospital, 
St Louis, July 5, aged 66 of retroperitoneal hemorrhage due 
to ruptured aneurysm of the abdominal aorta 

Mills C Brasher, Linden, Ind , Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1889, on the staff of Culver 
Hospital, Craw fordsvitlc, where he died August 13, aged 78, of 
appendicitis gallstones and peritonitis 
John Joseph Brennan, Worcester, Mass , Harvard Medi- 
cal School, Boston 1886, member of the Massachusetts Medi- 
cal Society, in 1937 v\as presented with a scroll commemorating 
fifty years’ membership m the Worcester District Medical 
Society , on the staffs of the Worcester City Hospital and St 
Vincent Hospital, where he died August 26, aged 79, of arterio- 
sclerosis 

John L Brown, Campbell, Mo , St Louis College of Physi- 
cians and Surgeons 1890, member of the Missouri State Medi- 
cal Association, died in the Poplar Bluff Hospital, July 2, 
aged 73, of chrome myocarditis 

John W Brown, Jefferson Township Ind Hospital Col- 
lege of Medicine, Louisville, Ky , 1881, died July 10, aged 91, s 
of cerebral hemorrhage 

Mabel Margaret Wirt Butka, Pomona, Cahf College of 
Medical Evangelists, Loma Linda and Los Angeles, 1918, on 
the staff of the Pomona Valley Hospital, died in La Verne 
August 22, aged 48, of accidental carbon monoxide poisoning 
Mklcolm Samuel Campbell, Malvern, Iowa Tufts College 
Medical School, Boston 1915 served one month on the staff 
of the Binghamton (N Y ) State Hospital as resident in 
psychiatry died in Binghamton August 7, aged 52, of sub- 
dural hematoma 

William Price Connally, McGregor Texas Medical 
Department of Tulane University of Louisiana, New Orleans, 
1898 a captain in the medical corps of the U S Army during 
World W r ar I, died in a Waco hospital July 11, aged 72, of 
cerebral hemorrhage 

Isaac Gladstone Cook, St Louis, St Louis College of 
Physicians and Surgeons 1911, served during World War I, 
died in the Veterans Administration Facility, Jefferson Bar- 
racks, August 8, aged 69 of bronchopneumonia 

Lucy Gusta Coon @ Sterling III State University of 
Iowa College of Medicine Iowa City 1927 medical adviser 
for women at the University of Illinois Urbana, from 1936 to 
February 1943 and since the latter date in a defense plant at 
Dixon died m the Grant Hospital, Chicago, August 29 aged 
47 of pulmonary embolism 

Louis Leopold Davidson, Newark N J University of 
Vermont College of Medicine Burlington 1902 , Cornell Uni- 
versity Medical College, New York, 1903 member of the 
Medical Society of New Jersey, also a lawyer, formerly 
coroner of Essex County a director of the Lincoln National 
Bank on the staff of the Newark Beth Israel Hospital, where 
he died August 28, aged 63 of cerebral hemorrhage 

Benjamin Lawrence Dorsey, Los Angeles Marions-Sims 
College of Medicine St Louis 1896 Barnes Medical College 
St Louis 1899 formerly professor of gynecology at the Barnes 
Medical College died in Guadalajara Mexico August 2 aged 
73 of acute enterocolitis 

John William Eckstein, Ryan Iowa Northwestern Unt- 
versitv Medical School Chicago 1916 served in I ranee and 
as a first lieutenant m the medical corps of the U S Armv 
during W r orld W r ar I dved «i the Veterans Administration 
Facility, Des Moines August 7 aged 53 of lobar pneumonia 
Walter Brownley Foster, Richmond Va Medical College 
of Virginia Richmond 1901 associate public health physician 
for the \ lrgmia Department of Health <uncc 1940 director of 
public welfare for the citv of Richmond from 1924 to 1940 
organised the city health department m Roanoke and served 
as health officer from 1910 to 3924 past president or the 
Roanoke Academv of Medicine and a member of the governing 
council of the American Public Health Xs^ociation died August 
10 aged 65 of coronarv thrombo is 
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George Weslle\ Horrom, Holla Mo t Medical Colli pt of 
Indnna lndninj^dis 1NM nutnlur <n du Mu^miri Mate 
\ltdual \^<» ntmn jmM jmMiUnt oi tlu 1 lit Ips-Lr i\\ lord 

Loumus Mulu d Munii dud HiU 10 apid 71 ot rtrtliral 
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Andrew Richard Johnson, tainti \lim . UnmrMtv of 
M ,u,i, mi , Mtdml Vi.uul 'Ifiimnpolit 1929 number oi he 
Mi ntM.it st in Multi i! \-s«uifi»n on t he M iff of the 

\s|)tit\ HoMutil Miiiih ipolis while til dud Ju!\ -**. aped 4 , 

,n puhnt.inn uut-diMii lotlmunr nn appuideitoim 

Fredericl' Marshman Kcnntson, Iloeton luftt Cotlepe 

Mettad ihoot Ito^ton IJKrt n, unh cr of the M.ssnch, .setts 

Medical Socatv * dud Mtddtnh lnh >1 *‘ rc(1 

Tames Oscar Meade, \fuulota, \ a , 1 uinc^ce McUical 

Colkrt. Know die 1898 number of the Mtclua Socictv of 
V.rmnn died Inis 17 need 70 oflwpcrte.is.on mil thrombosis 
Tohn William Montrose, Grass Valley, Calif . Bcllmic 
Hospital Medical Collept New York, 1892. dud m Stockton 
Jul v 2ft, aged 8-1 of sunlm . , 

Tames T Myers * Hotchkiss Colo , UnwersiU Medical 
Colkgc of Kansas C.tv, Mo. 18M, scried as health officer, 
died lids 28 teed 75 of cerebral hemorrhage 

William Frederick Nienstedt, Hartford Kan College of 

Societi died m the coronar y thrombosis and sclerosis 

Emporia, Jtih , 6, aged 6/, of coronarj ff Medical 

Albert Sidney Oburn 9 AtaWM, I , J board 

College o of the ,nduct, ° n 

during World M ar 1 and c ounty Tubei cnlos.s Society , 

Sffi'it'thfSkl «.* at tte Altoona Hoapttal, dted Angnst 

University School of Medic > hospitals, Chicago, and St 
of St Joseph’s and West b'de nospi^ ^ Augusf 22> aged 

»< 

Frederick Strattner ure ass0 ciate m 

Maryland School <> U'^ C " ’ 0 ® t( , c dispensary staff ol the 

CSy 3 H“P‘S wlrere he died Angus. 8, aged 70, oi 

^Horace M Paynt« Sal™, Ufa 

(Ky) Medical D epart ^™ t r tc nsion and diabetes melhtus 
cerebral hemorrhage, s C , Medical College of 

Thomas H Pope ® Newbenj, a ' 1908 pas t president 

State of South Carolina, ^ t member of tbe board 

o the Newberry C^J^*iSSJSf»he District Advisory 
0 f trustees of ’Service, d.ed August 6, aged 67, 

of C cor otia^ ^occlusion and c .ncmuati College 

Francs M R obarts, 3^^., in ^/^sclSS 
of Medicine and S«rg y, tmaster and membe t t and 

Med.cal Society ^ uerly P hfee as mayor of tjmp 


"Oikhwn”, on the stiffs of Our Saviour’s Hospital and the 
Pusswant Memorial Hospital, where he died August 6, aged 
71, of ccrchtal hemorrhage 

Allen Charles Tiffany, Mackinaw City, Mich , Detroit 
College of Medicine and Surgery, 1914, served overseas and 
is a nujoi in the medical corps of tlu U S Army dunng 
World War 1, major in the medical reserve corps not on 
active <lut\ , sente) on the city council for a number of years, 
on the conrtes} staff of the Little Traverse Hospital, Petoskey, 
win rt lie elite! August 10, aged 63, of coronary and cerebral 
artci lowlerosjs and h>perlension 

Juan Arango Villegas, Chffsidc Park, N J , Jefferson 
Medical College of Philadelphia, 1929, member of the Medical 
Sonct\ of New Jersc\ , school physician for Chffsidc Park 
and forme rh at Famitw, on the staffs of Holy Name Hos 
pud, Ttnntck, Englewood Hospital and North Hudson Hos- 
j>Ual, Wtciiawkcn, dud in the Medical Center of Jersey City 
August 18, aged 41, of pneumonia 

Wjlham Desmond Wagar, Michigan, N D , University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1898, member of the North Dakota State Medical Association, 
for manv >ears imvor, died in Kingston, Out, Canada, July 
21 aged 68, of carcinoma 

Bruce Courtnay M Whyte 9 Battle Creek, Mich , Tnmtj 
Medical College, Toronto, Ont, Canada, 1904, formerly on the 
staff of the Bittlc Creek Sanitarium, on the staff of the Lom- 
mumh Hospital, where he died August 17, aged 64, of car- 
cinoma of the stomach and nwocardial insufficiency 


DIED WHILE IN MILITARY SERVICE 


William Morgan Chew, New York .University of 
Virginia Department of Medicine, Charlottesville, > 
member of the Medical Society of the State of New York 
and tlie American Academy of Ophthalmology and 
laryngology , specialist eert.fied by the American Board ot 
Otolarwigology, formerly a member of tbe staffs o Bell 
mic and St Luke’s hospitals, entered the mediral coip 
of the U S Naial Reserve as a heutenant commander o 

June 24, 1942, died in the Johns Hopkins Hospital, Ha 
more, September 4, aged 39 r^innel 

Hugh Beauregard Disharoon ® Lieutena^^ UnJ _' 

lit C, U S Army, Lew isburg, jn« appointed a 
versity School of Medicine, Nashville, > y g Army 
lieutenant m the medical reserve corp ^ medical i 

on June 12, 1935 and began active dutyn assigned | 
corps of the regular Army on July ’ > through the 

the Fitrsimons General Hospital, Denver , ro l5> 194 3 , 

various ranks to that of lieutenant 5- Ga, August 22, 

died m the Station Hospital, Fort Benn.ng, ua, 
aged 32, of virus pneumonia Medica , 

John Deetz Houck, Scranton. Pa i, H me d.cal 

School, Boston, 1941 . appointed a heutena t ig42> b£gan 

corps, Army of the Um'ed Stat ^ Ap 4Q7th infantry, 
active duty Aug 1, 1942, attacnea captain, died, 

Camp Maxey, Texas, ater cwnmiM «w*J P Mo , 0 cto- 

m the O’Reilly General Hospital, Spnngnei , 0 f 

her 3, aged 27, of cerebral edema due to brain 

the left frontal lobe n, recto? Captain, 

Thomas Lacy Morrow ® M f£jJerSy 0 f ’Maryland 
U S Navy, Mebane, N C , p, vs , cian s and Sur- 
School of Medicine and College of P y sur geon in 
geons, Baltimore, 1915, appointed a June 23, 

the U S Naval Reserve, April 10 ,1917 ana J s 

1917 a heutenant (;g) m the med.cal ^^0^^ m 
Navy, advanced to the Rurona, Patoka and 

served aboard the U S S « Wales, with the 

Tulsa, served at the Naval Base, t m Hospital, 

Destroyer Force, the Atlantic Fleet at y a the 

and the Pharmacists Mates Schoo, v parns Island, 
Marine Barracks and Na yal Hospit ^ t^ ^ Asiatic 
S C, the Naval Hospital, Boston, aim Surgeons, 

Station, fellow of the A m / r J can ^V h. s work as head of 
awarded a letter of commendation h Honduras, after 

the Medical Relief Unit at Belize, Britis of d , stmc- 

thp hurricane of September 13 < r ices rendered 

TtlS ctnfrTCm f 

ST&ST5? 

HStak h M e arme Barracks, New River, N C 
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MISBRANDEb COSMETICS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editorial Notf— T hese Notices of Judgment arc issued 
under the Food, Drug and Cosmetic Act and arc designated 
C N J The abstracts that follow arc gnen m the briefest 
posable form (1) the name o i the product, (2) the name of the 
manufacturer, shipper or consigner, (3) the date of shipment, 
(4) the composition, (5) the tape of nostrum, (6) the reason for 
the charge of misbranding and (7) the date of issuance of the 
Notice of Judgment— which is considcnbh later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case b) the Food and Drug Administration ] 

Ambrosia Tightener — Iltnre Ambrosn Tnc New ^ork Shipped 
between Bee 6 1940 and Jan 3 1941 Composition an astringent con 
sistms essentially of alcohol, water, zinc phenol sulfonate and perfume 
Misbranded because of the following false and misleading representations 
on label and m accompanying circular Tightener for large port* 
wrinkles odmess Tends to prevent the enlargement of pores It 

is especially useful to lessen mltncss and aids m clcartng up pimple* 
and muddy complexions resulting from external causes Stimu 

lates the skm Ambrosia cream contains ingredients that resemble the 
natural sebaceous oils and fats of the human skin It helps to 

make dry skin smooth and thus aids in removing the annoying tmy lines 
caused by skm dryness — [C N J F D C 84 February 1943 ) 

Camelline — Walter M Willett San Francisco Shipped Aug 28, 
1941 Composition essentially calcium carbonate bismuth subcarbonate 
alcohol and water Misbranded because circular accompanying package 
fal ely represented that this product when used as directed was a natural 
aid to beauty and greater charm would keep the skm delicate and youth 
ful, would preserve the youthful creamy appearance of the skin was a 
stimulating lotion, would protect the skm against wind and sun was 
beauty and youth, would protect the face against the ravages of weather 
and prevent the disagreeable effects of exposure to the sun and wind — 
[C N J , F D C 85 February 1943 ] This product was also mis 
branded under the provisions of the law applicable to drugs 

Chin Firm — Burtley Company New York Shipped between April 1 
and II, 1941 Composition essentially a day with water and perfume 
Misbranded because of false and misleading representations that this 
product would produce a firm chm and throat line besides correcting 
crow s feet — [C N J F D C 87 February 1943 ] 

Chin Up — L R Kallman and Company Chicago Shipped June 3 
1941 Composition 53 4 per cent of alcohol with tannic acid water and 
perfume Misbranded because it contained a larger amount of alcohol 
than the 39 per cent declared on the label Further misbranded because 
label falsely represented that the use of this product would result m 
elimination of crcpy skm or flabby tissues of neck or skm — f C N J 
F D C 88 February 1943 ] 

La Bonita Hollywood Skin Stimulant and La Bonita Hollywood Texture 

OH— House of Hollywood Los Angeles Shipped May 2, 1941 Com 
position not reported The first named was misbranded because its desig 
nation falsely represented that the product contained some ingredient 
capable of stimulating the skm The second was misbranded because of 
the misleading term Texture Oil m its name and because the directions 
for use gave the false impression that this preparation would affect the 
structure of the skm whereas it would not — [C N J F D C 86 
February 1943 ] 

Natono Natural OH for the Hair—J D Bentley Los Angeles Shipped 
June 20, 1941 Composition essentially saponifiable and unsapomfiable 
fats perfume, water and a small amount of phenol Misbranded because 
label falsely represented that this product would promote the growth of 
hair, since it did not contain any ingredient capable of producing that 
result — fC N J F D C 89 February 1943 } 

STD ‘The' Hair Tonic — George A Dustm Chicago Shipped Dec 
17 1941 Composition essentially small amounts of potassium arsenitc, 
sodium borate and water The potassium arsenite contained arsenic equal 
to Q 2 gram per hundred cubic centimeters Misbranded because of the 
following false and misleading statements m labeling Stops the 
dandruff The Hair Tonic for dandruff falling hair itching scalp and 

ill scalp ailments Wet scalp with Ess Tee- Dee Hair Tonic 

ami massage e\crv day until scalp is free from dandruff Tor 

best results shampoo the hair once each week then apply Ess Tee Dee 
Hmr Tome after hair has dried and continue applications e\ery third or 
fourth tla\ until scalp is free from dandruff and then use Tonic only as 
often as it is necessary to keep the scalp m a clean and healthy eondi 
V™ , T , hc mir Ton,c ~ lC N * F D C 90 February 

The product was also declared misbranded under the provisions 
of the law applicable to drugs 


DANGEROUS TO HEALTH 
Because of Inadequate Warnings on Labels 
[EniToiiiAf Note— These abstracts differ from other abstracts 
of Notices of Judgment issued by the Food and Drug Adminis- 
tration of the F edcr d Security Agency which have appeared m 
these pages in that the) deal with nostrums which were mis- 
branded because their labels failed to carry adequate warnings 
against gtwng them to children or using them in those patho- 
logic conditions m which they might be dangerous to health, 
or caution against unsafe dosages or methods or duration oi 
administration or application, for the protection of the user 
The abstracts that follow are gi\ cn m the briefest possible 
form (1) the name of the product, (2) the name of the manu- 
facturer, shipper or consigner, (3) the date of shipment, (4) 
the composition, (5) the type of nostrum, (6) the reason for 
the charge of misbranding, and (7) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case b> the Food and Drug Administration ] 

Real Lax Ghcwlno Laxative — Pennsylvania Drug Products Corpora 
tion Pittsburgh Shipped between July 10 and Aug 7 1941 Compost 
tion a peppermint flavored gum containing phenolphthalcm Misbranded 
because label faded to warn adequately against use in those pathologic 
conditions wherein product might prove dangerous to health or against 
unsafe duration of administration for protection of user since label did 
not contain a warning against use when abdominal p3in nausea vomiting 
or otfirr symptoms of appendicitis are present and against frequent or 
continued use which might result in dependence on laxatives — ID D 
iV J F D C 618 February 1943 ] 

T S B Saline — *T S Burns and Boys Company Buffalo Shipped 
March 18 1941 Composition essentially a mixture of partially dehy- 

drated cpsom salt and Glaubers salt with traces of magnesium carbonate 
and sodium chloride Misbranded because indefinite dosage directions on 
label might cause danger to health of voung children Misbranded fur 
thcr because labeling did not adequately warn agamst giving it in those 
pathologic conditions wherein use of product might be dangerous to health 
or caution against unsafe dosage or duration of administration since 
the package carried no warning to avoid the product when symptoms of 
appendicitis arc present such as abdominal pain nausea or vomiting 
or caution agamst frequent or continued use when it might result m 
dependence on cathartics to move the bowels Again misbranded because 
of label misrepresentations that the product would be efficacious as a 
laxative and intestinal cleanser and effective in treating rheumatism 
constipation indigestion colds sktn rash biliousness and many con 
ditions due to faulty elimination since it would not be useful for such 
purposes Misbranded further because of label representation that mag 
nestum carbonate was an active ingredient whereas it was present only 
in traces Misbranded also because label failed to bear common or 
usual name of each ingredient or an accurate statement of the quantity 
of contents — [D D N J F D C 556 November 1942 ] 

VJtalax (Special Formula No 8558) — Medical Specialty Company 
San Antomo Texas (Rcpackager of product which originated m Bristol 
Tenn > Shipped Feb 1 1941 Composition phenolphthalcm (about 

1 gram per tablet) wtth extracts of yeast and bile Declared misbranded 
for the follow mg reasons labeling of tablets in original container bore 
no directions for use and in the case of the repackaged tablets the 
statement suggesting the dose was not a suitable direction for use of 
laxative tablets of this composition labeling failed to bear adequate 
warning agamst giving to children when such use might be dangerous 
to health or to caution against unsafe dosage or methods or dura ion 
of administration since adequate warning was not given agamst potential 
danger of establishing the laxative habit no warning to discontinue use 
if skm rash appeared and m the case of the repackaged portion there 
was no caution against use when symptoms of appendicitis are present 
label statements as to composition were false and misleading in not 
revealing the material fact that product contained phenolphthalein a 
coal tar laxative drug designations Vitalax and \ itamm B Laxa 
tive (repackaged portions) gave the false impression that the laxative 
action of the tablets was due to their vitamin or vitamin B content 
whereas it was actually due to the phenolphthalem label claims on 
repackaged portion as to stimulating liver function and producing abun 
dant flow of bile for normal digestion and proper elimination without use 
of habit forming cathartic drugs were false and misleading since product 
was not efficacious for such purposes and did contain a habit forming 
cathartic drug namely phenolphthalcm label claims (on repackaged 
portion in envelopes) as to tomng digestive tract and stimulating flow 
of fade without use of habit forming cathartic drugs were false and mi„ 
leading label claim non habit forming in one repackaged portion was 
false and misleading labeling failed to bear e< mraott o- usual name 
of each active ingredient since it did not mention one of the«e j henol 
phthalein labels of repackaged rortion did not list common or usual name 
of one active ingredient bile extract since this could n casij b- 
identified under the terms u ed Sodium Tanroc’ olate ^cJiun Glyco 
cholate and Bile Salts Compound — ID D \ J F D C 5 $ 
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Correspondence 

i:rrors in article on doctor 

SHORTAGE FROM OFFICE OF 
WAR INFORMATION 

/,. In / (/;/,. r — I lint Inti i mimlxr of t ilK ruuitli 

m it; ini in It itiporin liaiiMiit lor tin pt ntu*. ot muliuiii 
in Not \<uk Mit* tmiii pin Mt i Mi'- ulio unit to come to Niv 
\<„k M Ui mtilu mu.Ii m .in mnimnt Oik of tin applicant 
Ultnt.l to 111 mull In 1 ml UMl 111 I 111 IlMI'At <11 Tin 
\miihw Mum m \smhiuion 
I fnul m tin pi* iiiIki r i ‘••'in on pin 2 H in tin nml'llc 
oi tin tilth pit it t iph of iht titult t initial "Doctor Shortly*, 
nul l mlnn Hiiltli m W u l""'* «*'»• tolloumr sntunuit 
Oiii\ Mini Mitts line Inis |uiiiiittiin tuiipont} licensure 
Jlu t tre Dthu ire, M um \m<li l'tnusvh inn, \\ .ishmr- 
ttin \n ’nul and Moiitun' I uii'lt rst mil tint tins .tt licit 
,, n imuprilitiMU report pupunl hi the OUue of War Infor- 
iii ltn'ii I «lo not 1 now to v horn to thru l this M itanuu m 
rep ml to tint itiiorni itmu he mi nuortcit 

So nr a I mi mare time Ins Ineii no tiling*. in the New 
hv i oiermne the prut tee ot medicine permitting tun- 
,„„an htt.ismc m the pnettee ot multetne I would he ntter- 
tsud to I now whete the writer ot tlm -n title ohnuiecl that 

mtornntioii 

In ill. ii. M [i inifr.ipll, 111 . '. 111 ..... bw««W °" lv ? 

tlK fir ., rfui. ». .-no. • i "> -' «> 1 ;;; 

nillL st ids Jnd ined.nl license reeprout} with New Vork but 
nollc of these stucs could, In law, tdnnt the foreign doctor, 
H„ s statement is tn error, for at the present tune there are 
no reciprocal} agreements between New York State and any 
other Mate The law goeerning endorsement of licenses was 
amended be act of legislature ... 19-10 and at that time al 
reemroett} 'agreements were abolished I think if >o» *«ll refe 
o sour table entitled "Reciprocity and Endorsement Polices 

as published m the statistical number since that tunc j on will 
.as n, hit hca md, cation of reciprocity agree- 

fmd that m that tab e there ^ ^ ^ ^ Under 

muits between i sl1te w | 10 has met all the 

N C P York State reqinrements upon submitting proper Creden- 
New \ork State receive an endorsement of 

„ aIs and ""XEZZXZZr or no, ft* sfa.c 

: *«. — * *- — ■ 

license Robert R Hannon, M D , Albany, N Y 

Secretary, New York State Board of Medical E.ammers 

IMMUNIZATION^ ^AGAINST INFECTIOUS 

To * »'o.-T.,= r,rrrs; n - 

against infectious d,S '““ n ‘ inlu „, rations against typhoid were 
tcniber 18) states cofflpare d with those against diph- 

"negligible in ^egue y to be httle known that in 

theria and smallpox ccnt 0 { the population of the 

the spring of 1942 ab ° Ut hoid . pa ratyphoid inoculations 

Territory of Hawaii reemed " department surgeon (Bng 
This program was instituted by ^ ^ ^ of separation 
Gen Edgar King) beca “ SC * lth ob i em s in that territory 
between mihtary and civihanh reveale d by the 

occurrence of an epi 


the Uauatt Medical Journal ) shortly after the inoculation pro- 
gram was instituted (and long before it was completed) The 
imidtnu, of typhoid in Hawaii during the postmoculation years 
should sti\t as the basis of an interesting studj 

Kohjrt J lIoAGfAM), !Ma;or y M C, A U S 


PREDICTION Of POLIOMYELITIS INCI- 
DENCE IN EPIDEMIC YEARS 
In tin Fdttor — Attention was recently directed to the com- 
munication on the prediction of poliomyelitis incidence m epi- 
demic jtars (Tin Journai, September 4, p 53) An effort 
u is made to determine whether or not the experience in San 
Tnnusco coincided with that presented for Chicago 

*\s a result of a review of our recent epidemic years, appar- 
uUh the observation can be made tint the epidemiologic statis- 
tic \\ pattern of infantile paralysis is still obscure, and the 
following conclusions may be reached 

1 'I lie 1943 accelerated incidence in San Trancisco should 
not he consukrcd epidemic 



18 

Week of Onset 


A A T 

WeeK Of ^ eeJc 

2 No standard for predicting the peak of an epid^ ^ 

be determined at feast m San Francisco, J 930 and 1934 

initial increase to peak varies between y 

from four to seven weeks w) th 

3 Again, for San Francisco ,t ,s n0 ^° SS ^ r t0 be predicted 

assurance that seasonal prevalence 0ctobcr , in 1934 in 

in any years In 1930 the peak came 0 reporfcd 

June, in the current cases the highest incidence 

m August incidence trends of 

4 Geographically speaking, 1 ^ r ^ ] f ma king statis- 

ts particular disease preclude the poss.bm y 

tical generalizations conclusions we re 

Attached » the chart from and *»- 

drawn, dcp,c„n E reported .ncdence I by >iwag c 

ms the curve of incidence ^ “ nd 1943 

for the three epidemic years 1930, W 

j C Geiger, MD, San Tranc.s 

Director of Public Health 
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"GROWTH ACCELERATING PROTEIN” 
fo tJu Edtloi —It is lntltul surpnsmg to me tint joor 
editorial st'xfT (T nr Journal, Mav 22, p 232) would select 
the article bv While and Savers ( Ptoc Sot I \ per IUfll & 
Med 51 270 [Nov ] 1942) for specnl recognition I oil par- 
ticular attention to tint part of the article and the editorial 
which has to do with ‘son bean protein” because that is my 
Special field I want to make three particular criticisms of 
the original article 

1 The 'commercial son bean protein* used In the authors 
was obtained from the Medical Research Division, Sharp 6b 
Dohmc, Inc who m turn obtained the material from the Ghddcn 
Compam This product is one we make bj a special process 
for an industrial adhesive An alkaline treatment used m this 
process practical^ eliminates the possibility of this material 
being of good nutritional value Our protein was further 
treated with alkah which would tend to decrease further the 
nutritnc \aluc Although we had c\erv reason to suspect a 
poor nutritional product we Ime fed this soj bean protein” 
and lmc found our suspicions well founded We can furnish 
more data than White and Sayers published that this product 
is poor nutritional!} This ‘commercial sojbean protein” is 
an adhesne used in the paper and fiberboard industry and is 
ne\cr sold or recommended for a food product 

2 White and Sajers state that they heated this material in 
an o\cn at 105 C for one hundred minutes to improve the 
nutritive values of the protein They quote Wilgus, Norris 
and Heuser as their authority for this treatment A cheek on 
this article will show that Wilgus, Norris and Heuser obtained 
the feeding materials for their studies from J W Hayward, 
then of the Wisconsin Experiment Station By going to one 
of the papers from Wisconsin by Hayward, Steenbock and 
Bohstedt (/ Nutrition 11 219 [March] 193d) w^e find ou page 
227 a table showing that heat in an electric oven had no appre- 
ciable effect on the nutritive value of soybean protein It is 
apparent that White and Sayers not only used an inedible soy- 
bean product for their test but that the treatment they gave 
the product would not tend to increase its nutntiye value 
3 The literature of science has many references to the high 
nutritive value of soy protein We have data m the laboratory 
of the Ghdden Company which will show the nutritive value 
of the protein as it is found in an edible product, soy flour, 
which is made for a food and not an adhesive, to be almost 
the same as the nutritive value of the protein of spray dried 
skimmed milk powder The value of such a milk product is 
certainly accepted In this laboratory we have data showing 
seven consecutive generations of rats raised on a simplified diet 
which derives its protein from soy flour We discontinued the 
use of dehydrated yeast as a source of the vitamin B complex 
some years ago but for comparison with the data presented by 
\\ bite and Sa} ers we went back and hunted up data from our 
laboratory where we used yeast as the B complex source and 
* Labco Vitamin Free’ casern as the check lot of protein 

Protein level of diets 20 per cent 

lest period fift> six days 

Animals ptcbald rats 22 ± 1 day of age at start of trial 


Source of 
Protein 

Ciscm 
Soj {lour 


Number 
of Animals 

10 

10 


Average 
Daily Weight 
Gam m Grams 
2 26 
3 07 


Ay erage 
Dail> Pood 
Consumption 

10 s 

13 6 


Inasmuch as methods for preparing isolated globulins of 
unquestionably high nutritive value have not been cxhaustivel> 
explored, we feel that the utmost caution should be exercised 
m approving or condemning such newcomers m the field of 
protein nutrition 

J L Gaubv , 

5165 West Moffat Street 

Chicago 

Chairman Nutrition Committee, So> Tood* 

Research Council So\ Flour Association 


USE OF THE TERM PARA 
7 o the Editoi —Although I do not wish to add further con- 
fusion to the question regarding the term para, I would like 
to slate that I was taught that para is an abbreviation of and 
derived from the Latin gerundive form parttirienda, the trans- 
lation of which is ‘is going to give birth” It is for this 
reason tint many obstetricians have applied the term para 1 
and so on to a worn in who is in labor for the first time and 
nullipara to one who Ins never borne a child It seems to me 
that the change in the application of the term para has been 
made during recent years It would be desirable if a general 
agreement could be reached in the application of this term for 
the sake of uniformity of all hospital records 

Ha\s SnnFMAxN, Captain, Af C, A U S 


VITAMIN DEFICIENCY BY INTERFERENCE 
To the Ldifo ) — In lmc with the article on "Vitamin Defi- 
ciency by Interference” in The Journal, September 18, page 
151, it is interesting to note another evidence of this action 
In attempts to prevent coccidiosis in chickens, it was shown 
(Holmes, C E , Dcobold, H J , and Herrick, C A Sulfur 
and Rickets, Poultry Science 17 136, 1938 Diseases of Poultry, 
edited bv H E Biester and Louis Devries, Iowa State College 
Press, 1943, p 755) that, when 2 to 5 per cent of sulfur was 
included m a ration in which the sole source of vitamin D was 
cod hver oil, rickets developed Apparently the sulfur made 
the vitamin D of the cod liver oil unavailable for absorption 

Martin M Kaplan, V AI D , M P H , Waltham, Afass 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the baste sciences were published in The Journal Oct 30 page 385 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners Parts J and II Nov 15 
17 and Jan 17 19 Sec Dr J S Rodman 225 S 15th St Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Internal Medicine Written Various centers 
Feh 21 Final date for filing application is Dec 15 Asst Sec, Dr 
William A Werrell 3301 University Ave Madison Wis 
American Board of Obstetrics and Gynecology Written Part I 
Locally, Feb 12 Tinal date for filing application is Nov 15 Part II 
May or June Sec Dr Paul Titus 101S Highland Bldg Pittsburgh 6 Pa 
American Board of Ophthalmology Los Angeles Jan IS 16 Sec 
Dr John Green 6830 Waterman Ave St Louis 

American Board of Orthopaedic Surgery Written and Oral 
Part II Chicago Jan 2122 Sec Dr Guy A Caldwell 3503 Prytama 
St New Orleans La 

American Board of Otolaryngology Oral Los Angeles Feb 2 5 
Sec Dr Dean M Lierle University Hospital Iowa City la 
American Board of Pediatrics Written LocalH Feb A Oral 
Philadelphia March 2S 26 and San Francisco May 6-7 Sec Dr C A 
Aldrich 707 Fullerton Ave Chicago 

American Board of Psychiatry and Neurology Oral Local!) 
Dec 20 21 Sec Dr Walter Freeman 102S Connecticut Ave N W 
Washington D C 

American Board of Radiology February Final date for filing 
application is Dec 15 Sec Dr B R Kirhltn 102 110 Second A\e 
S W Rochester Minn 

American Board of Surgfry It ri/fcit part I March Final date 
for filing application is j an 3 Sec Dr J Stewart Rodman 225 S 
Fifteenth St Philadelphia 

Americas Board of Urology Oral Chicago Fcbrua-j ft nttrr 
Various center* December 15 17 Tina! date for tiling application. i< \n 
15 Sec. Dr Gilbert J Thrnna 1409 Willow Mmneapdj Vmr 
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Bureau of Legal Medicine 
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PROCEEDING S ' 
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MEDICOLEGAL ABSTRACTS 

Wm»?i dCnt i3 InSUrancC Abscncc of Visible Contusion or 

ind Brom 1 r n Cnt,nf: Rccovcr >’ for Death from Chloral 
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present ease, (lie 
Ulna /nr Co, 54 F 
wiuch tttc insured s death 


was no wound or con- 
court quoted at length from 
(2d) 393, 60 F (2d) 476, 


a 1C z^T* Vr trokc * ndm 

sunhiiriicd he had a "wonnfl” « „ ,sl,rcds (j 100 was flushed and 

•»«- .1* n f : <Z 


(f he federal tml couTjTtha7case said* 

. “i.™ i/'acs “'sy; 

, juris 

insurance policies courts have 


«.n..trncrn„;i-c„r,nrS pA.mV’but 'V» 1"* worrt ) ,n ' 

1 1 lift - . r 4 ' ** ui insurance nn inec t 


loso.iimis Whin 

, . I’ i' m' luiiefit-. under the point the 

, ,,LMn mstuntui Mm mtl uuwtrul jmhumnt On anneal 
tnc umrt iM tpi't ^ lumtssti vwsarn hi lion, rtursul tb t 
Jtnitiutm iit< nnkucf a mu trnl on Hit , round tint while 
uudti tlu irndtsfiutui tuduut tlu doth ot t!u insured resulted 
uom t Mth mjurv cffutnl U nudum! me ms, it uas not 
xl " x Uu uas twduiud In a wobk contusion 

or wound on tin o tenor ot tlu hudv Intvihrs Ins Co \ 
ns\ > (iuui) 121 S \\ (2d) >7 J \ M A 113 2179 

(fht 9) !‘W On the m.( oriel tml the sole issue n is with 

usp^t to the IMSIUHI of such tuchnu on the exterior of the 
lx»d\ \X the eoneltision of the binUiuuVs ease the trnl judge 
directed t \enliet tor the defendant md the ease uw ag im 
npjKilul to the court ot appi tls of Knnesvec. western section 
Hie msuml was s ( , eons muted phvsunlh that a tomjma- 
tweh snnll amount of intoxic itnur liquor while not unking 
hnn drunk, would result m his bung rendered highlj ucnous 
liter the effect Ind worn off To relieve this condition, winch 
occurred at irregular periods onlv, he was accustomed to taking 
the medicine described, winch he pi oiurtd at a drug store with- 
out a j>h)Mcnns prescription On the evening of Nov 27, 1936 

the insured had several drinks of gin and beer He was not 

rendered nolicenbh intoxfc ited but nevertheless was so nervous 
the lollouing dav that he remained m bed That night ins 
wile, the bcneficiar) m this action, ordered some of the medicine 
over the telephone from a neighborhood drug store A 2 ounce 
bottle of it was sent, with directions written on it to take “two 
teaspoonsful as needed ” 1 he insured was given a dose at 

7 30 p m and another dose of 2 teaspoons about midnight 
He apparent!) took some more of the medicine about 12 noon 
of the following day and another dose of 2 teaspoons about 
3 o’clock About 6 30 p m Ins wife noticed that he had a 
peculiar look about Ins c)es — that his eyes “looked kind of 
glassy’* — and called in a friend of the family Shortly after 
the arrival of this friend, the insured staggered back to Jus bed, 
fell face downward on it and went into a deep sleep A physi- 
cian was immediately summoned and found the insured in a 
condition of shock with “a pallor and a thready pulse ” The 
insured was immediately taken m an ambulance to a hospital, 
where his stomach was washed and he was given cathartics and 
epinephrine The driver of the ambulance testified that he 
observed “a little scraped place or a little scratched place” on 
insured’s left leg and further observed that the insured’s hps 
“were mighty blue real dark blue, or purplish" The 

insured died while on the emergency table, death being attrib- 
uted to chloral and bromide poisoning resulting from the 
cumulative effect of the medicine 

The sole question to be determined by the appellate coutt was 
whether there was any evidence before the trial court that there 
was a “wound or contusion” on the extenor of the insured’s 
body evidencing the fatal injury Admittedly, if there was no 
-such evidence there was no liability on the part of the insured 
A “wound,” said the appellate court, is 

An injury to the body of a person or animal, esp one caused by 
lienee by which the contmu.tj as skin mucous membrane or eonjunctna 
^ brSen New International Dictionary second edition 
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roMm tins rule should not nnrl / nf i ^ "°rds used There is no 
inrhnrc "contusion is almost cxartl/ 1 Certainly in ordinar) 
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ifrcid tint the accidci/t n'f'ainsl which"?} Contnct , ,n " hwh the Parties 
one **cv idefictd by a 1 icif.y ^ ^ 1C insi,rCf ^ " as indemnified nas 

!><»]> V."' f, f ont :rr or *«««•» on the extent of the 

the bo4> w „f til. In ' T' d/ , US,bIe 0,1 t,le ex * cnor of 

MOM ’ wl.icl. fm vi lls r tT commonlj understood mean, ng “Contu 
. hnu'i or woi.iid . .° R, "„ COn . vut to strike, means 

Mow is struck where (her 15 n >0 " >Ut " herc > as hcre - n 0 phjs.cal 
l.ruisti! or l,lou l irn t 1 l f ,S 1 hriustn S’ "here the skin is not blow 
Mimlifu the dt'ifh f ., crn ! nJ} if 1 common speech and common witter 
svTto J « uh i. 1 j thC hitM frora sunstroke cannot be 

the both * n wv/Mc contusion or wound on the exterior of 

Reverting to the facts of the case at bar, said the appellate 
court, apart from the scratch on the insured’s leg, the condition 
icntd on as constituting a wound or contusion was that just 
prior to Ins death his face was pale and Ins lips were somewhat 
suo U1 anc * ^ uc ^ e Jo not think either condition was within 
t it common, ordnnr) meaning of the words “wound or con- 
tusion A pale face and swollen, blue hps might be regarded 
as indicating, and as a sign of, an internal disorder or even an 
injury but \\c cannot conclude that either is of itself a wound 
or contusion within the ordinar) meaning of those words, espe- 
cial!) in the absence of an) expert evidence on the point, which 
was the situation in tins case 
1 here is, continued the court, moreover, another reason why 
the bcneficiar) cannot recover The burden was on her to 
show a causal connection between the conditions rehed on as 
constituting n wound or contusion and the fatal injury In this 
respect she failed altogether This is true not only with respect 
to the scratched place on the insured’s leg but also with respect 
to the condition of Jus face and lips As to the former, it is 
not contended that it had any connection with the injury that 
resulted in the insured’s death With respect to the blueness 
of the hps, the ambulance driver, who did not qualify as an 
expert and who was the only witness who undertook to testify 
about the matter, said that the condition was due to poor cir- 
culation Apart from Ins testimony, if it can be regarded as 
having any probative value, the cause of the condition relied on 
by the bcneficiar) as meeting the pohev requirement was left 
to speculation 

The judgment in favor of the insurance compan) was accord- 
ingly affirmed — 4nstcv v Trovcios Ins Co , 173 S IV (2d) 

702 (Torn , 1940) 
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Webster’s New International 

A “contusion” is 
s „£« bZd “ " 2 b«? -‘bout 

breaking the skin (ibid ) 


COMING MEETINGS 

American Society of Anesthetists, Ne" York, Dec 9 Dr McKmme L 
Phelps 745 Fifth Are, New kork 22, Acting: Secretao 
Annual Conference of Secretaries nnd editors of Constituent Stile J ec i 
cil Associations Chicago, No\ 19 20 Dr Ohn West, 535 Ao 

Dearborn St , Chicago 10, Secretary r ,1 

Association for Kesearch in Nertous and Mental Diseases Aci\ vor 

Dec 17 18 Dr Thomas E Bamford Jr US East 82d St, 

York 28 Secretin , . 

Eastern Section, American Federation for Clinical Research i>cw 

Dec A Dr Charles H Wheeler, 345 East 68 th St , Nch York, Acting 
Secretary ' „ 1 T)r 

Radiological Society of North America Chicago, Nov 29 Dec J 
Donald S Childs 607 Medical Arts Bldg:, Syracuse, N \ Secretary 
Seaboard Medical Association, Richmond Va , Nov 30 Dec * 

Clarence P Jones, 3117 West Avenue, Newport News, Va, becrewr^ 
Southern Surgical Association, New Orleans Dec 7 9 Dr 
Ochsner 1430 Tulane Ave , New Orleans Secretary 
Southern Medical Association Cincinnati, November 16 18 Mr 
Loranz, Empire Building, Birmingham Alabama, Secretao 
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CURRENT MEDICAL LITERATURE 


Cuirent Medical Literature 


AMERICAN 

The Association hhnrv lrmh periodical* to member* of ihc Association 
itul to individual subscribers m comment'll United Sntc* and Cmada 
for i period of three da>s Three journals may he borrowed at a time 
Periodicals ire available from 1933 to drtc Requests for issues of 
earlier date cannot l>c filled Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
arc requested) Periodicals published h\ the American Medical Asso 
cntion arc not available for lending but can be supplied on purchase 
order Reprints as a rule arc the propcrt\ of authors and can be 
obtained for permanent possession onl> from them 

Titles marked with an asterisk (*) arc abstracted below 

American Journal of Diseases of Children, Chicago 
66 103-226 (Aug) 1943 

Intravenous Htppuric Acid Test of Hepatic Function in Infections 
Diseases of Children J McticgheUo and M Drmberg— p J03 
Studies on Control of Acute Infections of Respiratory Tract H 
Oral Administration of Sulfadiazine at Onset of Acute Respirator} 
Illnesses M Siegel — p 114 

Delayed Production of Poliomv ehtia Antibodies J A Toomc) — p l-l 
Visible Tuberculin Patch Test New Improvement M Grozin 

— P 126 

Response to Stimulating Injection of Tetanus Toxoid Report of 
Study on Children Previously Immunized with Combined Diphtheria 
and Tetanus Toxoid Louise A Ycazcll and W C Dtamcr — p 132 
Experimental Basis for Treatment of Hemophilus Influenzae Infection* 
Hattie E Alexander — p 160 

Treatment of Hemophilus Influenzae Infections and of Memngococcic 
and Pncumococcic Meningitis Hattie E Mexandcr — p 172 

American Journal of Pathology, Ann Arbor, Mtch 
19 533-734 (July) 1943 

Sclerosing Hemangiomas Their Relationship to Dermatofibroma Histio 
cjtoma Xanthoma and Certain Pigmented Lesions of Skin R E 
Grosa and S B \\ olbach — p 533 

Chondrosarcoma of Bone L Lichtenstein and H L Jnffe — p 553 
Tumors of Sweat Glands O Gates S Warren and \V A Warvi 
— p $91 

Gynaodroblastoma of Ovary E A Mechler and W C Black — p 633 
Study of Sensor} Ganglions m Macaca Mulatta After Gastrointestinal 
Administration of Poliomv ehtis Virus G \ McClure — p 655 
*Patholog} of Convalescent Fohorti} elitis m Man J II Peers — p 673 
Atrophy of Brain Following Puerperal Eclampsia K Lowenberg and 
R T Lossman — p 697 

Medullary Involvement in Tetanus A B Baker — p 709 
Tuberculosis of Tonsils L J Rather — p 725 

Pathology of Convalescent Poliomyelitis in Man — 
Peers describes the pathologic aspect of the residual lesions of 
3 patients with poliomyelitis who had survived 7, 15 and IS)/ 
weeks from the onset of illness Lesions m the cerebral cortex 
consisting of perixascular collars of lymphoid cells and inter- 
stitial foci of microglia and astrocytes are confined to the para- 
central lobules Onl> minimal lesions are found in the basal 
ganglions and thalami In the midbram the substantia nigra 
presents the most severe damage Lesions m the pons are 
confined to the tegmentum Loss of nerve cells is extensive 
in De iter s’ nuclei and more patchy and asymmetrical in the 
motor fifth and seventh nuclei Single necrotic cells are still 
present four months after the acute illness Perivascular infil- 
tration diminishes and density of fibrous gliosis increases with 
the duration of convalescence In the cerebellum, lesions are 
found only m the tectal nuclei and in the cortex of the vermis 
The most prominent changes in the medulla consist of cell loss 
and scarring in the reticular substance similar to that found m 
the pons The spinal cord presents an almost complete loss of 
nerve cells throughout the entire length of the anterior gray 
substance In contrast the lateral horns are comparatively 
spaicd lesions m Clarke’s column are patchv and asymmetrical 
and no definite changes appear in the posterior horns Replace- 
ment gliosis m the anterior horns is at first abundant but 
delicate with bulky astrocytes Later the cells shrink and the 
fibrils become coarser In the white matter of the spinal cord 
there is a mild diffuse demy ehmzation of most of the ventral 
and lateral columns with the exception of the pyramidal tracts 
In the posterior columns partial demychmzation is confined to 
the region of the comma tract- of Schultzc The anterior nerve 
roots show severe degeneration consequent to the extensive loss 
of anterior horn cells Almost all the coarse motor fibers have. 
disappeared In contrast, the fine myelinated efferent svmpa- 
thchc fibers arc mostly spared In the gassenan, dorsal root 
md sympathetic ganglions there arc a verv few small foci ot 


hmphoid cells In the root ganglions only rare cells have dis- 
appeared, leaving behind capsules filled with mononuclear cells 
The meninges contain only a few scanty foci of lymphoid cells, 
and no lesions were found m the choroid plexus 

American Journal of Surgery, New York 

Gl 313-456 (Sept) 1943 

'Traumatic. Rupture ef Kutucy P Adams — p 316 
\\ *ir \\ ounds J L Sheehan — p 324 
Burns ns War Wounds J F SUcclnu — p 33 1 
Tissue Grafting J E Sheehan — p 339 

Tumors of heck Special Reference to Congenital Cysts and Fistulas 
F W Veter sort — p 350 
H»ou \our Patient J M Lynch — p 360 

Iractures of Mandible Report of Fifty Applications of Roger Anderson 
Skeletal Fixation Appliance L Winter — p 367 
Inguinofemoral Anatomy Aspects Significant for Inguinal Herntor 
rhaphy L J komora — P 3S0 
Ovarian Cjsts Complicating Pregnancy A J Capone — p 387 
Uterography Aid m Diagnosis of Gynecological Pelvic Disorders 
B IT Brunkou — p 394 

Sulfathiazole Therapy in General Surgery G S Scrino — p 400 
Aneurysms of Coronary Arteries Review of Literature and Report 
of Case R II Rtgdon and H \ andcrgriflf — p 407 
Suture Materials L "E Mahoney — p 414 

Significance of Schwannomas as Factor m Obscure Cases of Appendicitis 
W R Laird and L E Aolan — p 418 
Evaluation of McNcaJy Cecostoniy J W Houser — p 421 
Iutra\cnous Use of Morphine Sulfate R O Pearman — p 423 

Traumatic Rupture of Kidney — Adams reviews the prob- 
lem of traumatic rupture of kidney on the basis of 7 cases seen 
by him in the course of the last two years In 3 cases the 
trauma resulted from horse kicks a frequent cause in rural 
areas One patient fell from a merrv -go-round, one fell from 
a golf bunker, a third suffered a flank injury due to a coasting 
accident, and the fourth was injured m a football game The 
author stresses the need of early operation, but only after 
primary shock from trauma to nerve plexuses about the kidney 
pedicle is controlled and before secondary shock from hemor- 
rhage occurs Operations were performed on 6 of the 7 patients 
recently observed by him Preoperative evidence of urinary 
extravasation usually is demonstrated satisfactorily by intra- 
venous urography Retrograde urography is thought to be 
unnecessary and undesirable except when additional informa- 
tion is essential Urinary extravasation always indicates severe 
injury of the kidney and is a specific indication for operation 
The presence or absence and the degree of hematuria are no 
criteria of the seventy of renal damage because obviously 
hematuria is absent when the ureter Has been severed or when 
the renal vessels have been ruptured and the kidney spared from 
injury or when the fracture line does not enter the renal pelvis 
Should blood clots block the ureter, hematuria disappears 

Archives of Internal Medicine, Chicago 

72 301-428 (Sept) 1943 

'Vascular Disease Following Toxemia of Pregnancy (Preeelampsia and 
Eclampsia) Observations on Its Clinical Course A Golden L 
Dexter and S Weiss — p 301 

Fnedlander s Bacillus Septicemia and Meningitis Report of Case and 
Autopsj with Anal} sis of 29 Cases Collected from the Literature 
J C Ransmeier md J XV Major — p 319 
'Sulfadiazine Administered Alone and with Antipneumococcus Serum m 
Treatment of Pneumococcic Pneumonia A H Shackman and J G M 
Bullowa — p 329 

'Acute Brucellosis Clinical Bactenologic and Serologic Studies of 3 
Patients B W i«>e p 34G 

Alterations in Biologic Oxidation in Thvrotoxicosi'; I Thiamine Metab 
ohsm R H W lUianv* E Egana P Robinson S P Asper and 
C Dutoit — p 353 

Modified Techiuc for Determination of Serum Bilirubin Preliminary 
Report of Its Clinical L c B Sepulveda and A E Osterbcrg 
— p 372 

Milestones in Diagnosis and Treatment of Gout E Neuuirth — p 377 
Infectious Diseases Amth Annual Review of Significant Publications 
H A Rcimann — p JSS 

Vascular Disease Following Toxemia of Pregnancy — 
According to Golden and his associate* toxemia of pregnancy 
is an acute type of vascular disease occurring during the last 
half of pregnanev usually accompanied bv greater or lesser 
degrees of water retention sometimes subsiding before dchverv 
and alwavs after delivery It mav appear in women with 
hitherto normal blood pressure as well as m those who arc 
already 1 hypertensive The authors studied cases m which tox- 
emia of pregnancy was imposed on a previouslv normal cardm 
vascular renal w qun Toxemia of pregnanev fprceclamp a 
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X;!:«rc,r;:,,n,«4 , sa'ss? £ 

*• *” 

“ r AcuirBruUnosts -1 lire, l»<s«> 

(ever adortlcl Wl “ ]“' °Xv,or rf demonstrable scrim, 
of bacteremia and the be] a course of t i ie illness All 

bodies for Brucella thr0 ^’’°f J )n dunng the first month of 
3 patients came under obscrv. a gu ® ona||Hde drugs The 
' illness, and all received trratm J {ever rc?mr es snb- 

clinically suspected diagnosis o m , {rom the patients 

' stantiatiou by isolation of bruceU^ jn , ug h titer m 

Wood or demonstration o b nts scrum agglutinins m 

the serum Althougl ^ Brucella svus m the 

iers of 1 2,560 or higher, a yM lt found 

Blood at the time they demonstrable for weeks after the 

tint agglutinins may n comp l C nient fiMiig antibodies m 

onset of illness Demons rable co mP time ot appearance, 

Z scrum usually parallel fEB™*” „ 0 rca i advantage over 

' but -the **» £tf r r ;x 

r.s ,te ” ,c " ,ness 

bt obtained long alter 


01 even ill the absence of a frank history of illness Such 
possibilities should scree as a caution against interpretation of 
t single posit ne blood culture as indicating clinical disease 
Siilfatlna/ole or sulfadia/mc was given with little or no benefit 
'1 lie use of these drugs has failed to prevent relapse No 
significant changes in titers of brucella agglutinin or comple- 
ment fixing antibodies were observed after sulfonamide therapj 
A lelatnelv prompt disappearance of serum agglutinins usually 
follows complete rccovcrv, but complement fixing antibodies 
nm persist for months 

Archives of Ophthalmology, Chicago 
30 291-420 (Sept) 1943 

It ct tctil i ii Content and I’rnRiioMs m Malignant Melanoma of Uiea 
1 S Mcf»rc{or nm! J Hill — p 291 
Amvciknnn Kcvitvv* of 200 Consccittuc Cnscs Exnmined on Eikonom 
rttr \ M UicU— p 29H f n * t * 

l!ii|, lure of -Ancuri-.nl of Circle of Willis Relationship Between Intra 
(HTiihr tnd Tnlricnnnl Ilcmorrlnpc J N Grccar Jr— p SU 
( nui mil'll }tf)TtnnI Anophtlnlmos R Hire— p 320 
lit! Utrnt Pohosts nnd Rctnnl Dctichmcnt vuth Recover 

Report of Cv>c I Gtv ncr — p 331 
] riifirwifo; > of Microphdnlmos in RtUus Noncgicus L G Bro^man 

NpSanon ^rU’tmf tgents ,n 
Reference to Sulfoinnmlc Compounds J G Bellows ™ 
ttntm — p 352 _ « .. ^ ,r Q 

I ipentn Rctimli^ Report of Cisc H n T r T PnllncX — n 362 

K,ckcttsm m Ophtlnlmolo^v II P Vcmble ind r J Pollock P £ 
ItlLl ( hotmestcracc \ alias of Bat.ents vwth Glaueoma A Rados 
— p ^71 

Archives of Surgery, Chicago 
47 121-220 (Aug) 1943 

Pathologic Stud} of Degeneration and Rupture of Supraspinatns Ten on 

t,h,okc'VnrCbnlafs. L «d> D of TrUer-c Abdominal Incision V L. 

I>nuVak 1 In<rkrfn.a?L}mphosarfonn Kcport of j C^es and *«“* 
of I iiiraturc K If AtitwU and A W Ad*on P s H 

1 Ass,sti,,ce 

UtuKU^C^of’mpirmsubmsM and Hjpogbcem.a B Hobnan, 
D \ Wood and A B Stockton —J>1« x ntr a Arterial and 

•Ikniorrlnmc Hvpotens.on and Its Treotmcn ^^ ^ f R Pagc 
Intravenous Infusion of Blood K 0 

— J> 578 . r . , w th Metastasis to Iliac Bone 

HtHtcnl Circmomi of Adrenal Cor 

\l Clcvclmd md LclK ChifUon Kno P After Operation 

Confinement to Bed Complications 

iMtins of Prc\cntint Pulmomr) ™ , Leithauser — P 

of Stiortcmns Period of Com Mcsccnc J Continuous Venwb 

CciIuiR of Utilization of Nitrogen E»ec Expe nmenta\ Hypo 

tlh Ammo Acids of »» iriW “f 6 W Dave} -5 - «« 
nlbuuimtmn R Elman, R ^-Holman, Wood 

Hypermsuhnism and Hypog y° trapa ncreatic islet 

„,“sU» revived ft. ««>“" »« S 

adenomas and found 4 cases witl > contro lled by removal of 
and hypoglycemia which were enti y added a fit* “ = 

the c\ trapancreatic adenoma To ««s d onn failed to 

„ which 'the removal of the removal 

relieve the hypoglycemic WgM J^ lenIC ligament pro- 
of a second islet adenoma q{ ^ tumors is 

duccd complete cure The P { hypermsuhnism 

relatively Ire, „e„t occarrencc m ca « »' syn , p »„, S °< 

any operation undertaken m a case ■ fflUSt be borne « 

hypeimsuhmsm are present, 11 . 1Qsed and scarc [! c 1 n 

nnnd The entire pancreas must ^Failure to find ™ 

possible multiple mtnpnncreatic tumo ^ scarc h for 

mtrapancreatic tumor should be f ’ 1 pancreatic t s 

an islet tumor in those sites where stomach, )Cju 

,s more frequently found, especially Jodcimm uni , 5 ual 

i„rMeckel’s diverticulum mid i cum islct adenom 

fo hypoglj cem.a of vary.ng sermr.D O^ ^^ q{ h}p0 g )- 

2 -if; 

ssA — "» a-jr s *:,x 
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Hcmorrlngtc Hypotension and Its Treatment by Ititra- 
Arternl and Intravenous Infusion o£ Blood — In experi- 
mental hcmorrlngic shock m dogs, Kohlstaedt and P*igc tested 
the therapeutic effects of the ultra arterial infusion of Wood, as 
compared to the intravenous route The rationale is that the 
intra-arterial infusion would delate blood pressure rapidK , thus 
restoring tissue perfusion without delay When all the blood 
removed was returned by the intra-artei nl route under a pres- 
sure of 50 mm of mercurv the s\«tcmic arterial pressure rose 
rapidlv and ieco\er\ occurred The same amount of Wood 
gi\cn intravenously usually caused recovery, hut as the rise m 
blood pressure is slower some of the dogs died Rcadimmslra- 
tion of onU 50 per cent of the blood by \cm resulted m 
recovery m 30 per eent of the dogs, while the same amount 
given intra-arterially resulted ill recovery of 75 per cent Three 
patients in profound traumatic shock were treated by tins 
method The radial and the femoral artcrv were used There 
was a rapid rise in the blood pressure in all instances All 
the patients were treated surgically for their injuries During 
the operations the blood pressure was maintained h\ intermit- 
tent intra-arterial infusion After fi\c or six hours of intra- 
arterial infusion the needle was removed and the artery ligated 
One patient died of shock twenty -four hours later The second 
patient died four days later from a cause not directly related 
to shock The third patient recovered For the cases in which 
the blood pressure is excessive!} low or when the amount of 
blood or plasma available is insufficient, the method deserves 
trial 

Bulletin of Johns Hopkins Hospital, Baltimore 

73 65-142 (Aug) 1943 

Stud) of Thalamocortical Relations in Rabbit J E Rose and C N 
"WoolsC) — p 65 

Fluorescein Test in Management of Tubed (Pedicle) Flips I A 
Dingwall 3d and J W Lord Jr — p 129 

Vitamin A Levels in Maternal and Fetal Blood Plasma Jane Nicholls 
Bjrn and N J Eastman — p 132 

Deformol Simple Technic for Removing Formaldehyde from Pre 
sened Tissue Specimens C F Elvers — p 13S 

Delaware State Medical' Journal, Wilmington 

15 139-164 (Aug ) 1943 

*Rock> Mountain Spotted Fever Summary of Recent Literature Deal 
ing w-ith Virulence and Therapeutic Value of Immune Rabbit Serum 
E Cameron — p 139 

Weil Felix Reaction (Rocky Mountain Spotted Fever) R D Herd 
man — p 140 

High School \ Ray Surve) L D Phillips A M Dietrich and G T 
Evans— p 142, 

Delaware Escapes Smallpox Outbreak E F Smith — p 143 
Has Gonorrhea Been Driven Underground* A L Chapman and A R 
Cameron — p 3 44 

Four Ps Public Pollution Planning and Postwar Reconstruction R C 
Beckett — p 147 

Seasonal Incidence of Births C A Marshall — p 152 
Maternity and Infant Care for Wi\es and Infants of Enlisted Men in 
Armed Forces M Hotopp — p 153 
Role of Health Education in Public Health Program Katherine B 
Franklin — p 156 

Nursing Services A\ailab!e Through State Board of Health Alberta B 
Wilson — p 158 

Physician s Role During Food Shortages Eleanor M Wilkinson 

— p 160 

Delaware s Wartime Dental Program Margaret H Jeffreys p 162 

Rocky Mountain Spotted Fever— It has been accepted 
that the western strain of the virus of Rocky Mountain spotted 
fever is more virulent than the eastern strain and hence accom- 
panied by a higher mortahtv rite Observations have been 
made according to Cameron, which indicate that this view is 
not entirely correct Comparative studies on large numbers of 
cases from western and eastern states revealed that there was 
no significant difference in the fatality rate m comparative age 
groups There is a significant difference between the fatality 
iates in the age group 40 and over and those of younger age 
gtotips Immune rabbit serum given earlv following infection 
m an idequate dose gave the best results m repeated experi- 
ments on motikevs and guinea pigs In studving the human 
eases it was impossible to use an untreated group as a control 
Tile fatality rates were compared in a senes of 19 cases treated 
with immune rabbit serum after the third dav of the rash and 
m a series of ^2 cases treated on or before the third day of 


the rish While the scries arc small, the inference is that 
immune serum is of Wuc if used early in the infection Up 
to the present there have been 13 cisls reported in Delaware 
in 1943 There were three fatalities, ifi one of which immune 
rabbit scrum had been given 

Gastroenterology, Baltimore 

X 635-722 (July) 1943 

Pancreas Contributions of Clinical Intercut Made in 1942 R Elman 
and C F livelier — p 615 

Intrahipatic Obstructive Jaundice F Stcignnnn and H Popper 
— p 645 

Why Do a I iver I unction Test* A C Ivy and J A Roth — p 655 
Diagnostic Roentgenology in Gastroenterology for \cnr 1941 T J 
Rtgos and B R Kirkltn — p 669 

Relationship Between lymphogranuloma Venereum and Regional 
I nteritis Ftiologic Study of 4 Cases with Negative Results 
I tut! C Rodanichc J B Kirsncr and \V I Palmer— p 687 
Endoscopic Study of Appearance of Gastric Mucosa in Anesthetized 
Dog J A I aync and J B Carey — p 690 

1 723 820 (Aug) 1943 ' 

•Duration of Gastric Cancer W L Palmer — p 723 
*\ itaniin B Excretion in the Aged II A Rafsky and B Newman 
— P 737 

Studies of Urobilinogen I Daily Urobilinogen Excretion in Urtne 
and Feces m Health and Disease Evaluation of Watsons and Spark 
mans Methods F Steigmami and Josephine V Dynieuicz — -p 743 
Studies in Pathogenesis of Experimental Dysentery Intoxication Inhi 
bition of I esions A Pcmicr and Alice Ida Bcrheim — p 765 
Fractional Blood Lipids in Dogs Subjected to Prolonged Feeding of 
Various Diets D A Glomsct and J L Bollman — p 776 
Relationship Between Total Osmotic Pressure of Gastric Juice and Its 
Acidity N I ifson R L Varco and M B Visscher — p 784 

Duration of Gastric Cancer — Palmer calls attention to 
the extremes of growth of the gastric cancer He quotes cases 
to demonstrate that the rate of development, growth and exten- 
sion of the gastric cancer varies within wide limits some tumors 
being truly ‘acute” and others extremely “chronic ” The fac- 
tors determining or influencing these rates of growth remain to 
be ascertained The clinical implications are numerous The 
prognosis m certain gastric carcinomas is hopeless regardless 
of bow “early 1 the diagnosis is made , in others the prognosis 
is good even though the diagnosis is late The therapeutic 
implication is that, as a rule, all gastric carcinomas should be 
resected unless there exist proved distant metastases It is 
possible that in certain cases the removal of the primary tumor 
may exert a favorable influence on the growth of the secondary 
lesions but at the present there is little evidence to support 
this view 

Georgia Medical Association Journal, Atlanta 

32 257-290 (Aug) 1943 

Geriatrics in Present Economic Situation A J Mooney Sr — p 257 
Use of BJood Sedimentation Test in Clinical Medicine C P Roberts 
— p 259 

Increasing Individual Opportunity and Responsibility of Doctors and 
Hospitals for Service in Relation to Accelerated War Program 
E H Greene — -p 262 * 

Hawaii Medical Journal, Honolulu 
2 237-280 (May-June) 1943 Partial Index 

Acid Fast Bacilli in Sputum D R Chisholm — ~p 237 
Cigaret Smoking as Factor m Sterility — p 249 

Iowa State Medical Society Journal, Des Moines 

33 409-454 (Sept) 1943 

*Local Use of Sulfonamides in Open W'ounds L M Overton — p 409 
Care of Premature Infant in General Practice II E Farnsworth 
— P 412 

Treatment of Wenmgococcic Meningitis Results in 10 Ca cs C H 
Millikan ai\d D W Chapman — p 418 
Glioma of Optic Nerve F H Reulmg — p 4 22 
Oral Lesions in Leukemias L M FitzGcnld —p 424 

Local Use of Sulfonamides in Open Wounds — Overton 
implanted sulfonamides locallv mto 2S5 open wounds He com- 
pares the results obtained in these cases with 2lS open wounds 
treated earlier without implantation of suhonamidec The tol- 
lovvmg conclusions were made 1 The local u*c ot the «uhon- 
amides has not improved the results in the treatment oi nj e i 
wounds when used as an adjunct to good surgerv durmc the 
contaminated stage however it was found not to deliv tn 
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Michigan State Medical Society Journal, Lansing 
42 577-664 (Aug) 1 943 
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MroifitoluriJ Dmcirlnrtccs 
... , . » 1 W It mhm — p 60/ 

thnir-tl A'lncts of Arteriosclerosis If \Y Scott— n 611 
Jos.clori of W sr (msi, C \V Muchlbcrecr— p 617 11 

W,„. -t f ° r Mo " cn,c Vomitln e °f Pregnane; 
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42 665-768 (Sept) 1943 
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J J Bloomfield — p 699 
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I ; l nrc> — p 723 


lancet 1 1 


Kt k i m m s.; ^ 

s ir r f u i < 


i r 


' r ? tr 1 or> j rut 0 K 

t, 1 Nrntrdi nti it of \\ rx^rm Stritu 
\ iriM t it fi nr I iitturr ( H Ifinm, 

sjfr, »»VU U lo- M IVrUpltin krulhms 
Ut \ 1 \\ iNmi md Krlncti C 


n J m Infr ml Orpins »>1 KiMuh S|jouoc*l >wth 
' ith 1 m t x \ >r uc j*i \ uvinc im! Iht ir Uchtum 
*ju If> hr^ 1* I !Mnn Tinl I) M 


\JHevitic — p 135 


7S JS |.i>4 (Sept ) 104 ? 


I U mitt x t»* Aat tin tcrril /me m I’^ncrt itic Juice DniHlrm! Jmcc 
t ! Inlc o t |i i Wri'urctl !»' U' Kidioutnc Isotope t/n ) 

7 Mo jtn t rs ( • l shrtmr in l l l (, hiiknlT — j» I^I 

MuUt( IicAti in of Bittern pin f t in \i>o iml ft'. iVottttnc I fftet \) nn^t 
irt I \penu rnrd Irtfccn xr wtlh shudli Dj'rnlerru K J Dubos» 
fnnr Ihrdr' Sum* uni ( >nllm I trrer - j> Jf*l 
Ivmnoicti\e Iroi \li orptom l»\ (ii^tromtr tirnl I r ict Influence of 
\nnnn Anoxn nnd Nutwedent 1 cedmv DiMrihutimi m (iroumj, 
fJo s I* f if din W i Bile f I J\0' , » M Ihlfmir inti 

(. H Whipple— 1> ICO 

Outhml of PmUicoms in Bt^eons IV<kIcicCcoii of Ituht^wu 

BoJtts md Tn/t'fcr ot hi ei*.t to Min J I JSundil, M ) Will 
md A t»rtH — j» 

I tTcets of Jl\potcMMon One to Htniorrhif.e md of lUood Irm^fuMon 
on J*t nil I unction in ])<» s \ C Corcorm md J If Bi^e — j» -?05 

Journal of Infectious Diseases, Chicago 

72 179-254 (Maj-Junc) 1943 Partial Index 

I{\pot!icrnua in I xpcnmcntil Infections J D Ifirdv, Dorotb} 
Bhoidcs Dutr'fchtnr md C Mu^cluithtini — -p 179 
]\rmcntation of Miltost lij Silmonclh IhtHorum W T K Hinshiw, 

A S Browne im! T J Tulur — p 197 
AntiRcmc 2\tnl}stb of I<olited Tissues itid Hoff} riuicfs of Bound 
worm Ascins I undmcoidts Var Suum J Diner Gonznlcz — p 202 
Protective Action of AornnI Shttp Scrum Agunst Infections of 
Trvpmosonn Duttom in Mict W H TiUifcrro md \cleua Piv 
lmovi Olsen — p 213 

Streptococci Present m I eccs of Pitients with Aonspocific Ulccrntiic 
CobtiSf md Meet of Oral Wmimstrition of Sulfommiclc Compounds 
on Them Dud C Kachnicht, L Pilmer and J B Kirsner 

—p 222 

Adiplition of Yellow Te\er \ irus to \ ounff Chickens hy Sernl Brain 
to Brim Passages H W I lenmiert Jr md H Moustatcht — p 22fc 
Studies on Endamebi Ilistobttci II Observations Concerning Encjsti 
tioti Maturation md Cxc>stition of El lustoljtici and on Longevity of 
Culture Induced Cysts in Virions Thuds and at Different Tempera 
turcs S L Chang— p 232 

Electrophoretic Studies on Antibodies to Trtchmelli Spiralis in Babbit 
G G Wright and J Ohvei Gonzalez — p 242 
rtwt of Actinomycm, Ciaiacm md Tyrothricin on Staphylococcic 
Toxm J E Blair and Frances A Hallmm — p 246 

' Journal of Lab and Clinical Medicine, St Louis 

J 28 1295-1 414 (Aug) 1943 


Absenteeism of Industnal Workers —Court presents 
rlnrts cm the fmts ot winch he analyzes absenteeism among 
mrltrvtrnf workers AH of t?ic increase in disability rates has 
hicn in rcspmton diagnoses, the other major classifications 
immg rcmiimd about stable From 1939 through 1942, 
respirator} difliuiltits were both the most frequent and the only 
expanding nnjor cause of disability TJie almost unnersaJ use 
ot MYppIcmuipirj utimms and the wide availability of “cold 
sliots f docs not seem to ln\c helped much One of the charts 
shows for Gtnerd Motors men the time lost in 1942 from short 
term sickness, serious sickness, nonoccupational accidents and 
ouupittoinl accidents The relative unimportance of the last 
c ategorv is obv ioui Recent public statements by poorly informed 
persons have exaggerated the importance of industrial accidents 
b\ 1 000 per cent or more Another chart compares the stable 
r iW of serious sickness among General Motors factory workers, 
with a slurp mere i^c m short term absenteeism which has 
occurred among these workers An analysis of this rapsdly 
increasing short term absenteeism shows that the workers tbem- 
mJ\cs give personal siclcness as the reason for nonattendance 
in about two thirds of all eases, with sickness of other members 
ot the farrulv arid other personal needs making up the remainder 
\\ hen tins short term personal absence (alleged to be mostly 
sickness) is anal} zed dry b} da> it is found that it is heavily 
concentrated on Saturdavs and Monda>s These da>s average 
about twice the lost time rate that is shown on payday eaci 
week Ihus it appears that the type of absenteeism which is 
currently most disturbing — that is short term absenteeism is 
usually attributable to sickness which reaches epidemic propor- 
tions around the week end Another striking fact about per- 
sonal lost time is that absenteeism is concentrated among a e\v 
workers who compose a chrome fringe having more than tieir 
share of time off One obvious characteristic is the relative 
vouth of the group A plant physician may be able m an 
important number of cases to help effect some reorientation o 
the individual's understanding of his job or his home prob ems 
which will enable him to cope better with those temptations 
which lead to excessive “week end sickness' and related tvpe 
of absence 

Minnesota Medicine, St Paul 

26 585-672 (July) 1943 
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'm? r p Biucr — P 1295 

Nutrition in War J V US Absorption S Rothman -p 1305 
Principles of Pereul : Oral!\ P Effectne in Treatment of Human 

Simple Liver Prep 0U udes H G Graizel and M Jacobi — p L >21 

u h c sz “f >§?““” 

0 a« tAJ '™ « = — - - “ d " c 

Porter— P 1328 r T E ff ect 0 f In;iir; to Pancreas or 

S nvcr on Wase C afd m L.p.dase Content of Blood J H Roe an 

T„ J S 

Kambousek — p ^44 


Postwar Medicine T W RinKm p 601 
V trus Diseises of Animals W L Boj d~p 604 
Fundamental Aspects of \ irus Disease R O Green 
^utntloxl in Normal Adults J J Boehrer — p 610 
Vood Preparation and Prcsenation Eva Done son P 6I ^ 6l9 

Earl> Treatment of Injurirs to Tice md Neck G B^c P 
Pam as S> mptom m Appendicitis K A Gn»c p o— 

26 673-752 (Aug) 1943 

Compression Fractures of Spine C C Bell —P <537 
In tertrochint eric Trictnrcs V O Henry — P 1 690 

Lnumtcd Tractures M S Henderson -p 69 697 

Tracturcs of Lower End of Radius and Ulna C C Unttcrtan V 
» Changes in Wide, m Auncular F.brjl latum 
H> pertcnsion L Stoxer md T J Er> -~p 699 
XHnagement of Industrial Injuries H \\ p 7 

Deodorant for Colostomies \V C Carroll —p /09 
Trauma of Spleen J M Culligan and D J Sohm an p /I 
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New Orleans Medical and Surgical Journal 

9G S/-12S (Sept) 194 1 

•Treatment of Cvrcmnnn of Ccru\ a t Clrmti Honpitil Prclmmnry 
Report of End Results M Gircn md T J Mem tile — p 87 
Functional Uterine Bleeding U 1 Crcv« cn — p 91 
Some Prnctievl Aspects of Iltinnn Blood rivum Prcptnlion mil 
Thcr'ijH T \\ Dwenport Jr— p 97 
I umhvr Hcrmi R X'lpMnow — p 104 

Effect of Repeated Lumbar Punctures on Spunl Hint! tn Normal Clul 
tiren r X Bluer — p 1 00 
Albrecht von Hiller \\ D 1 uteb — p 107 

Treatment of Carcinoma of Cervix at Charity Hos- 
pital — Gmn and \1 untile report observation* on 226 indents 
with carcinoma of the cervix who were treated at Chanty 
Hospital of Louisiana between April 193S and \ngust 1919 
A combination of \-raj and radium thenm \n< cmplotcd 
whcuc\cr possible Treatment nsualK begin with external 
x-rav thcrapv, given m accordance with the technic worked out 
bv Arncson and Quinibv The dose amounted to from 1,600 
to 2 000 roentgens m air through each of six pchic ports in a 
period of t\\ent\ -four d*n* with 200 kilovolt* 0 5 mm of copper 
plus 1 mm of aluminum filtration and 50 cm distance In 
addition mam of the indents had penagmat x-ra) therapy 
according to the method described by Cooper The dosage 
through this loute varied considerably but it seldom exceeded 
5 000 roentgens Radium therapy was administered approxi- 
mately a month later bv means of a modification of the technic 
of Regaud and Lacassagne From 5 000 to 8000 milligram 
hours was given m a period of four to eight days, about half 
in the cervical canal and half m the vaginal formces The 
absolute three y car surv lval rate m primary cases is 37 7 per 
cent Prognostic factors are evaluated and satisfactory agree- 
ment is shown between the results obtained and the figures 
reported from other clinics 

Ohio State Medical Journal, Columbus 

39 705 800 (Aug ) 1943 

Procurement and Assignment Sen. ice for Physicians Dentists mil 
Veterinarians Responsibilities Accomplishments and Future Prob 
lerns H S Diehl — p 721 

Abdominal versus Vaginal Hysterectomy J L DeCourcy—p 729 
Office Proctology P W Palmer — p 731 

Multiple Congenital Anomalies with Intestinal Obstruction D M 
Gloi,er and J A Garvin — p 734 
Pathologic Interpretation of Curettings L J Bo&sert — p 736 
Importance of Immunization of the Civilian Population ra Wartime 
J \ Toomey « — p 739 
Tendon Suture J A, Soffel — p 745 

Atypical (Virus Type) Pneumonia with Cor Pulmonale R M. Wool 
ford and J H Ogura — p 746 
Danger from Fluoroscopy K W Stenstrom — p 748 
Current Thinking on Nutrition J Forman — p 749 
An Ohio Naval Surgeon At Sea P D Jordan — p 753 

39 801-888 (Sept) 1943 

Coronary Thrombosis or Occlusion J J Coons— p 817 
Experiment to Determine Conservation of Vitamin A m Eye Under 
Strain F H Newton and A H Schade — p 827 
Adequacy of Photofiuorographic Method of Chest Survey M W 
Mason — p 830 

Latent Brain Abscess H M Salzer — p 833 

Study of 27 Cases of Chrome Subdural Hematomas W J Gardner 
and E W Shannon — p 835 

*Uruie Alcohol Test and the Drunken Driver in Cincinnati O P 
Bchrcr and C A Wtlzbaeh — p 836 
Renal Complications Following Single Intravenous Injections of Sodium 
Sulfadiazine Report of 2 Cases N Shapiro H S Bloch and 
L Schiff — p 838 

Abscess of Lung and of Brain ns Complications of L^ol Poisoning 
E F Roster — p 840 

Extrauteunc Pregnancy Following Hvsterectomy B T ShreflW and 
R F Zeller — p 842 

Treatment of Gun Shot Wounds in Frontier Ohio P D Jordan 
— p 844 

Urine Alcohol Test and the Drunken Driver — Accord- 
ing to Bchrcr and Wtlzbach, alcohol is an important primary 
4 a « sc of traffic accidents The alcohol concentration of the 
body is the best method for determining the causative factor 
for the nervous manifestations and incoordination present m 
the accused person When the alcohol concentration of the 
urme is 0 07 per cent or less the subject is not greatly incapaci- 
tated when the concentration m the urmc ranges from 007 
per cent to 0 2 per cent a considerable number of people may 
be under the influence of alcohol, all persons having urinarv 
alcohol concentrations above 02 per cent may be assumed to 
Imc been under the mfiuence of alcohol During 1942 the 


Cincinnati Polite Department submitted 2 24 urmc samples 
which were examined for alcohol content, sugar, acetone and 
sedative tv pc of drugs Of this number 204 tests represented 
persons clurgcd with driving while under the influence of 
alcohol the other 20 specimens were taken from dead pedes- 
trians and autocides for evidence of intoxication A study of 
the 20 fatalities showed 13 definitely intoxicated, 3 showed 
evidence of drinking and the remaining 4 were free of alcohol 
Of the 204 persons arrested for drunken driving 7 were found 
to lnvc insufficient alcohol to sustain the charge and dismissals 
were requested In the prosecution Eleven of the drivers had 
alcohol concentrations from 0 07 to 019 per cent, 132 from 0 20 
to 0 29 per cent 42 from 0 30 to 0 39 per cent, 4 from 0 40 per 
cent upward The authors cite facts which show that urine- 
alcohol tests do not penalize the moderate social drinker but do 
expose and aid in convicting the drunken driver who has con- 
sumed a large amount of alcohol 

* Public Health Reports, Washington, D C 

58 1201-1232 (Aug 6) 1943 

*1 xpen me ntM Transmission of Spotted Tcvcrs of Untted States Colom 
h\a amt Brazil by \rga«id Tick Ormthodoros Barken G E Davis 
— 1> 1201 

Note on Rickcttno^es in India X II Topping R Heilig and V R 
Naulu — p I20S 

Approach to Mental Hygiene Public Health Problem G B Haugen- 
—r 1211 

Transmission of Spotted Fevers by Argasid Tick 
Ornithodoros Parken — Davis shows that the argasid tick 
Omithodoros parkeri transmits the infectious agents of spotted 
fevers of the United States, Colombia and Brazil with equal 
facility Transmission was effected bv larvae, throughout the 
nymphal stages, and by the male and female Females that 
fail in transmission may give rise to infective progeny Trans- 
mission through the egg was observed tn spotted fever of the 
United States to the F 4 generation, m the spotted fever of 
Colombia to the F 2 generation, and m the spotted fever of 
Brazil to the F 1 generation The mvasivencss of the infecting 
agent was not lessened by continuous tick passage Ticks that 
had fasted for one year produced tvpical infection, and progeny 
of these fasting ticks produced infections resulting in the death 
of the host The data submitted suggest that this tick may 
be a factor m the maintenance of spotted fever m nature and, 
occasionally at least a vector to man 

Radiology, Syracuse, N Y 

41 107-212 (Aug) 1943 

Pathology of Brain Tumors and Its Relationship to Roentgenologic 
Diagnosis E Boldrey — p 107 

Reliability of Bram Tumor Localization by Roentgen Methods V C 
Johnson and F J Hodges — p 117 

Application of Some New Technics to Study of Bram Tumors E R 
Witwer A J Derbyshire and H E. Corrigan — p 130 
Physical Examination at Induction Standards with Respect to Tuber 
culosis and Their Application as Illustrated by Review of 53 400 
\ Ray Films of Men m Army of United States E R Long and 
W H Stearns — p 144 

Coexistence of Chrome Lymphogranuloma and Cancer L Guzman 
— p 151 

Venography with Fluoroscopy in Venous Lesions of Lower Limb A 
Lesser and L Raider — p 157 

Selection of Physical Factors for Maximum Output in Roentgen Therapy 
W W Saunders — p 164 

Roentgen Examination of Pancreatic Tumors J Borah — p 170 

Southern Medical Journal, Birmingham, Ala 

36 603-664 (Sept ) 1943 

Nutritional Deficiency as Etiologic Factor in* Icterus Accompanying 
Pneumonia in Negro E L Turner M J Bent G D Holloway 
J R Cuff and \V S Qumland — p 603 
Treatment of Fractures of Both Bones of Leg by Conservative Method 
H I Mauck — p 609 

Monihasts of External Ear Canal V L Dobcs — - p 6H 
Sterility in Female, \\ D Sugg — p 616 

Sperm Fluctuations in Health and Disea e R I Brown — p 619 
Variation and Interpretation of Gluco e Tolerance Te t H J John 
— p 624 

Milartal Immunity \\ X Bispham — p 636 

L*e and Abuse of Ph\ steal Theraps in Dermatology II M Robin on 
— P 640 

Tulicrculous Peritonitis D \\ Barrow — p 646 

Relief of Pam Following Anorectal Surgem T E S~nth — p 6*0 
Keratitis Due to Xlumps O Lifpmann — p 6 C 4 
Birth Injun T D X oung — j 6 6 
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■Control of ^tp**>** J M Hobson p t09 
Bp 1 10 ) 01 ,' of U)iLunnti<m \\ M I cuntln! — j» 415 
S^ttuhos m Hofrictorv Ancinit Ilf Ktfnctori \uemns wttli Celhihr 
Mnrrow L S P Diudson I T Dims vul J Junes — p 431 

Etiology of Rheumatism — LcwmlnJ maintains tint acute 
and chronic rhcunntiMu is m ampin hiUic disease with mul- 
tiple lesions ut the mesockrnnl sjstun produced h) contimn! 
antiguj-nntibod} reactions in or on tissue cells The antigen 
m most eases — gout is probably a conspicuous exception — con- 
sists of dissolved bacterial substances demed front the sites of 
subacute or chronic infection The corresponding antibody ib 
distributed in the faulty way characteristic of sensitization with 
a prevalence in the cells and a deficiency m the blood stream 
This deficiency permits the antigen or a portion of it to pass 
unchecked the antibody obstacle in the circulation and to reach 
the antibody-storing tissues The anaphylactic distribution of 
the antibody is due to its quantitatively insufficient output m a 
person with constitutional or temporary debility of the reticulo- 
endothelial system, such a person represents an intermediate 
type between the sufficiently good responder to immunizing 
stimuli and the complete nonresponder This debility of the 
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‘■'Of II ) p 68 128 ^ ■ PartIaI Index 
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litrumimnconinsis Ciusnl Iron Ou* K If, Ko tock 
^ Jht^dmiroff — p 17 

Catarrhal Icterus and Epidem/c Hepatitis -Dictnch 
>t uus that the disorders designated ns catarrhal icterus and 
t. Kkmic hijntitis arc probaW 3 identical Catarrhal icterus is 

mfcimn iT ,S prohMi c ' ,uscd b >' a virus The 

Uon takes place from person to person probably b\ droplet 

or tontnet infection Cluldren arc most rcadilj attacked The 
; L , ro ' ,fLrs « Pronged mmnmiti Although its course is 
V v ,>tn,Kn * 11 ma > k ' icI 10 he pane cirrhosis or acute afrophi 
«*>t iU ahno y at , ri " ar 1,1 thc ,ast hundred and fifty rears 
Kcclc iih rtnsul numbers of eases of jaundice bare been obserred 
among soldiers The French bare termed the disease “jaumsse 
(e camps luring the napoleon ic rrars large luimbcrs of cases 
v •''“"“bee we re obs tried It was also obsened during the 

A merit nil Cnil Wnr, the Franco-Prussian War of 1870, the 
Foer War and the first world wnr It was therefore to be 
expected that during the piescnt war there would again be 
large numbers of cases of jaundice among the soldiers, and this 
Ins hcen thc case As m former wars, it has been noted that 
jaundice occurs clwcflr during the fa 11 and early winter months 
Since the disease is infectious the patients should be isolated, 
although u is possible that transmission takes place m the 
prcictcric stage The treatment is sjmptonratic In view of the 
fact that the disease is infectious and produces immunity, treat- 
ment with com alesccnt scrum might be worth a trial The 
"soldiers disease' is identical with epidemic hepatitis 

Zentralblatt fur Chirurgie, Leipzig 

69 161-208 (Jan 31) 1942 

Oncriicuh and Dnerhcular Carcinoma G Graumann — 

V 1 60 

Scroll! Prctcrintun) Anus P Pies — p 17 6 

ftoi!it£tnolo te ic*iJ!' Demonstrated Pipilloma of Renal Pehis P £ 
Wtgencr — p ISO 

# Is L sc of Ltnggtnlngcr s bn Smmt Free From £hnger ? F Frim 
berger — p )b3 

Esophageal Diverticula and Diverticular Carcinoma — 
Gnumann states that pulsion as well as traction diverticula are 
acquired and that dei dopmental disturbances play no decisive 
part even in thc development of pulsion diverticula Develop- 
mental disturbances are probabh not the decisive factor in can- 
cerous degeneration of diverticula Inflammatory processes 
occurring in cvery r diverticulum may* lead to atypical epithelial 
proliferations and thus create a basis for malignant growth 
Thc author presents the history of a man m whom cancer- 
ous degeneration took place m a pu/sion diverticulum of the 
esophagus 

Danger in Use of Lenggenhager’s Dry Serum— Long- 
genhager's scrum is prepared from fresh cattle serum to winch 
dextrose is added It is dried by air> it can be stored indefi- 
nitely and it dissolves easily and without residue It can be 
sterilized, because even prolonged boiling does not cause pre- 
cipitation After it is dissolved and boiled for ten minutes it 
said to be suitable for intravenous administration to human 
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antibodv-producmg system is the basic cause of rheumatism 

anuuuuy u ! U1 „ * M inff-o-ritv n f is said to be snitabie tor intravenous aaniiinsirauuu iiwma. 

All agents detrimental to health and the functional integrity o quantities of from 300 to 650 cc being tolerated with 

the body, such as disease, malnutrition, exposure and physical after ° repeated jn;cct}Dns She boiling is 

and mental exertion, act as indirect and precipitating s, suppQSed tQ destroy completely the foreign blood characteristics. 


interfering with the antibody production 


so that no sensitization results Frimberger points out that, 
although the cooking process may destroy the specific chine- 
tenstics of the serum, new ones of a ntigen character, so called 
coctoantigens of coctoznaphy lactogens, are certunh formed He 
investigated the dried cattle serum for its 'intigLinc clnractcns- 
tics on guinea pigs, rabbits and a dog Repeated injections at 
intervals of two or more weeks caused severe and even lata) 


Journal of Neurology and Psychiatry, London 

6 2 -82 (Jan.-April) 1943 

Keurotic Constitution Statistical Stud, of Two Thousmd .Keurot.c 

„ SoitUcrs E Shtcr P 1 g Pregnancy After Menopause 

Psycltosonntic aynarome ui >jj interrdis ui i\w u. >•- — — — — r 

Bett> Jacobs —p 57 TWsenck— p 22 scrum shock in all three species of minnls The serum 

Suggestibility a, ' d T ^V t , e J''' Dls J se J W R Brain, J G Greenfield and bblts sensitized with dried cattle scrum was found to contain 
Case of Atypic-d. Lindmi * -, n f, Bodies atramst the boiled cattle serum \ntihodics upmst 

» W C , Ventncuhr~Ruptnre m Hydrocephalus «.tl. Subtentor.al % , ere absen t Thc development of COCtO 

Ventricular Changes After Closed Head Injurv H Dw.es and M A ^ serum human bongs 
Falconer — p 52 ' 
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Book Notices 

Rocntgcnooraphlc Techniques A Manual (or Physicians Students nr,d 
Technicians By Dirmon Artcllc Rltlnclinrt A M M I> 1 A C 11 
1 retfessor of Rociilccnologi and tnnloroy, School of Mitllrlnc 

University of Arkansas 1 Ittk Hoc) Third edition Uoth 1 rice T> >0 
rp 471 with *.01 Illustrations 1 hlladelphla lea ^ X eblur 10 IT 

In the preface to this useful manual on x-ray tccluuc it is 
stressed tint the needs of x-r\v technicians medical students 
and physicians doing some rocntgehograplnc work for thun- 
sches ha\c been particularly kept m mind” Hating thus 
clearly indicated the scope of the volume, the author proceeds 
to co\cr it quite adequately In common with mam textbooks 
of its kind, it appears to devote a little more space to physics 
than is necessary The dark room layout illustrated on page 99 
seems more cramped than it should be In the sections dealing 
with x-ray examination of the extremities greater prominence 
should be gnen to the use of cardboard holders The loss of 
fine detail and of adequate soft tissue rendition (inevitable when 
intensifying screens are used) can be partly a\oided by the 
proper use of such film holders Most of the illustrations m 
the text show the use of a cassette, and the accompanying 
rocntgcnognphic reproductions show the high contrast mew- 
table with intensifying screens 

In connection with x-ray examination of the wrist, the author 
docs not mention the \alue of posteroanterior or dorso\cntral 
news made with the hand m slight ulnar deviation, m order 
to bring out detail m the scaphoid more dearly Tor true lateral 
projections of the wrist merely rotating the hand is not suffi- 
cient, in this position only the radius and carpus are in lateral 
projection, the ulna is still in dorsovcntral projection For 
true lateral projections of the wrist it is usually necessary to 
turn the tube and use a horizontal beam 

In connection with x-ray examination of the hip, it would 
seem desirable to point out the advantages of lateral projection 
made with the leg flexed and abducted Of course, this par- 
ticular projection in the presence of a fractured femoral neck, 
can be made with safety only when the fragments have been 
immobilized by internal fixation The illustration used for 
showing a lateral view of the femoral neck is not clear and 
deserves remaking Similarly that showing the bladder, figure 
191, appears to be fogged and should be remade 
In the section concerning examination of the gallbladder with 
tetraiodophenolphthalein nausea is mentioned as a common 
complication It might be worth pointing out in the next 
edition that this nausea can be completely eliminated by the 
simple expedient of having the patient hold his nose while 
drinking any of the popular preparations There has recently 
been placed on the market a compressed tablet preparation 
which eliminates nausea almost if not entirely, irrespective of 
control of the olfactory apparatus 
The author mentions the use of fluoroscopy for preliminary 
determination of the presence or absence of opaque foreign 
bodies in the eye (page 439) We doubt if many roentgenolo- 
gists w ould endorse this procedure The dangers of fluoroscopy 
and indeed, of radiography deserve a little more stressing than 
is given m the present text The dangers of radiography with 
portable apparatus have been vividly illustrated in recent months 
by the tragic incidents at certain large industrial plants, where 
many amputations of hands proved necessary following the 
indiscreet use of portable x-ray apparatus at too close a distance 

Most of the illustrations are clear and well reproduced The 
type and format are atso satisfactorv The book can be recom- 
mended for use by those for whom it was written 

A Handbook ot Medical Library Practice Including Annotated Blbll 
ographical Guides to the Literature and History of the Medical and Allied 
Sciences Based on a Preliminary Manuscript b\ M Irene Jones Com 
Idled by n Committee of the Medical Library Vssoclntlon Edited by 
Janet Hoe Cloth Price ^3 Tp COO with Illustrations Chlcaco 
A merle nit Library Vssoclntlon I 'll 3 

This volume was compiled bv a committee of the Medical 
I ihrarv \ssocnhon under the leadership of lanet Doe of the 
Librarv of the New \ork Acadcmv of Medicine An original 
manuscript prepared by M Irene Jones was the basis for the 
complete work Data arc here made available that are not 
vasilv found m many other places There is for example a 
bM of j»ubc*i! hbrincs possessing a hundred thousand or more 


volumes m and out of America There arc chapters on peri- 
odical tnd hook selection, ordering, cataloguing, subject head- 
ings classification, pamphlets, pictures, maps and microfilms, a 
discussion of rare books and a guide to bibliographies, bio- 
graphic collections and histories Ttic final chapter is a con- 
sideration of reference work by lateen R Cunningham While 
the book will not have much of an appeal for the average 
physician, it is well nigh invaluable to any one concerned with 
libraries in the field of medicine The statement relative to 
the Quarterly Cumulative ImU\ Mcdtcus deserves repetition 
for the attention of every physician 

This index is the most important current international index to medt 
cine mil the si lied sciences No medic'll library can afford to be 
without it Its importance to the medical profession is acknowledged 
throughout the world It is, of course particularly useful to English 
speaking readers but there is no other medical index of equal excellence 
and value published in any other country ft is conveniently arranged 
and is easy to consult npidb 

The Conquest of Epidemic Dlsoase A Chapter In the History of Ideas 
It} Charles 1 dnnrd Amory Winslow Cloth I rice *1*50 Bp 411 
1 rlneeton New Jersey 1 rlnecton University I riss 19 H 

The author is professor ol public health in Yale University 
His objective has been to write a history of the ideas on which 
have been based the efforts to control epidemic diseases "How 
did the leaders of science really visualize a given problem in 
a given century, what was their solution and what were the 
reasons which dictated that solution v * The course of cpidemto 
logic progress is described in detail 

A hurried summary can give only a general outline of the 
scope of the book Following detailed reviews of supernatural 
medicine, demonic and divine, practices of which are not yet 
limited to the past or to remote places, account is given of the 
directing influence of observation and experience on medical 
thinking in Greece, in accord with the Greek concept of a 
universe of natural law Hippocrates observed that each dis- 
ease "has a nature of its own, and none arises without its 
natural cause,” and in the case of epidemic diseases this cause 
is mainly disturbances of the body by atmospheric influences 
Some five hundred years later Galen defined epidemic disease 
as one “which attacks all, or the greater number, arising from 
corruption of the air with the result that great numbers perish 
Certain diseases, notably ophthalmia skin diseases and phthisis 
were early recognized as contagious The fact that epidemics 
alwavs spared some persons was explained on the score of indi- 
vidual predisposition These three factors — atmospheric influ- 
ences, predisposition and contagion— dominated epidemiology 
until the nineteenth century Winslow observes that while 
historians and poets suggested that epidemics were spread by 
contagion miasmatic and constitutional factors recen ed the 
main emphasis in medical writings He points out that the 
Old Testament presented the first clean-cut conception of con 
tagion and built on this conception a definite and well con- 
ceived program of differential diagnosis, isolation quarantine 
and disinfection ' For three hundred years after 1348 plagues 
raged in Europe and it was the Black Death which at last 
taught the communicability of disease by contact beyond all 
doubt The numerous tracts put out to explain the causes and 
treatment of plague appear to be the first example of popular 
instruction in public health on a large scale and in these tracts 
contagion was accepted It was in the sixteenth centurv that 
Fracastonus developed a remarkably complete and adequate 
theory ot contagion in which the only major deviation from 
the modern conception was the lack of recognition of the bio- 
logical nature of the contagious element In the seventeenth 
century Athanasius Kircher presented the first clear concept oi 
* contagium anlmatum and Leeuwenhoek the first to do so 
described and figured bacteria and protozoa The stage was 
now fully set for a sound complete thcor\ of contagion hut 
the emphasis by Sydenham on the epidemic constitution of the 
atmosphere to the neglect ot contagion in the spread of cpt 
demies held back the progress ot epukmiologv for mam \ctrs 
The modern public health movement started in the first hah of 
the nineteenth century with the great sanitary awakening ltd 
bv Shadwick Simon Snow and Budd The role of filth as 
the nurse of infectious disease it not the mother and the nature 
and modes of spread ot the contagions ot cholera and tvphoid 
were demonstrated even buore their bacterial etiolo^v v ax 
known Tinalh led bv Pasteur the gtrni thcorv oi co nmuni- 
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Mlillfn Until Prf< i 'ft Vp ~U7 with u UttHtmtlnns 1 }>U t 
iMphlv ltt } t M t r I'M a 

I hi s is n good J>ook on jwulinlnc treatment Both psuho- 
logit and nudtcil thmpattic wcisares in discussed m some 
dUnil In <{nlc of the title there is n considerable portion on 
jis\clto<fonntii di<ti«cs which arc pcrlnp«? not re tlh neuroses 
m a {ethnic tl sense The e\pluntmns which arc given arc 
up to date and tarefulh presented, and the style is good All 
of the mental disorders which would interest an> one doing 
tlu rnp% with mental casts *arc well covered While some earn- 
tions ot mcdual treatment <arc not discussed the presentation 

a whole is quite detailed and adequate Tlierc is nothing 
■nnntiealh new but this \olumc js one of the feu books that 
^contain such specific material on treatment of mental eases a 
subject winch is becoming more and more important today with 
the return of mentally and nervously disordered members of 
the armed forces There is some discussion of the war acquired 
muitd disorders and there is less discussion of the psycho- 
anal} tie method m this than in the previous edition, however, 
much of the discussion is predicated on psychoanalytic concepts, 
although not expressed in psychoatialy tie terms There arc a 
number of ease histories which arc w'cll presented and in most 
instincts form quite conclusive evidence of the therapeutic 
methods which the mthor describes The psychiatrist and the 
general practitioner who have to treat neuroses and psychoses 
and psjchosomatic complaints should be able to get much valu- 
able information 

were luuiiu vmy m cuumetu -v — , * 

Notes on Gas Gangrene Prevention, Diagnosis Treatment with on n f n mv ] on£r the animals had been dark adapted 

Account of the Technique of Wound Excision and a Scheme for the regardless or now S nlintomechamcal responses are 

Bacteriological Invcsticatlon of War Wounds By the War Wounds Com is concluded that, while these piiotomecna , r 

jnlttce of the Medical flescarcli Council and the Committee of London f , r dark adaptation in those forms in willCil tney , 
Sector J > athoIoeists jMedJnl Lesenreh Council War Memowmdum iso 2 the nbenomenon 

Second edition Paper Price, Od Pp 28 London His Majesty s they cannot be regarded as cxp/ainiHff Pfleno 
stationerj omce, 1943 Wlule we are accustomed to consider our own visum a y 

This paper gives a thorough and complete discussion of all tus as at the top of the scale from a functiona an evo 

J mJJl, surgical and pathologic aspects of gas gangrene s.andpomt, there ,s ev.dencc from ” “ 

Tt ronresents a balanced view of British experience m the sub- this is by no means the case In birds the 

If tlSaneuhc as well as diagnostic It is a sober, well more closely packed in the foveal area than m^***™* 

S* ss x ”■'= £H it 
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Pegmmur With a ^hort description of the eje as a whole 
various vertebrates, the author goes on to a more detailed study 
nf the ui lebratt rtinn \\ ith a careful digest of the literature 
" ,ncI 7 ul n sumlna r> of Ins own studies , including measure- 
mm nf the rctim in t\\Lnty-se\en different vertebrates with 
J lustrations how Ins own photomicrographs Various forms of 
the nncuhr area are illustrated and adequate consideration is 
gnen to Polyak s work which Jns necessitated a modification 
o our <unplc conception of tlic conduction pathways in the 
runn to a much more complex one The minute histology of 
the rod*, and cones and their development arc reviewed The 
author estimates tint there arc about seven milJion cones in 
the hum m retina and from seventy-five to one hundred and 
seventv million rods His review and personal studies have 
convinced him that the duplicity theory is valid, i e, that the 
cones and rods form distinct systems mediating vision in high 
and Jow degrees of illumination respectively 
Consideration of the habits of \anous vertebrates is, generally 
speaking, m accord with what one would expect from this theory, 
cones predominating in the retinas of diurnal animals while m 
nocturnal forms rods are chiefly or exclusively 7 present Some 
apparent exceptions arc the presence of abundant rods m the 
stneth dmmal chicken and of cones, though small ones, in the 
owl Walks conclusions that cones may change to rods during 
evolution, jmohing a change of habits in certain vertebrates, 
is discussed 

The latter part of the book, dealing with the functions of 
the retun in relation to its anatomic structure, is of especial 
interest The author has critically analyzed the evidence for 
\nrious theories and, on the whole, is inclined to emphasize 
the need for further experimental evidence as regards most of 
them Although migration of pigment during light adaptation 
has been conclusively demonstrated in many forms by various 
observers, including the author, it is absent m other forms and 
has not been conclusively 7 shown to occur in any of the mammals 
in spite of statements to the contrary, which persist in many 
textbooks The same is true of contraction of the c ones an 
elongation of the rods during light adaptation, vv/uc i ms no 
been proved to occur in mammals although it is definite in mam 

low 7 er forms , t ^ 

In at least some forms showing these photomechanical 
responses, they disappear following section of the optic nerve 
and also, according to Are}, have a definite re ation 0 
nwements A peculiar phenomenon of diurnal rhy im in 
reactions observed by Welch and Osborn has been c ^ n 
by A rey and Mundt The changes of extreme dark adaptation 
were found only m animals whose eyes were remove^a^ ^ 


bactenologic portions are particularly good Much ink has 
U/irl in thp romnlexities of the etiolog ic anaerobes That 
the contrary, the laboratory pro- 
Si S”-e Stable virtue of be,n 8 short and accurate 

saSTSfe w asv vr <£**. «— 

1943 ( . c nr Cohen’s Otis Skinner Lecture 

Tins booklet contains D Faculty of Radiologists at 

delivered under the au3p * As t h e title implies, this is a 

the Royal Society of Medic of diagnosis 

philosophic discussion of the larger 


us, wnereas in man ***<■— - ' ' " ^ 

than the external nuclear Jajer, another indication of mK 
greater visual acuity in the bird The occurrence i of 
developed foveas in many louer forms, such as the I,zard 
m forms m which complete decussation of the optic nerve 
occurs deprives of all validity Elliott Smith’s assumption that 
the fovea is a criterion of place m the evolutionary scale 
The facts concerning biochemical changes m the retina 
mg adaption are reviewed and a tel <*#***£*5 
he effects of vitamin A deficiency In addition to the »« 
Jmown functional findings as mealed i» adaptation test t 
So? describes certain degenerative changes, as shonn h> 
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microscopic studies, winch occur m the rods after prolonged 
\tV\mm A deficiency These, is shown bv the authors ass 0 
ente Johnson, um reich extreme degrees ind, although 
rtcoi cry from such changes wis shown to occur, it was slow, 
requiring ten to eighteen weeks m nts and wis not complete 
it the end of this time 

A Text Book of Pnlhotogy An Introduction to Medicine By Williiiln 
Bo}U MD I LI) MKCr Professor of VaMioIorv nnd BacUrlolok' 
in the University of Toronto Toronto Fourth edition Cloth I rice 
MO Tp 1 00S with 510 illustration 1 hUiulelphlft lea N. Febletr 
mi 

Tiie first edition appeared in 1932 1 he public itton of four 

editions m eleven vears is an indication of its popularity as i 
textbook among medical students, for whom it was primarily 
written, and of the rapid changes that arc taking place m 
pathology The modern point of view in pathology, still not 
recognized by mam physicians, considers disease from its 
phy siologic aspect against the background of morbid atutomv 
and lustologv The structural changes induced by disease arc 
still the chief concern of the pathologist hut with the added 
factor of the effects of these changes on the function of the 
diseased organ This is definitely the point of view from which 
Boyds book is written This edition is characterized by the 
same clear style, the same readability and the same apt allusion 
and deft turn of phrase that have been such prominent features 
ot previous editions It is fifty-six pages shorter than the third 
edition and is illustrated with 490 ‘engravings’ and 29 colored 
plates Three hundred and forty six pages arc devoted to 
general pathology, 631 to special pathology and V to the index 
This revision may lay claim to be a thorough one because 
m addition to new material, much has been rewritten, much 
has been condensed through a tightening of the belt of speech 
and a considerable amount has been deleted” The principal 
deletions are the chapter on hody constants in disease the 
sections on immunity and hypersensitiveness and on the prin- 
ciples of heredity and much bacteriplogic detail m the chapter 
on bacterial infections AU these subjects are dealt with more 
adequately in textbooks in other fields and should have been 
learned by medical students in other courses that are pre- 
requisite to the study of pathology 
In the preface, twenty-eight additions are listed Among the 
more important, of these are vitamin K. m relation to throm- 
bosis histoplasmosis hposarcoma, necrosis of the liver m 
burns spread of tumors by the vertebral system of veins, virus 
pneumonia and radiation pneumonitis cystic fibrosis of the 
pancreas , the renal juxtaglomerular apparatus , the relation of 
the kidney to h> pertension , crush nephritis , Hunner s ulcer 
blood phosphatase m carcinoma of the prostate fibrosing adeno- 
matosis of the breast , Boeck s sarcoid the Rh factor m 
erythroblastosis fetalis and lesions of the intervertebral disks 
Seventeen sections ‘ have been largely or in part rewritten/ 
such as the etiology of tumors cirrhosis of the liver, goiter 
pathologic physiology of the spleen, etiologic agents in car- 
cinoma of the breast, the etiology of atheroma, of cholecystitis 
and of diabetes the pathogenesis of lobar pneumonia, endo 
metnosis, and the etiology of poliomyelitis 

The qualities of this book justify its popularity among medi- 
cal students While definitely not written for either practicing 
physicians or pathologists, both these groups will find m it 
much that is interesting and valuable On the whole, the 
opinions expressed, often quite dogmatically, by the author are 
sound and m harmony with the established facts of modern 
pathology 

r 

Annual Review ot Physiology Volume V Edited by James Murrav 
Luck Stanford University Associate Editor V Ictor E Hall Stanford 
Iniverstty Cloth Price $5 Pp Gil Stanford UnHersltv p o 
Vnmml Reviews Inc 1943 

It is recognized in the preface to this volume that probably 
all reviews which will appear for the duration of the war will 
lnvc to omit reference to important lorcign scientific publica- 
tions Nevertheless the table of contents offers an impressive 
amv of physiologic subjects reviewed by an equally -competent 
group Of authorities The reviews of this series including the 
one under consideration, are quite invaluable for research 
workers and medical libraries They should be also of great 
assistance to scientifically minded workers even where who 
attempt to keep abreast of the rapid advance of science 


ClinlcM Roentgenology of the Cardiovascular Syvtem By Huro 
Boeder MD TACT Associate Trofessor of Roentgenology and 
Cardiologist Department of Medicine Temple University School of 
Medlctm 1 httn dolphin Second edition Cloth Trite $7 70 Tp 480 
with 737 illustrations kprlnpAcld Illinois ^ Baltimore Charles < 
Thomas 1911 

The author has considerably enlarged and revamped the text 
in this edition to bring the material up to date The illustra- 
tions have been expanded and improve the presentation by 
including more graphic case reports The author's experience 
in tins field together with Ins background of teaching research 
and clinical practice makes him well qualified to deal adequately 
with the subject The book is useful for the beginner, but he 
will have to absorb it piecemeal It ts excellently suited for 
the cardiologist, since it integrates roentgenology with clinical 
states It is well adipted for the roentgenologist since it gives 
him a clinical and anatomic background of the conditions con- 
sidered making Ins point of view more complete and suitable 
as a consultant It will be found useful as a reference book 
It is therefore regrettable that at times the style makes it 
difficult to follow tiic authors thoughts, that certain words are 
used in an unusual sense, that more headings of subdivisions 
have not been introduced and that the illustrations have not 
been placed at the end of each section rathei than interspersed 
m the text Further it would have helped if the author had 
set off a section m the legend of every illustration devoted to 
comment in which he could integrate the points for which the 
case report was presented this is done in only a few cases 
Tins lack at tunes makes it difficult to find out what the figure 
is supposed to illustrate The reproductions are excellent, and 
the illustrative material is arranged so that it can be used 
independently of the text Only one error was noted in the 
illustrations, namely that the chest lead record of the second 
electrocardiogram in figure 281 is reversed Considering the 
merits of this excellent book these are relatively minor criti- 
cisms The author is to be commended for his courage in omit- 
ting references in the text to particular communications in order 
to avoid the pitfall, found m many textbooks, of giving credit 
to particular authors rather than in pointing out the broad 
sweep of subject development Polemics are avoided, and the 
deductions presented are those of the author himself The 
bibliography is extensive and should meet the requirements for 
further study of any reader It seems, therefore, that this book 
admirably fulfils a real need in clinical practice 

Pictorial Handbook of Fracture Treatment [By] Edward L Compere 
MD FACS Associate Professor of Silvery Xorthwestem University 
Medical School Chicago and Sam VV Banks MD Associate in Surgery 
Northwestern University Medical School Cloth Price $4 27 Tp 351 
with 171 Illustrations Chicago Year Book Publishers Inc 1043 

This handbook was compiled particularly for the general 
practitioner and medical students The authors have presented 
the simplest principles and methods which they have found 
satisfactory for the treatment of fractures The excellent illus- 
trations by Dr Harold Laufman give a graphic presentation 
of the technic described m the text and make the subject matter 
more readily comprehensible The authors follow the methods 
of treatment of fractures and dislocations described in the 
modern textbooks of Boehler, Campbell Key, Conwell, Mag- 
nuson, Scudder Speed and Watson- Jones The subject matter 

is condensed and is written to substitute for the larger text 
books The general considerations of treatment of fractures 
arc limited to the essential facts 1 hen fractures are taken up 
according to the parts involved and the authors method of 
choice is described In some of the difficult fractures the 
method of necessity involves technical difficulties which it 
would be hard to expect the student and general practitioner 
to carry out such as the five pin treatment for the fracture of 
the neck of the femur as well as the various technics of rccon 
struction when this fracture becomes ununited Bone grafts 
arc described with cleames but this docs not make them am 
simpler or safer to do in the hands of the inexperienced On 
tlve whole the book is well written and the illustrations add a 
great deal for the simplification and clarity of tins large sub- 
ject The book is concise and a good condensation of tin. 
larger textbooks on fractures 
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prut r<T 


Somito srg f 

nblv N tiin« a 625) C !?r off 1 ” 5 ° 4 PCr CCnt ° f prote,n 
nf *i, r ,,m r ( or 0064 per cent nitrogen, if 15 per cent 

nil” “ ratC "" rof:c "’ C( luaJine 0 0096 per cent 14 a? nitrate 

■’Sm ri'Vn C r’"k n,tra 7 s aS f N ° 3 11 woM require 

*7 , G , m <° vcr 5 Pounds) of watermelon to contain 1 Gm 

tin.m ? tC l ^ ° nC ntC th,S ,nuch one wouId be sick from some- 
J J cs w . tr f tc POisotmg Furthermore, Merck's Index 
V'" ' Chn, , cal <Iosc fr ° m 02 to I 3 Gm of potassium nitrate 
, r cur nt<; ?, rc ,nudl greater If nitrate poisoning does 

occur, one would expect it from market gardening centers 
where hem fertilisation is the rule Record of such an occur- 
rence Ins not bun found 

by nn nrtitn nn , . - - *i tiiuroctcrizca 1 licre is no evidence to support the belief that the use of 

ftWHrm lo V fo t03 OC r T n °, ?i hcr p ^; co ' ««p» " of sot,n ,n the growing of fruit and vegetables is m any 

ays '<u°v , jw. arss srrifi tta ' to pco,,,c ^ cat siich *»*«*»« 

pneunomo end on incrcojfng couch One of there rcochcd a temperature 


ACUTE FEBRILE ILLNESS AND ADMINISTRATION 
OF SULFONAMIDES 

T °ri!’. C i h rf, j W —l £, 0>T hod ,<,mo1 IntefeJtifO tmo at a comp in the 
Com ..U dui.no tMr port rummer ond hope thot you con help me explain 
them There were oil of o timilor nature They were all characterized 


X: 


of !04 F on the M|h day ond responded ropidfy to sulfadiazine The 
ether potrntt (4) v c r c treated immediately of onset with sulfadiazine 
end were better by the next day These patients were ell children from 
L 1 ? '£ yt0fl ??' Thc ,otot omoun * of ivUodmiinc varied from 
50 to 90 proms (3 25 to 6 Gm ) Heodochc started to disappear almost 
immediately on administration of suffadfazho without any other drug 
■ nave spoken to another physician in this locality who has hod similar 
Cases but he states that he has had some rapid cures without sulfadiazine 
l would appreciate any Information you can giro me 

M P , New Yotk 

\\sw 1 1 — Mthough it nm lie tint tbe epidemic disease 
reterred to was an unusual one in winch the sulfonamides were 
helpful, the few details gnui strongly suggest that it was one 
ot the syndromes called ‘‘primary atypical pneumonia, etiology 
unknown’ or amis pneumonia It appears that in the epi- 
demic form 01 this griplike or influtitza-hke sMidromc the 
majority of cases are mild and without pneumonia, which casts 
doubt on thc wisdom of using the word “pneumonia" to name 
it Some more general name like the ones just mentioned would 
<ecm preferable An example of a similar epidemic m a sum- 
mer camp is described by herson (Hull Johns Hopkins I!osp 
72 89 flcb] 1943), in winch pneumonia occurred in certain 
cases The sulfonamide compounds are not of \alue in mfcc- 
•ons of this sort Although it may he too late now, it would 
have been of interest to determine the presence or absence of 
cold agglutinins in the blood of these patients (Ttii: Journal, 
June 5, 1943, p 369) 

It is doubtful that pneumonia developed in the 2 cases men- 
tioned because sulfadiazine was not gnen, and equally doubtful 
that sulfadiazine alone caused the immediate rapid response 
noted 


REPEATED BLOOD DONATIONS AND IMMUNE 
ANTIBODIES 

To the Editor —Is there any scientific evidence to warrant the assumption 
thot immune bodies, specific or general, might be reduced appreciably 
by repeated donations of blood so that the donor's resistance to infection 
vouid be materially affected? R y B rokaw, M D , Champaign, iff 

Answer — T here is no crvidencc that the periodic donation 
of blood as practiced professional donors or persons donat- 
ing (heir blood repeated!} to the Red Cross reduces appreciably 
thc capacity of thc bod> to form immune antibodies If these 
Mnall donations ba\e nn} effect at ah, it woufd more likely be 
a stimulating* one According to die present view antibodies 
arc modified globulins, and to reduce the capacity of the body 
to produce antibodies rather drastic measures are necessary, 
sufficient to brmg about a h}poprotememia Tins has been 
accomplished m experimental animals, for example, by feeding 
young rabbits a Jou protein diet and m adult rabbits by supple- 
menting a low protein diet by plasmapheresis (Cannon P R , 
Chase, W E and Wissler, R W J Immunol 47 133 [Aug j 
1941) 


NITRATES IN VEGETABLES NOT TOXIC FOR MAN 

To the Editor — There ts an idea prevalent among the people oround here 
that nitrate of soda used as a fertilizer to vegetable crops is injurious 
to human beings People will get sick after eating certain vegetables 
and then say " / shou/d hayc known better than to eat those cabbages or 
watermelons that have been grown with nitrate of soda " Since nitrogen 
is essential to plant growth 1 am unable to sec why thc application of 
nitrate of soda to hasten growth could be injurious to the human organism 
Is there any evidence that the use of nitrate of soda as a commercial 
fertilircr to certain fruits and vegetables is in any way injurious to the 

J Street Brewer, M D , Roseboro, N C 


INFRAORBITAL EDEMA AND EXOPHTHALMOS AFTER 
THYROIDECTOMY 

To the Editor —Thc exophthalmos associated with hyperthyroidism not infre- 
quently is increased following removal of the goiter In a J l V* p 
the exophthalmos is complicated by infraorbital fn VftrP r1 treat - 

physiologic basis of that type of edema and what is the 
menf? The coses cited overage a metabolic rate of between plus 5 
and plus 10 Robert Hoffman, MO, South Bend, Ind 

Answer — The cause of infraorbital edema and increase in 
exophthalmos following subtotal thyroidectomy is not c ca y 
understood u . , 

The most logical explanation so far presented is 
appears to be related to disturbances in pituitary function 
most interesting aspect of the problem is that tbe exoputna m 
often increases when the basal metabolism is within n° r 
limits However, there is too much tendency to cr ~ e . 
impression that this phenomenon occurs more frequent y 

Some improvement seems to haye followed the combined 


person eating if? 

y ^ ~ ^ome improvement seems* i<j rrl f C d 

Answer — Nitrogen is one of the most important plant administration of strong solution of iodine and esl 

nuVncnTs and is ufually the hrmtmg factor in the growth of thyroid Tins is probably the most satisfactory treatment at 

practically all crops The general opinion is that it may be the present time x , .. n ,,„ tlona blc 

possible under extremely unusual conditions for nitrate to Irradiation of the pituitary has been tried with qi t 

arrumu late in the vegetative portion of the plant This has results t vp orocedurc 

been recorded for tobacco which has had a surplus of nitrate It is rarely necessary to resort to any operat P c ^ ^ 

f ix -innlied to it The veterinarians state that there is one such as removal of the roof of the orbit to allow the y 

of soda applied to it me vew.rn ar ^ ^ whlrh haf1 smk back wt0 the sku] j 


case on Scord Vi V toxic ‘reaction of stock to a field which bad 
an extremely heavy application of nitrate of soda In general 
an extrem y y ^ as fertilizer is rapidly converted to 

nitrate nitrogen if not immediately used by the plant 

The plant serves ammonia, to amino acids and to 

lated nitrate to n ’ , plant Biochemistry, dis- 

protein constituents Tollmgham m p!antS) states that 

cussing nitrogenous P j t disappearance of nitrate in 

•‘these data show ataost complete a ot ^ ^ there 1S a 

passing from the roots to tl fr ^J on Jn the con ductmg system 
serious reappearance o of coursei translocation toward 

r »t.« irtof This may signiiy, Lv rhp stem 



mechanism, oox u - le ( Ne w Jersey 

sSS. Bulletin « 1 , 1928 ) ««"> 10 » “ 


ADHERENT SCAR in FRONT OF TRACHEA 
To the Editor — On page 68 in the Sept 4, t943 issue o ac ,^ crcn , S cor 

under Queries and Minor Notes < ^ ere h ‘ I 2eetomv flte question is osted 
in front of thc trachea following a thyroidcetomy im * q ^”‘ hco Might 
about a deep funnel shaped scar which is adherent to t J jcporotcd 

3 £ SfWSS Sun '»x;'rS"3.ri«“i , .ISShJS 

depression in this area over the *«chea ,s jn wom cn bccauic 

thyroidectamv tn my cstimation^ and cerfomiy it i ir Repression 
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SULFONAMIDES IN BRONCHI \L 
SECRETION 


reaction on which the determination is based Atropine 
was omitted from the usual prebronchoscopic hypoder- 
mic because of its dicing effect on the bronchial 
secretion 


THE EFFECT Or SULFONAMIDES IN 
BRONCHIECTASIS 


CHARLES M NORRIS, MD 

mil ADELPIIIA 


The frequency of chronic infectious diseases of the 
bronchi and the limitations of the various medical mea- 
sures used in their treatment would appear to justify 
an investigation of the possibilities of sulfonamide 
therapy, yet a re\iew of the recent literature shows only 
a few brief references to this subject Although the 
pathologic changes in many of these diseases are at 
least partially irreversible, it would seem logical that 
diminution in the infectional factor should result m 
improvement Acquired bronchiectasis and chronic 
asthmatoid bronchitis are characterized in their earliei 
phases by impairment m the function of the bronchi and 
bronchioles, gross structural disease is in most cases 
a secondary development The possibility of restoring 
normal structure and function by medical measuies 
is not a likely one, but partial elimination of infection 
would be expected to have a favorable effect on the 
symptoms and on the natural course of the disease 
The distribution of the sulfonamides, including sulfa- 
diazine, 1 among the various body fluids has been thor- 
oughly studied The purpose of the first part of our 
investigation was to determine (1) the correlation 
between blood levels of sulfonamide following oral 
administration and their concentration m bronchial 
secretion and (2) the concentration m bronchial secre- 
tion resulting from the intratracheal or mtrabronchial 
instillation of sulfonamide at twenty-four hour intenals 
following the instillation 

Because the character of bronchial secretion presents 
a special problem in chemical analysis, a modification 
of the Bratton and Marshall method for the quantita- 
tive determination of sulfonamide concentration, appli- 
cable to bionchial secretion, was devised 0 Because of 
the obvious inaccuracies which would lesult from the 
use of sputum for such anahses, onh bronchoscopic 
specimens were submitted to examination The use 
of cocaine hjdrochloride as a local anesthetic prelimi- 
nary to bronchoscop) does not interfere with the color 
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DET1 Rail NATION OF SULFONAMIDE IN BRONCHIAL 
SECRFTION , A METHOD FOR OBTAINING 
A CLEAR riLTRATE 3 

Solutions used, except 10 per cent sodium hydroxide, 
aie those of Bratton and Marshall Transfer secretion 
to beaker, obtaining weight by difference Add gradu- 
ally 10 per cent sodium hydroxide enough to render 
the secretion homogeneous (not more than an equal 
volume) Rinse solution into a stoppered graduate with 
saponin solution, diluting until viscosity appears low 
Add 15 per cent trichloroacetic acid solution, a small 
amount at a time with gentle shaking, until the point is 
reached at which a little of the precipitate remains undis- 
solved after prolonged shaking Note volume Divide 
latter by weight of sample of secretion to obtain dilution 
Remove to a small flask the number of cubic centi- 
meters corresponding to 1 Gm of secretion and add 
enough saponin solution to bring the eolume to 16 cc 
Add 4 cc of 15 per cent trichloroacetic acid solution, 
shake well, filter and proceed with the clear filtrate 
as with a blood filtrate 

RELATION BETWEEN CONCENTRATIONS OF SULFON- 
AMIDE IN BRONCHIAL SECRETION AND IN 
BLOOD AFTER ORAL ADMINISTRATION 

The amount of secretion present m the bronchial 
tree of normal subjects is insufficient to permit collec- 
tion of adequate amounts for chemical analysis There- 
fore, as subjects for this investigation, 12 patients with 
acquired bronchiectasis under treatment at the Chevalier 
Jackson Bronchoscopic Clinic were chosen, an effort 
being nnde to select those with varying degrees of 
disease and to include patients who produced but small 
amounts ot sputum as w r ell as those with much expec- 
toration The bronchiectasis w r as of the saccular tjpe 
m 8 cases and of the cjlmdric or fusiform tjpe in 4 

Sulfadiazine was given by mouth m sufficient dosage 
to maintain adequate blood le\els Specimens of bron- 
chial secretion were obtained by bronchoscopy at mter- 
\ais of from one to four da\s and the concentration 
of sulfadiazine determined bv the method described 
The results were then compared with the concentra- 
tions in specimens of blood taken at the time of bron- 
choscope 

Results — The results of the mdmdual determina- 
tions are shown in table 1 The concentrations of 
sulfadiazine m bronchial secretion range from 1 8 to 
116 mg per hundred grams, with corresponding blood 
sulfadiazine Ie%els of from 3 9 mg to 16 4 mg per 
hundred cubic centimeters 
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i In nvor.tgi tat in htlwotn tin two concentrations 
(Inomhial blood) was 0 5S, with an .ner.ige variation 
Horn the mean of 008 m 1(0 pci unt 'i lie ratio 
ohtanud in urn-uricting onlv those det< i initiations with 
the highu lesnlts (blood levels from 10 0 to 16 *1 mg 
pci lumdud etibie eentimeteis) is onh slight 1) Inflict 
lOol) than that obt.mud h\ iniisidciing only the (It let ~ 
mnutions with the lower tisnlh (0 5S) Jhc values 
obtatmd m those patients who piodmed hut little bion- 
ehial ste return ditleied to no significant device fioin 
those m the pitients who pioeiueed huge* amounts, 
nn then mote the ratios obtained in the eases of sacttdnt 
hioiiehieetasis do not ehllei nppiuiablv from those 

I M*u 1 — fu/ahot C f»>u i titrations of SidfadtacMi 

tn Btonchtal Sun lion and at Blood 1 oUouwq 
(hat * IdnuniKtratwn 


\ j>l>roxl 
mntf' 

Unlt> 
Sputum 
\ olumi 

v. r jtllntirnj 25 cc 

c>l(ndric 
hronchK tn*>l 


1 v RUnttnd 40 u 

cy Jindrh 
hrtmWiIt rf 

H > l nilnternl l u 

ijUmItIl 
hroudilt ctn*d 

1 M Bilateral 3u 

t> Hndric 
Bronchi* < tn*-) 


\ U Bilntcrtd 2<>0<t 

MtmiJnr 

l*ronctitc < t 

It It RIlut<nd C0n 

sjjeculnr 
BronchicctnMs 


M s Bilateral 400 u 

«ncrn)nr 
BroncIiIcctfiM*- 

D \ lillntornt 50 cc 

cnccular 
BroncJdcctnM* 


i C Unilateral 00 to 

*nmdnr 
broncl)Iecln®B 

T i Bilateral 

saccular 

broncMoclnsK 


Sulfadiazine 


c onrritrntiOM 
(M> iktIOOCc) 

-A 

Ratio 

Rromhlnl 

/ 


Broncldnl 
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0 4 
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80 

31 S 

0 GS AV 0 74 

35 
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0 77 
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10 2 

0 32 

30 

10 4 

0 57 Av 0 42 

3 2 

GO 

0 53 

0 2 
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0 76 

J b 

0 5 
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Lamed m the cases of fusiform and cylindric bion- 
lectasis, the avciages being 0 59 and 0 55 respec- 
ely 

SUI TONAMIDE concentration IN bronchial 

SECRETION FOLLOWING INTRATRACHEAL 
OR INTRVBRONCHIAL INSTILLATION 

Thp feasibility of using solutions showing bactericidal 
bacSostaS activity fo. mtrabronchial mstilte , . 0,1 
t te Ins been demonstrated by Kobnei ,* Stitt 
r? and othevs As subjects for this investigation 
00 re r> ana otnus htnnrluectasis were used 

) pat, arts havmg acquned a 5 pa 

Infsus^n Sn of microcrystall.ne su lfgtarojeJjKng 

1 ] ? ab T , !f Med 51 346 366 (March) 1 W 3 Immunization 

[ the Bronchial Tree, • , Bronclnec t a sts and Pulmonary 

6 Moore, w .g (Feb) 1924 .trains solution of iodine 

;j ug ols solution) z u , 


Jour A IT A 
Nov 13, 1943 

used in 12 instances and a 2 5 per cent aqueous solution 
of sulfadiazine H in 6 Several of the instillations were 
performed bronchoscopically , the remainder were per- 
formed by instillation through the larynx following 
preliminary cocami/ation Specimens of bronchial 


Taiiit 2 — Court ntrahoii of Sulfonamide m Bronchial Secretion 
F oltou’iiui Intratracheal or Intrabronchial Instillation 




Appro\itnnt( 

Ball) 

Sputum 


Concentration 

GUg per 300 Cc) 



I oJuuit 

instillation 

24 Hours 

4S Hours 

) 

M 

5 rc 

SuI/athlnzoJe, 3 0 Gm 

270 0 ~ 

. '35 

n 

w 

10 cr 

bulfnthlnzolc, 1 0 Gm 

90 0 

Negative 

s 

T 

2T> cc 

SultaUdnzolc, 0 5 Gm 

22 0 

Negative 

j 

7 

"Q cc 

&uffntiifazofc, 1 0 Gm 
Sulfuthlnzole, 3 0 Gm 

46 

60 

Negative 

Negative 

b 

1 

70 cc 

Eulfnlhtn70le ( 3 0 Gm 
Sni/nthfnzole, 3 0 Gm 
Eulfntldazolc, 0 G Gm 

90 

93 

Negative 

Negative 

57 

\ 

n 

200 tc 

Sulfntldnzolc, 1 0 Gm 
SuJfalhJnzoJe, 0o Gm 

40 0 

20 

Negathi 

M 

s 

|00ct 

Sulfntiil«70lc, 0 o Gm 
Milfnthlnzolc, 3 0 Gm 
{Sulfadiazine, 0 5 Gm 

32 

20 

Negative 

Ncgatne 

Negative 

1 

i 

200 cc 

Sulfadiazine, 0 5 Gm 

Negative 


A 

!’ 

100 ci 

Sulfadiazine, 0 75 Gm 
Sulfadiazine, 0 75 Gm 

Negative 

Negative 


B 

11 

00 rc 

Sulfadiazine, 0 75 Gm 

Negative 


r 

C 

70 Ci 

Suifndjnzinc, 0 50 Gm 

Negative 



secretion ucic obtained by bronehoscopie aspiration 
at twenty-four hour intervals and the concentration of 
sultonamide determined by the aforementioned method 
Ri suits — The results ate given in table 2 The 
v allies obtained follow mg instillation of nncrocrystalhiie 
sulfathia/ole suspension appeared to depend largely on 
the amount of sputum being produced at the time o 
the instillation The 2 cases in which unusually large 
concentrations were found at the end of twenty- our 
horns were those in which the average daily sputum 
volume had been 10 cc or less, much smaller concen- 
trations were found m the remaining cases n 
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S — Effict of Sulfonamide Therapy on Bacterial Flam 
in Ten Cases of B> onchicclasis . 


Sulfadiazine 

Ornliy 



Present appeared 
Before from 
Trent Culture 
m cut in In 


Sulfatliiozole 

Instillation 



Present appeared 
Before fr° m 
Treat Culture 
imntin 


Striptoeoccus bemob ticu* 

ProbrtMjr group A 
Other group* 

{Streptococcus nonhcmolyticus 

Staph} Jococcus nlbus (nonhtmoL tic) 

Pneumococcus, tjpe 14 

Pneumococcus, tj pe 22 

Pneumococcus, type 27 

Pneumococcus t) pe 29 

HunophBus influenzae 

Prlcdlander*s bacillus 

BacteroJdcs mcianmogmicum 

Other bncterolds 

Neisseria fln 4 n 

Neisseria sfcca 

Neisseria catnrrbnlis 

Diphtheroids 

Micrococci 

Bacillus coll 


3 

4 
7 
0 
1 
1 
1 
1 
2 
0 
0 
0 

0 

4 

5 

1 
2 
1 



appreciable amount, of nulfatlmrole »« 
the end of forty-eight hours sU Ifa- 

ie of the cases following msUHati unts of 
solution were there 

ne at the end of tw enty -lour hours ^reg 

— -T - fcut,) pin 
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of the amount of sputum being pioduced at the time 
of instillation Presumably this is because the sulfa- 
diazine, being in aqueous solution, is more rapulh 
eliminated by absorption and expectoration than the 
suspension of nucrocn stallme sulfathinzolc 

rrrFCT of stiu\pi\2ixr givfx okahi r\ 
\CQvmr> Wtoxcun crisis 
Ihe 10 patients used as subjects for this investigation 
were given sulfadiazine b) mouth m courses lasting 
from four to fifteen tla)S As an adjuvant incisure to 
improve bronchial drainage, bi onchoscoptc aspiration 
was performed at intervals of fiom two to four thus 
during the time the sulfadiazine was being administered 
Bionchoscopic specimens were obtained foi bactcrio- 
logic stud\ at the beginning and end of each com si 


several tcusons 1 ’ In the first place, spontaneous alter- 
ations m hroncluectatic flora are presumably rather 
frequent, so that the disappearance of an organism 
from the culture during the period of treatment does 
not necessarily mean that it has been eliminated bv 
the specific thcrap) Careful examination of table 4 
will show r several instances in which organisms not 
present before treatment ncie recovered in the bron- 
chial seciction aftei tieatmcnt, in most cases these 
organisms wcie ot the group ordinarily considered to 
constitute the normal throcat flora, and their appearance 
m and disappearance from the bronchial cultures is 
therefore probahlv of no great significance 

dhe relative pathogenicity of the various oigauisms 
present in a given case is difficult to estimate except 
in a genual wav Ordmarih, hemohtic streptococci 


Tarie 4 — Eftict o S SuHadiacmc Gi . » 0>oll\ (Lomhuud \ith Bnmchouopu Aspuatwn) w I in Lasts of Bromhicctasis 





Sputum V olume* 
Average A\crng 

Cultures (Bronchoscopic) 


monenus 


After 


Drug 

copies 

First 2d Ln*t 2d 

Ik fore 

I) s 

Sulfadiazine 

6 days oral 

Two 

20 cc 

8 cc 

iLU hemohtic Btreptococci probably group V 

Few nonhemolytic streptococci 

Few X tlnxft nnd X cntnrrhalG 

Occasional nonhemolytic streptococci 
Occasional X flava 

F C 

Sulfadiazine 

8 days oral 

1 hr* o 

0 cc 

3(J cc 

lew hemolytic strcptoccc! morUrnU* niiinfitr of n* n 
hem oh He streptococci 
lur V sicca nnd X (lava 

Occasional hemolytic streptococci 

Many nonhemolytic streptococci 
lew bacterolds 

to » 

Sulfadiazine 

10 dav c oral 

Two 

10a c< 

VOcc 

Few bactcrolds 

Moderate number ot hemohtic stnptoioccl lew mm 
hcnioli tic streptococci 

Moderate number of bin toroid* ftw diphtheroid* 

X Cava X «ken and X cntnrrhnlis 

Fiw hemolytic streptococci 

Moderate number ot H influenzae 

Few X cntnrrhnUs 

W D 

Sulfadiazine 

9 day* oral 

Three 

SO cc 

o cc 

Many pneumococci typo 14 

Few nonhemolytic streptococci 

Few bnetcroM* V <dec« X /Jnta omf v cn turrit tit 

low mmlwmolytu. Staph aureus 
Moderate number of H Influenzae 

S J 

Sulfadiazine 

6 day* oral 

Four 

12 cc 

0 cc 

vioderatc number of pminnocooel type 22 

Ten nonhemol} tic «tn ptoeocci 

Few X catarrhal!* 

Few nouhemoly ttc and hcmoly tic strep 
tococcl 

Few X cat nrrh nlis nnd sicca 

* VI 

Sulfadiazine 

4 days oral 

f l wo 

24 cc 

0 cc 

Many pneumococci tjpt J) 

Moderate number ot X «Uu» 

Moderate number of X flava 

Few nonhemolytic streptococci 

Few H Influenzae 

Few micrococci nnd diphtheroid* 

u vv 

Sulfadiazine 

6 days oral 

Three 

203 cc 

44 cc 

Vlnnv mucoid hemolytic streptococci 

Few nonbemohtlc streptococci 

Moderate number ot bactcrolds 

Occasional nonhemolytic streptococci 
Moderutc number of coiltorm bncJiH 

M S 

Sulfadmzinc 
15 days oral 

SK 

230 cc 

52 cc 

Many hemolytic streptococci probably group V 

Few nonhemolytic streptococci 

Few H influenzae 

Few bactcrolds and mkrocotcl 

Many mucoid hemolytic *trtpiococcf 

Moderate number of hemolytic nnd non 
hemolytic streptococci 

Few bneteroids nnd micrococci 

Many H Influenzae 

Tow hemolytic nnd nonhemohtic str p 
tococci 

V R 

Sulfadiazine 

6 days oral 

three 

220 cc 

50 tc 

Many H InfHun/ao 

Mirny B coll few hiuteiohlv 

Moderate number of II influenzae 

Few B coll and bneterold* occnsionnl 
micrococci 

h F 

Sulfadiazine 
VL days oral 

Fhe 

re 

12S cc 

Many hemolytic streptococci probably group V 
Occasional pneumococcus type 27 

Occasional micrococci nnd X T cntnirhalis 

Many homoJvtic streptococci 

Moderate number of pneumocoeel 

Few bacterolds and X catnrrhnlis 


and daily sputum \olumes were recorded accuiateh 
An attempt w r as made to maintain blood levels between 
8 and 12 mg per hundred cubic centimeters and blood 
counts and urinal) ses were obtained at suitable intei vals 
An estimation of the clinical effect was based on 
(1) reduction in amount of expectoration, and (2) 
alteration m the bacteml flora of the bronchial secre- 
tion as determined in specimens removed broncho- 
seopicall) 

Result* — Hie results are presented m table 4 The 
outstanding effect was a definite and rather pronounced 
deci ease in the datl) sputum \ olume The actual reduc- 
tions m volume varied from 55 to 81 per cent with 
an nv ernge of 69 per cent, so that most of the patient^ 
at the end of the combined course of sulfadmint 
therapv and bronchoscopic aspiration were producing 
nom one filth to one tlnrd of the ongmal amounts of 
sputum 

The effect on bacterial flora is summarized in table 4 
lhc proper evaluation of the*e data is difficult for 


ot ceitam groups uridans stieptococu pneumococci, 
Friedlander bacilli and the like are considered to be 
pathogenic although this cannot be proved with cer- 
tamt) without pathogemcitv testing The Neisseriae 
(flava sicca and catarrhabs) and the various bacter- 
oids diphtheioids and micrococci are usual lv considered 
as seconchrv invaders, but this of course does not memi 
that the) ate innocuous or that thev have no part in 
producing svmptoms or tissue damage 

Table 3 also summarizes the alterations m bacteri d 
content noted tollowing from one to three instillations 
of a 5 per cent suspension, of nncrocrv stallme sulfa- 
tluazole as shown bv cultures obtained broncboscopi- 
calh before and from twentv-tour to fortv -eight hours 
after the la^t instillation The difficulties encountered 
in evaluating these data are the same as those alread) 
described 

9 SugBv-uows coucermm, valuation of the hac*enologic d-ta v*ere 
jn%en b\ Earle H Spaulrhnc \ B Fb D a *ociite m bacte-ioloc* 
Temple Unvcr it> ^ebrw»l of Mtdicmc 
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COM Ml M 

J Ik clnm.il data piC'-ented arc intended as imh a 
piohininan lepoit, ftittlui xttidv and obspj v.ition will 
lie uqnircd to umlnm our impttssion tliat the inea- 
suics desudud me of aittial value I lit general elTctt 
of Milfonamnlt tomponnds appeals tavotahlc, pattiui- 
larh wlu'ii lomhnud with a situs of hionthostopit 
aspirations \\ i have tmtativclv piifuttd the oial 
method ot adnnnistiation baaiist ol lomloit and ton* 
\ctuotue trout the pitunt s standpoint and because its 
use presumable allows ,i unit h mow dilliisi, uniform 
and piolonged aitton than <ati heohtaiiud 1>\ instillation 

or a st i u s ot instillations 

he dis.uh ant uji s uuouutiud itt tin use ot instilla- 
me the following 1 It is difficult to distribute 
u instilled manual umioimh among the rations dis- 
i.istd signients cm n whin till instillation is pirlormed 
bionchostopualh 2 Prolonged action can be main- 
tained onl\ In <lad\ instillation, in the case of sulfa- 
dia/uii .Kjuioiis solution, i mii this would fail to 
maintain sutliiiciit amounts toi lontinuous local cltcct 
3 1 hi consistence ol bromhial secretion appeals to 

> untavorabh at'lcctcd In instillation ot sulfonamides, 
change is particularly true m the case ot micro- 
cr\stallinc sultathi i/olc suspension winch causes a 
wither definite increase in the \iscosite ol the sect etion 
A 1 ocal due .tee ot sulfonamides is grcatle diminished 
,n pu-uuc «l pmukm ma.cnal nt the hpc pr„<l„ce< 
l.romh.uta-.- althouch pn-mnaMt Hie addu .n o 
a.. aeon. -ucl. a- um„e vohm™ ° » c “ 

l,aM mrttalh dt.lrov. the inhibitor, died of the 
para-aimnol>en7on. acid prevent tn purulent cMKlate 
Untoward reactions were not observed m this study 
u,th one exception (hie of the patients a girl aged 
17 a ears with bilateral saccular bronchiectasis, devcl- 
! reaching 102 F the clay following an 

s rr sa-w ^ 

We^hcMtatc to advance absolute indications foi the 

the diseased Fmg essei P 0 p eratl0n and pai- 

mto the good lung at the tin J J ate kctasis 

..ally eliminates tar** should like- 

or pneumonitis D « i postoperative empyema 

wise decrease the hwninoc I others ha ve amply 

Riggins, 11 Perry Seated by the moibidity of 

emphasized the ?, r0 es tabhshed bronchiectasis who fall 
patients with w These patients, if unseated, 

into the nonsmgical g P disease through a senes 

follow the natural comse o tt fco chronlc disability 

of acute infectious l persistence of symptoms 

and, usually, early m bronchiectasis are due 

and progress,on o d *»* f ^, 0 „ It has appear^ 

to US th at tm — rTTltowell Inhibition of 

" , a , ' d ^ l n d , > a J , Chn Investigation ~0 

Prognosis Based (May ) 1940 

Tnherc 41 


by combining a measure winch improves bronchial 
drainage and prevents stagnation (bronchoscopic aspi- 
lation n ) m a rather intensive course with specific anti- 
bacterial therapy 'Hus means, m most cases, hospital- 
ization for a period of from seven to ten days 

It is not possible to predict in advance which patients 
will obtain the most clinical benefit For example, 
M S, a gill aged 19 years with unusually extensive 
saccular bi onchiectasis involving four lobes, had been 
producing approximately a pint of foul sputum daily 
She was given a course of sulfadiazine by mouth for 
nine davs and received four bronchoscopic aspirations 
during the same period Her sputum was reduced 
to less than one fifth of its former volume, and although 
tin cultures showed no qualitative change in the bac- 
terial flora there was substantial decrease in the odor 
Moic significant is the fact that during the six week 
period after leaving the hospital this patient increased 
hoi weight trom 99 to 116 pounds (from 45 to 526 
Kg ), more than she had ever weighed previously 
Undoubtedly* the research programs now under way 
will produce 'specific antibacterial substances whose 
action will be more potent and toxicity less than that 
ot the sulfonamides we have been using Penicillin 
has already been found effective in acute phases ot 
pulmonary suppuration m the three cases reported by 
Blake and Craige 11 Castexq Capdehourat and Lava- 
icllo 1 ' and more lecently Harris, Sommer and dap- 
ple 11 have administered sulfonamides by inhalation 
Further investigations similar to the one which has been 
attempted in tins study will probably be warranted 


SbMM\X\ CONCLUSIONS 

The concent! ation of sulfadiazine in hrmiclna 
etion during oral administration is approxima y 
pt, "cm o( the Wood let el Tins «l|0«.tj» 
maternally affected by the extent of bronchial disea 

die amount of expectoration , nst illation of 

: Aftei intratracheal or int ^ br ^ crysta llme sulfa- 
ei cent aqueous suspension of n 5 die brou- 
izole, significant concentiations P e «is n Tbe 
d secretion for twenty-four to for ty- ^ g es 

centiations ate larger, as would be expected, 
vhich theie is but little expectorattoii q{ sulfa . 
Elimination of 2 5 per cent aqueou . ^ mstil- 

zine following mtratiacheal or 1 b amounts 

on appears to be much more ramd, W 
laming at the end of twenty-four horns being 

; Combined sulfonamide and br ^^^esulted m 
at m 10 cases of acquired ‘ b [ 01 ^ Volume, with 
onsideiable reduction m daily S P U 
orable alteiations m the bactens 1 , y pro ve 

The plan of treatment desenbed gou^P ^ 
definite value as a prehnun ) Jt s pi0 b- 

.umonectomy for suppurative d«eas ^ hed J non . 
y worthy of trial m cases of well estao 

gical bronchiectasis 

401 North Broad Street 
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SOME COMPLICATIONS OF CAUDAL 
ANESTHESIA AND THEIR 
MANAGEMENT 

THOMAS G GRCAD\ Jr , M D 

CIIICVCO 

Recently thete has been conipai itn th widespiead 
and in some instances indiscriminate use of continuous 
caudal anesthesia m obstetrics To pi c\ cut sci ions acci- 
dents, some of the hazards and the methods of pie- 
venting and combating them should be icemphasizcd 
As more data are accumulated, one learns of com- 
plications which might ha\e been prevented had the 
proper safeguards been taken Some of the complica- 
tions presented followed the single injection rathei than 
the continuous administration of the anesthetic How- 
ever, the same principles apph to the two gioups 
In a series ot 121 cases of caudal anesthesia at the 
Chicago L} mg-m Hospital there have been no deaths, 
eithei maternal or fetal However some interesting 
reactions have occurred, the most frequent being a drop 
in blood pressure Our incidence of failures is 16 per 
cent 

SUBDURAL INJECTION 

Most serious and dangerous of the complications is 
that of injecting the solution into the subarachnoid 
space, and it has only been recently that precautions 
other than simple aspiration have been taken to prev ent 
this accident 

While no deaths hive been repoited due to tins 
complication since the introduction of continuous caudal 
anesthesia, there have been serious accidents, and m 
1920 Zweifel 1 reported a series of 4,200 single caudal 
injections with 10 deaths 3 of which were attributed 
to the anesthesia, an incidence of 1 m 1,400 All 3 
deaths occurred within a few minutes of respiratory 
failure, and in connection with 2 of them punctures 
in the dura were demonstrated at autopsy The third 
was not investigated and was ascribed to acute procaine 
poisoning About three years ago a similar accident 
was observed by Eastman 2 In approximately the one 
hundredth case of single dose caudal anesthesia m the 
obstetric service at Johns Hopkins Hospital a death 
occurred due to injection of 45 cc of 1 per cent procaine 
hydrochloride into the subarachnoid space although 
the usual precaution of aspiration was earned out 
Chemical analysis of the spinal fluid post mortem 
showed a lethal concentration of procaine 
M) associates and I have observed perforation of the 
dura once in our series of 110 cases In this instance the 
needle was introduced into the caudal canal and on 
aspiration no spinal fluid was obtained According to 
the loutmc advocated by Hingson and Edwards 3 and 
Gicady and Hesseltine 4 a test dose of 8 cc of a 1 5 per 
cent solution of metycame hydrochloride (120 mg) 
was injected and ten minutes allowed to elapse (The 
importance of this simple precaution cannot be too 
strongly emphasized ) At the end of ten minutes the 
patient had almost complete paralysis of the dependent 
extremity but was still able to move the toes on the 


opposite foot In another two minutes there was com- 
plete motor paialjsis of both lower extremities, while 
on the abdomen the anesthesia had risen to the level 
of the third thoracic segment Since no spmal fluid was 
obtained b) aspiration, it is apparent that had the pre- 
cautionary measme of waiting ten minutes before inject- 
ing the 30 cc dose not been taken the procedure would 
have resulted m massive spinal anesthesia (approxi- 
mately 450 mg in 30 cc ), which probably would have 
been fatal 

Block and Rochberg u report 1 case out of a series 
of 39 in winch massive spmal anesthesia occurred In 
then case 30 cc of a 1 per cent solution of procame 
lndrochloride had been given Fortunate!) the patient 
survived after a piolonged period ot artificial respi- 
lation 

Small 0 repoi ted a sinulai case of possible massive 
suhduial mjciUou in spite of careful precautions) 
mcasuies He employed the continuous drip technic 
Respnatory failme also developed 

Another such case lias been brought to my attention 
by Brown" In this instance a single caudal injection 
had been made for a proposed cesarean section The 
patient survived spinal anesthesia high enough to cause 
both respiratory and vocal paralysis These neai cata- 
strophic results illustrate the importance of combining 
preliminary aspiration with a suitable test foi sub- 
aiadmoid injection Hingson and Edwards 3 reported 
that perforation of the dura had occurred only twice 
m more than 1,000 injections 

The best treatment for this unwelcome accident is 
prevention, and the test dose I believe is the best method 
available to avoid a massive subdural injection It is 
further recommended that a test dose of 5 to 8 cc be 
repeated ten minutes prior to each subsequent injection 
This is especially important when the needle technic 
is used, since the needle may pierce the dura at an) 
time during the procedure This apparently occurred 
in the case reported by Small 

A thorough knowledge of the normal anatomy of not 
only the bony sacrum and sacral canal but also the dural 
sac and spinal cord is important and indeed fundamental 
if one is to administer caudal anesthesia intelligently 
and safely The spinal cord normally ends at the level 
of the first lumbar vertebra, with the dural sac con- 
taining spinal fluid and the cauda equina tapering to 
a point in the sacral canal at the level of the second 
sacral vertebra The contour of the lower end of the 
dural sac is not constant but varies with straining, 
jugular compression and other forces, as has been 
shown by x-rays after introduction of opaque sub- 
stances The sacral canal is continuous with the epi- 
dural space in the vertebral canal and extends all the 
way to the foramen magnum Anatomic variations in 
the sacrum are common and may at times interfere 
with the proper insertion of the needle 

The important fact tint the dural sac maj extend 
lower than the second sacral vertebra should be kept 
constantl) m mind If the patient is thin and the 
sacrum short, the use of a 2J4 inch rather than a 3 inch 
needle lessens the danger of perforating the dura This 


f } 1 ^ Co furcmbed the men came used m tins stud> 

criticism' of'lhc iLKS*™ ' m<1 ^ " C '° SC Hf SeU ’ n ' ** 

of SsMSffirs&Z i of tb ' 

Cunk 4 t | fe H0 > MO * 10 Totle ' f ' llle hlt SakrahnaMhcsie Zcntralb! 

, NicboLon J Ter onal comtmint cation to the author 


complication also seems less hkeh when the catheter 
method is used There is a continuation of the dura 
around each of the nerves m the sacral canal for a 
variable distance, as can be seen in the illustration 

5 Block Xathan and Roehberk Samuel Continuous Caudal Anes 
ttiesia in Obstetric* \m J Obst & G^ncc. 4 3 64a (April 1) 1943 

6 Small W J A Serious Complication of Caudal Anesthesia T V 

M \ 122 671 (JuL 3) 194o J 

Brown Hush O Pct onal communication to the author 
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It is thomuualh pnssihk foi tin* point ol the mullc infection 

to |miu tln^ dut.il sheath tints pumitting the injictcd Because its appearance is usually delajed, infection 
solution to dissect up into the sului.it htioid spate Such is sometimes overlooked as a comp] cation of caudal 

l punctilio of this miu’ sheath and suhstcpicnt nijti- block It tanks second in unpoitance to massive spinal 

lion in n laini pain and so giu somi w.untng anesthesia It may occiu cither m the tissues outside 

‘should the lei oinmendid piic.uitions ho (liMig.mhd the sacral canal or in the epidural space The latter 

and massito spmnl atustlusia occiu, ticatimnl should is moit sciiotis betause of its proximiti to the cord 

Ik instituted mum dutch I Ik pitunt should he sup- and nuus of the spinal and sacial canal It mat 

pot ud ill a sitting pnMlion, and a ltnnhai pumtnic he cxticmcl) dangerous and even cause death That 

should In dom tistng i luge needle so tint the fluid the cpiduial space is much more susceptible to infection 

will flow lapidh \\ .like t ' tcionuuonds tint appioxi than the subarachnoid space is suggested by experi- 

niatch llVI ee ot spinal fluid he withdtaun I lie flow incuts on monkcis Cultures of virulent organisms 

can he Instilled In < omiu e ssjou of the jugul.ii wills weie mjetted dirocth into the spinal fluid without 

musing am evidence of inflammation 9 
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Edwards and ITmg c on 1,1 lecently repoited 
a death fiom infection in a series of 650 
obstetui eases An epidural abscess dee el- 
oped with which there were no localwing 
signs or neurologic, manifestations The 
patient was ticated with sulfonamides but 
died on the thirty -first postpartum day Post- 
mortem examination reeealed multiple small 
pulmonary abscesses and a large abscess 
imolung the peridural space and communi- 
cating tluough the foramina with a subpsoas 
abscess I be infection had not penetrated 
the meninges 

Carlisle 11 reported a death following con- 
tinuous caudal anesthesia of a patient aged 
70 Aftei laparotomy a large necrotic, 
sloughing ulcer developed over the sacrum 
which extended to the bone Death on the 
twentieth postoperative day v r as believed o 
have been due to this infection However 
since autopsy w r as not permitted l is 11 
known whether or not the epidura spac 
the meninges were involved 

S lever and Mousel « m their ser es of 300 
cases had 1 case of epidural a^ce s J ) 
leport “the patient was seriously ill tor t 
weeks but responded to laige closes of sul^, 
amide compounds and completeh 

Manalan - reported staph) Jocose ^ 
gitis occurring after 1 of 46 , technic 

injections made with the cam of 

On the third postpartum da> s . P^ evcl . 
malaise, headaclie and hyperirntabil ty d 
a xt ^ mfprtinn m the sacrai u 


V ~ malaise, headache and nyperu ^ 

1 1 » rxf thf duril b'le nml cord to the epidural space oped No local infection HI ‘rp. cMte- 

-“KrUSS'S t ,‘enKl S~l Tow, K.rl A»,, ot H-~ bc deternuned by asp.rat.on The 

New YoiK, w icm.iiw Comjnnj, 1926) ment 3S made that “she lecovered com} 


ment is made tnat ; ‘ „ as 
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Si ’ffars'i’fci a n attempt f -a, b.ocb, 
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The principal ehologic factor m this Ijpt of ca^c is 
obviousl) faulty technic Extreme care should he taken 
in the stei illation of the apparatus and m the prcpaia- 
tion of the solution The site foi injection nomulh 
is not the cleanest part of the both situated as it is 
close to the anus It should be as thorough!) cleaned 
and piepared as foi a major suigtcal pioceduic Rigid 
asepsis is of the utmost mipoitancc If the nctdli 
technic is used, the onh bacteriology weak point m 
the equipment once the tubing is connected is the 
plungei of the svnnge Since the anesthesia is some- 
times cairiecl out over a pcuod of hours it is not at 
all improbable that during one of the many injections 
the plunger may be accident all) contaminated and then 
on a subsequent injection bacteria tna\ be mtioduud 
into the sacral canal 

Symptoms of eptduiil abscess at hist aie those ot 
s\stenuc infections m general, such as malaise lever 
and leukoevtosis Accouhng to textbooks, 10 the svmp- 
toni w Inch first focuses attention on the spinal icgion 
as the site of infection is usiuilK pam m the back which 
mat be exaggerated b) couglimg, sneering jugulai com- 
pression or mo\ement of the spinal column Theie 
also may be tenderness over the spine m the tcgion 
of the abscess Radicular p mis at the site of the abscess 
are common, and there mav lie Inpesthesia or numb- 
ness m the dermatome supplied b\ the nenc loots 
involved If the abscess is situated in the lumbai 
region, spinal puncture should not be done because 
of the danger of penetrating the abscess with resultant 
contamination of the subarachnoid space Baglej and 
his co-workers 10 recommend surgical drainage as soon 
as the diagnosis of abscess is established Tins often 
necessitates laminectomy Accessory measures, such 
as the use of sulfonamides blood tnnsfusion and the 
injection of a specific antitoxin, should be employed 
Siever and Mousel 12 treated their patient with sulfon- 
amides alone She survived The help of a competent 
neurologist may be of much value in locating the site 
of infection 

Local infection about the site of injection does not 
present such a problem as infection in the epidural 
space There the management is the same as foi other 
superficial infections In our senes so Tar we have 
had no infection of the epidural space nor have we had 
an> local infection of the skm 


INTRAVENOUS INJECTION 


Intravenous injection of the drug is anothei com- 
plication which cannot al\va)S be avoided The mini- 
mum lethal intravenous dose of procaine in animals has 
been round to be one-tenth the amount necessary to 
kill the animal if given subcutaneously 1 Preliminary 
aspiration must always be carried out to minimize this 
danger If blood is obtained the position of the needle 
must be changed until blood can no longer be aspirated 
and then the injection should proceed slowl) and expec- 
tantly We have had 1 case in which this complication 
occmred In tins instance no blood appeared on pic- 
hmmar} aspiration, and with the patient m the knee- 
chest position the S cc test dose was administered The 
patient was then turned on the left side In ten minutes 
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25 cl of a 1 per cent met) came hydtochlonrk solution 
was injected The patient immediate! \ became irra- 
tional, t liked mcoheicntl) and underwent mild clonic 
convulsions of both upper and lower exti emities Slight 
opisthotonos was present This reaction lasted about 
two minutes and disappeared spontaneous!) before 
Ueitment could be instituted We are certain that the 
fluid went inti av cnousi) for three reasons (1) The 
needle and appioximately 1 foot of the picture tubing 
was found tome filled with blood, (2) absolutely no 
anesthesia dev eloped although a total of 33 cc of the 
chug solution was injected, (3) the needle was rein- 
sei led and the caudal anesthesia carried out successfulh 
and without reaction foi the remainder of the laboi 
PosmUU the 5 patients reported bv Lahmann and 
Minus'* as becoming “irrational” and developing 
‘dome convulsions ' received a certain amount of the 
dttig mtia\ cnousi) In these cases the reactions also 
passed oft* in a few minutes without serious effect 
Cases ai c on record, howevei, in winch intravenous 
injection of procamc lias proved fatal The toxicity 
from these drugs can be due to three factois (I) 
japicl absorption (2) intravenous injection and (3) 
vdios)nciasy In richlv vascular areas, such as the 
epidural space, rapid tbsorption is likely to take place 
Treatment for the condition is more oi less specific 
and is the same as that foi an overdose of the drug 
The excellent work done on the toxicit) of cocaine 
!>) Tatum Atkinson and Collins 10 using rabbits and 
clogs, proved that the various bai bituric acid deriva- 
tives arc of distinct value both in proph)!axis and in 
tieTtmeiit They showed that the prophylactic adnnn- 
ivstiatron of a mixture of barbital sodium and paralde- 
hyde to the dog raised the minimum lethal dose fioin 
26 7 mg per kilogram to above 100 mg , representing 
appioximately a fourfold increase in tolerance In 
severe reactions due to overdosage death may occui 
from either paralysis of the heait muscle or respiratoi) 
parahsis dui mg a convulsion It is impel ative that 
respnation be maintained, by artificial means if neces- 
sarj One of the quick acting barbiturates, such as 
evipai sochum or pentothal sodium, should iehe\e the 
convulsions immediate!) When caudal anesthesia is 
used, it is wise to have one of these drugs readily avail- 
able In our case the reaction had disappeared by the 
tune the drug was prepat ed for admmistiation, so it 
was not given Since the barbiturates counteract the 
untoward effects of the local anesthetic, the administra- 
tion of one of them is indicated as preoperative medi- 
cation when this type of anesthesia is to be used 
Rapid absorption may be delaved by the addition of 
epmephrme to the solution 

IDIOSV NCRASV 

Sensitivity to locally einplojed anesthetic drugs mar 
occur, one of the most dangerous t)pes being that 
manifested m the anaph) lactic reaction Ever) patient 
should be questioned prior to the initial injection as 
to a history of allerg) and especially as to previous 
reactions to these drugs Practicalh ever) patient has 
had a tooth pulled at one time or another under local 
anesthesia If a reaction occurs its management should 
be the same as for an) other anapln lactic reaction 
nnmeh the immediate hvpodermic administration of 

IS L-iUminn \ II inti W fetus \ C Caudal A«e the ia Its E-c 
in Obstetrics Surg Gsnec A Ob t 63 (Jan ) 

19 Tatum A E Vtkm-son \ J ami Collms K H Vcule Cocime 
Tor ortmg Its ProjhtJiTis and Treitment tn Lahonto-i Vmrmls 
J Phirmicol c Fxper Thcrap 2G V2o (Dec ) 192a 
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ipmcpiume In dtoc blonde Convulsions should lhc> 
ottUI * nr< ’ coni i olk’fl In using baibitmates mtrnvc- 
n<n,s b «-“*«<• being taken not tn giu an overdose 

IN M lv\ Ol M K\ I ROOTS 

indi^in^ ttom \hv jumih ut tvpotts m ilu htuaturc. 
mjiu\ ot tin mi\< touts m tin vandal tana! dots not 
ottcti omit I 1 1 pot i souk obst nations Until it 
whuh nuuiiecl in Daw kins s-'* piacCut in Chicago 

\\ ttli the iiudU tulmu continuous tmilil «iiuMIi«mi uns 
nnintnmul tor nm uni mu hill hours \ totnl ot 21s cc 
\ 1 ^ i>li unt uutu ujk hwIrtuhlornU solution wv ^nut 
tlu suoml pistjurtum iht tlu |>Uitm romplunul of pun 
nt ru ion <n tlu " u rum tuu hm ntul nttmluRss of the left 
t u\\ toe and uu'tlkMi m tlu jHinuum Whin the juticnt 
\Ms tlhiuid to lu tip she (nnttmnd to hue s'uhllt aiKsthiMi 
nnd imnplmutl ot uumlun ss nu<l luirmtu m the ruMnn of the 
Un lUr i nit w b dchuitih iltuhd with *i ttnduicv 
tt> phvi tl#t rifht loot toru trd tmuh Id c a ninth. jutant 
I wo months hter sht wn* u tin '•e e 1 1 In a iiturolo^jsi who 
u juried Uun slirht ddnmltv m hoppim* on the right 
to\>t Hid slu i in w ilk on her tots butir linn on her heels, 
gin uwl m ttio j *m not otherwise ifftctcd Hurt a rather 
m irked weikinss ot the interior libnl and permit il muscles 
on tlu right suk uid ot cMeiuion #>i the lots J lure is flight 
wtikntss oi tlu imistlts ot the rudit c dt and ni plmtir flexion 
ot tlu te 1 1 and to.% Sunt m)(ninmnt to pinprick was present 
o\er the right loot on huh dors tl mil plantar surfaces ] here 
was also sjj^ht h\pcaht*n to pinprick in the saddle area 
hihtcralh 1 his pitieut presents evidence at injurs to the 
tourth and filth sacral roots hi] iternlh au<l to the first sacral 
and filth lumbar roots on the rndrt side * 

From the lustorv, improvement was taking place uul the 
f>rogn<>siN i<ir ultimate rtcovcrv was behoved good 

]l)\l \ k I lx Ci 01 TJ 1 L \rrDLL 
"Die complication ot a broken needle bar not vet 
occurred m our series, although of necessity we have 

used some needles more than five tunes Hmgson and ^y" v •'* i'**- * , , . 

Edwaids reported 12 cases of biokcn needle out of Patients with severe heart disease probably worn w m n 

a senes of 850 In 4 instances a small incision was toIeiate the increased cardiac load associated wirn wig 
nctessan foi removal Their last 250 consecutive pio- dr °P s ,n ?),0 ° d pressuie 

ccdures were done without a bieak Block and Rot- Control of dosage to prevent too I g a le ^ 
stem - were unable to remoxe a broken needle from anesthesia shouldeliminatethis i eaction m 

the canal, so the) left it m place dat«g labor The senn-Fowler pos. ion or ele 

>V broken needle should be lemoved immediate!) lest of the head of the bed tends to ke e ^ ^ n J OS(tlon 

,t migrate farther into the sacral canal fjnois an aiCeilding level Possibly the add.t.on of 

"’Cathclm 0 - 3 lepoitcd a case in which the needle flag- epinephrine to the solution would also prevent arge 

ment w-as recox eied from the body of the fouith Iran- dl0 P i > 111 pressuie 

bai x'ci tebra at autopsy six months later, and Meeker antes acral injections 

and Scholl, a case m which lemoval of the post enoi vanation in the type of sacrum and in 

wall of the sacuim xvas necessaiy to recover the needle ^ of the coccyx lt IS p0SS)b le in difficult cases 

The incidence of this complication has been consider- ^ penetrate t j ie saciococcygeal joint or the tissue latera 

ably reduced since the development of the malleable ^ P gQ ^ the point of the needle comes to rest on 

needle and cathetei technic The dangei can be sti the antenor sur f ac e of the sacium close to the recti 

fuithei minimized by keeping the patient on hei sice Thig }ias oCCUrred tivice m oui series In both ca 

dunnglaboi and then giving an injection and remox mg was difficulty in identifying the sacral hiatus 

the needle just befoie she is placed on her back foi the patients had evidence of ricketts In « ■ 

lM 2 2 r m«C 3 N»tl.», «rf ‘S*S82 C a"«) l«5 ‘ represe nts carelessness - 

afp r b^Ss. e - 

sacre et le 10m n 231 Sacral Nerve Block Anesthesia, ^ Cases> J Urol 15 219 (March) 1926 


CIIANGLS IN mOOD PRESSURE 
)M ild and sex ere vasomotor reactions developed more 
often than has _bccn reported by most investigators 
, ‘ ,n 192: b however, using the single injection 
method m urologic practice, described changes similar 
to those which ni} associates and I have observed 
Ihc relaxation of a patient in labor, after the pains 
luxe been rehexed and the anxiety has subsided, usually 
causes a slight fall m blood pressure Fifteen patients 
had slight chills and complained of liaxing the “shakes” 
hut not being eold Such complaints represent a mild 
xasomotoi nr toxic reaction Prclimmar) administra- 
tion of a barbiturate maj prevent it In our group 
of cases there were 27 with a drop of more than 20 mm 
m s) stohe pressure Usuall) such a change is associated 
with a feeling of faintness, fatigue and sweating The 
t.iee is pale and the pulse weak Inci eased respiratory 
excursion max indicate mild air hunger One patient 
complained of severe substernal pain All the larger 
changes in blood pressure occurred in patients in whom 
the level of anesthesia w'as at or alxwe the umbilicus 
1 he changes undoubted!) xxere due to splanchnic oila- 
t at ion as the visceral sxmpathetic fibers w f ere blocked 
( )t 39 patients with an anesthetic level at or abox f e 
the umbilicus 26 showed drops of more than 20 mm 
Ixxo patients definite!) had shock reactions, the systolic 
piessure dropping to zero from 1 58/110 and 90/60 
rcspcctixeh In 2 instances slowing of the fetal heart 
rate was noticed during the period of lowest pressuie 
Ever) one of these patients responded to ephedrine 
sulfate administered hxpodermicallx and oxygen inhala- 
tions In 19 patients the anesthesia was pushed to a 
high level m prepaiation for cesarean section The drop 
in blood pressuie could have been minimized m tins 
gioup In prehminan administration of ephedrine 
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COMPARISON or mlthods w itii Kl 1 t ui xcr 
TO COMPUCAIIONS 

Two principal methods nrc idvocAtcd lot this t\pc of 
Tncbtiicsia, the nnlleiblc needle tcdinic originated In 
llmgson and Edwards and the catheter modification 
described b\ Adams, Lundc and Scldoii * and ^lan- 
alan 13 

Since we ha\c used onl} the malleable needle technic 
we do not ba\e two senes to compare, however logic- 
ally, different methods arc devised because the) avoid 
certain complications 

The ad\antagc of the catlieter technic aside fiom the 
fact that it allows greater freedom of mo\cmcnt on the 
part of the patient is that there is less danger of pet- 
foration of the dura or a blood vessel once the needle 
is withdrawn o\er the catheter Three disadvantages 
are apparent (1) There is more trauma associated 
with the introduction of the 13 gage needle, (2) this 
trauma naturalh increases the risk of infection, (>) 
the number of failures should be increased, owing to 
the difficulties involved in the insertion of the large 
needle in some patients 

With use of the needle technic the complications 
which are increased m number are (1) the perforation 
of the dural sac after the needle is m place with sub- 
sequent mtraspinal injection, (2) the broken needle and 
(3) the possible trauma inside the canal if the needle 
is manipulated b} the patient moving about on her bach 

The development of a smaller useful catheter which 
can be threaded through a 16 gage needle should com- 
bine the advantages of the two methods with resulting 
increased safety 


DO NERVES BECOME REFRACTORS TO LOCAL 
\NESTHETIC DRUGS v 

In general, we have noticed some difficulty m main- 
taining the effect of the anesthetic that is used o\er 
a long period of time This same observation has been 
made by Wall 24 and maj be due to malposition of 
the needle However, the thought has occurred to us 
that possibly the nerve roots may become lefractory 
to the action of the drug after prolonged anesthesia 
We have noticed this phenomenon m 3 cases in which 
w r e felt certain that the needle had not become dislodged 
from its proper place in the caudal canal 

Regnier and Lambin - 8 noticed a disappearance of the 
anesthetic action of dilute solutions of cocaine hydro- 
chloride after prolonged instillation of these on the 
cornea of the rabbit The possibility of this occurring 
m peripheral nerves should be investigated 
5841 Maryland Avenue 


26 Adtms R C 


• Caudal Anesthesia or Analgesia ^ J S A *1^^122 152 ^CVIa^iSj'TS 5 

27 Wall Da\id Personal communication to the author $) 1943 

28 Rcpmer J and Lambin S Sur la dispant.on de laction anes 
Unique de solutions dc chlorh>dratc de cocaine en contact prolom re 

1 S 49-mV T C l938 S,er Es<;ais sur la cornec du Ia P* n Anesth et analg 


First Description of Pulmonary Circulation — Arount 
the middle of the thirteenth century an Arabic physician, Ibi 
an-Nafis described the pulmonary circulation This is th 
earliest description we know, and its mhsco\cry has put a' 
end to the claims for priority of either Michael Servctus (1553 
or Realdus Columbus (1559) However, it is not probable tha 
bervetus knew of his Arabic predecessor nor has any luston 
cal link been established between Ibn ao-Nafis and Columbu: 
whether on tlu_ other lnnd am connection existed betwee 
ben ctus and Columbus is a question still open for debate - 
arkcv, Sanford V, and Temkin Owsci in Essavs in Biology 
IwrkUcv Um\er«it\ of California Press 1943 


DEFINITIVE 1 REATMENT OF 
SEVERE WOUNDS 

IARGL SURFACE TO SMALL AREA 

COLON LI JOHN L GALLAGHER 
MtmcAi cours, aumv ot tiif umtmj statfs 

It is general!} undci stood that the first aim in the 
practice of surger) and medicine is to get the patient 
through an ordeal alive, at all times keeping him at 
the greatest possible distance from the possibility of 
death From the surgical standpoint this aim is achieved 
when the patient arrives at the hospital as a good risk 
Yet often the traumatic patient arrives at the hospital 
m extreme shock, even irreversible shock, when if ade- 
quate first aid had been given promptly after injury 
he would have arrived at the hospital in good physical 
condition For example, a patient arrives practicalh 
exsanguinated In profuse hemorrhage from an other- 
wise minor wound, the hemorrhage from which could 
have been readilv controlled b> a compression dressing 
Similar mischances are usual in all forms of injuries 
whether they are surface wounds involving extensive 
areas of the body, crushing injuries of moderate areas 
or seveied blood vessels in small area wounds 

The medical profession has made great strides m 
the care of these patients at the hospital, but it is my 
belief that a great deal more can be done for patients 
with traumatic injuries during the critical period from 
the time of mjuty to the time of admission Since 
the care of the patient prior to admission to the hospital 
is in the hands largely of nonprofessional and only 
briefly trained persons, treatment must be outlined 
which will be simple in procedure but most effective m 
functional result This prehospital treatment should 
be such that its principles will be carried on mto and 
through hospitalization It is to this goal that the 
present paper is directed 

To illustrate my meaning better, a number of cases 
are presented 

Approximately one year ago 22 men were working in a build- 
ing about 20 by 30 by 10 feet This building became filled with 
gasoline fumes, which ignited, resulting in a violent explosion 
followed by a total fire Two men were blasted from the 
building through the only door one of them receiving a second 
degree burn forming a 4 inch band around the lower third 
of the left leg Otherwise there was no injury to these 2 men 
The negative pressure created by the blast slammed the door 
shut The inside of the building became entirely aflame, and 
the 20 men remaining in the building received fatal or serious 
flash type as well as slow type burns It was not possible 
for any of the remaining men to get out of the building until 
the fire department armed, broke in the door and had the 
fire under control In the following confusion 2 of the severely 
burned victims slipped out of the building ran to a small 
hospital 3 blocks distant, went into irreversible shock and died 
without responding to shock treatment Four were dead when 
found and 2 died immediatel> after reaching the hospital 
Except for the 2 men who ran from the building the patients 
were placed on litters and conducted to the hospital b\ ambu 
lances This particular hospital had only one operating room 
and an emergency treatment room necessitating the use of 
improvised operating rooms 

In accordance with hospital rules all attendants immediateh 
took cap mask and gown precautions and b\ medical officers 
orders gave everv patient l /z grain (0 032 Gm ) ot morphine 
sulfate subcutaneoush The dead dving and critically injured 
practicalh filled the hallvva\ of the small hospital where thc\ 
had been placed b\ the ambulance crews at the direction of 
the attending surgeon The stench ot the burned human flesh 
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uul ilotlnm* uhlul to the horror of the contnunl irus of pain 
I he eioetots uul the iuiims pnsent ndmmistuul morphine to 
tin hvttm and pndtnlh the jnticnts huamt quiet 

I heir was a selection nude tor priontx in opcntinn in 
tint tin moribund piticnts were held for shoek tnatmeut 
I he font was divided into teams with cub of the most 
c\pcnciHcd stupe on*; ln\ tup an issist tut me died ofliccr and 
mu sc 1 uh team mumdtaUh stirtid blood plasm i intra- 



I t k 1 — t hr rcsluctHM ill s Ml thr jnclnud droMi^s { I mu t'K 
ortv i in!) w.ll he more l-roii.. mcr.l wltrn llir m» *'*’ c ' fome nt 

mclnnrrs \ t*> the out- <lrc'-im ns repo rntrd in lieu ri - (UHicnl 
jlut r»j*h \ ^ \rno \ir Iouis technical ininmp Cntmmml ) 


t n„u4v md where mu. "in, uillinu down on the vein I hcv 
tan proceeded to ilmw the wounds with ‘•tcrilc water and 
tcrtlc whipped white snip hvapmp aw.iv the white soap with 
Unit cotton tint had bun saturated with saline solution I lien 
Mth sterile sprmp forceps sharp discectmc scissors or Bard- 
’arher knives complete debridement of all wounds was accom- 

1 he use of tannic acid-silver nitrate on the trunk and the 
umcr half of each arm was access tn because there was not 
ideiiuatc compression dressing material on hand If another 
•malar disaster should lie encountered, the comprcss.on technic 
a ould he used entireh, for it n now seen to that sufficient 
mtcrials are on lnnd 

It is believed that the patients discussed hete were 
well handled under the circumstances in that all who 
M not die witlnn fourteen horns lecoverecl to teturn 
to full dut\ However, it is piobable that under th 
inesent dav management of first aid treatment td tie 
severely burned, had tins disastei happened at a con- 
siderable distance from the hospital, Piactica^ non 
,.r thorn would have suivned The 2 men who 
Horn the scene of the fire to the hospital and went into 
„ reversible shock illustiate the point clearly Figmes 

3 ? 0 8 tt 1 SS^ent of pi ofuselv bleed- 
,„g wounds by the compiession principle, anothei case 
is briefly discussed 

ar ea of an airport, “ k h , m at the nght 

him The propeller tho rac.c cavttj at the 

midclaviculai area, w J ed wlthin a few feet of the 

apex An ambulance dnv , p]cked up the mjmed 

eccident, rushed over wit his pro fuse bleeding but 

man, placed him on a htt , and although there 

only became more evClted y “ n the ambulance, raced 

were ample compression idr * epartme nt of the hospital 
madly 6 blocks to An attendant there jwrfce 

r ass£ a f res 

« S «£ JkTS 

nlicd compression rtad down into the P Thp 


piticiit was close to cssnngnmation but was conveyed to the 
operating room, where lie was given plasma, a large blood 
transfusion, and treatment for shock for two hours without 
molestation of the dressing Then, with ever} thing readv, his 
wound was repaired He was given another transfusion during 
the mcdit and still another the next day, following which he 
progressed to complete rccoven 

J his e.tsc is unusual in that the compression dressing, 
alt hough at hand was not used prompt!} by the excit- 
able attendant The dressings have been successfully 
used ptomptlv bv pcisonntl in ever} other similar case 
m some of which the tourniquet would have been as 
lit i e, ol no avail Such instances clearlv illustrate what 
lompttssion treatment can do fot profusely bleeding 
wounds 1 lad fins dtcssmg been used bv the ambulance 
diivtr as he had been thomughh taught to use it, it 
is reasonably certain that the patient would not have 
been so neat to dving Had the distance to the hospital 
bun longer tl e patient would have armed dead 


WSCMIMION OI MW TV PE DRESSINGS 

\11 five o! (he first aid dtcssings described herein 
Liubodv the compression technic 1 he original type 
dicssing (labeled P in figure 1) was made to simulate 
the sea sponge as it would he dampened and all leady 
in moderate compiession 1 he economv of space gamed 
In packing is illustrated In comparing 4 and B m 
figmc 1 The new package as i educed bv hand pressure 
onlv will be smaller when packed b) machinery The 
new dressings are made to compl) with a demand fot 
y mote compact packaged dressing to avoid waste space 
in shipment and to permit the first aid men to cair} 
t more adequate supply in small first aid bags iese 
dressings when adequatelv packed, as bv mac liner ' 
lull occupy but little more space than a 
;igarets, but when released they will have < ' 3 ‘ 

bulk in great depth to cover an area app ^ 

4 by 4 inches w lule still in the sponge shap , 
further unfolded, by pulling the short stung, 3 ’ £ 

jftei a covei tv pe compression dressing o \ ^ 
nches The laiger dressing is similar to * bias 
jne as shown m figuie 2 C except tha ‘ n a | s0 
:ut stockinet bandage anchoied to its «>p wlien 

ne pi ess packaged for economy of space, 



n<; b' 

>-4 neu t'i>e packaged dressing nnde impcrv^o Q g 

-ssme \\ ith the pressure cap not completely f or use, Minttlat 

ong string winch when pulled Icaves thc pad f oldcd to cover 36 
sea sponge of great depth D ^f,f ressmK unfolds to 

nre C 'nches ^ ^ 

,ng Command ) 

sed from its confessed package it will hav ^ 

nal large bulky sponge o { ^ at P uo unds, up 
rol of external he^rrhage from ter| d 

by 5 inches plus the advantage of an eias ^ ^ 

joldin g the dressing to difficuM ^co • a nl0rC 
ie bead and shoulders and the groin, 
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icsihent compression Tins dicssmg when unfolded hv 
pulling the short string will co\ei an area of 81 square 
inches and retain its compression feature 

My pack for compression treatment of nil extensive 
wounds and for Koch treatment of hums consists of 
sixteen sterile pads 9 inches square, each p id containing 
S ounces (225 G 111 ) of grade 1 mechanic’s waste, 



Fig 3 — Patient injured m a gasoline explosion inti fire There were 
third degree burns of the z>gom3tic area of the ficc t of the uoce ind 
both ears the anterior surface of the ncch the anterior surface of the 
chest the anterior ind lateral surfaces of the upper half of each arm 
and of the shoulder ind of the forearms and the hands The remainder 
of the face including the upper c'duls the mouth ind the chin showed 
second degree burns The aforementioned areas were bordered b> wide 
ireas with first degree bums The primary treatment was completed 
within two hours after injun (Photograph by U S Armj Air Corps ) 

covered by one thickness of 44-40 mesh gauze overlying 
two layers of coarse gauze Four of the dressing pads 
have a 5 inch by 5 yard roller bandage of bias cut 
stockinet anchored to them The pack also contains two 
operating caps and three face masks (the extra mask 
for the face of the patient) The entire package is 
put up m maximum compression for the purpose of 
economizing space in shipment to armed forces and m 
carrying by personnel and to permit hospitals geneially 
to maintain adequate sterile supplies of the dressings 
for disasters The final container will be tin S by 8 
inches Thus m this small cube there will be adequate, 
smooth, soft, compressible, stenle surgical pads and 
elastic bandages to cover 1,296 square inches of body 
surface (both upper extremities, shoulder girdles and 
axillas) and also finger indrwdualizer strips, caps and 
masks It is further proposed to place instructions on 
the outside of the package for the handling of severe 
wounds (bums and other tvpes) m this manner The 
principal mgiedient of these dressings is mechanic’s 
waste (cotton waste) a waste thread material from 
textile nulls and therefore most inexpensne and plen- 
tiful Grade 1 of this material can be bought m Chicago 
for 9 and a fi action cents a pound Compare this price 
with that of absorbent cotton ot that of surgical gauze 
and the economy w ill be apparent From the standpoint 
of resilience mechanic’s waste is the one adequate sub- 
stitute foi the unobtainable sea sponge Neithet 
absorbent cotton nor waste cotton nor surgical gauze 
can compare with mechanic’s waste m the all important 
mallei ot giving resilience to compression dressings 
It is a fair absorbent and is readily sterilized 

When firm, safe bandaging is applied o\er a wound 
coverage such as this, with ample bulk and good resil- 
ience, the dressing continues to coyer the wound indefi- 
nitely whereas a dressing of poor resilience will slide 
oil the wound or turn to expose it, eyen if the bandage 
ls 'Whed so tightly as to cause constriction Tins is 
particularly true when there is a circular bandage about 
m c\trcnut\ or the thorax, where there is a constant 


change in the circumference If there is a bulk of 
lesilicnt material beneath the bandage, it will give as 
the bandage tightens and will spring back to take up 
the slack as it loosens to hold the dressing firmly in 
place If, on the other hand, thcic is not resilience 
m bulk, the dressing pad becomes packed, or the threads 
of the bandage gne (something must give if there is 
not ample lesihcnce), and the dressing loosens and slips 
from the wound 1 his feature of the resilient bulk of 
the dressing giving when the circumference of a portion 
of the body increases is an important safety' factor in 
that it pit\cnts a circular bandage about an extienuh 
ftom accidentally becoming an effective tourniquet sub- 
sequent to enoimous edema founation or when an arm 
oi a leg becomes flexed after application m an extended 
position It is difficult to obtain constriction as one 
bandages o\er a bulky dressing of good resilient mate- 
rial when the bandage is going on smoothly m one 
direction However if there aic two bandages being 
applied in opposite directions with each offering force 
For the other to be pulled against, constriction is likely 
and gangrene of a member is a real danger 

Tins entire series of dressings has been devised with 
the thought of simplifying for nonprofessional oi briefly 
trained personnel, piompt optimal first aid treatment 
foi the injured This procedure yvill enable such per- 
sonnel to applv efficient, effective dressings, which can 
be applied by them and maintained in their aseptic 
condition The dressing when so applied will serve 
to conti ol bleeding without the use of the tourniquet, 
give compression therapy to the wound area, bring 
about a splinting effect to the wound so pad an extiem- 
ity that a hard rigid splint can be applied without furthei 
padding and give protection from outside contamination 
by the sterile bulk of the dressing Thereby many of 
the things which cause the patient to go mto shock 
and on into irreversible shock are arrested early and a 
safe definitive treatment is instituted The urge to rush 
is abated and the many injuries done to the patient in 
frantic haste to get him to the hospital are avoided 



Tig 4— Two dajs after injur) The patient is in a cawop) bed The 
sheets pdlo\ case and other material reflect a sterile technic All \isitors 
ami attendants are required to corapl) with cap mask and gown rcgula 
turns As shown the entire head the uppirr part of the neck the fore 
arms and the hands ha\e tolurmnous compression dressings of cotton 
waste the ears are fixed with supersaturated absorbent cotton mold* 
The e>es ha\e been treated with jellow mercuric oxide ointment beneath 
the bandages The remainder of the bod> (chest neck and upper arms) 
has been gnen the standard tanmc acid siKcr nitrate eschar (I hotograph 
b) U S Arm\ Air Corps ) 

The patient who would otherwise arrrve at the hospital 
ui critical condition because of avoidable shock will 
arme there m good shape with the fundamental prin- 
ciples of treatment already, under way 
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'I lie ad\ nntages of the disuibul tompicssion dicss- 
ings mnj he summ.it iml as tollow s (1) 1 hc\ conti ol 
litmoithagc ftom (lie wound and t Inis die use of die 
tourniquet with its ha/ntds tedious timing and releasing 
is .nnided. and mote mipoitant the) conti ol hemotthngc 
ftom wounds whete the touiuiqttct is not applicable, 



(2) thc\ liisiiic ease and taptdtti of aseptic application 
of prttnan adequate dressings b } the nonprofcssioiinl 
attendant, (3) then facilitate application ot diessmgs 
to dependent paits, as the undet sm face of the arm, the 
gioin oi the undet surface of the clun, (4) the) bring 
a splinting eilect to the wound and its immediate aiea 
(5) b) pressure tliet prolong viability of tissue through 
aiding return circulation ftotn the wound, (6) the) 
obliterate spaces and crevices m wounds by this com- 
pression, (7) b) their sterile bulk they form a banter 
against added contamination, (8) the) cieate a safety 
factoi in that the) mav remain as ongmall) applied 
without additional adjustments oi changes for a number 
of days when necessary, as undet battle conditions, 
(9) they permit easy, as well as efficient, application 
to any wound with or without spurting vessels under 
such unfavorable conditions as high wind semidarkness 
and cramped close spaces as in multiple passenger com- 
bat planes, (10) they make a supenor type of first 
aid treatment available at or near the scene of injury 
for extensuve suiface injunes, such as bums, frozen 
membeis (frost bite), severe abrasions oi ciushmg 
mi unes and (11) they affotd a diessing the bulky 
' hence of wh.l w,U pve ~m and 

permit firm safe bandaging, adequate to bold it mdeh 

nitely in place 

PRINCIPLES of the compression treatment 
It is my opinion, substantiated by outstanding sur- 

ge0n t S 0 f lmrns a is q by ’ ffiTthe successful 

My own particffiac tZ 

pression treat™ ott dS) are discll ssed briefly 

bite, tiaumatic or s " r * cucu l a tion from the wound 

The compression aids re ^ edema I n an extensive 

and in so domg en burn, plasma is lost from 

surface wound, ^ aS the tissues, the pnnc.pa 

the blood sti earn by escape mi ^ {ormerly thought 

£ bod; by 


to pi event shock from hemoconcentratio occurring 
after extensive suiface wounds or crushing injuries 
Since fluid escaping into the tissues and remaining there 
as edema w ill result in the tissue cells being placed in a 
iioneonductn c medium, wh.ch also seriously compresses 
them and isolates them from the pnncipal func- 
tions ot the blood namely (a) o\)genation, ( b ) nutn 
lion (c) phagocytic action and (d) elimination of waste 
pioduets the pretention of this series of eients is to 
he desued 

It is firm!) bclictcd that the additional loss of skin 
cxpuienccd m the tannic acid-siher mtiate method of 
treatment of scteie burns is mainh due to the afore 
mentioned depuration of the circulation and onl) 
slightl) to the clicmical action of the ao agents The 
cells which die do so largcl) because of anoxia of the 
tissue cells, but infection resulting from delayed phago 
e\tic action also plays a part Loss of nutrition and 
iailutc of elimination of w r aste products from the cells 
.lie due to the abnormal pressure and physiologic isola 
tion resulting from suriounding edema This tiieori 
is substantiated by the fact that severe bums often 
become infected wdiateier type of topical application n 
used unless the compression technic is emplojed It 
is well knowm that infection rare!) occurs when burn'* 
aie promptly and properly treated by compression 
whcthci or not a medicinal prepaiation is placed on the 
burned surface The lapid improvement of a bnrnei 
infected surface following compression treatment urt in' 
substantiates this theory 

The model n concept that a burn is a large stir acc 
tiaumatic wound is of paramount importance m P res ^“ 
da) tieatment The extensiveness of the woundmaKe 
it more hazaidous from the standpoint 0 315 ec 1 ‘ 

the ordinary traumatic wound, since ]e J e 
surface to leceive contamination i an a « b ‘ te{J 
o\ei which the cells ot the bloo organisms 

m then phagocytic action against 1 *• 



i -After ten *>. the " 

carm and the hand r t j JC ncc h and -d o 

Hinds of the head, «PP^ bleeding slightl) ^ C hidb l^ rr 

ss 5 4T- 

•aph b } U S \rmj Air Corps ) 

>t precaution against contamination (cr ti- 

er the nature of the injur) and ffi^g ^ 
urface of the wound i 8 ‘ t \tcn 

tness m adequate protect a !, ra -wn’ ' 

» injuries, such as burns scicrc 
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multiple lacerations, the need for piompt protection 
against added contamination is e\cn overshadowed by 
the need to get the wound under adequate ticatmcnt 
Certainly when such treatment, if mitialh applied can 
serve as a conti ol for severe hemorrhage from the 
external wound, as a protection against added con- 



ar_n.sr.Ti sstjss . js 

the T Xottce haw much further advanced toward recovery arc 

Array A, r Co“o ^ han<h com P arat, ' el l' (Photograph hi U S 

tammation and as a preventive of edema with its harmful 
e ect on cellular metabolism, it will be advantageous 
n ennt lS * reatmet ? earl y To start treatment prior 

o, trrr + 1S , the ldea! Howe '’er, if contnL- 

ion 1 as already taken place it is of utmost importance 
to get this treatment under nay (1) before the con 
lamination becomes an actual mfeion, 2) be fore X 
increasing loss of fluid from the blood stream causes 
hemoconceiitration with progressive shock and (3) 
before the fluid elements of the blood have Escaped into 
the tissues to affect adversely cellular metabolism Com- 
pression dressings on burns of the arms, the legs and 
the trunk when approaching the total area of these 
members, help to raise the blood pressure of the patient 
m shock bt compressing the blood vessels m the area 
and displacing the blood to the larger vessels and the 
heart or a more favorable volume I have seen s ere 
burned patients who already were suffering with shod 
react f a\ orably immediately after the application ol 
such compression dressings to the entire upper and 
lower extremities PP and 

Manj lues can be saved if optimal treatment will 

T'V''"' ” Tound: 

etore the> are subjected to transportation /Wlim 

rot « he continued ul2 “ 

) Prompt eftcctne control of external hemnr 
r iage, proper compression dressing and splinting a \ 
all sex ere rounds, admuustrat.on of a sedaS e 
»< 1*™, 


therapy should be accomplished prior to departure The 
patient should not be subjected to transportation if he 
is dc\elopmg shock until it is controlled, else it is likely 
to continue into irreversible shock and subsequent 
death 

xncoMMTNnrD rRocrnum: 

It is proposed that an adequate simple sterile com- 
pression dressing be applied to a ^severe bum or other 
large surface wound immediately at or near the scene 
of injury, especially if the patient is to be moved a 
considerable distance The technic is not involved The 
persons administering the treatment obtain the multiple 
pad pack They remove the top covering and put on 
the caps and masks taken from the pack They then 
apph the patient’s mask Their hands arc washed m 
soap and water followed by alcohol The patient is 
gnen morphine sulfate *4 to ]/ 2 gram (0016 to 0 032 
Gm ) subcutaneously and the first unit of plasma and 
the chemotherapy are started The wounds are exposed 
bv anting away clothing as indicated, and every effort 
is made to keep the patient warm if the outside tem- 
perature is low The plywood frame which opens to 
form a splint is then remoxed from the top of the pack 
The draw string is pulled from the end of the muslm 
bag, presenting tw r o finger individualizes The first 
pad will be lifted off by its attached bandage and will 
be placed on one extremity of the wound Then sub- 
sequent pads will be obtained, placed side by side and 



open treatment require a skm th £ portlon } hat received 

the deformity ,c .? a * n .Sraft The left ear has cupped a little but 
ofmfS^o edem. n nr tC ^ ble t° nC . T herc ha ' e ^ver been inductions 
voluminous dressmC™ iJ P lfc inlS ° f pa ,! n ,n tbc arcas treated 

grafting (Photograph by U S ArrafT.r CorpsT md,cat,on for sl » 


HVM Wiui the bandage under moderate pressure The 
tourth pad will ha\e another bandage and so on until 
the package is used up Other packages are obtained 
as needed for complete courage of wounds in com- 
pression The splints from the frames may then be 
applied w ithout padding 
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J lie line mesh 4-MO gauze in m\ opinion is (lie ideal 
substance for contact with the wound If loose gauze 
is placed on the wound n should be saUuated with 
isotonic solution of sodium chloride to keep it smoother 
as m the Neal Owen method llcie the gauze is held 
smooth In the pad to which it is attached It is im 
belief that ointments decs topical antiseptics and the 
like ate hat mini in ecitam instances and supcrlluoiis 
m most 1 Iowi\tr, ehcmothuap\ given oralh or intra- 
n cuoiisje is essential 

ihese dressings on burns of pit lent s aiming at die 
hosjntal should leinam undisunhed as treatment unless 
(here is information on the diagnosis cat el or otliei - 
wise of gioss debris, wlneh would necessitate cleansing 
debridement and substcjtitnl reappluation ol ,1 compres- 
sion diessing Otherwise, to ehange dressings -would 
subject the patient to addt'd h i/ards of contamination 
and perhaps increase his shock 1 lie compression dress- 
ings on lacerated and other so\ere wounds should be 
remoud m a ptopet surgical unit under aseptic con- 
ditions with full protection against lespirntory contami- 
nation and with provisions such that adequate surgical 
care tan he complete Even in the case of lacerated 
wounds it is better to make \-ia\ starch tor foreign 
bodies and leave the dressings intact, it too long an 
mtcival has elapsed tor safe surgical intervention, until 
indications arise for then removal In am case, treat 
the patient in a logical conservative manner to bring 
him through the critical period alive, leaving well enough 
alone See to it that live blood volume is kept up 
that unavoidable losses of blood plasma or cells are 
replaced, prevent or treat shock and promptly admin- 
ister adequate chemothcrapv Keep an accurate record 
of the fluid intake and output and adjust the intake 
of fluid accordingly 

si w vt \u\ 

1 1 he scries of compression diessmgs oftered makes 
possible adequate treatment of wounds, including the 
extensive surface wounds of bums and frost bite 

Three of the compression dressings are packaged 
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Hie traditional method of classifying the causes o! 
spontaneous abortion divides them into two major 
groups fetal and maternal each of which is agin 
cliv idea into numerous subgroups more or less ill defined 
As a practical basis tor diagnosis and treatment such 
an anal v sis tends to be confusing rather than helpful 
Every accomplished abortion includes three eventr 
death ol the embryo, separation of the ovum from il 
attachments and expulsive uterine contractions An 
one of these may be the primary event in a given cas< 
followed sooner or later bv the other two Thus abor 
tion can be induced by killing the ovum with \-ravs fr 
dislodging it with the curet or In provoking effectiw 
uterine conti actions with bougies In tiie same vvaj 
spontaneous abortions are initiated In accidents oi 
three general ty pes A consideration of the causes from 
tins point of view clarifies eeitam aspects ot the problem 
of clinical management 


with maximum compression foi economy of space in 
shipment in the war eftoit and in carrying by pei- 
sonnel and to permit hospitals generally to store easilv 
an adequate supply of sterile compression cbessings for 
instant use in mass disasters 

3 The sterile ready-to-go compression diessmgs are 
devised to simplify the diessing ot severe wounds so 
that the bnefly trained peison may become pioficient 
m then application 

4 The oval pads of the individual diessmgs are 

o tractions provoked by high tempe.«„..- — 

vessels and stop hemori hage but to have ample resilience more Q f ten t he embryo dies first On the otliei 


orvTir or Tin- ovivr 

In some cases ot abortion the embrvo dies days oi 
even weeks befoic there is am evidence ot ovulai 
detachment in the form ot bleeding or ot expulsive 
uterine contractions in the torm ot cramps In others 
the embryo alreadv moribund dies alter some slight 
appearance of bleeding oi cramps but before these 
symiptoms are well established Such cases are ot two 
sorts In the fust the trouble is liereditarv present 
from the moment of conception Faults inherent m the 
germ plasma may produce anatomic defects more often 
they lead simph to a state of insufficient vitality In the 
second sort ot case the trouble is environmental A 
normal ovum succumbs alter nidation either because 
of malnutrition from poor implantation or less often 
as a result of acute or chronic disease m the inotnei 
To speak first of the last mentioned item, situa ions 
in which maternal ill health kills a normal embryo m 
the uterus ofter good examples ot primary ovular clea i 
In practice tbey r are relatively 7 uncommon, indeed, i is 
sui prising how sick a woman can be without mterrup 
tion of her pregnancy 7 Chemical poisoning, nota i v w 
lead and toxemia from tocal infection predispose 
aboition, as do also thyroid disorders and y ia)C s 
Malnutrition and avitaminosis appear to hav ct ie sa 
effect though less than one might expect i ,ere ‘ 
high incidence of abortion m febitle diseases sue « 
scarlet fever, malaria and pneumonia , and w 11 
some of these cases the primary event is uterine 


pregnancy, 

the ovum during the early months 



T J-HV* w . J- — 11 1 JUl***' CU^ y - nx Alim 

designed to have sufficient firmness to collapse injured tractions provoked by high temperature or an 
vessels and stop hemori hage but to have ample resilience more 0 f te n the embryo dies first On the otliei < ^ 

to pei nut circulation beyond the wound and to the tissue maternal syphilis, for all its disastrous c ° ns . et ^'j (0 
of the wound through the umnjuied blood vessels, thus tne second half of pregnancy, is relatives na 
obviating the use of the tourniquet with its hazards 

5 

m that 

quick control of external hemorrliage or oy unit 
may become -.vide coverage compression dressings 

6 The economy and saving of strategic materials is 

eially, ^’'V'Tme of admission to the hospital offers 
’room fm improvement Tins has been an effort m 
that direction 


produced by environmental factors, chiefly by a I, ° r ” ‘| 
ties of the uterine mucosa which interfere vv ith_ni*_ 

Rend before the fve« England Obstetrical and Gynccolo.ic 

From^he Department of Gjattcolog> of the Boston Un»" 5 \, cr n 

of Medicine and the Gvnecologtc Service of the - r 

H< TmMI F P A Studv of the Causes Onderlving the "V 
Human Monsters J MoflWjlO y ™ > Vlcne- of HW* ■« 

Mole Atth Path 30 260 (July) 1910 
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lion, prevent ttguhi giowlh of the irophobh-t nnd thus 
oftect the nutrition of the cmhno He states entegon- 
callv “It is pcrfectl} clcai that monsters aic not chic to 
gerirmnl 01 heredilan causes ” 

There is non, how c vet, a eonsick tabic bode ot evi- 
dence to show that defects inherent m the gcun plasma 
can and do cause weakness in the embryo if not actual 
malformations Lethal factors in hcrcchtx well 
known in lower animals Somethin? closch ntnlogous 
has been demonstrated in human barn's h\ Lc\mc and 


his co-workers, 3 who find tint an Rh negatne picgmnt 
woman with an Rh husband mix pioducc, as a icsult 
of immunization with the Rh fetal hlood anti Rh 
agglutinins which can penetiate the placenta and bum- 
hze the blood of the fetus The t\pe of tmbiymnl 
weakness most often eneountei ed in piacticc is due to 
relatne mfertihts of the spermatozoon or of the. o\uiu 
tins being caused in turn b\ constitutional faults in one 
or both parents such as endocrine disturbances cluomc 
intoxications debilitating diseases and pool Ingiene 
When disorders of this soit aic seveie thc\ prexent 


conception , when present m milder degree thc\ deprive 
the fertilized o\um of that Mtal eneigy necessary to 


cam it through pregnancy The foregoing facts and 
others well supported h\ cluneal and hboraton observa- 
tions have led some workers to ascribe the majority of 


prmian ovular deaths to preconceptionil rather than 


postconceptional influences 

The literature of the past few yeais contains numerous 
papers 4 reporting 80 per cent or thereabouts of sue- 


Pi unary separation of an oumt before the deal)) of the 
cmhno oi the onset of c\pulsi\c conti lelions indicates 
therefore some defect m its attachments, cither m the 
decidua or m the liopbohlnst 

The foi mation md the maintenance of a normal 
decidua depends on two factors adequate endocrine 
sUmulUion and a hciltln endometrium capable of 
responding As Rrownc and lus associates r point out, 
between the seventieth and ninetieth days of most 
pregnancies theic occttis a transfer trom the corpus 
lutcum to the placenta of the function of producing 
progesterone essentia! to the mtegrih of the decidua 
If *\{ this entic'd tunc or at am other the secretion of 
progesterone is uwnflicicnt (an event often evidenced 
m i fill m the exaction of ptcgnandiol), the result is 
rcgicsMon of the decidua disruption of its tissues by 
internal hemorrhages and separation of villi A point 
often o\ u looked In clinicians is the role of estrogen of 
winch in ulecjuale production is necessary to picpaie 
the uidomcnmni pregnant or nonpicgnant, for the 
iction of progesterone 

Less trequent as a cause of poor dccidu il formation is 
mabihU of the cndometi mm to lespond to physiologic 
stimulation An important item in this category is 
utcime Inpoplasn which would figure more largely 
than it does in the causation of abortion vvere it not 
that the accompanying hypoplasia of the oxaries makes 
conceptions few and far between Inflammatory con- 
ditions likewise are more apt to produce sterility than 
abortion The older literature has much to sax about 


cesses in the progesterone treatment of both threatened 
and habitual abortion The fact that a majority of 
pregnancies in which abortion is threatened can thus 
be carried to term, with the birth of normal babies is 
proof positive that the embryos are not inherently defec- 
tive It likewise sustains the views of Mall for the 
protective action of progesterone on the decidua would 
operate specifically to prevent the pathologic sequence 
of events envisaged by him Equally definite con- 
clusions about the ovum cannot be drawn from the 
leports on habitual abortion, since that diagnosis is 
often little more than presumptive No doubt the 
administration of progesterone from the beginning of 
pregnancy can act prophy tactically in the same way as 
it does therapeutically after a threat of trouble has 
appeared When constitutional treatment of one or 
both partners is carried out before the start of pieg- 
nancy it may be assumed that increased fertility m the 
patents results m the sumval of a certain number of 
tnibnos which otherwise would not have had enough 
utahty to complete their intrauterine development 


SEPARVTION OF THE OVUM 

The commonest initial event in spontaneous abortions 
is some degree of ovular separation Bleeding was 
noticed before cramps m more than 80 per cent of nn 
cases Usualh the first separation is not extensive 
v-ith proper treatment, or even without, healing mai 
occur so that the pregnanev continues uneventful!'. 
Lndei less favorable conditions further detachmenl 
Uhes place, the embr\o weakens and dies, contraction; 
supenene and abortion becomes me\ itable 

There is probablj no agent sltort ot mstrumenta 
intervention which will bring about the detachment o 
a normal ovum properl} implanted in a normal uterus 
llealthv fruit does not fall from the tree until it is npe 

M5 


decidual endometritis ’ This term usually represents 
a pathologic misconception interpreting as inflamma- 
tion the dissolution and the infiltration with leukocytes, 
which are nothing more than a phase of the regression 
that follows withdrawal of progesterone Nevertheless 
infections of the decidua, the placenta and the embryo 
itself do occui , either through the blood stream or by 
invasion from the lagma The hyperplastic endo- 
metrium, an end icsult of more or less prolonged 
estrogen-progesterone imbalance, can larely prepare 
itself for the implantation ot an ovum The same is 
true of the endometrium of the subinvoluted uterus 
This fact may sometimes account fot a series of \ery 
earl} abortions, perhaps not recognized as such 

Defects in the trophoblast naturally predispose to 
ovular separation Mall reports that the study of 
comparatnely normal embryos often shows that the 
membranes are decided h pathologic the villi being 
deformed, diseased atrophic or liypu trophic Here 
again, as m the matter of ovular death, it is a question 
whether the disorder is primarily an imperfection 
inherent in the ovum or poor nutution from faulty 
implantation The theory has been advanced that the 
type of placental infarction seen m chronic nephritis 
may have its ougm m disease of the voung blood vessels 
of the chorion 

EXPULSIVE UTERINE CONTRVCTIONS 
In a minority of cases the threat of abortion is fiist 
announced bi symptoms of uterine contraction These 
commonly start as low backache with dull pain and a 
sense of weight in the pelvis, if the process is not 
checked, they soon de\eloo into rinthmic cramps of 
increasing severitx Cramps without bleeding or fol- 
lowed by a show of bright blood are consistent with the 
possibility that the oxum is still normal But when 
pains haxe been preceded b\ days of spotting or brown- 

S BTO\viie J S L Hcnrj J S and \ ennui? E H The 
Significance of Endocrine Ass>a*s in Threatened and Habitual Abortion 
\m J OUt V G' nec as 927 (Dec) 1939 
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C T i 5dr UL cV I ° N IN THE SKIN IN 
THE SHOCK SYNDROME 

CO V I' \RISON or SIMPLE PROGNOSTIC FEATURES 
OF CLINICAL VALLE 

JOSEPH R DiPALM A, M D 

BROOkLW 

nJ;f y , d T 0S 1 and earI) adequate treatment" is a 
short « li"lir PI ?r eS _ " lth parhcular emphasis to the 
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Conctnahh this negatixe icsult may ha\ c been due and If impending shock could be suspected 

o direct destruction of thiamine bv succim htilfathnrole \nrf i ° C 6 e ^ f, ' e ^ r before changes in blood pressure 
or to some mteifenng efieet of the drug on Tth^u lc 1 L^nT^ danon caI1 of poaching death, 
detcimination Eoth these possibilities ha\e been u d be sa\ ed Indeed it is even maintained by 

explot cd and i tiled out It ,s thus clem that the Sm f? thdt when th e blood pressure falls and 

thiamine in the feces had its origin m the intestinal ? n,a,n J aiJ »ed foi an appreciable time below the so-called 
uactcua 1 critical le\el > and pulse changes are pronounced, a 

f 1 lb concenahle that the fecal thiamine uas formed s a ^ e s ^°ch has been attained which is frequently 
onh )\ bacteria present in the large intestine a site Irre ' ersi ‘ } te 1 Hence the need for simple clinical methods 
101,1 'Hich absorption of tlnamme is perhaps impossible provide a means of diagnosing impending shod 

at the earliest possible moment To accomplish this 
many attempts ha\e been made, to date not one lemaxtfe 
so eftectue as a serial follow-up of blood pressure and 
pulse Among the promising are studies of blood con- 
centiation Unquestionabl} the) are ot \alue m the 
shock ausing from burns They aie not so satisfactory 
when applied to othei types of the shock sjndronie 2 
My pm pose m tins investigation wa^ tomprehensne 
It w r as to establish a physiologic and clinical basis for 

If this weie the case, the presence of iecal thiamine e ' a,ua j ,on °/ ceitain features of shock states and to 
w ould not explain the protection from the deficiency S ,0U f ^ afew simple tests of the circulation in the skin 
which these 4 subjects exhibited In order to test tins are ° f d ' a £ nost,c and prognostic importance m \anous 
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which these 4 subjects exhibited In order to test this 
possibility, retention enemas containing 50 mg of 
thiamine were given to 2 peisons on successive days 
Tw'eh e horn collections of urine w ere made before 
this legunen w-as started (control period) and on the 
day the second enema was given The results (shown 
m table 2) indicate a pionouneed rise m urinary thi- 
amine as the lesult of the thiamine enemas and provide 
ample proof that the laige intestine can absorb thiamine 
It is not possible to state at the present time that 
thiamine requirements can be sustained foi an indefinite 
length of time by such tlnamme as is foimed lay intes- 
tinal bacteua It may be that minute amounts of oial 
thiamine are needed for the growth of the bacteria w Inch 
synthesize tlnamme The nature of the organisms 
winch synthesize thiannne and the relation ot diet to 
such bacterial synthesis aie now under investigation 
The demolish ation that intestinal bacteria can syn- 
thesize thiannne carries interesting implications for 
human nutrition This phenomenon may explain the 
disci epanues m tlnamme requirements found by differ- 


«.nv, vza ctuu piugnusnc jjjjpui lciijlc m 

types of the shock syndrome which are conunonh 
encountei ed The use of tw o recently r de\ eloped methods 
of stud } mg quantitatively the responses of the smaller 
blood vessels of the skin have made this possible J The 
first method measuies two aspects of the hyperemte 
l espouse (vasodilatation) consequent to a standardized 
peuod of local ischemia First is the minimum tJn,c 
requned to elicit a given degree of reactne hyperemia 
The second is to measure the clearing time for this 

Mrs Blanche V Ricinrd rendered %almble technical issistyncc 
This im estimation ha^ been nided b> a grint from the Josnn 'l' icv 1 
roimdation . 
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Dr Walter B Cannon and Dr S R M Rc>noIds read and critic 
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matic Shock V The Critical Lex cl in a Falling Blood Prc^urc t , 
Snrg 4 oOO (March) 1922 Scull C \\ and b innn J Ph>«o<J 
and Clinical Basis for Treatment of Shock Clime 1 42 (June) 
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the rate of blood flow m the sk u 1 1 , to f actor T„ the plijsual cvunination which followed and 

measures the sensitivity of the small dc ,t„„, nt <h. ome time .is the histon nirticular 


stimulation (\asoconstnc ) piticnt was stripped and remained exposed to the 


PU\ SIOLOGIC CON^ini K \TIONS 

Except tor Grant, who has stressed the lmpoit.mcc oi 
cluneal observation ot the skm m shock most observers 
dismiss the skm with the briet comment tint it is pale 
sometimes ashen in color, cold and sw eat\ x 1 ittic ol 
a factual nature is therefore known 

Perhaps the best way to approach the problem is to 
state the commonly accepted view of the pathogenesis 
of the circulatory failure in the initial stage of the 
shock syndiome This nn\ he regarded as three definite 
but merging phases 

1 Reduction in effective circulating blood volume 
resulting in diminished cardiac output and diminished 
venous return (The cause and mechanism do not con- 
cern us here but naturally may include trauma hemor- 
rhage, massn e infection, burns intestinal perforation 
or cardiac shock ) 

2 Blood pressure maintained by vasocompuisatoi \ 
mechanisms Pulse may or may not be altered 

3 Result is slowing of the peripheral blood flow 
This is demonstrated m the skm by coldness of the 
extremities, ejanosis of the nail beds and sometimes 
actual stagnation of the blood m the small blood vessels 

It follows therefore that closer observation of the 
circulation of the skm by the use of certain objective 
tests of the skm circulation, to be described latei will 
yield important clues ot impending shock before it is 
hei aided by a fall m blood pressure or changes m pulse 
rate While slowing of the peripheral blood can exist 
without the patient being m shock (as for example m 
cardiac failure, myxedema, peripheral vascular disease 
or in debility) it must be emphasized that the shock 
svndrome cannot exist m the presence of an adequate 
peripheral circulation This truism has been given the 
attention it deserves in Harkins’s recent review 0 In 


room <ur At tins point the import mcc of examining 
the patient as a whole cannot lie too strongh stressed 
I lie skm was ex mimed with the aid of a light of a 
60 watt <h\ light mi/di clutric bull) 

Blamhinq lest — Tnst a rough estimate ot the 
amount of blood present in the skm areas in the trunk 
exit unities and f ice was made This was done by 
simpiv pressing the forefmgci forcibly into the skm and 
observing the blanched area for color contrast with the 
surrounding skin Naturally , it follows that if the skin 
can he blanched at all b} pressure sonic blood must be 
present in it and the greater the color contrast with 
the unblanchcd skin the greater must he the amount of 
blood originally picscnt The rate ot fill-in of the 
blanched areas also permits a rough though \cr\ unre- 
liable, estimate of blond flow 

Tempi ratlin of flu S! m — Since the rate ot blood 
flow determines the temperature of the skin, perceptible 
eoolmg ot the skm especially of the extremities, is an 
important indication of slowing the peripheral blood 
flow It is not advisable to use instruments to do this 
because they are cumbersome, are not alwavs available 
and the exact skm temperature actually means nothing 
m itself What is important is to determine if there 
are am gross difterences between the temperature of 
the skm of the trunk and the skm of the extremities 
1 his can best be done by gentle palpation w ith the back 
of the digits ot the hand It is surprising what fine 
temperature gradation can be detected in this manner 
Again it must be stressed that to do this properly the 
patient must be naked and exposed to loom air for at 
least ten minutes and preferably for a longer period of 
time To attempt to palpate skm temperature while the 
patient is covered by a blanket is ridiculous, and an 


summarizing the results of numerous investigators who 
universally found slowing of the peripheral circulation 
in the early stages oi the shock svndrome, he says 
All these vv nters obtained confirmatory results and it 
seems to be without question that a decrease in blood 
flow is one of the prime factors m shock So important 
and progressive is it that one might almost sav that to 
diagnose shock a lancet to cut the ear or finger and 
detemnne the bloOd flow would prove almost as useful 
as all the sphygmomanometers ever made If one weie 
to select a single determination to follow' the course 
of shock, an observation of the peripheral blood flow 
might be the best to choose ” 

To test the foregoing hypothesis the following obser- 
vations weie made 


VI LT HODS \ND PROCEDTJlfcLS 

No attempt was made to stud} just one type of she 
Kather, all patients m whom the faintest possibility 
shock existed were seen as early as possible after t] 
were admitte d * The following standard procedure i 

c, i nru iiWr *“^s2rsiss! **•»»«' 
si.' s ,S, i’Tf*", VW„8S XT?; 


extremity which has been in close-proximity to a warm 
body will be warm because of direct transference of 
heat 

In this study, therefore, caietul attention was directed 
to notation of unusual cooling of the skm of the hands 
and feet as compared to the temperature of the skm of 
the trunk 

Colo) of the Skin — The color of the skm admirablv 
i effects changes in the rate of peripheral blood flow 
The best places to observe are the nail beds of the hands 
and feet, the lips and the cheeks The observer by him- 
self can become competent m visual judgment of the 
changes m skm color which are dependent on the 
amount and state of oxygenation of the hemoglobin 
present m the blood vessels of the skm m the following 
manner Apply a blood pressure cuft to a suitable 
normal arm held at heart level and rapidly inflate the 
cuff to a pressure above the systolic level of the subject 
Note carefully the skm color changes which attend the 
complete circulatory stasis In about one mmute the 
skin of the arm and forearm will become slightly 
palei and ashen m color, the nail beds very cyanotic 
Ihib limb now represents the changes m skm color 
which are encountered in the average case of shock 
in which there has been no blood loss The arterial color 
which replaces the cyanosis on release of the pressure 
m the cuff serves to emphasize the type of skm color 
with excellent circulation Now if the experiment is 
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repealed, this lime the limb held high and the blood 
drained oul of it befnic inflation of the cufT, the type of 
shin coloi changes cnconntcicd most commonly m liem- 
onh.igic shock mac be observed In this ease extreme 
palloi of the skin will be noted Cjanosis can be 
detected onh m the nail beds Fmnlh. if the experi- 
ment is repeated once moic with the limb held 
dependent and blood allowed to collcet in it, the skin 
colm changes most frequent in medical tjpes of shock 
such as that due to massicc infection and shock of 
cardiac origin inn be studied In this case, the limb is 
plethonc and the colm changes ate moic striking than 
in the foicgoing instances J he bright red arterial 
blood color lust changes to a duller shade of red, per- 
haps best desuibcd as buck led then purplish and 
(malic dceplc ccanotic J bus it should be realized that 
a brick red skin color ol the palm mac denote con- 
Mdc table stowing of periphcr.il blood flow in a patient 
with a icison foi going into shock If deep cyanosis is 
waited tor, mane cases of impending shock mav be 
missed 



lig 1— The cise «ith wliich |t'« "bher nnf ^applied" fotfie skin of 
clinic-lib is tllustrited A m<nsure d bj the stopclock Bj trnl 

the forearm for *i period of ^ h\ficrenuc response is determined 

and error on different areas a threshold P ^ Tlie forefinger 

Note that no nddjttoml pressure P 1 rcqmred for the threshold 
merely balances it The luiRt , tmc an d is related to rite of 

blo S od n flo W t0 tn the sk.n In tins instance two * eights are used s.multane- 
ousb to speed up the determination 

The Tachc Response -One other clinical method 

nf detecting slowing of blood flow m the skin has been 
of detecting & , Tlus conMS ts in stroking 

found °o»sj forcibly with a blunt instrument such 
the slan at * r ,w “ cap of a fountam pen Tins 
as the end of a ruler or tnec P m a uorma i skm 

response, best desa-i y s ’ econds 0 f a red line 

consists in the a0pea«nceffl mstrumen t Sur- 

along the exac -P a b of ^ of § pa]lor a „d beyond 
rounding the red precedme for the shock 

this an arteriolar flare Y^Jeotisly the skin of the 
patient was to stroke h least an d the skm of 

chest in the ^ for (1) the 

the forearm Thre f ™" S { the re d line to appear, 
length of time required for ^ ^ ^ ^ e 

(2) whether or not t fowarm as compared to the 

of the red reaction on i tl f which composed the 

chest and (3) ■ 

Responses, London, Shaw o. 


absence of the surrounding pallor and flare, as this was 
found to be extremely variable 

The following conditions denote slowing of the 
peripheral blood flow delay m the appearance of the 
red line beyond five seconds, and especially delay in the 
appearance of the red line on the forearm as com- 
pared to that on the chest The color of the red line 
should be bright red Altered shades of red, varying 
from brick red to a purplish red and even a deep cya- 
notic color, denote respectively a more severe degree of 
slowing of peripheral blood flow 

These four simple clinical tests of the circulation in 
the skin, wdule they are of inestimable value in the 
proper detection and judgment of the seventy ol 
the shock syndrome, still leave much to be desired 
1 hey are purely of a qualitative and subjective nature 
and require much experience to be interpreted properly 
Moreover, they do not take into account environmental 
and seasonal factors, which are known to affect pro- 
found!} the circulation of the skin 0 The test to be 
described obviates these difficulties 


Reactive Hypncmta Ring Test — It has been found 
hat the disappearance or clearing time of a standard- 
ced reactive hyperemia response produced by local 
jchemia of the skm is related to the rate of blood flow 
hoof of this fact and, in addition, a description of the 
lethod physiologic, seasonal, and aging variables, an 
ts application to the clinical evaluation of peripheral 
ascular disease have been dealt with before in detail 
regards the method of its determination, suffice it 
o say here that it depends on the application ot a 
weighted rubber ring (weight loading 100 Gm per 
quare centimeter) to the skin of the flexor sur ace 
he torearm A stopw atch or a suitable c ock is req 
o time the period of ischemia (apph<»ttoa of^ 
ceight) and clearing time of the i respons ft ^ ^ 
if the weight Figure 1 shows the eas 

est is done clinically The iyperemic rings 

xpressed m seconds, required t0 ^ ^\ uth discrete 
if uniform coloration, uniform widt ^ { 

dges is noted as the stimulus 
espouse The length of time re T|" c [ ean ng time 
mgs to fade completely is noted as ronme ntal 

ro establish a base line of seasonal and enviro^ ^ 
actois a control reactive hyperemia mg patlUlt 

the obseiver himself or a suitable normal 1 
n the same room as the shock patient ot | ier 

Capilhiy Sensitivity— In this “^s applicable 

est was done which, although not ^ t)lC t „ n e 

lecause of the complexity of t t ie a PP n conc ermng 

uvolved, supplied important info q{ the sk m 

he reactivity of the smallest b5o ° %vas determined 
V strength-duration or excitation cu mg both 

iy using a mechanical device ca P ab J f strokcr 
he speed and the intensity of a PP ‘^ d the least 
Jong the skm This was done b y b f f eds of the 
veight in grams at each of five P 0 f vasodila- 

troker which produced a Inni vasoC Q nstnC tion The 
ation against a backgiound n ieans 

curv e thus obtained was ^ 

9 DiPalma J R ^ Re> t ”°i%nereraia\n a Hu^ Sk,n> Am ^ 

IT HS) W aCt '; j er F J The S T en. ? { af 

32 (Sept ) 1942 D.Palma J R . s «“ y Evaluation and 1 "^ Fr v. 
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formula recommended b\ Labile whcic cxutabiht\ 01 

r ™ _ I The iccipiocal is used 

E, is equal to KllC0 i nsc 5 x U»roni\u. \ , . . . 

so that a km coefficient signifies low cxcitTbtht) a htgh 
cocfhcicnt a high degree cxeitahihU 1'igurc 2 illus- 
trates three cur\cs and the coefficient demed Horn each 
cune m a patient in shock from niassnc injection 
iw\\ discussion of this method is t$\a\ elsewhere 
The significance of this test is this Since normal data 
haie already been secured tor tins response, compiu- 
son can be made with the results obtained in the shoik 
si ndroine Morco\ er correlation can be made m tin 
various tipes of the shock s) ndrome and in different 
stages with the degree of chmcalh obsened and 
objectn elv studied alterations in rate of peripheral blood 
flow This will be brought out m more detail later 


the othu hand, they ate very suggestive findings when 
thev fit in with the history and other physical findings 
Mot cover, the insidious onset of coldness and altered 
skin eolor in i patient who was previously normal in 
tins legard often presages the onset of the shock syn- 
drome before evident blood pressure changes occur 
1 lie tachc response should be done in all cases It 
is simple to do and gnes information of slowing of 
blood flow m skm areas (forearm and chest) in which 
cooling and color changes arc not so easy to pick up 
clmicall) Ihc table demonstrates the range of change 
w Inch c m lie expected m shock cases 

Reactive I ly pa cum Ring Test — This simple test 
pro\cd more \aluablc than all others It permitted 
objeeme determination of alterations in blood flow m 
the small blood vessels of the skin of the forearm 


RESULTS 

Forty-nine cases of surgical and medical shock of 
\ arious degrees of seierity lime been closely followed 
Eleren additional cases of suspected shock which later 
proved to ha\e different disease syndromes were ako 
studied In the interest of bre\ lty , 25 of these case ha\ c 
been selected as a representatw e sample and sum- 
marized m detail m the accompan) mg tabic 

Clinical Evaluation — -Reuew of the results m the 
table clearl) demonstrates the value of the clinical 
examination of the skin m the shock syndrome Par- 


Reference to the table will bring out first the absence 
of Mrntion of the readings in the cases of suspected 
shock from the normal controls Of particular interest 
is the case of E H , who had a systolic blood pressure 
of about 70 mm of mercury for eight hours, yet bv 
clinical signs and the reactive hyperemia ring test her 
peripheral blood flow was normal The fact that she 
c\entuaHy attained normal blood pressure with just 
1,000 cc of 5 per cent dextrose m isotonic solution of 
sodium chloride as therapy substantiated the impression 
that she w r as never actually m the shock s> ndi ome 


ticularly valuable is the estimation of the amount of 
blood present m the skin by means of the blanching 
test It will be noted that the cases of hemorrhagic 
shock are the only ones which show definite diminution 
of blood m the skin The cases of traumatic shock also 
often show T some diminution of blood in the skin but 
in our experience never as much as the hemorrhagic 
ones It should be pointed out here that mere notation 
that the skin is pale is not enough Often it will be found 
that a patient who looks pale particularly under some 
lighting conditions actually has considerable blood in 
his skin when a critical attempt is made to determine 
this by means of the blanching test The cases of medi- 
cal shock such as massive infection and those of car- 
diac origin invariably show greatly mci eased amounts 
of blood m the skm, while those cases obsened with 
ruptured peptic ulcer show diminution for only transi- 



Fjg 2 — Three strength duration curves on the same patient in shock 
from massive infection An instrument capable of critically \ar>ing both 
the duration and the intensity of a stroke along the skin is used to 
determine these curves They are quantified mathematically by use of 
the formula and graphic location of the rheobase and chronaxiee as illus 
trated The result is expressed as a coefficient reduced to the fourth pemer 
to give a simple digit as an idea of the excitability A coefficient E or 
excitability above 0 5 X 10~* indicates an increase m the sensitivity of 
the small dermal vessels and \ice versa 


torv periods and soon revert to normal filling of the 
skm even without treatment Thus mere observation of 
the amount of blood m the skm gives an important 
clue as to the cause of the shock syndrome in puzzling 
cases In this regard, particularly striking is the case 
of B S Attention to the amount of blood m the skm 
would have led earl) to the correct diagnosis, and 
the life of the patient might have been saved ’ The 
clinician should have asked himself the question “Why 
is it that this patient who gives a story of blood loss 
and should have the appearance of hemorrhagic shock, 
actually has such a great amount of blood present m 
the skm?” Search at this time for a medical cause for 
the shock S) ndrome might have led to the finding of 
suggests e tenderness and spasticity of the lower 
abdomen 


regards skm temperature and skm color, littl 
need he said The results are clearl) summarized 1 
the table Suffice it to reiterate here that the mer 
finding of cold hands and cyanotic nail beds does nc 
indicate at all tint the shock s\ ndrome is present O 

ment ol tbcTscnstnm^of F i Measui 


Three other cases of suspected shock are included m 
the table because they are particularly illustrative of the 
type of patient which offers trouble m the determination 
of the presence of absence of the shock syndrome The 
first type is the patient who succumbs to a moderate or 
minimal amount of trauma Blood pressure may or ma\ 
not be lowered when the patient is first seen Serial 
follow-up of skm circulatory changes should be done as 
well as frequent blood pressures and pulses A change 
in the skm circulation may indicate the need for more 
intensive treatment before blood pressure or pulse 
changes occur Conversely, a good skm circulation as 
m case S A 1 is a reassuring sign The second type 
is a patient who is brought to the hospital with a 
history of falling suddenly on the street or dow n a flight 
of stairs and who incurs some degree of trauma It is 
desired to know if the patient has had a cerebral 
vascul ir acudent which preceded the fall or if the trauma 
incurred as a result of an accidental fall accounts for 
the superficial appearance of the shock s\ ndrome Case 
L S demonstrates the \alue of observation of skin cir- 
culator) changes under these conditions The third 
t\pe trequenth seen in medical practice is the patient, 
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purplish red 

Supernormal 
nmount of 
blood in the 
*kin 

Moderate cool 
Inf, of hands 
and feet ns J “ 
compared to 
the trunk 

Reddish purple Pronounced 

color of nail delay in arm 

beds and as compared 

palms of to tin c 

hands purplish red 

I \trcmc 
pletliora of the 
entire skin 

Pronounced 
( oolim: of 
entire body 

Deep cy anosis 
of all skm 
area* many 
petcchii 

Impossible to 
elicit tache 
except on chest, 
here it ansdc 
cidediy delayed 
and deeply 
cyanotic 

Pronounced 
plethora, 
especially of 
tiie hands and 
the face 

Pronounced 
cooling of the 
extremities 

Deep reddish 
purple cya 
nosfs of the 
entire skin 
deep cyanosis 
of the hnnds 

Pronounwd 
delay in the 
tache response 

Pronounced 
plethora, 
especially of 
the face and 
upper chest 

Pronounced 
cooling of the 
extremities 

Deep reddish 
purple cya 
nosis of the 
face and 
hands 

Pronounced 
delay in the 
tache response 

Supernormal 
amount of 
blood in the 
skin pooling 

In the hnnds 

Pronounced 
cooling of the 
extremities 

Trunk is of 
good color 
butextremi 
ties ore 
cy nnotfc 

Moderate delay 
in the arm ns 
compared to 
the chest 
brick red 


1 HI 


tlmohoW 0 T = cleiiriut, time (in seioml*, 

usually know n to have heait disease, who has sudden 
onset of precordial pain and the doctoi notices that 
his blood pressuie has fallen considerably Here again 
as m the case of A M , attention to the circulation of 
the skm is most helpful m diagnosis and prognosis 



ept one the threshold of the response is raised J* 1 
lot surprising, since it has been previous y 
ited that two factors known to e ir esh- 

xenua and acidosis, both tend to eleva e 

Also of gi eat interest is the observation that 
lercapnia will neutralize the effect o a usua Hy 
\emia, and it is well known that acap 0 f 

sent m shock 12 The changes in dear- 

response are even more striking s from 

time (1 e decreased blood flow) | epe ndent 
;e times to sixty times the contro v wlucli 

the degree of slowing of periphery 1 Wood, ^ 
lously varies greatly m different g p ro ni 

with seasonal and environmental con 

experience we have set the 
m clearing time of three times t degree of 

ring time denotes a highly significant cleg 
ring of skm circulation m the forearm tlC „t 

'he value of following the clinical cour ^ ^learh 
;ans of the reactive hyperemia ring ami , n 

nstrated in the case of M D m ‘ t]]C i,| 0 od 

3 It will be noted that with th PY . wa s 


i 3 It will be noted tnat w,u r, waS 
ure did not rise significant^ J h P stcnt fall 
mely variable The lmmediat « ■. ip .j slg!1 
s clearing time, however was a ' er> ^ P as I[K j,. 
, improvement in peripheral hypcrem in 

bv the clearing time of the_reactne_n}i_ _ 

J — — ~ |L, }ly?crtr 

■*W?ns? 8X78*””^ 


691 


\ 01 AM r \22> 


C1RCULAI 10\ /A 7 


;///. SklX— Oil’ 



r,. t Cam— Coiifninrrf 


Roncthc Hi pereinla 
RingTc** 


Cnpunn * nothin 
toefflcluit \ )t> * 


„ ->^OnAd J>w »£*" 

ail C T ml c ion ^bock 


On nAml«lon ^ * 
Deep Miock 0 

Recovery *i u 

Normnl control 4o 


ra 

149 

GO 

50 


on lt ® Jl 

(poMoj>ortm>e) 


On ndml«ion GO 200 

IXep *M>ck 30 > £0 

Rccovcrj , JO r* 

>onnnl control -0 3 


C 10 


4 10 


Deep Miock 
Reenverj 


GO 

GO 


Normal control oo 


On admission oo 

Deep Miock °0 


Recovery 


SO 


310 


2 0 
4b0 

140 

&> 


0S3 


0°0 


Rormtil control 35 

Ro response to local l^cPc 
mlo even otter five minutes 
ot application o! the 
weighted Ting 


On ndml^lon 3o0 

Deep shock 2o VjO 

Normal control 40 45 


1 10 


800 


Mwck 

lh«nM 

llCOcc Mood 
i c>oo re ilevtro < 
and willnc *olnth n 


1 innl 
Outcome 

K^eoierj 


1 (X>0 CC Muttvl Vo 1,1 ,!?« 

j POO cr th \trn e U nmir 
nml inline oimion 


*5 0C0 cc lO'V <h v 
tro c e entitine 
intrinenou'* 
cliomothernpv 

1 oOO cc Mood 
1 p» 0 rc pin inn 
<4 090 cc de\tro • 
nml inline solution 

jOOcc Mood 


1,000 cc 10~e dev 
tro o enflunc 


Recovery 


Dit d In 
4s bow* 


Dli d In 
0 hour* 


Died In 
( i hour-' 


Comment 

MmWM.15 fnrro *oA tOkwl >» •&W**' '" , ' rn,,) 
mid m^rnllnn 


IlHoti ot nI, J ,rtl . , * I { * l A\co\ctrll t h n M iUkmMo f* 

st^ss* 

^"S&owskk' 

l*Mlrnt "t' iHUnltl^l 1 "tf^thf^ln^tnilBlorj 'chnw.'* 
fortuitous r.n.n nnt o thr Vi,ork r(in 

thrrnpy uns Me fnvlnj 

a he Milking think it* poMlng «t W««* In the 

pUn apn ilrnlmue «n« of no n\ml 


SS5w?i Qt the t-nt'-nt until the wrjr ei>.I 


«_.► on to linflon «imtnott!col peripteral 
of M.o .Ntnmltlos runulnr-1 rn.Mt.lls hirM until tin 
very end 


Deep shock 
Recovery 
Normal control 


On admission 
Deep shock 
Normal control 


20 

2u 


GO 

10j 

20 


GOO 

ISO 

2S 


GOO 

1200 


2 20 


0 40 1G 00 


0 °3 Mccholyl 


500 ce Mood 
1 COO cc dextro c 
and saline solution 


Recovered 
from the 
UrM attack 
died 3 dftye 
later 
Died In 
12 hour* 


lHuMratci forward lathm of heart with shock ssn 
drome as a result ot tachycardia 


immediate. cawe ot denth was hern) plegln with hulbnr 
Inllurc note very high capillary sensitivity coefficient 


nng test was the outy objective finding on which a 
good prognosis could be based Incidentall) in this 
particular patient there was also clinical evidence of 
improvement m skm circulation by the tests that ha\e 
been mentioned 

A Ion blood pressure maintained even for as long 
as eighteen hours as in this patient does not denote 
irreversible shock as long as the peripheral circulation 
remains adequate 

Case S A 2 m the table and m figure 4 illustrates 
another interesting point brought out by these studies 
Peripheral blood flon as indicated by the clearing time 
of the reactive hyperemia ring test ma) remain rela- 
tneh slow for a long period and even after the blood 
pressure has attained normal lei els This is interpreted 
as indicating that the patient is not yet out of danger 
despite an elevated blood pressure Indeed, m this 
case (fig 4) improvement m peripheral blood occurred 
at a time twenty -one hours after admission, when the 
blood pressure had diminished considerabl} 

In hemorrhagic shock the threshold is also elevated 
)ust as m traumatic shock As a rule, however, there 
is not as pronounced an ele\ation of the clearing time 
as m other Upes of shock This nw indicate that 
peripheral slowing of blood flow is not so dominant a 
feature m hemorrhagic shock, especialh m the early 
stages of the shock svndrome 

Ca^c D B in the table and m figure 5 again demon- 
strates the \ alue of peripheral blood flow studies b\ 
means of the clearing tune of the reactne lnperemn 


ring test This patient, suffering from a se% ere bleed- 
ing peptic ulcer, had an initial blood loss of approxi- 
mately a quart of blood When first seen his blood 
pressure was 84 systolic, 50 diastolic, and the pulse 
100 There was a moderate slowing of 


rate w as 



Fig A — A casf* of traumatic shock as a result of multiple leg fractures 
Symbols same as m figure a except for addition of the captllarj sensitivity 
coefficient (top line squares) For complete discussion see text 

peripheral blood flow Immediate restoration of blood 
volume with plasma and whole blood brought about 
quick and satisfactory improvement Conservative 
therapv kept him well for seven da}s At this time he 
had another copious hemorrhage which precipitated 


f 
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CIRCULAUON IN V lit SKIN — DiPALMA 


much mo. csc\ etc sh.uk JIkmc was now a piofouml 
( uhnc of blood picssuK (hg 5) and definite slowing 
of penpheul blood flow \\ ith transfusion he again 
impnncd. Ins blood pressme attaining almost normal 
, c . 1S P ei iphoia! blood (low lunamed toriMclciahh 
sloped loi loth -tight bouts and then the dealing time 
began to nap slouh and pumuoush titmaid despite 
the absence of change in the blood piesstne lie died 
suddenh fom das ^ aitci Ins second lai ge hctnori bage m 
spite ol tiansinsmns line again it must lie mentioned 


lie nil sc on sttued that serial studies ot blood pressure 
arc ot no 'ulue m shock let it he cleaih emphasized 
here that this is not the case J he point which I 
w isli to make is that both studies of blood pressure and 
pen [ill ci al blood How must be done to (.initiate pioperh 
the shock sMidrome 


Jour a M a 
Nov 13, 1943 

When the icsults of the capillary sensitivity test 
?"■ “““SWl for all types of shock pres , ed ,t 

%'i, ^r°‘\ ,he "*» coeffictS ‘ 

M6X 10 » dunng deep shock 4 66 X 10“* and follow - 
ngiccoveryO 31 X W 1 1 bus it can he seen that even 

1 denm1 feCr,tS f ,gn,ficant and st "kmg changes m 
small carnal vessel reactivity are evident Patient 

A th , c ta,)le , and figure 4, with moderately severe 
lanmatic shock, demonstrates these changes well One 

X <"<■ tl.nitalK ,k.ee 1 aWt' eta,^m=^;i iKJ? HtcramTslX ^ "T 490X,0 “ 

tm,e ol the tcoutre ZS&fcZKum? St!"*" 1 

.f„, . alterations m blood pressure or pulse Lest it stimulation At this point the coefficient beean to 
be nil sc on sttued that sena studies m I.Wi fall nn a in u . f * , coemcient pegan to 

ian ana i in twenty-four hours had attained normal 

]c\els This loi related with the clinical improvement, 
sustained blood pressure and more rapid peripheral 
blood flow 

In hemorihdgic shock there has not been obsened 
suc h large increase in small vessel sensitivity on 
admission No significance is attached to this, as the 
a\cragc case of hemorrhagic shock when first seen 
is not \ery severe How r ever, should it become grave 
the small dermal vessel sensitn lty increases, as demon- 
strated in the table Patient D B (fig 5) illustrates 
the ominous rise in small vessel sensitmt) before death 
It is w oi thy of note that the rise m the capillary 
excitability coefficient began forty-eight hours before the 
final faihnc of blood pressure and correlated m tins case 
with the pernicious slowing of peripheral blood flow 
as show n by the lengthening clearing time of the reac- 
ts e hjpeiemia ring test The table illustrates the 
increase m small vessel sensitivity m deep shock as a 
lesult of othei causes 

Thus it is evident that the state of shock is asso- 
ciated with an increased responsiveness of the smal 
dermal blood vessels to mechanical stimulation as w r el 
as slowing of dermal blood floiv The question 
whethei oi not this mciease m small vessel sensitivity 
precedes slowing of deimai flow r and actually is a 
causative factor (or vice veisa) is an important one 
but unfortunately cannot be answered from the presen 
data The important point to establish at this nne 
, <• * ----- - n ot the sole factor in 


l ao 

to 


0 B A«e 45 
WfMORRMAGIC 5W0CK 



]><wrj*7|g | 8 

DAYS 


ulcer 


I ig 5 • — A CISC of hemorrhagic shock is i result of i bleeding peptic 
ccr S'mbols same is in figures 1 itid 4 For full discussion slc text 


The icsults obtained with the leactive hyperemia ung 
test in medical shock aie summarized m the table and 

need not be dealt with at length uaui J. UK. Irtllt putllt tU wvu-w.w- - 

CapiUmv Sensitivity— In this study it was desned » that slowing of blood flow is not the so^ac 0 n 

to demon sti ate that state of shock is associated with shock, changes in the small blood vessels aisu i 

an altered leactivity of the smallest blood vessels of important lole 

the skm Formei investigations m which the capillaiy comment , e 

excitability coefficient was determined on ovei 100 It is piobably true that many expert c » n, cm 
normal persons permits the statement that as a geneial consciously or unconsciously learned t0 d, “f " tt0 n 

i U le the coefficient is practically never elevated above evaluate the shock syndrome by accurate oos 

0 5 X 10~ J 13 A use in the coefficient as determined m of the changes m tempeiature and color or g er 

this study indicates an mciease m small deimai blood by alterations m blood flow m the s in _ Jltt j c 

vessel leactivity A fall signifies the opposite The only it is not common knowledge and in genen 1 

chseases^e^pmted thus far m wffiich the coefficient has stress » hud on it At the danger oft tedua ^ 

diseases 1 , r te u r elevated are certain diseases it must be again pointed out that the shock } 

Anoxemia, hypercapnia cannot exist without ^ 

6 ? W ttasis and certain steroids injected subcu- that the amount of filling of the son , lt that 

local beat, stasis ana vau coefficient ot impoitant m the diagnosis of the type ot shock 

taneously aie also known to alter the coefficient 1 pjactlc | can make the phjsic.au cypt« 

capillaiy sensitivity m the clinical detection of slowing of blood c 

7T " nd roster r : i Sensitn in of the Smallest the skm and that a clinically useful and stnip c ‘ 

mperennanng test .savmlable for 

£a3 s .“^ri",! b r 0 r, »« « 

and I,rog " ost,c b, °° d prcss,,re 
0f 226 (April) 1942 DiPt'ma, ReMioIds and c |, an g es 

Foster” 
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mucous a sis-sm urn u\d puion 


\ CUAlME 123 

Number U 

Finally, it must be uxogm/cd that slow mg of lilood 
flow m the shin while a acn important and ehmealh 
useful method of diagnosing and following shock 
not the sole factor present Mter itions m the responses 
of the small blood eesscls are just as much a part of the 
Picture Unfortunatch the latter cannot is ret He 
readily detected chmeall) and the exact rehtiouslup 
to slowing of the blood flow remains foi future 
im estigation __ 


HM All- RAT 
IN 


CONG1 MTA1 Mt roi s C\STN 
TIHU I 01 N1 HA1 1°^ 

occt r ft i r hi 


rrsmuitiv^ ot Mt cot < c\* t< 

tlVRrltr AM* <tlir I At ITT 

eLM»i 1 rK<>» Sthmtii Mil l»t)S lliwm l 
lit ni wt III to s I 'IK. Ml HUM emu- 
\hm\ or tin l mti i» s T\tr* 


It is not 
\tirs of practice 


Clinical Notes, Suggestions 
New Instruments 


and 


POSTLRE DIKING 3*\AM1\ \riON OF KA1MI) HI \UT 
T S Luton NI I) St Loii< 

During the summer of 1942 while examining a mm with 
a rapid heart, I ashed him to lean forward the better to 
appreciate the auscultator\ findings He responded b\ bending 
to a 90 degree angle, when the rate abruptU slowed, apparent^ 
because of \agus influence This was to me something new 
and was confirmed and since then Ins been \cnf\cd in nnm 
tachvcardias This slowing occurred in most cases but not 
til and amounted to about one third of the previous rapid 
rate and required a full 90 degree angle for m some cases 
a bending to something less did not produce slowing The most 
pronounced effect came m the first ten to tuentv seconds when 
a gradual quickening ensued 
Many clinicians have wished to ex- 
amine a rapid heart when slower uid 
have relied on recumbence to secure this 
end A forced expiration after a deep 
inspiration to slow the heart temporarih 
is recommended by the American Heart 
Association or recumbence and waiting 
for the nervousness to subside There 
are murmurs due to a rapid heart action 
which disappear of course when slowed 
as do apical sv stohe grating murmurs in 
rapid forciblv beating hearts, which simu- 
late the murmur of mitral stenosis From 
time to time in tachvcardias difficult is 
experienced in identifying the sounds, and 
pauses and murmurs ot an organic 
nature are puzzling to time m the cardiac 
cycle The apical svstolic murmur is 
Still a perplexing problem in a routine 
examination and several tests are used 
such as changes m posture and phase of 
i espiration to help m separating signifi- 
cant from nonsignificant murmurs and it 
would seem that 90 degree bending might 
be used as an additional procedure espe- 
cially in tachycardias— nen ous thvro- 
toxicosis, flutter paroxv smal disorders 
md neuromuscular asthenia ’ 

W hdc this procedure has been used 
long with a great many other* to m- 


tno unusual lor i phvMcnn to hwc \\\ his mine 
i SamiK with two or three * uieratums of 
members with harelip ekft pilule or both Keeenth we hive 
observed a fimtlv m which through three gem rations there 
was a UndtiUA to bilateral h lfelips and also lupertrojmv of 
mucous c\sts ui tlie lower lip of c ich mdividud with harelip 
or deft palate \\ e beheve this unusual chstrilnition of con- 
genital deformities m one nnuh to he ot interest to the 
profession 

In this (aiudv ot llurteeu persons there were m three gen- 
erations m\ persons with bilateral harelips Some of these 
patients bad an assented deft palate as might well be 
expected, hut more mterestmUs each had a pair of In pcrtrophied 
mucous glands on tin lower lip Thc*c gl inds secrete a 
tenacious mucous imternl now two \crv prominent cxcretorv 
ducts which open just above the mucocutaneous line of the 
lower lip Thu are 1 cm apart and arc placed m the center 
of the lower lip On the niucmn membrane surtacc thev 
ippear to be blue and about the shape of an almond jut In 
the adult the\ measure 2 b\ 0 a cm These glands have been 
described as mucoceles retention eWs or amccmtal fistulas 



™ em ber$ ^ave hat l ^lateral harelip 
*how evidence of the*e deforxwWes m the first and s< 


. cleft palate and mucous glands 
second generations 


The insets 


not disclose 

pur- 

This 


fluencc an attack of paroxysmal taclncardia, a survey of some 
tfurtv or fortv current textbooks on the practice of medicine 
heart disease and physical diagnosis together with an equal 
number of reports here and especialh in Bntam of men wnt- 
mg on phvsical examinations of the heart did 
mention of the use of a 90 degree bend for the specific 
row. of slowing me heart as an a,d m its examination 
procedure is not to be confused with the one commonly used 

V-rnmV"' )on fon ' ard facilitate auscultation 

‘ rani time to time as opportumti presents itself an effort 

U -IT’ 5 ! ,Tn< C ,’° ldcm "' tllIS Procedure as an aid in specific 
V n '"’ 1 I ,n,nbt,e ' lt ’=> hoped that others mas tn this 

^ \onh Grand Boukvnrd 


Truman NY Brophy 1 pictures these deformities m his text- 
book on oral surgery He quoted Sir Arthur Keith’s - belief 
that these cists might be a reversion to a certain species of 
shark in which such glands occurred In reviewing the litera- 
ture and checking with two responsible sources we can find 
no such evidence in the Elasmobranchs It is known that 
as certain amphibians assume the terrestrial life, lateral line 
organs sink beneath the skin and atrophv This might be 
an analogue to thu> condition Also m fishes the h\ omandibular 
line forms two anterior pores in the lower lip posterior to 
the SNmpbvsis and mav be a zoological ancestor to this 
defomutv In human embryologv no clear explanation is to 
be found for the umforrmtv and size of these cysts NVe do 


1 Brophj Truman \\ 
ton s Son <JL Co 1924 p 

2 Keith Sir \rthur 


CleTt Lip and Palate Philadelphia P Blakis 
66 

Brit M J 2 363 1909 
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CREEPING ERUP 7 ION— SMITH 


Jour A M A 
Nov 13, 1943 


Know tint unicorn cv<tv occur aluiucl tilth in tins tcgion nul 
tint It\ |iLt tropin of the lowti lip occurs rotilindv when there 
is lack of pre seme from opposing tissue, as in harelip Also 
we have ohsenul these gl mils and lips deerc.ise in si/e aftci 
surgical rtpan of the haiehp We cinnot, however, explain to 
our xiti<hction the oeeumnee of two s\minetrii tl glands when 
mam other muIi gl iihIs aie m the vieuutv The occurrence 



j , u 2 — \« esanipte of l.ihtcnl Inrtlip ind mucous ghn«ls m the 
third generation of this {nnub 


must follow mendclian laws in these cases and the glands 
Zst have some analogue other than the numerous small 

TiTgur'cl welresenf’as'aecu’rate.y as possible the family 
in figure o w i h d a ciou ble harelip, cleft palate 

S"c jS ts T The mother of the 

uLZ to 

i — i c — s No Previous Abnormality 

151 Generation J J — | UJ 


T^CTffO OOOS 

BMertt HurTlip-CWt Palate mi Mucous Cysts 



In figure 1 some of the members of this unusual family 
arc shown with their bilateral mucous glands of the lower lip 
Figure 2 is an example of double harelip and bilateral 
mucous glands before surgery 

We have found that simple excision of the gland and some 
tissue reduces the si7e of the lip and eradicates the glands 
Of course no glandular tissue should be left for fear of 
recurrence 

CONCLUSION 

Wc report three generations of a family, haung six of 
thirteen members presenting bilateral hypertrophy of mucous 
cysts associated with cleft palate and harelip deformities It 
would appear fhat in this family the genetic factor responsible 
for these glands is as dominant as is the harelip factor Simple 
excision is the treatment of choice (These cases are presented 
as wc ha\e not found three generations of bilateral mucotb 
cysts described in the literature before, also because of the 
relati\e infrequency of the condition ) 

1713 David Whitney Building 


THE THEM MEM OT CREEPING ERUPTION WITH 
SODIUM ANTIMOM BISCATECHOL (FUADIN) 

Dudlm C Smith, MD, Charlottes* ille Va 

Creeping eruption, or lan r a migrans, is a condition charac 
prized by progressne, linear burrows caused by the larvae of 
number of different parasites The larvae of dies and intes 
nal parasites hay e been reported as causing this condition 
lie lanac arc found most abundantly in warm, sandy soi 
'hey penetrate into the epidermis and migrate slowly, causing 
itensc subjcctne symptoms The larvae do not penetrate 
eeper than the epidermis The majority of cases m us 
ountry result from the hnrne of the dog and cat hookworm 
'his abnormality is apparently most prc\alent m the sou i 
astern portion of the United States, especially Floric a 1 
a\e been seen m this clinic 2 cases which were acquire 

ae beaches of Virginia M „fpnya- 

Thc treatment usually recommended is freezing o ‘ 

,011 of the skin at the site of the parasite The Pjras^ ^ 
sually present in the area around t,,e ad ' a " C al ff trcatmcn t m 
urrow w ithm a radius of 1 centime e a curc In 

Ins area is not uniformly successful in P r0 J 0 f treat 
ases presenting a large number of lesions this type 

lent has disadvantages scen a t the 

Recently (Jan 22, 1943 ) a 2# >ear o characteristic 

Jmvers.ty of Virginia Hospital with a cond uon 
f creeping eruption His history is as foil W3S ],ving 

In the latter part of September 1942 the P ^ m)gratmg 
i New River, S C His mother firs as a rec i spo t 

mear eruption on the left foot T ,hj s ‘ inten se itching 
nd advanced in an irregular line tyiere perineal 

,ater a number of similar lesions developed m ^ ^ ^ 
nd perianal areas The symptoms we applications 

h.ld had difficulty sleeping A number of o < : i ^ 

ailed to give symptomatic relief or improve the co ^ 

ttempt was made to identify definite y iP ofl 0 f the 
Because of the age of the patien : ™d > * Joca , treatment 

ruption, the usually recommended measii » , (rin dm), 

resented difficulties Sodium sU ch as heart 

bed with success in other protozo * therefore considered 
/orm in dogs and Vincent’s stem atitis vvns J w8S used, 
jr treatment in this case A 63 per cular I> and the 
f which 2 cc solution was given > ‘ (h ,|y intervals 

ome physician was to continue this dosag f „ c more 

" five days, discontinue tor one w«k und to « „ „ 

""" , S: ,V oTFeb 0 r n uao^Dt J F »*».* <£ 

tuscularly daib beginning J.»* J - 3 ", *, t ,,,„d 

ifter the hpsc of a week the mccl'c i The eruption 

,ith 2 cc intramuscularly dad) Jr 1 0 f tlwfirs^, 

ega „ to c 1 cfir up ^ah er^t wo^i^jhree 
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nnd uis cntircU gone bj the time the fifth dose hid been Riven 
The 'second senes Mas begun, but as the child seemed 
well and was sleeping all night, winch he had not done 
long time, the treatment was discontinued after the third nijec 
tion of the second series, at his mothers request There was 

n °On rebruare 15 the patients mother stated ‘ Trom the first 
miection of Tuadm Bobb> s eruption began to drj up, no more 
has appeared and lie lias bad no bad reaction winterer On 
March 13 the ho\ was examined agnm There were no gross 
or subjects c cudcnccs of hr\a nugrui' 

COMM1 XT 

Search oi the literature rc\caU no reference to the use of 
Fuadm m the treatment of creeping eruption Antimon> (for- 
mula not mentioned) was used hi Oxwstou- without success 
The improvement here reported was so prompt and permanent 
that this record is submitted with the hope tint physicians m 
areas where the infestation is more prc\nlcnt will gi\c this 
Tgent further trial 

Special Article 


AN 1 AND McCLELL IN 


AMERICAN HEALTH RESORTS 


THE PHYSICAL EQUIPMENT FOR 
ADMINISTRATION OF HEALTH 
RESORT TREATMENT 

HERBERT ANT 

Senior Chemist the Saratoga Spa 
AND 

Walter s McClellan, md 

Medical Director the Saratoga Spa Associate Professor of 
Medicine Albany Medical College 

SARATOGA SPRINGS, N 1 

These spcctal articles on spa therapy and American health 
resorts were prepared under the direction of the Committee on 
American Health Resorts The opinions expressed arc those 
of the authors and do not necessarily reflect the opinion of the 
committee These articles may be pttbltshcd later as a Hand- 
book on Health Resorts 

OUTLINE 

I General Plans 

A Baths 

B Hydrotherapy 

C Hot Mineral Water Packs 

D Massage and Special Treatments 

E Inhalations 

E Mechanotherapy 

G Mud Baths and Packs 

H Drink Halls 

I Linen and Service Rooms 

J Attendants* Rooms 
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The successful administration of treatments m a health 
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up,,,™ etaihhle and the nttelhgen, use o( tS 
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Die design for any institution depends first on the 
number of treatments to be gnen and, second, on 
whether or not the institution itself provides the entire 
care of the patient, including In mg accommodations 
md tieatments system of multiple units is pre- 
sented which can he applied m other the small or the 
htgc institution 

Tlie huikhngs required foi idnmustratum of treat- 
ments will differ somewhat with the type of water and 
nature of the scrucc provided Fundamentally, most 
institutions will utilize mineral waters or muds m some 
wn\ Most places are equipped to provide additional 
h> drotbcrapculic treatments, \anous forms of packs 
and massage In some places further specialization 
may include tlie use of waters for inhalations, the appli- 
cation of pin steal exercise as mechanotherapy and tlie 
utilization of light and electricity m various forms 
In pi inning a bathing establishment it is also neces- 
sary to determine is already mentioned, whether it is 
to he an independent unit or part of a hotel or sana- 
torium In the former, adequate space must he pro- 
uded to allow for the proper rest period following the 
treatment If the bathing unit is a part of the hotel, 
the rest period can he provided by returning the patients 
to their rooms This will a)low r for more rapid turn- 
over of bathing facilities and increase the number of 
daily treatments per unit to the maximum 

In the bathing establishment the control office pro- 
vides for the collection of charges, the checking of 
valuables and the assignment of patients to the various 
treatment sections In general, separate sections with 
duplicate equipment must he provided for men and 
women In larger institutions several separate sections 
may be connected to a central lobby These sections 
can be used for either men or women, depending on the 
requirements 

A Baths — Provision for bathing is usually made 
with individual tub units In a very few resorts the 
treatments are given in a natural bathing pool The 
most practical unit both for privacy and for efficiency 
consists of a tub room, connected with tw T o rest rooms, 
all of which must be directly accessible from a hall or 
passageway This provides for adequate rest space, 
service and privacy and allows for more frequent util- 
ization of the technical equipment Tlie number of 
such units will depend on the volume of work Figure 1 
is a sketch showing an arrangement of a semiprivate 
bath and rest rooms 

In some places the strictly private room arrangement 
is m use Here the patient has a tub and rest couch 
in the same room This private room arrangement is 
an expens ne installation m that it ties up the tub equip- 
ment during the entire rest period of the patient, and 
in general it provides no additional privacy In some 
institutions the bathing section may be arranged in a 
series of treatment cubicles w^here the bath or other 
associated treatment is given The patient is then sent 
to a general rest room m another corridor Aside from 
the mcomemence of going from the treatment room to 
the rest room and the lack of privacy, this arrangement 
is particularly satisfactory wffiere the demand for treat- 
ments is large 


In any case the particular plan selected will depend 
on the ty pe of the clientele 
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H // vdiothciafi v — A h\diothei.ip\ dcpai lincnl is 
usualh sqniatcd fiotn other li catmint sections and 
should he complete in itself with hot loom steam 
loom eleetiie cabinets nibbing tables, douche stall 
with conliol table and testing facilities In small instal- 
lations the hot mom and steam loom may be omitted 
foi lack of space 

\nangcimiit of the canons units in this dcpaitment 
toi comement and eflment ope i at ion is shown in 
|ligurc 2 ’1 he tcchnii.il details of these units will be 

console! ed in a latei section 

C /’</</, e — In mam bathing establishments some 


tmes allowing foi indiuduahzation and economy of 
operation in small departments For practical use these 
cabins are large enough to accommodate one chair and 
aie about the size of a telephone booth 

1 lie wall cubicle allows the patient to sit at a small 
ticatment table or sink, wdiere prowsion is made for 
breathing the nebulized mineral waters either through 
the nose or mouth and where accessory apparatus is 
.nailable for administering medicated oils in fineh 
nebulized \ apors 

I J I<(/unwlhciaf>y — Mechanotherapy rooms in gen- 
eral aie large halls prouded with van mg apparatus 
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Scale in FcfcT 


touu of pack is utilized as an adjunct to the bath oi to allow both tor general and for local exercise The 
as a -cpaiate treatment In smallei institutions packs apparatus may be either for actne or for passne 
urn be picpaud m the mineral bath tub J his ai range- exercise In the* former the patient provides the motne 
nunt gciier.ilh is not sitisfacton because it limits the pouci while with the passne group some source of 
use of the tub tot baths and frequently pi ope r facilities power eitbei central or local, must be prouded to 
tot piepumg the pack cannot lie prouded It is much operate the machines If the problem is one of general 
better to line a hot pack dcpaitment with tubules exei else such as is associated with a reducing program, 
adjacent to the bathing section and space for the piopci piousion should be made for such types of apparatus 
equipment as the electric horse or camel stationary bicycle, rowing 

D MafuUft and Spinal Juahmnl — Prousions for machine chest weights and mechanical and ubraton 
massage ma\ be arranged m a separate massage room massage If the program of treatment is more particti 
m* the" bathing section or it m.n be gnen m the rest larh rehabilitation then it is necessary to have the types 

of apparatus winch will 
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H Dim) Halts— In pru-ticilh nil health lc^oUh 
nroMSion u, made for the intertill use of the mmeral 
wateis Ihe simplest ,m augment, of count ts t> 
ln\e the patients go chrecth to the spimg n so 
Sees Uk mmcal untc. » piped chrecth from he 
spnng to a special section of the general hulling cslib- 
hshment In other places a separate building or dunk 
hall proudes facilities where mam patients ean obtain 
£ i ater as prescribed Also, if possible it is of a o ne 
to hare music 01 concerts during the dav when the 
Maters are usually taken The extent of this phase of 
the work will depend on the number of patients owning 
to the health resoit for treatment 

I Linen and Service Rooms— Because of the huge 
quantities of sheets and towels required, an adequate 
stipnh can best be maintained if a laundry is run in 
connection with the institution Each bathing wing or 
group of bath rooms should be prouded with a linen 
room in which reserve sheets, towels and other materials 

used m the actual work of — 

the wang may he stored | ZZS22£E ~ 

Ihe service or Imen rooms V afc 

are usually connected by w > , it— — 1 

dumb-waitei mill the base- ^ Womuo 

vnent through which the / kwRoTtttswr Dlpart 

laundry and general ser- ^ 

vice is operated ^ | t 

J Attendants’ Rooms — j \ 1 

In planning a large bathing | *— p, J j u T “roo, 

establishment it is of real ^ , 

importance to provide ade- jz ^z z zzz * 

quate facilities for the at- i \7 ] \ 

tendants where they may v, l/\i » « 

have locker space, shower | 
baths and tables for eating v, 
lunch It has been found ^ 
that the provision of such (/ 
space pays dividends in the z 
better satisfaction of the / 
staff and m lemovmg all j ITT 
e\idence of street clothing 
from the patient’s \ ision WnUL 


4ND A IcLLLLL JA r > / 

watu supply md the equipment necessary to (onduct 

it to the place of utihz ition 

Ihe lirst thing to determine is wlidhei 01 not the 
supply is ideqmle and sufficiently uniform m flow and 
composition to win mt the conteinpl ited deyelojnnent 
Considerable time and expenditure m money may he 
imohed in gaming such information If the springs 
nre shallow natural flowing springs both the lion and 
the imneiah/ it ion nm y try at diflerent periods oi the 
%car ! hciefore, frequent meisnrininUs oi How and 
pirtud chemical *unl\sts should he nude otcr siitral 
seasons to determine such nets If the wells arc 
artesian m nature and the flow is a » itural one there 
is apt to he less aanation hut if pumping is required 
studies must he made to establish the rate that will 
assure a uniform mineralization W hen it has been 
dcfmitch established that the mineral water supph is 
satisfacton, methods of stoiagc and distribution must 
he planned 


$Tt*M *,np 

Ucir Room 



RtOT Room 


PttosiKii Rooms 


tXTEANCC, 


Wot Room 


^cytut tH Ctt-T 
t t i 1 * * %\ 



mm 


zw/Mmr/jmz 


YS/7Jf/f/SS/jZ 


K!. Sieimmnigf and Mill- rig 2 — Arrangement of umts in bydrotherap> department. 

etal IVatei Pools— Tn 


many health resorts, provision is made for the utiliza- 
tion of the natural water in swimming pools These 
pools are generally provided m a separate building 
although in some places the) may be a part of the 
treatment unit The size of a swimming pool depends 
on the numbei of guests to be accommodated General 
and technical descriptions for the proper arrangement 
operation and control of swimming pools are a\ailable 
In some places special treatment pools are provided 
m which the natural mineral water is used m exercise 
treatments either for the patient convalescent from 
poliomyelitis or for the patient with chronic arthritis 
Here the size shape and necessary provisions for con- 
struction ha\e been outlined bv Low man 1 


\ Stoiage — Methods of storage are dependent 
entirely on the nature of the water, the extent of the 
supph and the volume demanded The volume demand 
at some period may exceed the supply In such cases 
larger storage may be lequired No set rule can be 
made to apply to all waters with the exception that 
waters tint come from the darkness should be kept m 
darkness 

Light affects all artesian waters m one way or 
another, such as the promotion of the giowth of algae 
in open reservoirs or the precipitation of iron when 
exposed to the air 

Waters that contain no \olatile gases or salts that 
would be precipitated may be stored m the covered 


II TECIIMCVL EQUIPMENT 
bpns irt usmlh built around a mineral spring 
, group of springs that lia\e some prewed medic 

'nr eUhcr ,ntcrnal or external use or for b 
luc urst and most important consideration theref 
m the establishment of a spa is the stud\ of the mm 


concrete reservoirs of either a gra\ity or a pumping 
system 

Mineral waters containing either carbon dioxide or 
h)drogen sulfide gas should preferabl) be stored in 
closed S) steins under pressure and entirely free from 
contact with the air Such storage will prerent the 
precipitation of iron and other minerals that are com- 
mon constituents of gaseous waters No method is 
known for the satisfactory storage of waters containing 
radon (radium emanation) 
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.-■•>,11 v e gn> r. -’t e.e>ra\ ie-u- 
pc r~i rt - •»- "']_ rccx ' r ..c co «' g i c <">'e e ner« T g r.e 
Irth tub f'T trc itii'. n ro-i a T u- c< >iw.g c".. be 
acco.npk- .cd o. 1 'ib,. lg the " rtc- m -t“rage f*v r 
definite time nr a- ,= d<oc in -mre rt-"ix- in p* 1 — mg 
the \ •'ter through rad. mo-- .'.Inch n.rni-n required heat 


p. rp'.-e.- 

3^- -nircd i ndcr pre— i.re proper control 
'tailed <so that tlie pump- wo-k puto.miicalh 
umr dirccih on the veil or trom pump chamber- nno 
ninth the '•print: v ntcr fiov < If the water- are highh 
erhon ited the <\ c tcm trom the well to the -torage 
tank- uiu-t he entireh clo-ed and the water eon- 
ductcd through the (li-triluiting line- to the lnth- with 
the lea-t po— iblt agitation to preeent di -lodging the g*>- 
The water should lie brought into the tub at or near the 
bottom through a fixture -o designed that -month flow 
and e\cn distribution are accompli -bed 

B Metals Used jor Stotaai and Ihstnbulma SV- 
U nis — Special attention mu-t be gnen to the t\pc of 
metal used for the tubing of well- tank- u-ed for 
storage and the distributing line- \\ ater- that are 
alkaline in nature and are tree from exee— of carbon 
ide or In drogen sulfide can be handled most ceonom- 
)\ using a good grade wrought or ea-t iron pipe 
% eel pressure tanks that ma\ or ma\ not be coated 

p , k interior with a protcctne pla-tie or rubber ba-e 

paint 

Mineral waters containing large excesses of carbon 
dioxide or In drogen sulfide are the most difficult to 
store and distribute Then are alw a\ - -\er\ corro-ne 
toward metals, particular! \ iron or -tecl and where\er 
these metals are used means must be taken to use 
protectne coatings or to establish a chemical protection, 
the nature of which can be determined only through 
chemical study of the water ihc basis of such treat 
ment is the precipitation of an insoluble substance on 


the metal tl ,_ 

Pure copper and some of the copper alloys are the 

best metals to be used with the carbonated sa nie waters 

in conjunction with steel pressuie tanks that are eithe 
glass lined or protected with a suitable acid « 
Mint For conducting carbonated waters that are 
be used mtcmally, red brass pipe that has b en m 
mated is the most satisfactory equipment Most mineral 

„.a«e,s of the 

^ M"n T he heating of 

nnnerStSs L P'^d" 

S «rs that are brines — 

st.tuei.ts sodium nt , y tagh tempera- 

and calcium can be lieateo 


tire- or t* e hat t- m the ordman lurting txnttp iu ,*■ 
c.e-ig" ea f or :re>h water wath minimum difmaitu- 
ca u -eu In sea hug or corro-to . 

Water- co ttaimng large \ohunt> of carbon cltoxtvk' 
ga- aloig with die b.carlvnatts o tue alkaline earth- 
are tue n.o-t dnfict.lt to hrndk On htatmg carbon teu 
v aters large \ chime- of tarbou dioxide ga- are liber, b\i 
aim -alts of lime magnt-ia and iron are snmtltaneou-b 
precipitated coating tank- pipe lints *>nd fixture* with 
hard -tale that reduce- to a minimum the tihutnu o' 
heating unit- and in a \ erv short timt render- all -tmll 
lint- i.-ele— 

Much said\ ha- been gnen to the heating ot the -e 
water- both here and abroad In mam plate- m Buroj e 
tlu water is heated to the required bathing tunpcrattiu 
dirctth m the tub In a small radiator through which 
high temperature steam is pa-*ed The radntor it-dt 
l- supported on a swing joint -o that when no m u-o 
a- a bath heater it is swung tip on the wall where it 
ma\ either be tunicd ott or u-ed as a room heater 
I his method produces a fine bath with high tarhonatiou 
but ha- two \en objectionable feature- First brgt 
\ olumes of carbon dioxide are liberated m the room 
where the patient is to be treated and the atmo-pheu 
becomes \en dense with the gas making breathing 
difficult Second the heater itselt aftei shod u-isv 
becomes coated w ith scale that chips off w hen the -team 
is turned on tor a succeeding bath 'Ibis is u-ua!!\ 
\cr\ objectionable to the patient Instantaneous t\pe 
of heating of the water as it enters the tub lias been 
tried but without success The gas is liberated Irani 
the water so rapidh that the finished hath i- ab-ohitcn 

flat . 

At Saratoga Spa a special piesstire htatmg m- 
has been designed and m use mam \eai- 1I- ' . 
satisfacton results The heatci tanks aic -ejit n. (it. 
constant pressure and aie designed so l > a 1C *’ (i) 
forms a cushion at the top of the tan -- ^ 0 f 

applied through a coppei steam coil in th 
the 1 tank and*the temperature is thermos a ^ » 

trolled at 135 to 140 F It has been tound ttud J 
higher temperatuies excessive precipitati 
the iron in the watei oxidizes ien |f^ r 
water is diawn m the tub As tl ? e f , hc ^^ .L picssHrt 
some cat bon dioxide is liberated and the c J tonwtK 
pioduced thereby is iclieved thiongh ‘ )( f t tlu)s 
valve on top of the tank 'Ihc caiboi i d ^ [u 
bled oft is trapped into a scwei bnc , , n( o 

saturated with caibon diox.de, ,s f dl *'\ lh COI upktul 
the bath tub and the preparation of llic ) ' th f r0 m 
by adding cold, highly caibonatcd w-atu thru > 

St< The C scale foimed in heating ** j*^ l ^{j^ l o S ph<-r| C oV 1 tlic 
wheie it can easily be removed I * 1 

bath room is nearly noimal becan of I ^ 
of the large volume of caibon dioxide gas at 

tank , a initial bmkr 

D Bode) and Pumping lro „ aK , i- 

plant is desirable m all spas w ^ 1C , (f ‘j f ro m oil 
large The source of heat imy he 
coal or gas, depending oil u ^ | J( gnut h rst 

Wherever possible, 0,1 °r fe *^ L ,f , moinatlc (ontr<-l 
consideration because of the , lIK | tlic M ,r 

the absence of ash ant] woke d> „„ t „„i.l* 

maintenance cost If coa or cok 
stoking should be installed 
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Number U 


The boiler plant should be of much larger capacity 
than the visual plant where there is a steady steam 
load Unusual and sudden steam demands arc the rule 
at most spas at certain hours of the day and this demand 
must be met by providing liberal boiler capacit} and 


steam reserve . 

The spa buildings should be grouped conveniently 
around the boiler plant and connected with it by sub- 
ways for carrying both steam and water lines, thus 
affording easy access for repairs 

Pumping equipment, whether steam or electric should 
be long stroke and slow moving so as to reduce the 
agitation of water to a minimum 

E Laundry Facilities —The linen demand for spa 
work is large, from four to eight pieces being required 
for each treatment Since it is not alwavs possible to 
provide adequate linen through an outside service, pro- 
vision for a laundry building should he given thought- 
ful consideration Such a building should be located 
near the boiler plant for easy steam supply and requires 
the installation of w asliers, air driers, centrifugal driers, 
ironers, necessary baskets and tables, and small trucks 
for collecting and delivering linen Adequate space 
should be provided for the storage of linen and the 
various chemical supplies needed for operation 


F Bath House Fi i tares and Equipment — Most spas 
provide, in addition to mineral water baths, adjunct 
treatments including mineral packs, mud packs, various 
types of douches and sprays, hot rooms, steam rooms 
and water rubs The materials and design of equipment 
must be chosen with the same care as other mechanical 


equipment for grinding, mixing and heating the mud 
should be installed in a separate room Flowing steam 
is passed through the outside jacket, and cither hand 
or motor operated paddles revolve to bring the mud to 
a uniform temperature Grinding equipment is similar 
to that used for paint grinding and can be obtained 
from the same manufacturers 

3 Hvchothaapv— In considering the technical fea- 
tures of the hydrotherapy department the hot rooms 
should be large enough to accommodate several people 
reclining in chairs of the steamer type, covered with 
a sheet to protect the patient from burns J he source 
of heat can lie steam radiation provided in the room 
itself or circulated conditioned air from a conditioning 
plant Whatever the source of heat may he, when 
moisture is provided much lower temperatures can he 
used The usual temperatures are between 140 and 
160 P , depending on the amount of humidity present 
Steam rooms arc usually small and are entirely of 
tile with a domed ceiling to prevent hot condensed 
water from dropping on the patient The steam is 
introduced into the room through atomizing nozzles so 
as to produce a fog Marble slabs are provided for 
the patient to sit or he on during treatment 

Both hot and steam rooms should have windows so 
that the attendant can watch the patient 

Rubbing tables are constructed of marble on which 
sponge rubber mats are placed Directly over the 
rubbing table a senes of sprays are suspended which 
aie controlled by a mixing valve These sprays are 
used following the salt or soap rub or may be used on 


equipment 

1 Bath Tubs — Bath tubs should be large enough to 
immerse a patient completely in a relaxed position 
Usually the tub should be about 6 feet long by- 24 inches 
deep by 24 inches wide, to meet tins condition These 
dimensions provide a tub that is suitable for the taller 
patients A foot rest made of stainless steel or some 
resistant metal, provided with a base and four rubber 
suction cups, can be placed anywhere on the bottom 
of the tub by the attendant to suit the comfort of the 
shorter patient 


the patient while the attendant administers massage 
The douche equipment is located in a shower stall 
the walls of which are usually constructed of slate, 
marble or tile The floor should he of tile and pref- 
erably of the nonslip type to avoid accidents 

At the extreme end of the stall a shower equipment 
is placed 11ns shower is provided with a ram douche 
applied from overhead, and needle sprays that impinge 
on the patient from four directions, covering every 
part of the body but the face The temperature and 
pressure of the water are controlled by an attendant 


Tubs made of porcelain or iron coated with acid resis- 
tant enamel are most suitable Other materials used for 
tubs include native mineral rock, w r ood, slate or concrete 
Sometimes concrete is covered with a metal sheeting 
such as copper or aluminum The latter has been used 
with sulfur waters 


2 Pads Hot packs may be given either with 
mineral water or with fresh water If fresh water is 
used, tie autoclare type of pack heater is most con- 
venient The pack material is placed on shelves in 
the autoclare and steam is kept flowing through, so 
that the packs become wet and heated to the proper 
temperature r 


If the packs are to be prepared from mineral waft 
a hot pack sink must be provided This sink shov 
be of porcelain or slate, so that it may be easily clean 
with acid Hot mineral water is piped to it and 
suitable wringer attached for wringing the packs 
Mud packs require much special equipment Thi 
should be rooms With suitable couches on which i 
patient reclines during the application of the pac 
These rooms must be pror.ded with either a tub o 

mckT Vn T” 8 ? K i Pat ' ent ' lftCr the a PPl»cation of 
packs Resting facilities must also be prorided 1 


through a douche control table placed at the opposite 
end of the stall This table is also equipped to admin- 
ister the “Scotch,” jet and fan douches 

III METHODS OF CLEANING AND SANITATION 

Particular attention must be given to keeping any 
bathing or hydrotherapy department scrupulously clean 
and sanitary 

To carry out such a program the rooms, floors walls 
and equipment should be constructed of materials such 
as tile, marble or porcelain that lend themselves to 
easy cleaning and sterilization 

All equipment that is used in conjunction with sulfur 
water or waters containing iron should be of a material 
that will stand the action of acids It is often neces- 
sary to remove the stains produced with an abrasive 
pow der containing acid, or a dilute liquid acid to ensure 
proper appearance 

Floors in the bath rooms and hydrotherapy rooms 
should be cleaned with water containing some efficient 
antiseptic such as the chlorinated compounds It is 
not practical m most bath houses to use foot baths, as 
the patient must go from one treatment room to another 
The floors themsehes, therefore, must be thorough!) 
cleaned and disinfected each da) 
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THE WAGNER-MURRAY-DINGELL BILL 
I In Kuslitum intiuducid m the bmUd Mites Senate, June 
S, l<Mi In Si ii [ini \\ i|>ihi and Sunlm Muri a is S llbl 
iml in tlu Hoti-i nt Represent itives In Congressman Dingell 
a<; H K 1 proposes ndinl iimmliiuiits to tlie Socid 
Seuuitv \et Others Inu tint note ti/ed it as "nntastie in 
-eo]>i idi ilisju in olyei ti\e and txtrcinclv e spin sue m its 
tcononm i'-|'tct 

I Ik Lotimil uhius jtidnimitl on tin atm ttdnu tits projiosul 
tint in pot ilmith eoiueiiied with tnulinl tare Conctrn 
n „,s t u evpitwd lion tier our tin effect on the Health of 
tlie puipIt «>i tint part ol the legislation tint undertakes to 
ereate i lulei tllv lontrolled system ot eomptiKore sickness 
nwir.nue to include an estimated 110,000000 wage earners 
velf-emplowd perils and the dependents of l.oth classes Such 
i swun would lie creited In section 11 which proposes to 
unend title IX oi the Social M-utritv \ct to prm.de 1 ederal 
Medual Hospitah/atioii, and Related Benefits 

Be i revolution tr\ process the enactment of section 11 would 
undumme nid destroy the \nier.ean svste.n of med.e.nc that 
ins developed in in evoh.t.onarv, healthful manner over the 
entire tie nod of the h.storv ot medicine m the Ln.ted States 
\nuiiean med.e.ne has developed an unexcelled quality of 
med.i.l education The enactment of section 1 1 " ou,d 
down our system oi medit il education It would lernovc t 
mceutiv e that stimulates the student to acquire the best medi- 
“lueation obtainable l» offering that student a regimen ed 

nractiu federalh supervised and controlled This result the 
snonsors of the legislation inferential^ apprehend by indue 
mg a in ov. sion for federal grants-m-aid to stimulate med.ca 

— i- 

celled quality ot medica < ^ care ava ,j ab j c to the 

would attenuate tl ) c ^ cond , tl0 ns of practice under 

people by imposing o py , bly be rendeted Medi- 

^ '££2 SL ttW PC— Pro- 

fessional service to an impersonal, , les earcl. 

American medic, ,,c las prodneed ^ the 

by individuals The cn cb by nn king it unpos- 

mccntiv e for indl ' sdv f ™ e rCbCaic h to be utilized to their fullest 
- die rc-W o[ tte Ration mferen.ialh 

C " I 1 V providing for federal grants to nonprofit msU- 
apprehend > 1 encourage and promote reseaich 

muons and responsible for a state of health 

American medicine has been l The enactment 

of the people unexcelled in °^ etcrloratIon 0 f the health of 

of section 11 education suffers, if the quality of 

medical P care available the’result- 

SE-3 " iThealth of the people will be inescapable 

wnvr does section u morose* 

i t , t i e xx of tlie Social Security 
Section 11 pi oposes to amend l hborat ory and 


necessary arrangements He would, in effect, become the auto 
crat of American medicine Although every physician legally 
qualified b) a state may, if he consents to regimentation, par- 
ticipate m tins compulsory health insurance scheme, the Sur- 
geon General may by regulation prescribe the conditions of 
pai tieipalion He too would he authorized to determine what 
compensation the participating physicians may receive and 
would have the funl say as to the manner in which thev will 
be compensated, whether on the basis of fees for services ren- 
dered, on a per capita basis on a salary basis or on any com- 
bination or modification of the^c bases He would be authorized 
to limit the number of insured pei sons a particular physician 
may treat He would be authorized to determine what con 
stitutes the services ot a specialist 

Ostensiblv to assist the Surgeon General there will be created 
a National Advisory Medical and Hospital Council to be 
appointed b\ the Suigeon General, of which he will himself 
he chairman This council will have no authority, it will be 
authorized only to “advise” While an insured individual ma\ 
select, normally, from the list of participating general prac 
titioners the physician to treat him, he will be denied that 
pin degc if the physicians quota of patients, as established bv 
tlie Surgeon General is already filled If he is in need of the 
services of a specialist, he will have no voice in the selection 
of that specialist The Surgeon General may arbitrarily assign 
an insured person to a particular physician if such person does 
not make his own selection 

The bill provides that in each area the provision of genera 
medical benefit for all insured persons shall be a “collective 
responsibility of all qualified general practitioners m the area 
who have undertaken to furnish such benefit” The sigm cance 
of this provision is difficult to determine It may sign * , th 
each participating phvsician will be responsible for e s q 
of medical service rendered by every other participating phy 

be a—ed to de,er™ « * * 
,™, participate m .He scheme Hosprt 

range from $3 to §6 for each day of ^ Genera! 

excess of thirty davs as determined bv the S g ^ ^ 
with the approval of the Social f e ^ un \ , 10Splta l, z ition oitr 
will range from SI 50 to $4 for each day jn 

tlitrtv but not exceeding ninetj If the te W ,H range 

institution for the care of the “chiomc sic pajme nts to 

(ron, SI SO to S3 a da, Instead ot 10 ,1,, 

the insured individual the Surgeon en , ^ con tracts 

approval of the Social Security oar , reasonablt 

with participating hospitals for the pay me ml mnumi 

cost of hospital service at rates neither less than * 

no. mote than the maximum ia tes specified 
be full reimbursement for the cost of essentia^ 
including the use of ward or otto ^ 
compatible With the proper care , | abo rator> and 

Insured persons will also be entitl be detcrm mcd 

other benefits, the nature and extent of™ hcnica)| bac 
by the Surgeon General but which "> l! " utic N . ra> and 
teriologic, pathologic, diagnostic an p cnl appln'^' 

related laboratory services physic al t p bccI b> a P h)‘> 
pi escribed by physicians, and eye E « 
c,an or other legallv qualified pract.t.oner 

TAXES TO VROMVe BENEFITS 

To finance the provisions of this WV oacl. me ^ paU0 ll 

S3 000 a vear, and each insured employ Sclf . em p!o)ol 

cent annually of the wages rece.ved UP n , arbet valnv 

persons will be required to pav / and po -^< 

of their sen ices annualh up to taved a t the rate 1 
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Of tins tohl tax a certain amount »iU be credited to a 
“Medical Care and Hospitalization Account an amount 
mated as m excess of ?3, 000, 000, 000 annual!} 

gkants-ix-aw 

Section 12 of the bill as pre\ iousl} indicated, proi ides grants- 
, n aid as a stimulus for medical education, research and for 
the pretention of disease and disability in apparent recognition 
that the enactment of the bill «ril require such a stimulus The 
Surgeon General of the Public Health Senice \uU determine 
iiho will be the recipients of such grants and the speci c 
amounts that mil be granted He Mill determine too whether 
a particular project is worthy of stimulation 

The enactment of this bill will destroy the pm ate practice 
of medicine It will create a political system of medicine dic- 
tated by a federal bureaucracv It will lower the high health 
le\el of the people of the United States Its enactment should 
be vigorously opposed 


Council on Physical Therapy 


The Council on Phvsical Tiiebaiw has authorized publication 
OF THE FOLLOWING REPORT HOWARD A CARTER Secrctarj 


ROCKE HYDROTHERAPY FOOT AND 
ARM BATH ACCEPTABLE 

Manufacturer William Roche, 2605 Noyes Street, Evanston, 
III 

The Rocke Hydrotherapy Foot and Arm Bath is a device for 
the application of hot, whirling, aerated water (with a vibratory 
action) to the feet and arms The apparatus consists of a tank 
17 inches in diameter which is mounted on a base 34 inches m 
height, containing a one-fourth horsepower motor Incor- 
porated in the tank are a circulator unit, foot plate and air 
intake 

Eighteen gage steel with three coats of porcelain enamel is 
used in the construction of the tank According to the manu- 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The follovwnc additional articl.s have nrrs AccnrirD a, co^ 

FORMING TO TI1F RULF1 OF Til F COUNCIL ON 1 HARMACV At 

of tiif America v Medical Association for ^.mission ™ Nr '' A 
Nonofficial Remedies A con of tiif rules on which the Council 

BASES ITS ACTIOS WILL HF SFM ON MTUCATlON 


CHORIONIC GONADOTROPIN (See New and Non- 
olTicial Remedies, 1943, p 427) 

The following dosage forms ln\c been accepted 

WiNTiniop Ciicmicai Co , Int , Nrw ^oiik 

Vials Korotrin 100 International Units 2 cc A pow- 
dered preparation of chorionic gonadotropin admixed with 
sucrose which, when diluted with the accompanying 2 cc ot 
sterile distilled water containing 0 2 per cent of mctacrcsol, 
provides a solution lming a potency of 50 international units 
per cubic centimeter Marketed in boxes of 5 ampuls and 25 
ampuls with diluent for each ampul 

Vials Korotnn 500 International Units 2 cc A pow- 
dered preparation of chorionic gonadotropin admixed with 
sucrose which, when diluted with the accompaming 2 cc of 
sterile distilled water containing 0 2 per cent of mctacrcsol, 
provides a solution having a potency of 250 international units 
per cubic centimeter Marketed in boxes of 5 ampuls and 25 
ampuls with diluent for each ampul 

Vials Korotnn 1,000 International Units 10 cc A 
powdered preparation of chorionic gonadotropin admixed with 
sucrose which, when diluted with the accompanying 10 cc of 
sterile distilled water containing 0 2 per cent of mctacrcsol, 
provides a solution haung a potency of 100 international units 
per cubic centimeter Marketed in packages contaming 1 or 
10 vials with 1 or 10 bottles of diluent 

Vials Korotrin 5,000 International Units 10 cc A 
powdered preparation of chorionic gonadotropin admixed wuth 
sucrose which, when diluted with the accompanying 50 cc of 
sterile distilled water contaming 02 per cent of metacresol, 
provides a solution haung a potency of 100 or 500 international 
units per cubic centimeter Marketed in packages contaming 
1 or 10 vials with 1 or 10 bottles of diluent 


facturcr this material is used because it 
can be more easily obtained during the 
present emergency The tank is protected 
on the outside by a steel skirt extending 
from the base to the top The inside of 
the tank is white and the outside is gray 
The circulator unit is constructed of die 
cast aluminum with self-oihng bronze 
bearings and is direct motor driven The 
foot plate and air intake cover are of 
chrome or cadmium plated steel A rub 
ber tube with aluminum control \ahe 
comprises the air intake The motor is 
rubber mounted w ith three conductor rub- 
ber covered cord and is fully grounded 



Rocke Hjdrother 
a.p> Foot and Arm 
Bath 


The steel tank with three coats of porcelain enamel, together 
ruth the steel skirt jacketing the tank, is said to tend to slower 
cooling of the liquid The temperature of the liquid while it 
operation normall} drops about 2 degrees in thirt} minutes 
temperature change also depends on room temperature At 
immersion hot water heater is available 

The apparatus was investigated clinical!} b} the Council n 
the ph\ sical thcrapj department of a large hospital In thi 

forThvT tHC d T' CC {0 ™ d t0 Satl5fj the cla,ms ma d 

tor it bj, the manufacturer 

A!' C 5 0 '"’ ci1 P1 "^-d Thcrapj voted to accept the Rock 

tccJSTeuces 00 ' ^ ** ** ,nC ’ US10n in >«* c 


DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1943, p 403) 

The following dosage forms have been accepted 
The Warren -Teed Products Co , Columbus, Ohio 
Tablets Diethylstilbestrol 0 5 mg and 1 mg 
Sterilized Solution Diethylstilbestrol (in sesame oil) 
1 mg per cc 15 cc containing 0 5 per cent chlorobutanol 

Ampuls Sterilized Solution Diethylstilbestrol (in ses- 
ame oil) 1 mg per cc 1 cc 


DIGITALIS (See New' and Nonofficial Remedies, 1943, 
p 289) 

The following dosage forms have been accepted 
Burroughs Wellcome & Co , Inc , New York 

Tabloid Digitalis Leaf 32 mg , 65 mg and 97 mg 
The Upjohn Company, Ivalaaiazoo, Mich 

Ampoule Sterile Solution Digitalis Injection 2 cc and 
10 cc Each cubic centimeter contains y 3 U S P XII digitalis 
unit and alcohol 10 per cent as presen ative and stabilizer in 
sterile phosphate buffered solution 


SODIUM MORRHUATE (See New and Nonofficial 
Remedies, 1943 p 310) 

The follow mg dosage form has been accepted 
Cheplin Biological Laboratories, Inc , Syracuse, N Y 

Ampoule Solution Sodium Morrhuate 5% W/V with 
Tricresol 0 3 % 2 cc. and 5 cc ampoules and 30 cc. % ials 

Each cubic centimeter contains sodium morrhuate 44 cram 
tncresol 0 37> (W/V) as a preservative double distilled water 
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HYPERTENSION 

IN MILITARY SERVICE 


ut a ph\Mcal examination. h«uc a temporary use m 
blood pressure which subsides in later readings Little 
significance is gt\cn to such a transient delation m 
blood pi cssurc Pin naans assume that, if one or more 
readings of blood pressute within the normal range are 
obtained, the possibility of In pertcnsive disease can be 
disregarded Iloweccr. due consideration should be 
rr U en to the fact that m many hypertensive persons the 
level of blood pressure is variable Wide fluctuations 
from normal to high levels may occur m intervals of a 
few hours, and elevations of blood pleasure are readily 
precipitated bv emotional shams These cases appar- 
ently tend to develop ultimately into permanent hyper- 
2T,n 1 522 patients reviewed by Hines’ ten to 
twenty yeais after the original exammation a lngh per- 
!!' i of those piesentmg excessive variability of the 
SS Id pressure developed definite typertei^ve 

disease Master • sho J , ab „e 

d 1Q27 P had interpreted the labile hypertension as 

Of the same condition ^ ht of these obser- 

As would be ex P^ d the Navy for acceptance 

vations, the rules estab I d y £ m tUe accep- 

and rejection of earnest hne hypertensive 

tance for active dutiesj__ TTTTX 


3 Rulil, A oeutsches Aren 


patients A number of instances m which this condi- 
tion lias led to the development of clinical symptoms 
and unfitness during active campaign is reported by 
Master 1 The ideal solution would be to reject all 
persons presenting hypertensive levels at any one read- 
ing IJouevci, when statistical figures are considered 
the incidence of hypei tension in the general popu- 
lation would be so high as to prevent the attainment 
of the minimum goal required by the armed forces 
Considering the implications of tins difficult prob- 
lem, Master suggests that a different approach be 
adopted The question of fitness for active duties in 
the borderline cases is not so much dependent on the 
height and variability of the blood pressure as on the 
absence or presence of complications of hypertension 
An uncomplicated mild hypertension is compatible with 
a high degree of physical activity and need not be a 
cause for rejection A complete cardiovascular exami- 
nation, including a roentgenogram of the chest, electro- 
cardiograms before and after exercise tests, examination 
of the retinal vessels and renal function tests, is neces 
sary m order to determine the presence of caidiae 
enlargement, myocardial damage, coronary disease, 
arteriolar lesions and renal insufficiency On these 
criteria and not on blood pressure measurements alone 
should the physician base his judgment as to the sm 
ability of candidates for military service 


:arcinogenic transformation of 

fibroblasts in culture flasks 
lie and Voegtlm 1 of the National g™"» 
demonstrated that rat and mouse Ahvlcha- 
de the body m a medium d mt0 

rene, a carcinogenic chemical, a ^ 

which resemble the cells m cu - e m to the 
red by the injection of ” ethyl *° “ tra „ s for, natron 
itaneous tissue of rats renorts that 

ired to be irreversible Now <ar P b , abts 
ima can be produced by the inject* of © ^ ^ 
:cted to the action of methylchc »a cU , tlirc d 

flasks When mouse fibroblasts h. ^ cnlbn0 
medium of horse serum, extract o holan - 

salt solution for 291 days, punfied ^ of 
>e was added to the cultures M 

crogram to each cubic cen ini t period-, 

cultures were then earned on ta ■**£&, 

111 184 and 406 days, at var imis 

’“Lied without me, ^„vas 

ds The — -- — 

. A U Cirtlio'ascular R r °! ,U ^^' n 1 g h ;fl-l (OU) 

the xalj, Bull ^ of A«% £ /; 

w K , and \ ocgtlin. Car I ^ j C^ccr 

on Culturcs of Xornial £ of Af- ' 55 > 


, Cultures' af 7 h ‘; Cl Mo,lo' n of ActioTA ’»« 

5 \ T *£r &: ? A£> * Rcr ; 

on iXorma! T.ssue 

? W R Changes ^’'’^^"[etlfjkh'nhntluerc ' f rc ‘ 

Mouse b> the AC.on of 20 ™ 

\ a t Cnticcr Inst - w 


t 5 

* 

/ 


CVRRnm COMMENT 


\ OLUME 123 
Dumber 11 

to slow down the late of the incicisc m the we of the 
cell dumps Lntei the cells were changed in Mnpc 
and became mcreasmgh cohctcnt laterally forming n i- 
bons and sheets These changes m the ceils continued 
m successn e cultures after the addition of mcthylchoHu 
threne to the culture fluid was discontinued cell 

strains subjected to the carcinogen foi 6 and 32 da\s 
respectively ln\e been earned on in carcinogen free 
cultures for about a ) ear w ithout any loss of the induced 
characteristics Some months after morphologic-changes 
were noted in the caicmogen cultures control cultures 
began to present similar changes Whether this change 
m the control cultures was due to the accidental intro- 
duction of traces of meth}lcholanthrene or not will he 
considered m a later report 1 It is thought hkcU that 
such trace contamination did occur" but it must lme 
been exttemel) slight in view of all the precautions 
against contamination 

On injection mto mice (strain C3H) of carcinogen 
treated cultures of mouse fibroblasts at \aned mtcnals 
after the withdrawal of the carcinogen, sarcomatous 
tumors arose at the sites of injections, often as early as 
9 days after the injection, and caused death within a 
few weeks, with or without metastasis Such tumors 
were submoculated successfully Injections of control 
cultures with altered cells gave similar results Nettle- 
ship 3 describes the characteristics of the neoplasms 
which grew from the inoculation of altered fibroblast 
cultures The structure was similar to that of the vari- 
ous forms of spmdie cell sarcoma m man Earle and 
Nettleship both point out that short exposure of cul- 
tured fibroblasts to the carcinogen produced cells of a 
comparatively low neoplastic activity and slightly 
changed m structure No metastasis occurred from 
tumors from these cells On somewhat longer exposure 
the cells became more greatly altered morphologically 
and there was an increased mvasiveness mto the sur- 
rounding tissues A number of tumors showed metas- 
tases On still longer exposure of the cells to the 
carcinogen the cell structure of the tumors arising from 
them was even moie greatly changed, the mvasiveness 
was at least as great, but fewer metastases occurred 
The tumors described arose by the multiplication of 
implanted cells w inch came from cultures earned on tor 
many months after exposure to methylcholanthrene It 
is not likely that the cells carried over any of the 
caumogen to which their remote ancestors were 
exposed The implanted cells were cancerous, that is, 
sarcomatous cells which multiplied as such on implan- 
tation m In mg mice After the change from normal 
fibroblasts under carcinogenic influences, all subsequent 
generations were cancerous in greater or lesser degree 
dlus change remained irre\ edible White it is not 
difficult to make normal cells and their descendants 
cancel ous either m \no or m utro, it is not } et known 
urn cancerous cells can be made n ormal again , that is, 
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no doubt the secret of e.iiuo Tin- results of the 
rcunrknblc c\pcunients liricfh recounted surest wa\s 
md means for dnect attacks on the problems of the 
niertrsilnliU of the cmccr cell 
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EPINEPHRINE-LIKE SUBSTANCES IN THE 
HEART MUSCLE AND SUDDEN DEATH 
The cause of unexpected sudden death can he deter- 
mined onl\ b\ thoiough postmortem examination the 
results of whicli me interpreted m the light of the his- 
ton of the uetim and of the circumstances under which 
he died In main such ca^cs chemical methods maj he 
of great \ aluc In an athletic student aged 21 who was 
found dead m bed the onh abnormality discovered 
by Raab 1 was an excessive amount of epinephrine- 
hke substances or catechols m the heart muscle Death 
was not caused h\ structural changes, bj lar)ngeal 
obstruction or hv poisoning as commonU understood 
Raah argues that the death was due to excess of epi- 
nephrine-like substances on the basis of the following 
general considerations In rats cardiac death takes 
place when the concentration of such substances in the 
myocardium exceeds a certain limit, m a series of 
patients who died from cardiac failure, particularly in 
cases of hypertension, angina pectoris, uremia and 
adrenal tumor, he found m the majority an abnormally 
high accumulation of epinephrine or of epmephrme-hke 
catechols in the heart muscle and, finally, experimental 
production of fatal heart failure by means of epinephrine 
and related amines Raah points out that in human 
beings, as w r el! as m animals, “severe cardiac episodes 
and death" have followed the injection of epinephrine 
hydrochloride, also that ventricular fibrillation, which 
is regarded as a common cause of sudden cardiac death, 
may be produced by epmephnne- He notes too the not 
infrequent reports of rapid death of patients with 
adrenal tumor, with hemorrhagic necrosis and other 
lesions of the adrenals This group, by the way, 
appears to include cases of death from adrenal insuffi- 
ciency as well as cases of hyperepinephrmemia The 
concentration of epmephrme-hke catechols m the heart 
muscle of the athletic student examined by Raab w^as 
not only above the physiologic maximum but the high- 
est m a series of 54 human heaits, normal and abnormal 
According to Raab “the most famous case of sudden 
death of an apparently healthy^ athlete from 'exhaustion’ 
occurred two thousand four hundred and thirty-three 
years ago when the marathon runner collapsed, dead, 
on lus arrival m Athens, after having shouted the 
message of victory over the Persians It appears most 
probable from present knowledge that his heart suc- 
cumbed to ventricular fibrillation due to an acute exces- 
sive accumulation of sympathomimetic amines m the 
myocardium ” No doubt the chemical examination of 
the heart muscle will prove helpful m explaining the 
nature of sudden deaths, particularly m the case of 
athletes, but e\ entually in other cases as w ell 

1 Raab Wilhelm Sudden Death of a Noting Athlete with 
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DOCTORS AT WAR TO BE RESUMED 
Airnngenienls h.nc been completed with the National 
Bioafknstmg Company to lcsumc the senes of broad- 
asts entitled Doctors at Wat dins will be the fourth 
sci ics of bioadiasts nuclei the gcncial title of Doctors at 
Yt oik and will be the ninth annual suies of di.imatiml 
health piogiams pit suited cooperate cl) b) the Ameri- 
can Medical \ssocialion and the National Bioadcastmg 
Company Owing to iadio commitments m connection 
with the war, the opening of the series has been post- 
poned until lamiai) 8 Bioadcasts will be gnen on 
Satmda\ afternoons at o'clock Eastern War lime 
(4 o’clock Central, 1 o’clock Mountain, 2 o’clock 
3’acific War lime) 1 he series will run for twenty - 
si\ weeks *1 lie Medical Department of the United 
States \rtm and the Bureau of Medicine and Surgciy 
ot the United States N at \ have agreed to permit doc- 
tors in the armed forces to paiticipatc m the programs 
The medical departments of both the Army and the 
Naw will assist m the technical preparations for the 
broadcasts 


DEVELOPMENT OF RESISTANT PNEUMO- 
COCCI DURING SULFONAMIDE 
TREATMENT 

Experimental cudencc that the capacity to acqtine 
■es, stance to sulfonamide drugs occtns m vivo was 
rtiercd b) MacLean and his associates in 19 9 
Aieumococci of infected mice treated with sulfapyndme 
•stabbsh an mci easing toleiance to the drug ow , 
J.tauss and Fmland - m 1940 demonsUated .lie deve 1- 
)i, incut of resistance m pneumococci obtained from 
patients treated with sulfonamide drugs Sulfonamide 
jcnsitn e organisms weie isolated in 2 cases of pneu- 
monia pno. to treatment After several days of drug 
dterapy and agam durtag 

and'folind^to’be'sulfottaintde reststant Recently Ham- 
burger and Ins colleagues* stud.ed at.lfonam.de sens.- 
hvifv of pneumococci isolated from a gi eat number of 
patients both before and after sulfonamide therapy n 
none of 168 patients weie stiains of pneumococci iso- 
lated before treatment significantly lesistant to the 
drug The organisms obtained dm mg or after treat- 

S were 

before treatment m only 4 rf 72 »» ^ ^ )ong 
than three weeks more) resistant pneunio- 

periods ^ "H-» *»* 

cocci developed du g f be pro duced regu- 

sulfonamide lesistant g ^ d Lesions 

lar ,y during the , raoma> m winch the 

such as occur m unresoi P requires prolonged 

‘"Cels" 

1U ^ " - ’ - M S- B 


’Lancet*! 562 (March U) n observations 

, 7 F c Strauss, EUtts tnd ^ ? SuUatb.arole and 

2 Lowell, if y * £ p n eumococci to atuwj 3940 

i tlie SuScepttbtWy Med 14 Ml 0** ' c L , Ruegsegger, 

ulfametliyBbiazole, A g c hmidt, L H * f f sulfonamide Resistant 

3 Hamburger, J M V^The Occurrence of (Jub Aug ) 

D “ 

noumococci m ^ 


endocarditis, m which bacteria have only limited 
exposure to the drugs, offer the ideal conditions for 
the development of drug fastness As pointed out by 
Hambuiger and Ins associates, even though the develop- 
ment of sulfonamide resistant organisms occurs m a 
relatively small number of cases, this result may consti- 
tute a sciious hazard in the future 


THE SURVIVAL TIME OF HUMAN 
SPERMATOZOA 

One of the serious obstacles to the scientific evalua- 
tion of chemical contraceptives has been the absence 
heretofore of any uniform method of determining the 
sumval time of human spermatozoa Brown and 
Gamble, 1 in a series of communications, report the satis- 
factor) use of potassium acid phthalate as a spermicidal 
agent This agent is prepared as a watery solution 
w ith a know n acidity of fin 4 0 A 28 per cent solution 
mixed with an equal quantity of semen has been found 
to gne spermicidal times of convenient length When 
the spermicidal times are measured at ordinary room 
tempei ature the results are aibitrarily referred to as 
the “phthalate time ” Variations in temperature exert 
a considerable effect on the phthalate time at body 
temperature the relative spermicidal times vary sigmfi 
cantly from those at room temperature Variations in 
phthalate time of different semen specimens have een 
also found large Nevertheless this method appears to 
permit evaluation of the relative spermicidal activities 
of commercial contraceptives, and a number o suci 
preparations have already been tested by tins ' 
Although this apparently represents a de 5m e 
to scientific method, the several variables attached to 
the procedure indicate that the conclusions 
cautiously accepted and further careful stu i s < 
trol attempted 

IMMEDIATE TREATMENT OF 
WOUNDS AND BURNS 

Elsewhere in this issue (page ^^^and "burns 
cle on the immediate treatment of w ^ wj „ , iavC 
based on military experience Th ^ ^ e[[ aS 

far reaching effects on first aid in ag j ier claims, 

military life Many lives can e sa^ e ’ compression 
by the early utilization of or 0t | icr large 

dressings to be applied to sever sCC nc of 

surface wounds immediately at ® “ enip | 0>c d as a 
injury The technic is simple and can been*} ^ 

first aid measure by relatively equipment for 

pression dressings may become 0 { these 

all first aid kits The proper ^ 

dressings should be made fami iar jJ lotornlC n and 

cars, nurses’ aides, street car , ustr> a „d uni* 

conductors, firemen, workers 


r f-vetrrs lrfu' 

, Royal L and Gamble t C '” cn “ , S °'" Wn °' IkV-- 
»'T«ne of Human Spcrmam^ ]9 „ Sw j,» of - 
ate, Human Fcrtil S 4 1 9 

of Contracepti\e Materials 
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MEDICINE AND THE WAR 


* — - ». - — ^-rs axsr &£ “™;. xrrsr 

of the American Medical Association, announcement ^ m ^ icinc and thc war , and such other 


an Medical Association, wlt/) mc dic,nc and thc war, and such other information 

2r2£=r ^VSTL'S^A 


ARMY 

— ANn TREATMENT l)c cmplojcd onlj nn thc emergent malicnl nr (M D 1 on " 

EARLY RECOGNITION AND TREATMfcN ^ thc osc rcdnRnosc d nilh thc proper psjchnlnc tern 

OF NEUROPSYCHIATRIC CONDITIONS ^ ^ mcd|n , rccord (M D form 52 r) Thc use oC 

IN THE COMBAT ZONE ,j |c tcrm "c\lnu.stion ’ for imchoncurcas will be confined to 

The War Department, Washington, D C, rcccntlv re ease dc\ doping under cncim action Cases of exhaustion free 

j ^Mtrmfmn a from psvchntric components and csscntnlK "physic'll in nature 

will be qualified with an appropriate term in addition to thc 
word ‘exhaustion" for purposes of differentiation 
c Ps\chiatnc casualties fall mto thc following mam groups 
and should be so labeled 

(1) Psy choncuroses These comprise thc \ast mijorilv of 


me nvai 1 ; , „ orl/ t 

Circular Letter No 170, regarding the earlv recognition and 
treatment of neuropsy chiatric conditions in thc combat zone, 
which is as follows 

\ General — Any medical officer may be called on to treat 
neuropsych latric casualties Because of the shortage of neuro 
psychiatrists, the burden of early recognition and treatment ot 
these casualties will fall on medical officers without specialized 
training The attention of all medical officers, therefore, is 
united to their responsibility for the mental as well as physical 
health of military personnel 

2 Incidence — According to present figures, from 10 to 20 per 
cent of casualties developing in combat are neuropsychiatric 
and, m certain engagements, as high as 30 per cent are of this 
type It has been found that, when these cases are properly 
recognized and treated at forward areas, up to 80 per cent can 
be returned successfully to combat duty, whereas, when improp- 
erly evaluated and unnecessarily evacuated to rear areas, only 
from 5 to 10 per cent can be returned to duty 

3 Etwlogy — a Ordinarily neuropsychiatric disorders are 
thought to occur only m weaklings or m individuals with per- 
sonality defects This is not true Information at hand indi- 
cates that a significant proportion of the neuropsychiatnc casual- 
ties are occurring in individuals who give no history suggesting 
predisposition Under the extremes of stress and fatigue of 
modern combat, the most stable individual may reach his break- 
ing point Thus, the presence of neuropsychiatnc disorder must 
be looked for in normal as well as predisposed individuals 

b Factors which precipitate psychiatric disorders are separa- 
tion from home, regimentation, lack of freedom, lack of privacy, 
lack of feminine companionship, a feeling of not being appre- 
ciated and lack of confidence m leaders In combat are added 
extreme fatigue, danger of death and mutilation, exposure to 
cold, heat, disease, isolation, confusion and hunger The danger 
of being a coward, of losing self control, as well as responsi- 
bility for the lives of others, also plays a role Insufficient 
understanding and conviction regarding the need to fight are 
also factors 

4 Cfmicaf Types cud Diagnoses^- a Considerable confusion 
exists as the result of current use of diagnostic terms, such as 
* operational fatigue," "shell shock" and ‘ war neurosis ” There 
is no evidence that any new clinical entity has appeared m this 
war which would warrant the employment of these terms It 
is directed that standard nomenclature for psychiatric disorders 
be utilized wherever possible 

b In certain theaters it has been found that the term "psycho- 
neurosis produced in thc patients mind the idea of war 
causation and mcurabihtv and thus materially interfered with 
rccoverv Thc term ‘exhaustion,’ on the other hand, implied to 
f the patient nonspecific ctiologv, natural occurrence and speedy 

, recovery It was aUo m a measure true in that in the majority 

ol ea<es this exhaustion was a strong contributory factor If it 
/ ** ** "exhaustion as a preliminary 

«hr no ts for combat ncurop<w chiatric casualties, the term should 


neuropsychiatnc casualties m thc combat zone They 
occur cither m a normal or an emotionally unstable indi- 
vidual Underlung domestic difficulties frequently play 
a role. Thc Ivpes of psychoncuroses encountered arc as 
follows 

(a) Anxiety Thc anxictv type is thc most common The 
anxiety symptoms show pronounced variations in sever- 
ity, but certain symptoms are common to all of them 
The most striking of these manifestations is thc inappro- 
priate reaction to any sudden sound, sudden movement 
or the sound of motors of any description When these 
stimuli occur, thc patient immediately concentrates all 
attention on the sound or, in more severe cases, may 
immediately run or seek cover of some sort and exhibit 
all the symptoms of a minor panic state This reaction 
cannot be said to be abnormal qualitatively, since it is 
the normal reaction, to a lesser degree, of all men who 
have experienced combat conditions, but the quantita- 
tive response is clearly exaggerated With this abnor- 
mal response there is usually a variable degree of 
mental confusion, tachycardia, tremors and, if severe 
vasomotor reactions of the sympathetic type are evi- 
dent In addition, they manifest all of the anxiety 
reactions evident in civil life, namely, mght terrors, 
insomnia, irritability, inabilty to concentrate, tremor 
and somatic symptoms of the visceral type 
(b) Hysteria The hysterical reactions of paralysis, anes- 
thesia deafness, blindness and aphonia, so common m 
the last war, are notable for their rarity Of the hys- 
terical reactions seen, the rhythmic reflex tremors, 
repetitive dodging and avoiding movement, amnesias 
and stupor reactions are by far the most common 
These manifestations are extremely dramatic in char- 
acter and in general show a very poor response to 
therapy in that, when they are resolved, anxietv or 
other hysterical manifestations replace them or they 
recur under very minor stress Some of these cases 
are distinguished from true psychotic reactions with 
great difficulty They may show clear cut hallucina- 
tory reactions, thought block, retardation decidedly 
childish behavior and little insight 
(c) Psy chasthema, neurasthenia and reactive depression are 
seldom seen and when seen do not respond rapidly 
(2) Psychoses Psvchoses rarely occur m normal individuals 
but may be precipitated m unstable individuals by stress 
of battle The clinical pictures do not differ from those 
seen in the zone of interior When the manifestations are 
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, <kl, ° n S " ll ’ C a . bn ® r,naI suggestibilih The dose gnen must not 
’ C , sun ' ( ; lc, >‘fj l>'gli to eomert a sitting case into a litter case 
Jlic sefhtion of choice is sodium amjtal 6 to 9 grains (04 to 
) Gm ) on! I) or in equivalent close of a similar rapidly acting 
suiatne Phenobarbital 4# grams (0 3 Gm) may be used, but 
ic slowness of its action is a disadvantage m an acutely excited 
jnticnt Intravenous medication is to be avoided in forward 
areas because it converts a sitting into a litter patient and it is 
onh rardv nicessarv Morphme should not be used If there 
,s dcIa ' ,n thc collecting or clearing station (and the patient 
cannot immedntch be returned to dut}) f further sedation is 
given to Keep him m a drowsy state Doses of sodium anntal 
up to IS grains (1 Gm ) or phenobarbital up to 8 grams (0 5 
Gm) in twenty -four hours mav be given with safety 
c Treatment at the Evacuation Hospital Immediatelj on 
arrival, »t rapid examination of the patient is made in order to 
classjty him cither for further evacuation on criteria previously 
discussed or retention in the hospital for treatment Those 
retained should be sent to a separate neuropsy chiatric ward, 
allowed to wash, have the ward rules explained to them and a 
more exhaustive history and physical examination given On 
the basis of this more complete examination, those men with 


evacuation Policy foi Psychiatric Cases 


lururt and di tmatk, oi when hallucinations and dclu- 
mous me jnwnt dctcdion is not (hOicult Psychoses 
nnv abo he nnmUMul much In overt illotnencss, over- 
aetiv itv thMue talnlitv, depression npdln, tndtffeicncc, 
ohUsmuss m the erne of clothes and citing habits or 
In undue MispiumiMKKs oi complexes cm pu titular sub- 
jects such as llu j ovunnunt or religion Psvehosts also 
<Htur which apjiear to Ik full blown eases of siln^ophrcma 
hut difftr fiom the tine di^t ise I>\ c!e irmg up m a mat- 
ter ot davs oi weeks 

(H Psvehopatluc PerM>mIit\ l\uhojnlbic pcrsoinhties 
with homostMnhtv emotroml mstahilitv or asocial and 
amoral trends are ot course revealed hut not caused In 
tin stress of battle Indtviduils with these personality 
defects are more hkelv to become psvchtatric casualties 
thin are 'noinnl'* individuals 

(*U Mental Dcficitncv I muted intelligence also is revealed 
lather than caused In combat and nn> l)e mistaken for 
hvMtrjnl eonnision or stupor 

(5) Organic Neurologic Disense Concussion Due to Blast 
\n individual mav he within a few feet of a bursting 
shell and suffer no organic damage, whereas another indi- 
vidual man) vareK from the sunt hurst mav he killed 
outright h\ the eonetissjon 1 he individual who lias suf- 
tered organic, damage, tram blast almost invariably gives 
a histor) of eJenr loss oi consciousness, having his breath 
knocked out, coughing up bloodv sputum or bleeding from 
the ears and nose On examination he nnv show Insur- 
ing of the skm, flash burn, perforated or hemorrhagic 
eardrums, conjunctival hemorrhage, signs of mtrathoracic 
or intra-abdominal pathologic changes, focal or general 
signs of organic damage of the central nervous svstem 

5 Malingering — A common error is to mistake psychoneu- 
rosfs for malingering It is difficult for man> to accept the fact 
tint malingering and ps)choncurosis are distinct clinical entities 
Treatment effective for one is utterly useless and even harmful 
for the other Malingering is the conscious, deliberate exag- 
geration or pretense of an illness for the purpose of escaping 
dutv Psychoneurosis is an actual illness By definition, a 
malingerer lies about Ins symptoms A person with psycho- 
neurosis either tells the truth or what he firmly believes is the 
truth It mav be true that neither wants to return to duty, but 
the malingerer is aware that he could go back if be chose, 
whereas a person with ps)choneurosis either is actually unable 
to return to duty or sincere!) believes so 

6 Deposition— a It is highly important to avoid indiscrim- 
inate evacuation If a case can be treated adequately m for- 
ward areas, the prognosis is, as a rule, far better On the 
other hand, delay in evacuating cases for which specialized 

treatment m a base area is necessary may prove disastrous to _ _ „ c< 

the patient and harmful to the efficiency and morale of the unit standijjg ^ Jjne wlth , he up _ pat ,ems, and to keep the <»n « 

b The criterion for selection of cases is the length of time an j immediate ward area in order mh^cp steos are 

„hich will be necessary to return a given case to effective dutj 
In general, the evacuation policy is to retain at the level of the 
c\ acuation hospital only those who require five days treatment 
oi less All other cases must be treated in hospitals further 
removed from the front In a general way, the accompanying 
table, based on actual field experience, may serve as a made 
7 Tr»«»» — Treatment 


Retain 

1 AJ! pUycho 
neurones of 
the nnxiety 
ty pc except 
the most 
severe 

2 Mild l>*> rho 
neuroses of 
the hysteria 
t\j>e 


rvauinte Immediately 

1 All psychoses 

2 \1I organic nenrologic dis 
orders 

3 Vlj psychiatric repeaters 

4 Ps^chonenroses with ri^eeral 
somatic symptoms 

5 4U severe mental defeetii es 

0 All severe p*vcfionciiro*es of 

thehistena tvpe (stupors, 
amnesias, reflex tremors 
and tics) 

7 Sey ere psyelioneuro«es of the 
anxiety type 

S Scrcrc and moderate reactive 
ciepre^sjoris and i>*rcliast2ieflto’ 

0 Definite psychopathic personality 
20 Most cases of coneu^ioa 
to blast 

11 Severe mental defectives 


Doubtful 

1 Moderately severe 
p*ych one nro c es 
of hysteria typo 

2 Minimal concu* 
si on due tobla*t 

3 Mild psychopaths 
of crimmnl and 
aggressive tyr*< 

4 Moderate mental 
defectives 

5 Mdd reactive 
depressions 


profound disturbances aie evacuated the following day 10Se 
remaining, whose prognosis seems good, are given exp a nations 
for their symptoms, strong reassurance and suggestions an are 
liven sent to bed for two or three days Wide m the war 1 

are given phenobarbital routinely md additional sodium ani > ' 
if necessary , so that most of their time is spent s c( jP m £ 
patients are required to be up for each meal,, ^ c( j 


0 „ ing the combat zone is based on four cardinal principles 
m Early selection of cases which with treatment may be 
returned promptly to dutj 
, 9 S Treatment of tliese cases in the combat zone 

® Tha malingerers 

(4) needing pu" «hment but sick^en 
b Treatment m the Division Ar tQ dut , m a few 

medical officers can retU ™ m Reassurances and short rest periods 
hours by means of d,scu g ® ' sedatl0n should be initiated when 
in the unit rest area H > j sedation acts to raise 


IS: C“Ls ,S S»“ decreases «. 


anvietj reaction and 


These steps are 

erately to maintain a sense of discipline and to ^ ,sC ^ JL,. (( , n 
idea of serious or pliysical illness All therapeu ic ^ 
is carried out in the open ward with the idea o re 

treatment effect Intravenous barbiturate catharsis 8^ 

tions may be used in selected cases Seda ion is dcfI 

for a full daj before discharge, and during this time _ ^ 

sion is made whether to return the patient for fo rttertfO ^ 
to evacuate him to the communication z ° ne questions 

based on numerous factors, but response to th 
“Ho vv do vou feel now and ‘Do } ou n ant to returnee, ^ ^ 
unit for dutj ?” are veo often the deciding ^ js ctrt3 m 
no use in returning a man vv ho boldlj s ates d 

that he will have further trouble LUtlc aUe ^ JJ, p , u . 
new or minor svmptoms except ® ,j lC cvactnti 0 '’ 

strong reassurance No case should be kept m 
hospital over five days 

For the Surgeon General j CaWEN »* 

Lieutenant Colonel Medical OW 
Hxecutnc Ofhccr 
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BOLLING FIELD BASE HOSPITAL 

Unul a few \cirs igo Bolling Tidd, D C, M b> 

_ ^tmU dScns'.ry snt.on and wis otherwise dependent on 
Walter Reed General Hospttal for cw.s vcqmnng l '°Mntahra 
hlin C i Tames F Brooke, base surgeon and senior fligb 
”„” E .on ll,o »“ci Bolling Md nl»« fhc f ™ 

..J? is ’at present in command of the base hospital, deserves 
credit lor lus efforts which made possible the building of tie 
new hospital When the hospital was opened m Ma> 
the mam barracks, which had Tonncrti housed the dispensary 
was turned into the flight surgeon’s office, where Lieut Col 
Bernard L Jarman, chief of the flight surgeon s section, is 
now in charge. Among others on the hospital staff at present 
are Capt Floyd Fortum, psjclnatrist , Capt Spenser Cl lo, 
who is in charge of the surgical section , Capt Tloid K Hurt, 
x-ray specialist, who directs this department at the hospital 
and Major Ttmothv F Moran, chief of the c\c car, nose and 
throat section 

ARMY SURGEON CITED BY NAVY 
Capt Be\ erly D Hairfteld, M C, U S Army, formerly 
of Charlottesville, Va , received a special citation from the Na\> 
for his work during the Sicilian invasion, inung been detached 
from the evacuation hospital when he volunteered for the 
assignment Dr Hairfteld graduated from Vanderbilt Univer- 
sity School of Medicine, Nashville, in 1939 He entered the 
service July 1, 1942, when lie was commissioned a first lieu- 


ssa r&f 

moved dose behind the advancing lines to Lirerte ami run: 


FLIGHT SURGEONS’ ASSISTANTS 
A class of miietv-six (light surgeons assistants completed the 
course in aviation medicine at the School of Aviation Medicine, 
Randolph Iteld, Texas, October 9 Bnr Gen 1 «Rcn 
Rcimm, U S Anm, is comnnnchnt of tlit school 


ARMY PERSONALS 

A letter from Capt Charles H Heck, dated September 23, 
xms recently received h> the public director of Altoona 

Pa m which was enclosed a Jap souvenir, presumably a chart 
for ’ temperature and pulse readings, 15 by 12 niches in size 
and of exceedingly Tine, white paper, cudcntU made of rice 
Dr Heck also staled that when Ins contingent took possession 
of an island after the Japs had fled they found that the enemy 
lnd left behind most of their possessions except thur arms 
They had dug eaves and tunnels, and their medical and other 
stores were found intact by the allied soldiers Dr 1 leek is 
in the medical corps and in service m General Douglas 
MacArthur s armv in the south Pacific, He graduated from 
George Washington University School of Medicine Washing- 
ton, D C, in 1932 and entered the service earh m 1943 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their Procurement and Assignment Service quotas for Jan 1, 
1944 

1 Prospective interns who have not yet obtained a hospital 
appointment should communicate with these institutions either 
directly or through the office of the dean of their medical school 
Assistant residents and residents should direct their applications 
to the hospital superintendent in the usual manner 

2 Institutions having a shortage of interns or residents are 
again invited to make their needs known to the Council on 
Medical Education and Hospitals In reporting shortages, hos- 
pitals should indicate the number of interns, assistant residents 
and residents needed to complete their quotas for Jan 1, 1944 

Hospitals Reporting Vacancies for 
Interns or Residents 


ALABAMA 

St Vincents Hospital Birmingham Capacity 131 admissions 3 687 
Sister Manana, R ts Superintendent (mixed resident) 

Sl , onl? rga J Ct S Montgomery Capacity 168 admissions 

A 990 bister Roberta Degnan R N administrator (mixed res ) 


ARKANSAS 

Leon K Leu Memorial Hospital Hot Springs Capacity 75 admis 
sions 845 Regina H Kaplan Administrator (mixed resident) 


CALIFORNIA 

Creens L>c Hospital San Francisco Capacity 35 admissions 1 01 
X1 , !? M ' v J t ian 1 Hamilton Superintendent (resident Ophthalmol orris 
Wt Zion Hospital San Trancisco Capacitj 189 admissions 4 8i 
* J ' r ) A Katzi\c Medical Director (intern) 

Shrin ers Hospital for Crippled Children San Francisco CanaeUN i 

**■*«* K “s&ES*' 

CONNECTICUT 

Bt M^UvJr ,0 lT’l , nrfJe ? 0rt °r C " J «« admissions 10 1 
x * II ; , rlmc Superintendent (intern) 

C%” Sr n C W Xc " 1 \ n , ta ' n Carets 265 adm.ss, 

llk.tvl cf St Lnl, 1 x V,™"’ (rat & rr 

- H? t «\? s'™ C “" Capvcit? 280 admiss,' 

iter Ko*e Mexi ermtendent (intern) 


The Stamford Hospttal Stamford Cvpacit\ 324 admissions, G 3a2 
Dr Charles H \oung Superintendent (intern and resident) 

Waterbury Hospital W aterbury Capacity 369 admissions, 7,705 
Aida E Creer R N Superintendent (intern) 

DEI AWARE 

St Francis Hospital, Wilmington Capacitj 137, admissions 1 374 

Sr M lUummata Superintendent (intern) 

GEORGIA 

The Cranford W Long Memorial Hospital Atlanta Capacitj 269 
admissions 8 6G2 Dr L C Fischer Administrator (mt K tcs ) 
Grady Memorial Hospital Atlanta Capacitj, 721 admissions 15 557 
residents) 

The Piedmont Hospital Atlanta Capacitj 147 admissions 4 276 v 

Mr George R Burt Superintendent (interns) 

Saint Josephs Infirmary Atlanta Capacity 158 admissions 4 841 
Sister Cormle, Superintendent (intern) 

ILLINOIS 

Henrotin Hospital Chicago Capacitj 129 admissions 3 139 Veronica 
Miller Superintendent (intern and resident) 

Loretto Hospital Chicago Capacitj 359 admissions 4 235 Sr M 
Stephanie R N Superintendent (intern) 

V* omen and Childrens Hospital Chicago Capacitj 12a admissions 
2 697 Mrs Edna H Nelson Superintendent (intern uomen) 

Pleasant View Sanatorium East St Louis Capacitj 98 admissions 
178 Dr Robinson Bosworth Superintendent (resident tuberculosis) 
The Little Companj of Marj Hospital Evergreen Park Capacity 
281 admissions 8 189 Mother M Dunstan Superintendent (intern 
and resident obstetrician) 

The Methodist Hospital of Central 111 Peoria Capacity 240 admis 
sions 6 240 Dr C S \\ oods Superintendent (intern) 

Hs DIANA 

St Catherine Hospital East Chicago Capacity o44 admissions 9 043 
Sister M Cordula Superintendent (intern) 

The Methodist Hospital Gary Capacity 140 admissions, 5 943 
Rev James Lawson Superintendent (intern) 

St Margaret Hospital Hammond Capacity 281 admissions 8 035 

Sr M Vmcentiana Superintendent (intern) 

IOWA 

St Lukes Methodist Hospital Cedar Rapids Capacity 175 admis 
sions 5 707 Karl P Meister Superintendent (mixed resident) 

KAKSAS 

Bethany Hospital Kansas Cit% Capacity ISO admissions 4 793 

Ethel L Hastings R N Superintendent (mixed resident) 
Ptowdencc Hospital Kansas City Capacity lib admissions 2 773 
Sister Man George R K Superintendent (intern) 

The Wichita Hospttal Wichita Capacity. 145 admissions 3 777 

Sister M Agnes Superintendent (intern) 
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M MUChA 

S V l « , <rr' 7 Mlrv”ur i? G 'a t ‘ , ' , '* c,U - ”5. KlimsMons 5,730 
rr Mir\ Uocoquc, Administrator (intern) 

Tr \VnV# r i lo " ,, '' ,IIc ^'Ip'ici is 90 'ulnusMons 2,587 Mr 
n liter 1 Ihtlcs Superintendent (resident, mixed) 

I OUISI \N \ 

N rA "T” m C (, r ; ,,o r‘ , <■ w 1 1 * 

r. S| t n iJC\ C " K\ Suprrinltiuknt (intern) 

Jm S lie llo-pitil Mueveport tap.city HO a.lmi-s.mis 2,634 Mrs 
1 *' m ‘ c ’* 1 r ' ” A . JMiprrintrnilutt (intent) 

VAR\ ( AND 

\pnrv HiwpitM 1! ilnmore tapiem 219, admissions, 1,99-) 
Sl * tcr Komiim i, R \ , Arhnimst/ itor (intern) 

M ACHL^LTTS 

DrfHXfmi Hn<ptfM Br<W ton CapnctU admuMotu 2,8/2 Dr 

, 1 " Hollister SwprrinirmlrMt (intern) 

( u 1 n tu ( tt\ H( xpttil, ( ambridge ( tpauU, 100 m!nii«ions 6 632 
«r r trtmr I) Maflrlin It ^uprnntrmJint (mfi rn) 

1 1 ,(IU * t*** * “ill Ki\cr Cajncit\ nrinmMons 1725 Miss 

ir )mr i Mmthipi K \ kuperinundent (intern) 

\ijr ]Jn p tn) Unlutr tipautx H5 admissions 2,9 1 S Mr 

^ « Rarnr *mij rrintmdc nt (intern) 

J 'nn IK , ta? 1 » riri ( ipirrH 2)2 vlror<*io i< 6 473 "Mr Dm 
Innl^r \dmim tiator (intern) 

v<t I u) i JI< [util l*itt\tald Ct pTci t v f 200 admissions 3,531 

S,H r r M T ounr it \ Sup rmteudeut (murn) 

1 In Waltham Ho (Mtil Waltham Capacity 215 admission*;, 3,172 
Hr U alter K Wrshtm \dmint tritor (intern) 

Wt irMir Ila! mnniin Ho piti! Worcester Capacit\ 150, adnmsions 
>l^s 1 rrn M Kuhn RN Superintendent (mUrn) 

^unt \inmsl Ho*.;unJ Worcester Capacm, 1J3, idwm ion*, 5,934 
SMrr M 1 orefo, Superintendent (intern and resident) 


Jour* A U A 
Aov 13, 1943 


OHIO 


MICHIGAN 


Dr 


The Gnee Ho^piti) Detroit Capacity 555, admissions, 16 077 
r«lmmul I Collins Mcdicaf Director (intern) 

Mount Carmel Mere; Hospital, Detroit Capaat\, 550 admissions, 
20 078 S^ter M \tcliolis Superintendent (intern and resident) 
Blodgett Alcmornl Hospital, Grand Rapids Capacity, 170, admissions, 
*♦,553 Air Witham W Colton, Director (intern) 

AIISSOUIU 

St ATm 5 Hospital, Kansas City Capacity, 182, admissions, 5)03 
Sister Mary Athamsn, Superintendent (intern) 

Chnstnn Hospital St Louis Capacity, 145, admissions, 2,760 Agnes 
Hennn R 7s , Superintendent (resident) 

NEBRASKA 

I tncoln General Hospital, I mcoln Capacity 203 admissions 4,262 
Mr Herbert T Hammond Administrator (intern) 

St Elizabeth Hospital, I mcoln Capacity 200 , admissions, 5,252 

\ cn Sr M Asdla, R N , Superintendent (intern) 

NEW JERSEY 

Elizabeth General Hospital, Elizabeth Capacity, 250, admissions 5 523 
Mr \\ r Malcolm MacLeod, Superintendent (intern) 

Englcuood Hospital, Englewood Capacity, 23S, admissions, 4,893 

\ ictom Smith Supcrmtemlent (intern) 

St Francis Hospital, Jersey City Capacity 22S, admissions 4,370 
Sister Christiana Superintendent (intern) 

Monmouth Memorial Hospital, Long Branch Capacity, 254 admissions, 
6,020 Mr O N Auer, Director (intern) 

Newark Beth Israel Hospital, Newark Capacity, 463, admissions, 
12,159 Mr 1 E Bchrmin, Director (intern) 

NEW YORK 

Memorial Hospital, Albany Capacity, 146, admissions 3,485 Ellen 
P Young, R N , Superintendent (intern and resident) 

St Peter’s Hospital, AIban> Capacity, 159, admissions, 4,0 
Mary Esther, Superintendent (intern) 

Brooklyn Eye and Ear Hospital, Brooklyn Capacity, 143, a j ' 

7 279 Air Henry J Williams Superintendent (resident otologist) 

AVvekoff Heights Hospital of Brooklyn, Brooklyn Capacity, , 
sions 4,337 Louis Schenkweiler, Superintendent (intern) 

Charles S Wilson Memorial Hospital Johnson City 

admissions, 6,074 Air Robert L Eckelberger, Administrator (intern) 
Metropolitan Hosp.tal, Welfare Island, New York Capacity, l,m. 

L^br hSS, n b ™ iK-yur* sts 

Tiiboro H “P lt ^; n ; y j Fmeberg', Medical Supt (res tbe ) 

,3’}}} Hospital, Port Cliester Capacity, 214 admissions, 5,089 
United M r j Superintendent (intern) g5 

C ^r ? Hosp.tal Rochester Capacity, 257 admissions, 9,785 
St Sunermtendent (intern and resident) 

S«ter Martina, Super ^^ cuse Capaclt)j 240> admissions, 6,450 

Cr yT C c7r\l Muench, Superintendent (intern) 


NORTH CAROLINA 


A SJT? Ca n ton Cnpncit - V - 214, admissions, 5,744 Mr 

c/ x, , Stc P In n, Director (intern) ’ ’ r 

Cincinnati Capacity, 230, admissions, 5,124 
L 3 , V con, ,3 ) - Superintendent (intern and resident) 

, ? P i ’ 5 CVChnd , Ca P ac '0- 137, admissions 4,121 Mr 
Lee S I mjihcr, Superintendent (intern) 

S JJr X V ru!T'' $% C,a 2 d Clpac,ty - 220 - adm.ss.ons, 7,673 
iw A t Prtr-**- Supor'itendent (intern) 

M?rJ Ti SP ’ I \ m '' t0r ’ CfPac-ty, 230, admissions, 4,754 Sister 

IMiri Bcmgims, Superintendent (resident mixed) 

Lucas Counb General Hospital, Toledo Capacity 325, admissions, 
Poland L Gregg, Superintendent (intern) 

Toledo Capacity, 353, admissions, 8,240 Sister 
i\lan Aqtiitif Superintendent (intern) 

The Toledo Uospml , Toledo Capacit\, 325, admissions, 7,236 Wdson 
E Benfcr, Superintendent (intern) 

PEXESYLVAblA 

J itzrer-dd Alcrc^ Hospital, Darby Capacity , 251 , admissions S,s77 

Dr C T AfcCartha, Medical Director (mtern) 

Eaiton Dospit a) Easton Capacity, 220 admissions, 5,178 S Chester 
Lazio, Superintendent (intern and resident) 

Harrisburg^ Hospital, Harrisburg Capacity, 264, admissions, 6,540 
A\ S Kohlhaas, Superintendent (intern) 

Harrisburg Polyclinic Hospital Harrisburg Capacity, 195, admissions, 

4 370 Mr Paul }J Stauffer, Manager (intern) 

Saint Josephs Hospital, Lancaster Capacity 265 , admissions 4,972 
Sister M Philiberta, Superintendent (intern) 

McKeesport Hospital, McKeesport Capacity 325, admissions, 6,313 
William A Hacker, Superintendent (intern) 

The Bahics’ Hospital of Philadelphia Philadelphia Capacity 15, 
admissions, 311 Laura E McClure, Medical Director (resident 
pediatrician) 

Northeastern Hospital of Philadelphia, Philadelphia Capacity, 102, 
admissions, 2,921 A H Brittmgbara, Superintendent (intern) 

Saint Alarms Hospital, Philadelphia Capacity, 250, admissions, 
4,541 Sister Mar> Gertrude Superintendent (intern) 

St Margaret Memorial Hospital, Pittsburgh Capacity, 150, admis 
sions, 2 886 Adele M Polk, R N , Superintendent (intern) 
Community General Hospital, Reading Capacity, 134, admissions 
2 637 Ohn L Evans Superintendent (intern) 

The Hahnemann Hospital, Scranton Capacity, 125, admissions, 2,632 
L R Robbins, Superintendent (intern) 

Mercy Hospital, Wilkes Barre Capacity, 220 admissions, 4,SS6 
Sister Mary A\cIhno, R N , Superintendent (intern) 

RHODE ISLAND 

St Josephs Hospital, Prowdence Capacity, 360, admissions, 7,883 
Mother M Evangelist (intern) 

SOUTH CAROLINA 

Greenville General Hospital , GreemilJe Capacity, 315, admissions, 
7,007 J B Norman, Superintendent (intern) 

TENNESSEE 

St Thomas Hospital, Naslmlle Capacity, 211, admissions 6,699 
Sister Lydia, Superintendent (intern) 

TEXAS 

Methodist Hospital of Dallas Capacity 206, admissions, 5,345 
E B Germany, Chairman, Administration Committee u _ 

Medical and Surgical Memorial Hospital, San Antonio P * 

157, admissions, 5,440 Mrs Alfreda P Hassell, R N , 
mtendent (intern) ( . <rtric * 711 

King's Daughters Hospital, Temple Capacity, 124, admiss , 

Ruby B Gilbert, Superintendent (intern) 

UTAH 

Thomas D Dee Memorial Hospital, Ogden Capacity , 260, admiss 0 , 

6,965 Laurence H Eians, Superintendent (intern) 

VIRGINIA 

The Chesapeake and Ohio Hospital, Clifton Forge ^^J^Yendeiit 
admissions, 4,000 Miss Louise M Reynolds, R N , Sapenmc 
(intern and resident surgery ) uq ajmission^ 

Elizabeth Buxton Hospital, Newport News Capacity, , 

4,375 Dr Russell Buxton, Superintendent (mixed 


2,776 


WUJVliX 

1 Capacity, 325 capacity, 6,/06 

Sf X r|XAdmm.s^ 132, admission, 4,236 

iBtomf T a ui, Med.cal D.tector (resident mixed) 


WASHINGTON 

Pierce County Hospital, Tacoma Capacity, 239 admissio 
Dr Burton A Broun, Administrator (intern) 

WEST VIRGINIA 

St Francs Hospital, Charleston CapaciU, H8. admissions, ' 

Sister M Consdia, Administrator (mixed rcstdems; 

The Camden Clark Hospital, Parhersburg CnpacA)i >* 

3,533 Mrs Grace M Short, R N , Superintendent t 

WISCONSIN , 51 , 

St Francis Hospital, La Crosse Cap-icUy^^y admi-'Sie- 

Sister M Fr.doline, RN, S^enmwde^ <%££\ 07Sl a dm«, ^ 
xTiU^mikce County Hospital Milwaukee ^ » 

h 095 H W Sargeant, Superintendent (inter ) 5 „, t 

MeVcy Hospital, Oshkosh Capacity, 224 admissions 

M Laurentma Superintendent (mtern) 1( , m „ ton , 5 290 
St Man s Hosp.tal, Racine Capacitv -/ 1 
5 AI Bonarenture, Superintendent (intern) 
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HOUSE COMMITTEE 
FOR RELOCATED 

pli\ sicians, to provide medical services m certain cr 
The House Committee on Vppropmlions Ins now Teportc 
the House the First Supplemental National Odense \ppr°pm- 

tion Bill for the fiscal jear ending June 30, 1944. H h 
and has failed to include therein the additional appropriation 
requested In explanation of its failure to provide the additional 
sums, the committee m its report said 

“The budget request contains an item of SI, 000, 000 for emer- 
gent medical care to provide doctors for areas, principa l 
war industry areas, where the number of civilian physicians and 
dentists is inadequate for normal medical attention of the popu- 
lation The amount contemplated $573,000 for salaries and 
tra^l of 300 commissioned officers of the Public Hcmth^ Ser- 
vice for such assignments and $3/5,000 for three months pay 
($750 each) and travel expenses ($500 each) for the relocation 
of 300 private physicians The committee has not approved this 
request 

‘Undoubtedly a critical situation exists in many areas due to 
the recruitment for the armed forces of approximately 50 000 
doctors The committee is advised that there are approximately 
185 000 doctors in the United States counting those up to 
101 years of age Of these the armed forces have taken 50,000, 
leaving 135,000 doctors m the country available for the civilian 
population An estimate made to the committee by a promi- 
nent medical authority indicates that some 40,000 to 50,000 of 
the 135,000 are ineffective practitioners, leaving approximately 
85,000 to 95,000 effective physicians to do the work formerly 
done by the larger number The Public Health Service advises 
that there are in the United States at this time some 213 com- 
munities that need physicians and dentists with a minimum need 
of 295 physicians and 53 dentists This list is printed commenc- 
ing on page 979 of the hearings The survey of need throughout 
the United States is still incomplete Surgeon General Parran 
has advised that in his opinion the situation in many areas is 
acute 

The committee in rejecting the budget request does not 
minimize the need or the seriousness of the situations which 
exist It docs hesitate to inaugurate a program of this char- 
acter with federal funds to provide direct medical attention to 
the civilian population with physicians paid by the federal 
government The committee has the opinion that out of the 
cooperative efforts of the federal government, the medical asso- 
ciations, the state departments of health and the communities 
themselves there will and should come a concerted and spon- 
taneous effort to provide this need Most of it is m war 
industry areas and it is inconceivable that such communities 
working with the industries, the affected population and state 
and local authority cannot inaugurate and maintain an adequate 
public spirited program financially sound, to serve this need 
If the affected areas cannot and will not solve their local needs 
it may be necessary for the federal government m the interest 
of the general public health to step in but until then the com- 
mittec feels that federal funds should be withheld under the 
contemplated procedure * 

WARTIME GRADUATE MEDICAL 
MEETINGS 

n ) G , raduate Medical Meeting was held Friday 

October Jj n the O Rcillj General Hospital in Springfield 

Cnn.n Crm , ° mCCr f ot ,°’ Rcillj ' Fort Leonard Wood, 

D t f? ' r c, '‘ 1,an d °« ors of the Eighth Counc.lor 

district ot the Missouri State Medical Association tv.** 

Idw" rd C P d n thC l {Ql p" lnE papf;rs Fencillin Therapj , Major 

Dr Si Ha™’ T CSCM ,^ a> Status o{ Sulfonamides, 
W'Ecman Tropical Diseases and Malaria, Dr Russell 
ttner Trauma ot the Abdomen, Dr L P Enirel Reeon 
S " rE - War Wounds Ww-taS iSSZ 


miscellaneous 

den, Psjclintnc Problems in General Ho-pitaF, Capt Clarence 
M Scbrier , Low Back Pam and Divabihl\ O r tb«.pcdie I nnt 
of View, Dr Frank D Dickson and Cipt W dham H Men ic 
The attend mec was 300, about cqnalK diuded between medi- 
cal oflicers and civilian doctors Amour the civitiin group 
were men from all parts of the stale, with councilors iml officers 
of the state association well represented 


GERMAN DRUGS AND PHARMA- 
CEUTICALS SEIZED 

According to the Office of War Information, Mien Propertv 
Custodian 1 co 1 Crow lev announced on October 21 the seizure 
In lus agents at San Jinn, Puerto Rico of twenty -five cases 
of German drugs and pharmaceuticals estimated to have a sales 
value of more than *100000 1 he seized medicinal products 

which originated m La Quimica Payer, S A , of Buenos Aires, 
Argentina a wholly owned subsidiary of I G Parbenindustne 
of Germam were consigned to the German Bayer subsidiary in 
Venezuela The seizure of this cargo is a major blow at the 
German Baver organization m \ entzuela which has not 
reccned a shipment since October 1942 and which consequently 
is almost without supplies The merchandise in the seized 
cargo is in sufficient volume to have carried tfieir business for 
almost a vear The financial loss to the Bay'cr subsidiary m 
Argentina as a result of the seizure is also considerable Assur- 
ances have been given to the Venezuelan government that the 
seizure will not be allowed to jeopardize the public health in 
that country 

MEDICAL AND SURGICAL RELIEF 
COMMITTEE OF AMERICA 

The Medical and Surgical Relief Committee of America, 
420 Lexington Avenue, New York City, presented medical and 
surgical equipment to set up a battle dressing station on the 
cruiser the U S S Boston to Rear Admiral Luther Sheldon Jr 
(MC), USN, who accepted the donation in the name of the 
Secretary of the Navy, Trank Knox The equipment consisted 
of an emergency medical field set, an operating kit and supple- 
mental instruments 

More than $1,000 worth of surgical equipment was also 
donated by the Medical and Surgical Relief Committee to the 
French Red Cross in Algiers, North Africa, to help rehabilitate 
wounded French soldiers and to relieve the shortage of critical 
medical supplies This donation makes a total of more than 
$8,000 worth of medical and surgical equipment sent by the 
committee to North Africa during the past five months 


PUBLIC HEALTH UNDER HITLER 

According to the Frankfurter Zeitnng of August 21 a report 
from Berlin says that over 5,500 factories today are cared for 
by works doctors The question has been repeatedly raised 
whether the workers of these factories are under an obligation 
to let themselves be examined by the works doctor on demand 
m the case of inability to work According to the present con- 
ception of law this obligation exists only if it is explicity laid 
down in the wages and factory regulations or in individual 
labor contracts A general obligation to submit to an exami- 
nation by the works doctor did not exist until now The Office 
for Social Self Responsibility of the DAF has expressed its 
opinion that this conception can no longer be maintained The 
employer is responsible for the orderly working effort of his 
workers Therefore he must be able if necessary, to let the 
works doctor establish whether the worker is capable for work 
or not The workers dutv of loyalty therefore demands that 
he submit to examination by the works doctor 

T olya Plovdiv, of July 9 states that in autumn the chief 
public health directorate will open a hospital m Sofia for chil- 
dren suffering from infantile paralvsis Children whose parents 
cannot look after them properlv will be treated there 



ORGANIZATION SECTION 


OFFICIAL NOTES 


ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS 

Mil \nmitl Confuuiu. of Simmies and Editors of Con- 
‘-utiiLiit Sntc Muliol \<eomt!»fis will Iil held at the offices 
ol the Wointum tn Clue mo on November 19 and 20 lhc 
l>ri>) nm w ill lit ns follows 


1 imm Noumiiii, 19, 10 \ M 

( ■ill t< Oxter liner I 1 ic ( Iniinnn of (lie lloird of Trustees 
oi Uir \nicru in Mcthcnl Vntriahon 

) JMciDfu 2r<M<Urtt of the American Medical Asso 

Ctalli | 

RniMrrn* Krhtinr to Wtf nnirnt of Duties of Mii»tar> Surgeons 
(,r " ,f 1 * llI J Dqmt' ^itncon (icncnf t mini States Ami> 

1L, p»nl Iniiimi «f Mrihral Graduates \ icior Johnson Sccrctan, 
(omcil ot Medical Edttcitnm and Hospitals of Hie A men cm Medical 
W i ntm \ 

ft ni It c tiro it Hie Ximg*dioJm, corner of Ontario and 
Kush Mrtrt** 


rtunn, Non mw n 19, 2PM 

\ddrrss Ilcrnnn I Krst dimer, l’residait I lect of tJic Amcricm 
Medical \*.Mi"ntion 

Ctwtjtrnmr Relationship of Procurement and Assignment Smicc and 
Medical \<Micntion«t Harold S Diihl number Directing Hoard 
Procurement and \sm* uinent Sen ire for Plnsicnns, Dentists and 
\ rtt ntnrnro 

T he War Participation Committee ns a Coordinating Agency Walter 
1 DmnltFon chairman, War Participation Committee of the American 
Medical Wocntion 

The Work of the Council on Medical Venice and Public Relations 
I oui** If Hauer, chairman Council on Medical Sen ice and Public Rcla 
lions of the \mcncan Medical Association 


Friday, Nowmbir 19, 6 30 P M 

Dinnlr Mffting of Lditors of State Medical Journals 
Palmfr House, Cr\stal Room 

Wingate M Johnson, editor of the A r or//i Carolina Medical Journal , 
presiding 


1 he Council on PJnrmac) and Chemistr) Austin E Smith Secretin. 

° f th a An,encan aledtcal Assoc, .at, on' 
L-oopentn c Medic'll Advert, sing Bur ciu Open discussion 

Saturday, November 20, 9 30 A M 

0[) U ct7 , V C r hU0n ; n T Con f css j W Hollow n> Jr, d, rector, Bureau 
i -md I egishtion of the American Med, cal Assoc, at, on 

Mr! t r i d ,, P 2 !nlnc Carc for thc Wl ' es and Children of Service 
1 ,cn L 1 cnnld Totter, sccrctar> of the Michigan State Medical Societ) 


ELECTRICAL transcriptions 

IN HEAVY DEMAND 

Elcctncal transcriptions for radio broadcasting for local medi- 
cal societies prepared by the Bureau of Health Education in 
two series, American Medicine Serves the World at War and 
Before thc Doctor Comes, became available September 1 
The entire supply available is now m use An advance 
schedule is being maintained Medical societies and auxiliaries 
desiring the use of transcriptions should file applications for 
achince dates with the Bureau of Health Education 
The series Before the Doctor Comes consists of sixteen 
broadcasts in interview form giving advice to the mother as 
to ulnt to do and what not to do under certain circumstances 
“before the doctor comes ” The series American Medicine 
Serves thc World at War began with six interviews dealing 
with wartime problems and how the} are being solved in various 
localities Two additional broadcasts will soon be added to the 
series, which will be augmented from tune to time as oppor 
tunity arises 

Thc Bureau of Health Education is beginning preparations 
for a third series of transcriptions entitled Contagious Diseases 
m the Home This series should be ready approximately 
Feb IS, 1944 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change tn Status — H R 3 598 lias passed the House, making 
appropriations to supply deficiencies m certain appropriations 
for the fiscal year ending June 30, 1944 and to provide supple- 
mental appropriations As reported to and passed by the 
House, tins bill fails to appropriate the amount requested by 
the President for emergency medical care to provide doctors 
and dentists for areas where the number of civilian physicians 
and dentists is inadequate for normal medical and dental atten- 
tion of the population The bill does include a supplemental 
appropriation of $ 7,500,000 for the training of nurses and an 
appropriation of $1 0,356,000 to provide additional hospital and 
domiciliary facilities for veterans The committee report indi- 
cates that this amount will be expended to provide facilities for 
neuropsycluatric patients 

Bills Inti oduced—B Con Res 51, submitted by Representa- 
tive Sclnffler, West Virginia, proposes to request the Social 
Security Board to create a special advisory council to investi- 


gate the extension of the federal old age and survivors i 
ance system to include persons m the armed forces, an . 
the extension of unemployment allowances after terrmna 
military service H R 3603, introduced by Rc P[ c ™'® 
Sumners, Texas, proposes to regulate the commitnicn o < 
persons to veterans’ and other United States institutions 
3610, introduced by Representative Rowan, Illinois, prm 
a program of research in universities, colleges an o 
tutions of higher learning, for the prevention o >e P 
of the waters of the United States and to establish a 'V 
Pollution Control and Sewage Utilization Boar , , o{ 

posed of the Secretary of Agriculture, the Surgeo £(1 

the Public Health Service and one other person , t0 J * ‘ f lirgcon 
lomtly by the Secretary of Agriculture and the i Wg 
General H R. 3623, introduced by *****X*T~ 
Vrassachusetts, proposes to establish a perm j Jtutc a 
nee in the Veterans Administration wtach 
:omponent part of the military force 


WOMAN’S AUXILIARY 


Kansas 

„ r . ,. A rountv Medical Auxiliary recently held a 

SKrJS «„=», « wteh ,,»a ,l.=y ***** 

:en new members decided to bold only three 

s^jk; ^ ■ ***• ,s 

new president 


At a meeting of the Kansas auxiliary recent!) the foilo 
officers were elected c,j, 3C fcr, 

Mrs E E Tippm, Wichita, president, Mrs B ^ , 1CC 

Salma, president-elect, Mrs C D Bla , > prcB- 

president, Mrs M A Bran ley, * c and Mr 

dent, Mrs H L Regicr, Kansas C.t>, secrctar), 

E N Robertson, Concordia, treasurer 
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fPl.NSlCIANS W1U. COSTER A *«°* »' ^SOISC TOR 
™ S™vt ITEM OR Nf"s or Mour OR i rss 
CESERAE INTEREST SUCH TS RELATE TO SOC1ETT ACT1\ I 
TIES NEtt HOSPITALS EDUCATION AND PURLIC HEALTH ) 


Rndtord ] Miirpho -rod Chirks \ Uwncr Dc.ncr on 
P sNcUo'oiinUc P ot, terns ' I)r Muh\ « towmr He United 
afffth •uisjim.cn of the Atncricni Psjchntnc 

Association ILLINOIS 

Dr Eirlc Returns from Lntin America —Dr Witter C 
Eirle who Ins tieen superx isinp n ii.tk.rill> fnnncnl health aw 
sanitation program in Latin Amend, prmcunttj on malar a, 
has returned is director of the ChantjiaiMi Urtmn I iddic 
Heittti District During his absence tits work was carnal on 
tn Dr Rijmond \ Rrokaw, Springfield, director of He dui- 
ston of oncer control of the stite department of put, tie hofth 


ARKANSAS 

Dr Pelouze to Lecture on Gonorrhea —Dr VaaS. M0 „ m clnccr .... , . 

Pelouze associate professor of urolop Utmersm .of nmu p hysician Repatriated -Dr Albert M Dunlij. natnc of 
on, a School of Medicine, Philadelphia and speciM consuUant ^ lnd , >ractKal methane m China since 1910 is 

for the gonorrhea control program of die U 5 luDUc j, un „ rc , n tnatcd He is c\jicctcd to arrnc aboard the Crips- 

SpS, onS J,c MU, I N« Yore M»u. Dia.nl, «r 2 D, D„h|, Mfc.al 


it Hart art! Medical School, Iloston m 1910, Romp to China 
the same )ear Dour jears later 'Dr Dunlap joined the PcipmR 
Union Medical College, Pekin sen mg as professor of oto- 
farvugologv mid from 1926 to 1928 os (km of the college 
Dr Watson Named Chief Medical Officer— Dr James 
Watson director of die diMSion of mental h>Ricue, North Caro- 
hna State Board of Charities and Public W tlfarc, Raleigh has 
been ijipomtcd chief nicdtcil officer in the Illinois Stite Depart- 
ment of Public Welfare to succeed Dr Connd S Sommer 
who recently became deputy director of the menfal hvgicnc scr- 
mcc m the department of public welfare (Tuf Jouunai, Octo- 
her 23 p *495) Dr Wnlson, m his position as clucf medical 
oiTiccr, will he responsible for the medical care and treatment 
of patients in state hospitals His new appointment will be 
effective December 1 

Chicago 

Meeting on Tropical Diseases —A joint meeting of the 
Chicago Medical Society and Aux Plaines Branch A 7 o\ ember 
17, wall be devoted to a consideration of tropical diseases 
Lieut John E Chotsscr (MC), U S Naval Reserve, will 
speak on "Filanasis” and Lieut Philip A Arhng (MC), U S 
Naval Reserve, “Malaria” 

The Bacon Lectures — Dr Louis E Pbancuf, professor of 
gynecology, Tufts College Medical School, Boston, will deliver 
die Charles Sumner Bacon Lectures for 1943-1944 at the Uni- 
versity of Illinois College of Medicine, December 1-2 Dr 
Phancufs subjects will be “Some Notes on the Life of J 
Marion Sims, and on the History of Vcsico-Vaginal Fistula 11 
and 4 The Management of Complete Lacerations of the Peri- 
neum and Recto-Vaginal Fistula” 

Course in Electrocardiographic Interpretation — A 
course m electrocardiographic interpretation for graduate physi- 
cians will be given at Michael Reese Hospital by Dr Louis 
N Katz, director of cardiovascular research The class will 
meet each week starting Thursday February 17 for twelve 
weeks from 7 to 9 p m Further’ information and a copy of 
the program may be obtained on application to the Cardiovas- 
cular Department Michael Reese Hospital 

Meeting of Bacteriologists — The fall meeting of the 
Society of Illinois Bacteriologists will be held in the Chicago 
Ilhni Union, Nqvember 19 The speakers will be John C 
Sylvester, PhD, North Chicago 111, on “Penicillin Production 
and Clinical Value 1 , Albert Miteer, PhD and Dr<; Philm 

isr -ft. t** ? A™ 0 ”' * ‘ h ‘ 5 

November will speak November 15 on “General Consideration Chilling and Trauma on Resistance to Experimental 

of Echinococcosis/ November 17 on ‘ Echinococcosis of the ^°] 10 ™ yel kg 8 » and Dr Henry M Lemon, Henry Wise, M S 
1 ncr ' and November 19 on “Echinococcosis of the Lung” 2*5^ Hamburger, Chanute Field, 111, co-authors, 

h A Study of the Bacterial Contents of the Air of Armv 

COLORADO Barracks ” 

State Medical Election -Dr Edward R Mueraee Den thf H ?T an L Kretschmer ' President-Elect of 

'«r was chosen president-elect of the Colorado StiteStfertirai of ^ erican f M ^dical Association received the honorary degree 
hociuy at the recent annual meeting of ?he house of deleS ^ £r ™ Marquette University School of 

m September and Dr George P Lmgenfelter Denver ^ n me, Mihvaukee, during its commemoration exercises 
instilled as president Dr George U Myers Pueblo’ 4 Dr , Kretschmer gave the commencement address, 

chosui vice president Dr John S Bouslo* Sr ^on ^ War and You’ Dr Wil- 

J O ^uusiog. Denver ham W Bauer, Director of the Bureau of Health Education 


serv ice 

District Meetings — The Fifth Councilor District Medical 
Socieu was addressed in Camden, October 7, by Drs Henry 
Kmg Wade Hot Springs National Park, on “Cancer of the 
Prostate 1 Joseph F Shuffield, Little Rock, ‘Fractures ot the 
Hip By ron L* Robinson, Little Rock, “Medical Education, 
and W ilham R Brookshcr, Fort Smith, “The Wagncr-^Uirray 

B\U* The First Councilor District Medical Society ot 

Northeast Arkansas held its eighty-second semnnmnl meeting 
m Jonesboro October 21, with the following speakers Caph 
Louis J Benton, M C A U S , on “Some Uses and Disuses 
of the Sulfonamides” Lieut Harry Cohen, M C , A U S , 
‘Practical Consideration in Treatment of Early Syphilis” Dr 
Pearhe \V Lutterloh, Jonesboro, ‘Highlights of the Wagner 
Bill " and Dr Robert H Willett, Jonesboro, “Relative Value 
of Deep X-Ray Therapy m Lobar Pneumonia” 

CALIFORNIA 

Dr Wagner Placed m Charge of Tuberculosis Con- 
trol— Dr William F Wagner, resident physician at Ohve 
View Sanatorium, Olive View has been appointed chief of the 
division of tuberculosis control in the San Francisco city and 
countv department of health 

Medical Missionary Repatriated — Dr Ralph C Lewis, 
SHunteh Hopeh, China, medical missionary to China, is 
expected to be among the exchange prisoners aboard the Gnps- 
ftolm newspapers recently reported Dr Lewis was with the 
American Presbyterian Mission, Hugh O NeiU and Grace Tal- 
cott Memorial Hospital, Shunt eh 
Vesalms Celebration -—The California Academy of Sciences 
met on October 6 at the University of California Medical 
School, San Francisco to observe the 400th anniversary of the 
publication by Vesalms of ‘ De Humam Corporis Fabrics 11 The 
principal address was delivered by Dr John B De C M Saun- 
ders, chairman of the department of anatomy, on “Andreas 
vesalms, the Anatomist” 

Latin American Gives Herzstem Lectures —Dr Oscar 
Uamssevtch professor of surgery and director of the Surgical 
institute of the University of Buenos Aires, will deliver the 
Morns Herzstem Medical Lectures for 1943 m San Francisco 
m November under the auspices of the medical schools of Stan- 
ford University and the University of California Dr Lvams- 
i c ' 1Cl 15 serving as exchange professor of surgery at 


MMrretarv 


The Friedman Lectures— Dr Waltor c m,m j , * Amenain Medical Association lias been elected to die 

otticet mtbiree oiThe Mdl M.ll T r'kl S Madaj medicat fo\ernmg council of the American Public Health Association 

Lnehnd detiNereLbAr eCnCJ x HoSp,t ? 1 > London * three > ear term exp'nng m 1946 Dr Raymond T L 

under the luskces of ^ttic ° I ’ 0 ,” ^°' emb ? r 2 and 3 Norfray has been appointed assistant to Dr \\ illiam H Hamcs 

m & Mctod SoH : o?L H ,T ta k^ emer ’ d,r y t0r ° f the Cook Count -'- Chmc 

Of DctTNcr and the tWersm SL. eL C( , 5 and .Cpunt> Anatomists Honored— Reuben M Strong PhD, profes 

'XT* /-*Vl C 4-La A ^ P t. 


1 



M ED] CAL NEWS 


Jour A if \ 
hot 13, 1913 


71; 


cotnpli (10,1 (1 | tuuitt-fi\c HIP! ns tnembus of tlic faculh 
Spiers it tlu fhnntt nuhufut Dr Iiaunond B Mkn. dean 
Dimusitv of Illinois College of Medteme, Dr Basil C II’ 
IhmN, pioussot Emeritus of auitotm, Dmvtrmtv of Chicago 
V mol irfMulumc UsIk B \rcv PIi D , cmbrvologist, Dr 
J"I ,n ' Kctk\ assistant thuinl jimftssor of xuigtrv at Loyola, 
and Rev Joseph M ) gan, V I , prtMtltnt of I o\oh 


Dr Anderson Joins American Medical Association — 
Di (uoj/h K \iiclt i son tulmual ud<, division of medical 
st unus #>i tlu Nitjonil Kotiuh Council, Washington, D C, 
ln.t tnu Vc rt t \r\ ol tlu Council on 1 oods md Nutrition of the 
Nnurunn Wedu i! \s sou it ion November 4 Dr \ndcrson 
fM ulintcd it tlit t murMM of Koditskr School of Medicine 
uul DmtiMrv, Rodustu \ i in 1*HX living his internship 
at the Siinm* Me mori d 1 Jospin! m Rochester Alter he coni* 
pktul rcMiluu ies n tlie Clnldrcn s Hnspjti), Cmcininti and 
it ihe Mmim \Kmonil Hospital, Dr \ndcrson screed as 
pi«l» its ic ioiiMilt*i!)! tor the Not III tarolirn St ite Board of 
lleilth and proHssor of puliilnc* at the Lmvcrsifv of North 
Cniolnn Sihool oj Pnhlu He dth, Chapel Hill 


Graduate Course m Endocrinology —On October 1 1-16 
a rndtnte course in ewlocuuolokx was given as a part of a 
postal whuU pto^iam of the American College of Physicians 
m eoopt ration with the Uimcrsit\ of Illinois College of Mcrii- 
utu and the Previn terian Ilospittl tinder tlic direction of Dr 
Willtrd O Thompson Sevuitv-four registrations represented 
the follow mg states and Cundnn provinces California, Colo- 
rado Delaware Honda, Illinois Indiana, Iowa, Kentucky, 
Louisnm Michigan Minnesota Mississippi, Nebraska, New 
Mexico, Ohio, Pennsvhnnn, South Dakota, Texas, Utah, Wis- 
consin Mherta and Ontario Most of the attendants at the 
course arc engaged in the practice of internal medicine in their 
respective conmmmtKs and mam arc working in special clinics 
devoted to the studv of endocrine diseases 


INDIANA 


McchcalExaniniers, has resigned He has been succeeded b\ 
Hr Arthur D Woods, State Center Dr Fuller 7(1!! 

president of the state medical society, was secretary of the staff 
hoard from 1925 to 1937 secretary ot the state 


MARYLAND 


Rheumatic Fever and Rheumatic Heart Disease 
Reportable —On September 23 rheumatic fever was added to 
the list of reportable diseases bv the state department of health 
A release from the state department of health states that amon* 
children between the ages of 5 and 14 years of age m Man land 
rheumatic fever and rheumatic heart disease caused more deaths 
tiian any other disease except tuberculosis The release states 
lurthcr tint in the United States in 1941 there uere 497 deaths 
from rheumatic fever between the ages of 5 to 12 and 1,206 
deaths in the same age group from tuberculosis In Maryland 
for the same year there w r ere 13 deaths in the age group from 
5 to 14 from rheumatic fever and 30 deaths from tuberculosis 


Five Year Morbidity Study Ends —The U S Public 
Health Service and the Milbank Memorial Fund have concluded 
a five year morbidity study in wards 6 and 7 of the Eastern 
Health District Miss Jean Downes of the fund supervised 
the work, winch was carried out in cooperation with the Johns 
Hopkins School of Hygiene and Public Healtli and the Haiti 
more Department of Public Health The chief aims of the 
study were to ascertain the maximum amount of illness in a 
population composed of families and to learn more about the 
chronic diseases which are a major cause of disability To 
achieve these aims a responsible member of each family in the 
study was asked to give information concerning the illnesses in 
the family to a field worker, who made a visit once a month 
Slightly more than 2,000 families participated in the stud} 
The records of sickness, which were collected over a period of 
five years, arc strictly confidential and are to be used for stabs 
tical purposes only 


MASSACHUSETTS 


Personal — Dr Herman M Baker, Evansville, was chosen 
president of the Indiana State Board of Healtli at its meeting 
rcccnth Dr Baker Ins been a member of the board for a 
number of vears and has also previously served as president 

Dr William D W r cts, Crown Point, health commissioner 

of Lake County, on September 4 was elected president of the 

Old Settlers and Historical Association Dr Bertis C 

GwnUney, Fort Branch, health officer of Gibson County, has 
been appointed assistant collaborating epidemiologist of Indiana 
Stream Pollution Board— The creation of a state stream 
pollution control board was made possible under the enactment 
of 1943 legislation Members of the board include Leo Besozzi, 
consulting engineer of Hammond, George C Hillenbrand, manu- 
facturer, Batcswlle, Joseph L Quinn, technical secretary of the 
board, appointed by the state board of health, Cecil K Calvert, 
bacteriologist, superintendent of purification, Indianapolis Water 
Company, Hugh J Barnhart, director, state department of con- 
servation,’ and Dr Thurman B Rice, Indianapolis, chairman, 
acting state health commissioner, as e\ officio member 


IOWA 

Interprofessional Meeting - — Miss Stella Scott, RN , 
Iowa City, was reelected president of the Iowa Interprofes- 
sional Association at its meeting in Des Homes, October 6, 
and Dr Alonzo L Jcnks Jr , Des Moines secretary Dr John 
W Billingsley, Newton, discussed the Wagner-Murray-Dvngell 
bill and Di vValtei L Biernng, state health officer, Des 
Moines, the history of chemotherapy 

State Mental Hygiene Association Proposed -Dr Nor- 
man D Render, Clannda, has been named chairman of a com 
nuttee to develop an Iowa State Mental Hygiene Association 
A number of superintendents of state institutions under the 

Vtate board of control recently met m “ ££ 

Dr Walter L Biernng, state health officer, to discuss 
Si possibilities of a state society, but final organization will 

not be effectcd^iin^i^sp p h D ^ asS i S tant professor of 

assistant lnpbysvo gy , September 1 to accept an 

Research, ^rk « "SS.S X State College to 

appointment as xeseac camed out by the Iadus- 

havc charge oitMay V Dr k M Fuller, 

SSJTS. I W . "-bet *■ I- S » K B “ 4 


License Revoked — The Massachusetts Board of RegJStm 
Don in Medicine revoked the license of Dr Theodore Rosen, 
Brookline, October 6, because of “gross misconduct in the prac 
lice of his profession as shown by lus conviction m court' 
Alumni Lecture — Brig Gen Raymond W Bhss, M C, 
U S Army, assistant to the surgeon general, Washington, 
D C, will deliver the Tufts Medical Alumni lecture Noyern 
her 17, at the medical school, Boston His subject win 
“Plans and Operations of the Surgeon General s Uttice 


MICHIGAN 

Changes in Health Officers— Dr Charles F 
Indian Rn er, has been appointed medical direct 
number 1 of the state healtli department located nte( j 

Dr Albert F Litzenburger, Boyne Oty, has Men »Pg«2 

director of district health unit number 3 with Q Otsego 
Charlevoix and serving Charlevoix, Emmet, An ri 

counties Dr Thomas S Dawes has been named health com 

missioner of the Grosse Pointe townships, succe 
jamin H Warren, resigned Safety 

Training Course w Industrial Hygiene bar __ an( j ( ), e 
Personnel — The Michigan Industrial Hygie f Ir [ucan, Ann 
School of Public Health of the University 
Arbor, cooperated in an “in-service framing Among the 

hygiene for plant safety personnel,” October 19-21 
speakers were 

Henry F Vaughan, Dr P H , Ann Arbor, Orientation^^ jfjgieiie 
Dr Clarence D Selby, Detroit, The Significance^ J Eng.necr to 
O F Lehman, Detroit, The Relationship of me as 

Industrial Hygiene , . Hea (th Seruce, Enviro 

Royd R Sajers medical director U S Rubiic nc 

mental Aspects of Industrial Hjgtene r g 0 i V ent Vapors a 

Wilinm G Frederick, Sc D , Detroit, Control o 

Acid Mists , . rnntrol of Smokes, r“ 

Helmuth H Schrenk, Ph D , Pittsburg , 

and Gases T7 s p u bhc Health Sen > 

J J Bloomfield, senior samtan engineer, U a 

tvaluation and Control of Dust , r . | ( , on practices 
W N Withendge, Detroit, I” d “ s ‘" a ’X e effing and £'lu'I’ mtn A, 1J . n 
J A Purdy, Detroit Personal Protects e Cloto ^ Scnicc , Can 
Louis Schnartz, medical director U S PuWic n 

live Afrcrits of Industrnl pcrnnutis j 

Herbert G Dyktor, Lansing, HanJ Sar uUi tio Rchuo „ SafeV 
W L Lovett, Detroit, Maintenance and i < 

I ^ aI p un j vC Detroit, Hon to Make a SunO tfypcne to tke 
John W Gibson, Detroit, Hon to . Sell ^ purees 

Dr Kenneth E Markuson Lansm?, i Acencies 
Official and Private Industrial Hjffie ne AS 

Mental Hygiene Unit for Marquet program tj 1 

lygiene unit to be established under th stet P cities ^ 
^established in Marquette Rjwf $ D canMn ^ 
mtted bids for this unit, Marquette 
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Personal -Col George Baclir, chief medical officer, U S 
Office of CiuUa.t Defense, Wa^mgton,^ l^C , amM f mender 


ull submit about 

JSBft professional 1 Salaries "to *&**£*£ bc^= of tlf ^ 

ubile the host eou.it> uiU be expected to . pro dc ^ ahoi t tlcctcd , member of the board of tmna R crs of the . State - Chan 


and 


north of quarters, equipment and secretarial services * !. a 1( j Association The Bronx Council of the American 

the dimes are organized and supervised b\ the V Be ^ Jewish Congress Ins presented Dr Thonns II Curtin, president 

Hospital Commission Their functions arc • children of the Bronx Iutcrfaith Council, with Us goml citi/cn aw 1 

and treatment of helm ,or . ™ ^ for 1W3 in recogiution of his efforts toward hrinRiiiR ahont 


Td the promonon of preaentne and educational programs 

MINNESOTA 

The Bell Lecture— Dr John B Barnwell, associate pro 
fessor of internal medicine Um\crsit> of Mich igan MedKa 
School, Ann Arbor, will present the tenth annual \\ 

Lecture, Nos ember 29, Minneapolis, on Tuberculosis Contacts 
in Hospital Personnel" The Bell Lecture is sponsored joint > 
by the Hennepin Count) Tuberculosis Association and the 
Hennepin County Medical Societ\ 

MISSOURI , 

The Barnard Lecture —Clarence C Little Sc D Bar Har- 
bor, Marne, \uU deliver the annual Barnard Tree Skin and 
Cancer Hospital Lecture before the St Louis Medical Society 
November 16, on * Influence of Hcreditv m Human Cancer 
Personal — An honorary degree of doctor of science \\ as 
given Dr Joseph Gtmdon Sr , St Louis, b> Su Louis Unner- 
sity at a surprise partv m honor of tus eighty -fifth birtndav 
on August 20 Dr Grmdon was guest at a dinner given in 
his honor by the St Louis Dermatological Society at the Coro- 
nado Hotel, St Loms, August 30 Dr Sherwood Moore 

director of the Edward Mallmckrodt Institute of Radiology of 
Washington University, St Loms, and president of the Ameri- 
can Roentgen Ray Society, has been appointed a member of 
the National Advisory Cancer Council by Surg Gen Thomas 
Parran of the U S Public Health Service 

NEW YORK 

Graduate Lectures —Dr Joseph Ernest Del Momco asso- 
ciate professor of clinical surgery , Syracuse University College 
of Medicine, Syracuse, will discuss “Plasma Therapj and Whole 
Blood Transfusion’ before the Tompkins County Medical 
Society, Ithaca, November 16 Dr Forrest O J Young asso- 
ciate professor of surgery (plastic surgery), University of 
Rochester School of Medicine and Dentistry, Rochester, dis- 
cussed “The Early and Late Treatment ol Burns” before the 
Steuben County Medical Society on November 11 in Bath 
The lectures are presented under the joint auspices of the 
state medical society and the state department of health 

\ New York City 

Mobile X-Ray Unit for Paderewski Hospital — A com- 
plete mobile x-ray laboratory is available for eventual use at 
the Paderewski Polish Hospital, Edinburgh Scotland It was 
developed by the Westmghouse X Rav Division and purchased 
by donations from sixty -five American cities 

Division of Industrial Hygiene Created —Dr Nathan 
Mill man, Brooklyn, has been appointed director of the new 
diusion of industrial hygiene established as a joint program 
o\ the state department of labor, the New York City Health 
Department and the U S Public Health Service An experi- 
mental program for six months will be carried out m the 
Astoria Long Island, area 

n, T r^ r S ,? cond , J^ arvey Lecture — Francis J W Rouuhton 
Ph D , fellow of Trimly College ami lecturer m physicochemical 
aspects of physiology Cambridge Uimcrsitj, Cambridge Eng- 
land will delncr the second Hanev Society Lecture of the 

her'is’ S n CS rf lh , c , Nw \ ork Academy of Medicine, No\em- 
her 18 Dr Rougliton s subject will be ‘Recent Work on the 
Respiratory Chemistry of the Blood 

Columbia University News — Recent appointments to 
^ Bcrens"as' C pro S fessor J^SS 

Wc ; fTMTSX sars 

Trotcss^S 1 dt^ufm ^Columbia Unk^^Thelnner' 

"-5 ^-S^dSS? anTalheS £S 5 £ 

,n t c ~'’°™ cs r 1>,5to n< Philosophy and 


better' umierstandiiiR among men of all faults - Dr OwuW 
S low sky recently returned front a lecture tour of Central 
Ammon comUncV lie conducted conferences and operatise 
clinics in Tegucigalpa, Honduras, San Salvador, Guatemala 
and Mexico 

Report of Cancer Clinics -Of 654 persons examined in 
the cancer prevention clinics of Memorial Hospital for the 
Treatment of Cancer and Allied Diseases during a period of 
t\\cnt> -eight months, 263 came without complaint or symptoms 
According to the BitUclm of the American Society for the Con- 
trol of Cancer 49 were found to have malignant tumors, 162 
had benign tumors, 25 had other serious diseases such as heart 
disease gastric ulcers and tuberculosis, and 155 v\crc without 
demonstrable evidence of disease Of tUo R c who applied for 
examinations 7 5 per cent were found to have cancer, the 
majority having malignant tumors in the earlv stages Of the 
total group who came to the clinic 29 per cent had benign 
tumors, 30 per cent had constitutional diseases and 33 per cent 
showed no disease Of the 263 who applied but who were 
unaware of an> s>mptom of disease at the tunc of their first 
visit, 4 bad malignant tumors, 50 bad benign lesions 15 had 
some t>pe of serious disease and 194 bad no evidence of disease 
Revisits to the clinic within a >car amounted to 60 per cent 
Ten per cent returned in six months 

OHIO 

The Lower Lecture — Dr Irvine H Page, director, Lilty 
Chmc, Indianapolis City Hospital, Indianapolis will deliver the 
annual Lower Lecture before the Acadcni) of Medicine of 
Cleveland, November 19 IIis subject will be “The Nature of 
Hypertension 99 

New Health Council — The Columbus Council of Social 
Agencies has organized a health council to promote the coordi- 
nation of public and private health work and to aid m securing 
continuity of program Under the plan eight members of the 
Columbus Academ> of Medicine will serve as members of the 
new health council Drs George T Harding, president of 
the academ>, William D Inghs, president-elect, George J Hcer 
Jonathan Forman, Francis A Ricbcl, Clifford C Sherburne, 
president, Ohio State Medical Association, Charles W Pavey 
and Donald F Bovvers Dr Russel G Means formerty presi- 
dent of the academy, is chairman of the health council and is 
one of the eight additional members named by the council of 
social agencies Included in the latter group also is Dr Nelson 
C Dysart, health commissioner of Columbus The combined 
sixteen members are to select the remaining five persons com 
posing the full membership of the council Other objectives of 
the new group are 

To serve as a forum for discussion of health, sickness problems policies 
and plans 

To develop new standards of service and to impro\e present standards 
through joint stud) of special problem* 

T° secure improvement in existing health facilities and services and 
the establishment of new and additional health facilities or services where 
needed 


To assist the official and nonofficial agencies m bringing their personnel 
to a level which meets acceptable standard qualifications 

To cooperate with official and nonofficial health agencies for the nro 
re T eslker courses and m service training with allocation of time 
SLS'i? assistance for such purposes if necessary for additional 
education to meet the standards of national heaUh agencies 
To prevent duplication of effort 

v, gl V n ) 0Tal support to health departments and to aid m community 
health education m cooperation with the medical and dental societies and 
other participating agencies 

Society Presents Plan for Obstetric Care of Service 
Men s Wives — The Montgomery County Medical Society 
adopted a resolution, October 13 urging the establishment of 
& P“ antepartum clinic at the Good Samaritan Miami Valley 
and St Elizabeth hospitals, Dayton, under direct supervision 
ot a staff obstetrician, for wives of enlisted men participating 
tn the Emergency Maternity and Infant Care Program The 
resolution declares that the program is placing an added strain 
ii — — *■* I'ficmisirv ano anted cnpurfu- ^ ready overtaxed medical service facilities” m the com- 

««■* rjasygsrA- a*"* -i 

•>*> « «* SSSli SSSTVa^SSJSssSf ST'K^'S ”V* r 

complete report of the h.story, phjsical and laboraton r«utts* 
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ni «((>l>lu ant for cart 
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‘ , , S ur !'\ 1: , ' lnMu . n ”, or *«ociitc must 1» c m attcu- 

, . 1,11 \ I, st of till licttnlmc phy menus who 

n . W .i UM ° ,,stc(I,L 1'riUut m the hospitals shall he 
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Ins no pin sui in, she shill ht 

fill!!] tilt juipaiul list J| no sck( ttort is it nek s!k shall he 
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, initiim eliiin oi Ini ilnmi ami Die a»tmlm« staff obstetric nn 
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.’intent put (lose ot the 1 imiguio Matermti and Infant Care 
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aimed totees to teeord its disacrcenient with 
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PENNSYLVANIA 
Tuberculosis Fellowships Awarded - 

scholarships 


~ , , , ,• The Pcnnsi Kama 

I iiDcreuiosts Sointe auardid scholarships to Drs Philip L 
Kuttu Mormmown mid I imnns 0 McQtiun, Miffiingburg 
Ihc <ihnf irdnpi will unbk tin pin Menus to pirdcipatt in a 
p<Mqrwhn(i nnir^c m {lit Fruckmi School of 1 ulitrculosn at 
Sarninr I iki \ ^ IFtnfh onfv one award is made In the 
MKut\, hut thi^ \nr two wire presented, the 1 rtukiu Scliool 
nndt one award a\adahfc Dr Kttfew graduated at the Um- 
ot I\nns\hama School of Mulicinc, Philadelphia in 
Wl and Dr \ft Queen at the Umvtrsitv of Gmmmti College 
of Mtdtt me m J 929 

Philadelphia 

Ophthalmic Postgraduate Conferences —On \o\ ember 4 
tlie eve section of the Philadelphia Countv Medical Society 
started a series of postgraduate conferences with Drs Mfred 
Cowan and Sidnev L Oklio discussing “The Diagnosis of 
Corneal Diseases and “Practical Points in the Refraction of 
the 12\c respectively Others tn the senes include 

Dr< W tffred F Frv, Pit/tofo^ ind Cornell Disctsc^ iml Tsttc S 
The Newer Technics in Ocuhr Rcfnction December 16 
Drs George P J Kell) Practic'd Points Pertaining to Penmetrj, and 
Fdmumt B Sjnctb, Jntraocnlar Porcipn Bodies Jnmnrv 20 
Dr 4 ' \\ alter f l ittie Rctrobulbir Neuritis, and James S Shipman, 
Rationale of the Tjsl of Sulfa I)rues m Ophtlnlmolo^N , rcbruar> 17 
Drs Francis II \dler, LfTect of the War Gases on the E'e, and Louis 
I chrfcld Treatment of Glaucoma, March 3 6 

Annual Dinner of Ex-Resident and Resident Physi- 
cians — The fifty -set enth annual dinner of the Association of 
Ex-Resident and Resident Physicians of the Philadelphia Gen- 
eral Hospital will he held on December 7 at the Warwick Hotel 
with Lieut Comdr Thomas P Duhigg (MC), U S Navy, 
retired, president of the association presiding Dr William 
Pepper, dean of the Unnersit} of Pennsyhann School of Medi- 
cine, will be the guest of honor Other guests will be Oipt 
Joseph A Biello (MC), U S Navy , Mar or Bernard Samuel, 
Col Samuel S Creighton, M C, U S Army, retired, Col 
Henry Beeuwkes, M C, A U S, Capt Abraham H Allen 
(MC), U S Nary, Dr Hubley R Orven, director of health 
of the citr, Dr William G Turnbull, superintendent of the 
Philadelphia General Hospital, Dr Herbert M Goddard cor- 
oner for the county of Philadelphia, and Dr Frank M CJme 
Ex-residents who do not receive notices of the annual dinner 
are requested to send their correct addresses to the secretary. 
Dr George Wilson, 133 South 36th Street 

County Society Resumes Examinations of Members — 
The Commission on Physicians’ Health, appointed by the PhiJa- 
rtelnlua County Medical Society in 1941, recently decided to 
reuve its program to hold periodic health examinations of its 
members" Tins activity was temporarily discarded in the spring 
because of the number of physicians of the vicinity who are m 
Abe armed forces and because of the death of the chairman of 
the armeo t et; Alexander Clarke Jr Dr Myer 

SohsCohenis ’the new' chairman of the commission FAi/tf- 
Solts-Lonen » j = . . .n etm 0 f the society, on October 23 

del Wo M cdicmc, official bune m m es of tbe 0 . 

earned an r ve the healS of each member, to set 

rrm iii as follows to I ^ J ^ nnhhr. thereby stimu- 
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TEXAS 

\L, c, d , C ? aj,or Un»crsity College of Medicine 
Houston, in such numbers as requested by the college for use 
m be educational and research program of the college” The 
cion was said to be taken after some opposition had been 

o\Z^cZr’ nS ^ dlspos,Uon of these anin, als to the college 

WEST VIRGINIA 

Refractory Tuberculosis Patients to Be Detained- 
he Public Health Council of West Virginia at a meeting m 
Charleston, October 2>2 7, went on record as defining tubercu 
josis contagious and subject to quarantine and requested the 
hoard of control to take the necessary steps for the detention in 
the state tuberculosis sanatornims of “refractor) or rebellious 
patients It was brought out at the meeting that a number of 
patients had a! reader left one of the state institutions prema- 
turely, against the advice and without the consent of the mem 
hers of the staff, to accept work in ncarb> defense plants The 
action \\ as taken b\ the public health council after the attornev 
general had ruled such a step legal 

Health Council Reduces Internship — The public health 
council, cooperating with the federation of state licensing boarch 
has reduced the period of minimum internship required b\ been 
sure from twelve to nine months The action was taken at 
Charleston, October 25-27 The council, in the resolution, 
declined to accept the recommendation of the council of the 
West Virginia State Medical Association that temporan per 
nuts to practice medicine be granted for the duration to grad 
nates of unrecognized schools in order that medical care might 
be provided in certain areas where a doctor shortage is found 
to e\ist (The Journ October 23, p 497) The council 
that the legal difficulties involved would render the succeed 
operation of such a plan impossible The state medical a^socn 
tion recommendation made it clear that such a permit granted 
would be revoked absolute!) not later than si\ months after 
the cessation of hostilities The council will meet in Charleston, 
Januan 3-5, to examine applicants for licensure 

PHILIPPINE ISLANDS 

Dr Whitacre Repatriated -Dr Frank E ’' v ’ ! ii(acrc, pro- 
fessor and head of the department of gv necolop an fC ° r , nnHc( i 
at Peiping Union Medical College, Pehm, ^ T na ’ x nr i obout 
to be repatriated on the Gnpshohn arming m ^ cv , innancsc 
- • - Dr Whitacre has been interned b) the 


December ? 
since 1942 


with the 


Groups oi periodically at no expense to 

exarnw members of the society p m strIct professional 

those examined, the results to » }’ that the investigation 

confidence lu» a ’sufficient number of physicians 

jSSawortliwhile scientific contribution to «*- 

ta l knowledge 


since ivm He was formerly associated . Tcn- 

Lying-fn Hospital of the Unnersity of Chicago (] om 

nessee State Medical Association in connection 
monw eaJth F und postgraduate education program 

GENERAL 

Special Society Elections —Dr Claude }y ^“''^f'nanicd 
caf director of St Luke’s Hospital, New f A( j mims 

president-elect of the American College ot H I jjobcrl 
trators at its meeting in Buffalo in Septem Hosp ,nls, 

H Bishop Jr, medical director of the Ui ^ j SipPi 
Cleveland, was installed as president- U -J Ca , ]f , va . 
county health officer, San Joaquin Countr, public f IcaW* 

in October named president-elect of the An < t j ic state 

Association and Dr Felix J Underwood seerctan 

board of health, Jackson, Miss, was installed as P™« fof 
Compulsory Premarital Physical Exam n 
Tuberculosis —No states require a prem nun P f t j (C \ a fonaf 
mation for tuberculosis, according to the B ilieii Aorth 

Tuberculosis Association Three state » « .^j, preicnt' 

Carolina and North Dakota, hate leg . tubcrcido i » an ' 
persons from marrying who hate infecta ba , )n In 11 

three other states, Delaware, Indiana and P ^ jt[) a trJ n 
general laws coicnng the marriage of P 1 n jn t)ltsC jw « 

rmssible disease Tuberculosis is not P ‘ t r an mi <&‘ 

was stated, but would be cotered by the \ c v! r 

Academy of Tropical Medicine -Tht ff oumUr 17 - 
of Tropical Medicine w ill meet m Cinann C J [ack|C \f C 
the Gibson Hotel Lieut Col T assoentio'" tu 

a tt S will act as toastmaster nt tnc 
annual dinner Dr Lewis Uachctt, uc cj mi tli 
tma, will dciner ius^residentn^addrix^o,^^^^ 7tS) 
can Scene 


Dr Charles F Cmg, San 
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Schering Prizes for Undergraduate Study — Hormones 
nnd Cancer" is the theme of the third mtiomudc ^omjKtt cn 
for the Schering \nard three major prizes of a total ' a « 
of SI, 000 going to the undergraduate medKat s uden ts tUio strt) 
m ,t the best critical dissertations on thejubject T l< : S R 


siderwMt^his'nicttmR ^sincc^hcrckrc' , oitlV C l Ration «> acruic 
m the c units It was pointed out tint the loss of even one 
a fron the dmsion of industrial Ing.ene in most states would 
nous! jeopardize the program Under the Lev. setup the 
procurement and assignment sers.ee for samtars engineers of 
the War Manpower Commission ssdl nose operate under its 
imt the dcsi enwu www ------- . 1041 new definition of esscninhl}, tint onl> those cnMnecr^ 

Award seas established be the Sehcrmg Corporat.on in 94I liable under the new definition of tsscntnlits would 

for the purpose of encouraging a ruder intcrcst in cvirrcnl ci ^ „ mUcd to ^ccpt a commission m am one of ‘’’ c scr " cc5 

cnnologic deselopmcnts among undergraduate medical students ^ ()n( (hc statistical basis used which allots a certain 

The competition is sponsored and administered be the Associa- , of cllRlnccrs according to the size of the labor force in 

‘ ‘ each state, should work no hardship on am industrial area, 

with one exception 1 his exception « the co\int\ of St Loins 
nnd the committee felt tint rather thin complicate its new 
simple definition, md since oni} one phcc wts involved, it 
would give favorable consideration to linking m exception in 
the case of St Louis Count*, blowing the countv to Ime one 
industrial hjgienc engineer m addition to the chief snmtarv 
engineer alrcad} allowed under the original ruling It would 
seem, therefore that the engineering personnel now operating in 
the various state and lord mdustml h> gw we unus Ime fair 
assurance that the) will continue at their present posts, at least 
as far as the industrial b>gienc engineering needs of the war 
agencies are concerned The arm>, na\> and public health scr- 
mcc and maritime commission arc at present not recruiting an> 
additional personnel m the field of industrial h>gtenc engineer- 
ing, but in the future should an> one of these need additional 
personnel of tins tjpc such personnel would have to clear first 
through the procurement and assignment service for sanitary 
engineers of the War Manpower Commission 

Nutritional Research Program — -The National Live Stock 
and Meat Board has announced that it will support the follow- 
ing research program for the 1943-1944 period 

Dr Paul R Cannon, chairman department of nathology, University of 
Chicago School of Medicine The influence 01 Dietary Protein on the 
Regeneration of Blood Proteins and the Resulting Capacity to 
Fabricate Antibodies 

Conrad A El v eh j cm PhD professor of biochemistry, and Frank V 
Strong Pii D associate professor of biochemistry Um\ersity of 
Wisconsin, Madison Jn\ estimation of the Ammo Acid Content of 
"Meats 

Dr Elvehjeni The Vitamin Content of Meats and the Nutrition of 
Vitamins During Cooking 

Ruth M Leiertan Ph D associate professor of human nutrition 
research, University of Nebraska Lincoln, Blood Regeneration in 
Women Blood Donors 

Evelyn G Hal h day Ph D associate professor of food and food chem 
istry and Winifred F H inman M S instructor in food chemistry 
University of Chicago Retention of B Vitamins m Braising Beef 
Sylvia. Cover PhD foods specialist and Paul B Pearson PhD. 
professor of animal nutrition experimental station, Agricultural and 
Mechanical College of Texas College Station Retention of B 
Vitamins During the Roasting of Meat 
George 0 Bure PhD professor and director, division of physiologic 
chemistry University of Minnesota Minneapolis Fat Metabolism 
and Essential Unsaturated Fatt> Acids 
C Lt Ar,ld ® Hansen associate professor of pediatrics. University of 
Minnesota Medical School Minneapolis Fat Metabolism in Relation 
to Human Nutrition 

Paul L Dav PhD professor of physiologic chemistry, Um\ ersity of 
Arkansas School of Medicine Little Rock Nutritional Cyptopenia 
and Vitamin M in the Nutrition of the Monkey and Related Studies 


lion of Internes and Medical Students, and 
limited to undergraduate medical students m the United States 
and Canada All manuscripts must be submitted not later ( tni 
Jan 15 1944 Co mm 11 mentions should be addressed to int 
Interne," 7 East 42d Street, New York 17 

Borden Award in Nutrition— The American ln'liiutc o 
Nutrition announces that nominations are now being received 
for the Borden Award m Nutrition gnen m recognition o 
distinctive research by investigators in the United States and 
Canada, which has emphasized the mAntwc Mgmheawce ot Uw 
components of milk or of dairy products The award will be 
made primarily for the publication of specific papers, but uie 
judges may recommend that it be gi\en for important contribu- 
tions over an extended period of time The award ma> be 
divided between two or more investigators Employes of the 
Borden Company are not eligible for this honor To be con- 
sidered for the award, nominations must be in the bands of the 
chairman of the nominating committee Henry A MattiU, PhD , 
University of Iowa, Iowa City, by Feb 1, 1944 The nomina- 
tions should be accompanied b> such data relativ e to the nominee 
and his research as will facilitate consideration for the award 
National Malaria Society — The National Malaria Society 
will meet at the Gibson Hotel, Cincinnati, November 16-18 A 
joint session of the society with the American Society of Tropi- 
cal Medicine, Thursday, will consist of a symposium on “A 
National Program for the Control of Malaria ” Included 
among the speakers on the program will be 

Dr Felix J Underwood Jackson Miss, Malaria Prevention Activities 
of State Boards of Health 

Dr Lewis W Hackett Buenos Aires Argentina Spleen Measurement 
in Malaria and Its Recording 

C \\ Kruse assistant engineer A D Hess malaridlogist and R L 
Metcalf assistant entomologist Tennessee Valley Authority, Wilson 
Dam Ala Airplane Dusting for tire Control of i\vtophe\es Quadntnac 
ulatus on Impounded Waters 

James C Andrews Ph D 1 and William E Cornatzer S M Chapel 
Hill N C The Absorption of Quinine Salts from Isolated Intestinal 
Loops of Dogs 

Bng Gen James S Simmons M C,U S Army, will deliver 
ms presidential address, Thursday, on * American Mobilization 
to Combat Wartime Hazards of Malaria ” 

Society of Tropical Medicine —The American Society of 
Tropical Medicine will meet in Cincinnati, November 15-18, at 
the Gibson Hotel Among the speakers will be 

T and t E sth er S Cottuigham MT Cincinnati, 
influence of Vitamin Intake on Phagocytic. Activity 

wSSw w,n r0 rw T t b °S a n J Brooks Jr MS and Emanuel 
ITmSSLi 1 ?!? m Ch5pe i HiU C Tbc Treatment of Canine 
Heirtworm > (Dirofilana Immitis) with Anthiomalme 
Dr Henry Hanson Jacksomilic Fla Malaria in High Altitudes 
Dr fnr He il be n C i Cl ? tk A Pana p a T of Panama The Age Level 

Labor^ Forces^ ° f Acqmred to Malaria as Reflected by 

Dr Damasode Ruas Philadeblua Amebiasis of the Uterus 

Drs Ira Muir Chpper and Gordon B Myers Detroit The Protean 

Manifestations of Weil s Disease u Protean 

, ^ 0 ' w, co ^, c ? Callender M C, U S Army, will deliver 
the eighth Charles Franklin Craig Lecture on Tropical Med»- 

Cnh,mhn' X C ru D,arr ! ca J , D,s<;a , scs ’ IJr No® 1 Paul Hudson, 
Lolumbus Ohio vull dclner his presidential address on ‘A 

on 0 \\cdnwh> CCU ' e f ° r Bactcno,ogy ’ at the annual luncheon 

Industrial Hygiene Personnel— On August A recommert- 
smne) S conwro J n S *c assignment of industrial hygiene per- 
X I ^ere adopted by the samtarv engmeenng wmm.Uee 

ie" than S00 000 one' "l'^i 3n lndustnal population of 
S00 000 ^ onc industrial hygiene engineer, states with 

” uorkers two such engineers and one such 

Tic tcl0 Oenn^Pr Cr <0r C ? C1 addlt,onal 500,000 workers 

ConferencA^XL^rHeX'm^^^^ % ^ ^ ar 

\ hat ^ be Lcntlhe’ present hor£e 
m Tull J J BloTnrTw' & T nd At a «"**«■! » wfita 

1 c ,s 1 tonI °* profcssioni] mdustml hvgienc 


Baruch Committee on Physical Medicine— On October 
30 the first meeting of the Baruch Committee on Physical 
Memcme was held m New York, Officers chosen at the session 
include Dr Ray Lyman Wilbur, chancellor, Stanford Univer- 
^ y Y? a J lf \ a !F man ' William T Sanger, LLD, president of 
the Medical College of Virginia, Richmond, vice chairman and 
i iG r ^ nk H .? rusen medical director of the School of Physi- 
cal Medicine, Mayo Chmc, Rochester, Minn , director-secretary 
Other members of the committee are Dr John S Coulter, 
Chicago Dr Kristian G Hansson, New York, Dr Carl R 
nSrrs t0C TT S c ar xT° ga S P nn ^ N Y Capt Charles F Behrens 
t M r and Lieut Co1 Benjamm A Strickland 

jr, m G, U S Armj Nine special committees and their 
respective chairmen were appointed as follows 
Occupational Tberapj Dr Hansson 
Poliomyelitis Dr Wilbur 
Basic Research Dr Sander 
CJimca? Research Dr Coulter 
Publicity Dr Wilbur 

Hydrology and Health Resorts Dr Comstock 
P mention Dr Hansson 
leaching Dr Krusen 
Rehabilitation Captain Behrens 

The mam office for the Baruch Committee on Physical Medi- 
cine will be at 597 Madison A^nue, New York The activities 
of the \ artous committees will constitute a survey of the field 
ot physical medicme to determine its potentialities ending it is 
proposed, m the establishment of a school of ph> steal therapy 
for its study and teaching (The Journal November 6 p 648) 
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(i root Our hepular Corn spondtnt) 


Sc pt 1941 


The President o£ the British Medical Association 
I Ik \ u tin v rrtutul b\ tlu Middtn death of Sir Beckwith 
WlutihousL piomknt oi the British Medical Usocntion, has 
Ikui tilled In the ippuiutmuit of Lord Daw con. *» former presi- 
dent, who held office at the cuiUinrv meeting of 1912 This 
k ippointtmnt ot a president ic unprecedented Not onl> is 
1 ord Dawson a It idlin' toiiciihint, hut lit Ins an tmc(|iialcd 
tommand of nitdinl polities 

In ins address on assuming the presidents of the association 
lord Dawson said that in the duping and organizing of the 
proposed new nudieal service doctors must hive an important 
voice Changes would he deep and fundamental and would 
.ltieet all members ot the profession, no other nation compar- 
able plated had undertaken so big an endeavor The service 
must he hu.it m stages It proper!* designed, its administrative 
direction would not interfere with the freedom of the profession, 
and the minister had promised that the medical profession won 
have a large share in such administration He thought that the 
Imal administrative bodv should he a joint board embracing 
several major local authorities with vocational adv.sorj bodies 
mached We wanted the same essential service for all, namely 
the best, but without dull un.tor.im> A comprehensive service, 
,rec to all c.t.rens, did not necessarily involve a full time 
salaried service for all doctors, nor was it necessarily incom- 
patible with private practice Although he believed that more 
earnings m the future would be derived from salary and less 
from fees Lord Dawson said, he was far from convinced that 
am uniform system of service or pavmcnt wood meet con- 
ditions so multifarious as those attaching to medical practice, 

and am emergence of ^a"^ 

would, m Ins opinion, b d ■ Mmtstry 0 f Health did 

evil consequence of the M ^ ^ m 1929 This 

not accept the aduo tw0 sCts Q f hospitals and 

was responsible for if the ministry had 

two groups of doctors m man^ ^ jnstltuted machinery for 

accepted the P rofcss, °" S J , j governm ent and voluntary 

nroercssive coordination ot ioeai 

services, we would be much nearer our goal > 

Remarkable Health of British Troops m the War 

In his Ludwig the 

Edward Mellanby stated ha ^ ^ good as to re pre- 

British navy, army and air contrasted this war with 

sent a remarkable achievement expedltl0 n to 

Napoleon s invasion . losses due to illness exceeded those 
the Crimea, in w « raor e than half the number of 

due to wouiids and o ten Ejghth Army during its three 

soldiers engaged Bu - where it has been fighting 

years in Egypt. Ll iya “j development of dysentery, typhoid, 
under conditions >deaHor the d ^ conspicuously free from 
cholera, smallpox and typl . . ‘ st typhoid, paratyphoid, 

disease Protection by moculat g ^ ^ g)yen t0 troops 
cholera, smallpox, tetanus an y tectl0n has proved most 

before leaving this country This P t0 our troops 

effective Much greater gMg £ ^ and Germans have 
by typhoid vaee, nation^ ^ ^ hlgh rate^of as 

<nvcn to theirs {German prisoners , 

Itahans cine typhoid fever * B vaccine 

lattd will. °“ r nrflovv 0»r T A B 

thereafter the endemic rate 


made from strains rich in the Vi antigen proved much more 
effective than the Italian vaccine made from nonvirulent strains 
The Vi antigen was a discovery of a British research worker 
1 he incidence of dysentery, even m the fly swarming western 
desert, remained relatively low among British troops, and those 
alTected reacted well to recently discovered drugs The inci 
dcncc of tetanus among British troops in the Middle East was 
0013 per cent whereas in the South African force, in which 
acme immunization had not been carried out, the incidence was 
0 16 per cent— -tuche times greater The incidence of dysentery 
in the western desert also remained low among British troops 
and those affected responded w'dl to modern treatment On 
the other hand, the incidence among Germans and Italians v.as 
much higher It was said that our success at El Alamem was 
pnrtly due to the enfeeblement of enemy troops by widespread 
chscntery Our success in controlling disease was partly due 
to recent research, for which our "medical scientists have not 
rtcened due credit 

“The Running Ear” and the Ruptured 
Drum m the Army 

Men w ith disorders of the ear are so numerous in the army 
that the A) my Medical Department Bulletin publishes the 
recommendation that every case of the sort should be assesse 
b> an otologist, so that the medical officer may know its exac 
nature and appropriate treatment Otologists are requeste o 
classify chronic otitis media as active, quiescent or heal ea 
Broadly speaking, patients with active otitis media nee rea 
ment and are fit only for home service, quiescen 
needs prophylactic measures and these patients should usually 
be placed m category B or C Healed otitis med.a 
categorized according to the standard of «a .vag 
majority of soldiers with discharging ears external 

employ ed m the army Meticulous clea " 5U ^ re best kept 
auditory meatus is important As a rae ^ sulfonamide 

dry b> insufflation of boric acid and iodine 

powder , . nrP , e nt infection 

Ev erj medical officer should know ion j 1Ig |, propor- 

of the middle ear when the drum is rupture of 

tion (SO per cent) of those injured J o{ a b se nce of 

the drum In many this is overlooked ^ there , s the 

symptoms or because of more se p ous '' . n0 drops of any 

least chance that the drum has been inj - and on no 

description should be permitted to enter syrm g C No 

account should the ear be washed out ^ be ^ 

manipulations, except under complete J dressing of 

in the meatus, which must be P rot « ct “ t t0 blow his nose 
cotton wool The patient shoul e nr0 phylactic sulfon- 

If infection of the ear is anticipated, «i P ^ secn 

amide should be given by mouth, and the patie 
by the otologist 

Marriages 


Miss Patrick 

Paul Calvin Jenks JurhiigW^J 4 ^ Septembc^ 
Bickelhaupt of Hammond, N J ’ Washingto n, D C , » M ' 5 

AdcIe D 
>te! 

ass as <**■- 

ASrews" of Augusta, parki Iff, to Miss B ^ 3 ' 3 

oSJST-^S ^ so „ w— - 

Herman Gladstone Chicago, 

New York, October 17 
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Wright Clarkson ff Petersburg \-i . M«hcnl College i ot 
Virginia, Richmond, 1912, Army Medical Schoo 1918 , -e 
cmlist certified b\ the American Board of Radiology, i« < 
member of the House of Delegates of the Amcman Medical 
Association 1935, 1936, 1938, 1939 and 1940 wnjcr oMhe 
American Roentgen Rai Soc.eta Rad.ologica Socict) o Aort 
American College of Radiology American 


Radmm SoSty, Southern Medical Association, and the Peters- 

52 .WSS ■SV&Ft&Z 

uresident of the Virginia Radiological Society scried as vice 
president of the Tn-Statc Medical Association of the Carolinas 
and Virginia a founder of the Tourth District Medical Societ 
and chairman of its steering committee scried 1,1 the 
corps of the U S Army during Wor d War I m 1920 cUwf 
of x-ray sen ice at the General Hospital number 41 New Aorh 
a lieutenant commander in the medical corp< u b 
Reserve, on the staffs of the John Randolph Hospital Hope- 
well, Petersburg and Central State hospitals, founder and presi- 
dent of the Virginia Cancer Foundation, trustee of the Southern 
College, radiology editor. Southern Medicine and ottmr\ 9 
died ui the Garfield Memorial Hospital, Washington, D C f 
October 17, aged 53, of leukemia 

Frank William Howard Taylor, Los Angeles, College of 
Physicians and Surgeons, Los Angeles 1917, also a nujer, 
member of the California Medical Association , instructor in 
\-ray and electrotherapy at the University of Southern Can- 
torma, 1919-1920, instructor tn military x-ray and chief roent- 
genologist, medical corps, U S Army, and later lieutenant 
commander m the U S Naval Reserve during World War I 
roentgenologist at the Clara Barton, French, Angclus and 
Roosevelt hospitals, Pottenger Sanitarium and the Veterans 
Administration Facility Savvtelle from 1919 to 1929, vice presi- 
dent of the Taylor Holding and Investment Corporation, medi- 
colegal consultant and medical director of the Southwest X-Ray 
and Clinical Laboratories author of “Lawyers’ Text and Atlas 
of the Human Body ’ died July 2, aged 52, of coronary throm- 
bosis 

Wilson Johnston ® Portland, Ore , Kentucky School of 
Medicine Louisville 1892 associate clinical professor of oph- 
thalmology at the "University of Oregon Medical School, spe- 
cialist certified by the American Board of Ophthalmology and 
the American Board of Otolaryngology member of the House 
of Delegates of the American Medical Association m I9U , 
member of the American Academy of Ophthalmology and Oto- 
laryngology Western Ophthalmol ogical Society and the Pacific 
Coast 0 to -Ophthalmol ogical Society past president of the 
Oregon and Washington state medical societies formerly a 
member of the Washington State Board of Health fellow of 
the American College of Surgeons served during World War 
I , chairman for the procurement and assignment service , on 
, the staff of the Coffey Memorial Hospital , died m Multnomah 
August 15 aged 75, of coronary thrombosis 
Robert Jesse Reynolds, Potsdam, N Y , Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1915 
member of the Medical Society of the State of New York' 
secretary of St Lawrence County Medical Society, served on 
the Mexican border in 1916 and as a captam m the medical 
corps of the 27th division m France during World War I 
member and examining physician for draft board number 412 * 
seermrv of the staff of the Potsdam Hospital on the staff 
of the Stephen B Van Duzee Hospital Gouverneur, and the 
Masscna Memorial Hospital a director of the Citizens National 
Bank and emergency medical director of St Lawrence County 

thrombosis 01 d,Cd m Madnd August 14 a £ cd 52, of coronary 

x ?i nno * A™ 8triMI & Laurel Miss , University of 

Nashville (Term) Medical Department 1908 member of the 
Mississippi State Medical Association died August 29, aged 61 

vt J ? , I Bogard, Mena Ark Memphis (Tenn) Hosmrnl 
Medical College 1899 died August 20, aged 7 7 ^ 

« SswTi' 1 " 1 ""' Philadelphia, lew 


number of the Kwn Medical SouUi , died rcccatlj, <R«! A 
of ccrchr >1 thromlion-i and arteriosclerosis 

Frederick T Champncy, North Baltimore, Ohio, Detroit 
College of Medicine, 1893, died m I'mitln August !/, aged /6 
of pwnvuonn 

William H Chapman 9 Blythe. CM . Unncnih of 
Nehru! a College of Medicine Omaha, 1902, member of the 
citi council, school board and chamber of commerce ph>MCtan 
for Riiersidc Count! ami the Mnh It Railroad, died m Hie 
Lonn Linth Sironrntm niwi Hospital August 19, aped 66, of 
bronchopneumonia ami hypertension 

Stephen Reaves Colcmnn, Washington D C UmurMtv 
of Texas School of Medicine Gahoton 1917, on Sept A 1942 
commissioned a major m the merhc il corps, Armv of the United 
States, not on active duty served clrnm World \W I asso- 
ciated with the Veterans \dnnmstration on the staff of the 
Veterans Administration Facility , past president of the District 
of Columbia Urological Society , died \uguvt 30, aged 55, of 
hypertension 

Louis Joseph Cooke, Minneapolis, University of Vermont 
College of Medicine Burlington, 1894, director of athletics at 
the University of Minnesota, formerly physical director of the 
Y M C A at Toledo, Ohio, Duluth, Burlington, Vt , and Min- 
neapolis, on the staff of the University Hospitals, died August 
19, aged 75, of hypertension 

Wilhs Hiram Corson, Seattle, Cooper Medical College 
San Francisco, 1905 member of the Washington State Medical 
Association, served with the Italian army during World War I 
awarded the Italian Cross of Honor and a Chevalier of the 
Crown m recognition of exceptional service to the Italian 
people, formerly coroner of King County, at one time medical 
superintendent of the King County Hospital , died August 19, 
aged 64, of carcinoma of the larynx 

Robert Duval Cousins, Beaumont, Texas, Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1902 died August 26, aged 68, of typhus and pneumonia 
Omar Legrand Cox & lofa, Kan , Cotncr University Medi- 
cal Department, Lincoln, Neb, 1894, secretary and past presi- 
dent of the Allen County Medical Society, a captain m the 
medical corps of the U S Army during World War I , mem- 
ber of the State Board of Medical Rc/nstration and Examina- 
tion, on the staff of St John’s Hospital, died in the Veterans 
Administration Facility, Wichita, August 22, aged 76, of heart 
disease 


Mary Gamble Cummins, Oak Bluffs, Mass the Hahne- 
mann Medical College and Hospital, Chicago, 1893, at one 
time a member of the board of education of Paterson, N J 
died August 20, aged 73 

Emory S Deaver, Monroe Ga Hospital Medical College, 
Atlanta, 1911 , died August 25, aged 65, of heart disease 
William Emmett Denman, Greenwood, Miss Memphis 
(Tenn) Hospital Medical College, 1907, member of the Mis- 
sissippi State Medical Association and the American College 
of Chest Physicians, on the staff of the Grcenwood-Leflore 
Hospital, died August 28, aged 61, of coronary occlusion 
Edwm Strassbridge English, Brevard, N C , Univer- 
sity of the South Medical Department, Seuanee, Tenn 1900 
past president of the Transylvania County Medical Society 
member of the Medical Society of the State of North Carolina 
on the staff of the Transylvania Community Hospital, died 
August 19, aged 75, of coronary thrombosis 

Charles Henry Gardner $ Senior Surgeon, U S Public 
Service, mired, Baltimore Columbian University 
T? e c C u Washington, D C , 1890 entered the 

U S Public Health Service on Jan 28, 1892, died m the U S 
Marine Hospital August 10, aged 78, of coronary thrombosis 

J ° hn Gay ’ French Cam P Calif > University 

Medical Department, Des Homes, 1897, member of the Cah- 
iorma Medical Association on the staff of the San Joaquin 
General Hospital where he died recently aged 72 of rheumatic 
heart disease 

David Arnold Goldman, St Louis St Louis University 
School of Medicine, 1935 member of the Medical Association 
ot Georgia began extended actne dull as a first lieutenant m 
the medical reserve corps of the U S Army on Nov 5, 1940 
honorably discharged Aug 17 1941 died in the Frisco 
Lmplojes Hospital August 25, aged 35, of multiple pohposis 
carcinoma r ** 

Frank Starr Gregory « Redwood City, Calif Coooer 
Medical College, San Francisco, 1900, past president of the 
San Mateo County Medical Society, head of the Selectne 
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Vnuc lion i d it mu. time nmoi of PiUshuig, on the staff 
<>{ tile MilN Minion il Hospital Sm M ilto, while lie died 1 
\ m< nst 21 , arid 68 , of imomduil mfaritton • 

Paul Lee Hammond, Binllo \i K St lotus College of 
Pin -.u mis mil Nuipions BM7, K tm.is Citv (Mo) College 
of Muliune and ‘Mirgm l‘>21 dud August (t, at cd “>3 

John Windsor Harbarger, lad son Ohio KuiUiiU School 

of Midume 1 ouismIIi 1892 a laptam in the mulical corps 
ot tlu U S \nm dm nit World War 1 died m the \eter.ans 

HunluuTon, W \ a , Auiju^fc 27, nt;td 

7 (> ot hi ut dne tse 

Henry Winston Harper © \iistm Ii\as University of 
\ try mu nipirtnunt «*t Medicine Chailottisnlk l«o also a 
pint mat m and hwur ttaiher of ihimistn at the University 
Ot Kvas trout IS'M to 1943 and don ot the rradtnte school 
Horn P >1 > to I'M'* dud in thi Sttott Hospital August ~b, 

Charles Lees is Haywood Jr © Pilot' N C Howard 
Multi al Shool, Boston 1927, diplontate of the National Board 
O, Mi dn il 1 Nam.nirs nlkm of the American College of Snr- 
iions nn dual dim tor of tin Hugh Untlnm Memorial IIos- 
jut tl , dud \» 'list 22 ired 40 ot coronary thrombosis 
Joseph Marion Heard, Aberdeen. Mtss lone Lland Coi- 
kee IlU.nl HrooUin 1 W 0 , dtul August 2 a, aged 89, of 

mtestmd htniorrlinet Cmnford 

Y'.. A .w.Mr Vric Hcllbaum, Bakersfield Cain , Stantora 

l !,ur-Ti^l of IfkUuS 

:,X stec '« •<”*' Sc >’ l "'’ bcr 4 ’ 

5^*2- Og. »*,»«- 

College Clneago, 1925 , also a pin 4 * o{ St Q, ar l C s 

a 52 Attest 27. aged 48, of cor- 

oinrv thrombosis Tovss Louise die 

Melvm K Henry ® I c p] I iV-ldc l phia , 1893, formerly on 
eama Department of M d died August 5, aged 72, 

" V Utn\ ersity of 
Wallace John Hernman Ro^ t , ^ lg7g SC rved as 

College, Chicago, IS 86 . “katy of the Waukesha Countv 
of Wisconsin, former!) honorary decree of doctor of 

Medical Society awarded d)( ; d m the Summit Hos- 

science be Carroll Co g 5 aged 84, of myocarditis 

pital, Ocottomow'oc, W is , O w Y a , College of 

Frederick F Holroyd, 1950 me mber of the AVest 

Physicians and Surge Served during World War 
Virginia State Medical Association Mercer County 

I, city health officer ^e^ffmer Memor.al Hospttal. died 
Jail, on the staff of ^ thrombosls 

* - * ot 

* — * ° ! 

cerebral hemorrhage . t i Texas, University of Louis- 

Oscar L«« 1>> ■» >'* Mrttato ‘ 

am fTCv) Medical Depart „f heart disease 

Hosptal AW* c, Ecl«“Ufef|' er ^ 
Charles Wesl y advisory member of S e ^ West%NO od 

A “ gosl 28, 

24 ' 59 ' 01 

St C Ssf 18 E %£ t* »• MrfW 


Harry Hamilton Lewis, Louisville, Ky , University of 
Louisville Medical Department, 1890, died August 7, aged 75, 
of carcinoma and arteriosclerosis 

Charles Day Lipscomb, Quitman, Texas, Medical Depart- 
ment of Tulanc University of Louisiana, New Orleans, 1902, 
served as health officer of Wood Countv , died m August, 
aged 77 

Clifford Athenus Lutgen @ Auburn, Neb , Lincoln Medi- 
cal College of Cotncr Lnncrsitj, 1901 , president of the Nemaha 
County Medical Society 111 1936, president of the Nebraska 
Hospital Association in 1940, for many years a member of the 
citv library board, member of the chamber of commerce, past 
president and charter member of the Auburn Kiwanis Club, 
medical director and owner of the Auburn Hospital, died 
August 15, aged 70, of virus pneumonia 

Will R McCamy, Knoxville, Tenn , Chattanooga Medical 
College, 1901 , member of the Tennessee State Medical Asso- 
ciation, died August 6 , aged 66 , of pneumonia 

Joseph Hamilton McLeskey, Charlotte, N C , University 
of Georgia Medical Department, Augusta, 1909 , member of the 
Medical Society of the State of North Carolina, on the staffs 
of the Mercy and Presbyterian hospitals, died m Llemson col- 
lege, S C , August 4, aged 59 of coronary thrombosis 

Frederick Henry Martin, Libertvulie III , the Hahnemann 
Medical College and Hospital, Chicago, 1899 a . cartam he 
medical corps of the U S A nm during World Warlded 
in the Veterans Administration Facility, Downey, August , 
aged 71, of chrome mvocarditis and arteriosclerosis 

Paul Dickinson Maxwell, Utica, N Y , Syracuse Unner- 
sitv College of Medicine, 1938, member of the Medical Socwty 
of the State of New York , on the staff of the Rome htate 
Hospital, died August 21, aged 31, of cerebral thrombosis 
Arthur S Monzmeo © Gig Harbor, Wash , Keokuk 
(Iowa) Medical College College of Pltys.c.a ns and Surgeom, 
1905, superintendent and owner of the Gig Harbor « P 
„l,cre k'w August 21, aged 66 , ot am ,l ’ r ”” l ” S “„ a 
Charles Emory Morse © La Junta, Colo , D • 
Gross College of Medicine, 1909 president o .the stafl 
nomte Hospital , died August 16, aged 64, ot c° roi 3 

Edwin Smith Moss, M llhamsburg, ^jje^ntuck^Stale 
of Medicine, Louisville, 1881 mem ei p National Bank for 
Medical Association president of tbe jirst refcrec for 

thirty -five years, for fifty Iflntyboard of r health, 

Mlutlcy County, chairman of the c «> t> „ an d Nashville 

for many years local surgeon for the Loum 

Railroad, died August -3, aged S3, p enn5% \vavwa 

John J Moylan, Philadelphia, Univera) , Qr ^ years 
Department of Medicine, Philadelphia, { tbc Gcr- 

cluef of staff of St Mary’s i Hospital l on the ^ Hospital, 
mantown Dispensary and Hospital and ^ Homc for 

attending physician at the L, f ttl i n ^ S | be pherd. died August 2 , 
the Aged and the House of Good bntpne 

aged 85 , Timversitv of Nebraska 

Ralph Lyle Oppen, °,’ Ne fd 4 o ?e ^ ^ppwnted a first 
College of Medicine, Omaha, 1940, app Dec 23, 1940, 

m the medical corps of the ! Nation* Guard Infantr> _ Camp 
assigned to the medical detachment, 594 ? appointed n 

Joseph T Robinson, Arkansas, on Feb U StatC5i honor- 
captain m the medical ^^^k of phy^ral 
ably discharged, May 5, 1943 f e “£, c decompensation 
tion, died August 6 , aged 33, of ca University 0 

John Thomas Pattison, La« 8 J ■ j | 90 died in a ho>P'» 
Georgia Medical Department Augusta, 

at Anderson August 19, aged / Barnes Medico' Colkpe 

Charles El vie Peel, WatseKa III , Hhno«> ^ cn ♦ 

St^Loms? fV thrombosis and 

Railroad, died August 25, agee! /•», 

br w,ntm ' W™do ® c ^f” L Sk' If <%%2 

*3 ^sssss 

tiary , died August 9, aged 50, ol cer Point Ohm 

George Lawrence Farnsey, mcm ber of the D t0 y nf( \ 

; Medical University, Columbus lW^ pre sidcnt ot ^ t ?>. 
Medical Association for m J ^ ta j ( Belbirc, 

, of education, died m the cny 0l . 

I aS Edgar Thomas Ray, New A r ork^Co!umb , 
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medical dtrcctor of the 
aged 67, of coronary occlusion 

Inhn Samuel Talley, rrouinnus N C University oi 
Kortli Carolina School of Muheme, Unkigh 1WJ member of 
LIS of tte MMc of North ^,-lnn ,nn ,,rcM- 


sa=sglMiS E^ssa.S5s 

&“,'M wi" ini W .»>'■" <•$» Corn* H«- 

•*S^S ITS 'CtatTswE, oi.„, p, ;r sn.« yv raa Aa—p g—jlj 

University College of Mcdtcine ; » Igtd 56, Medical Society .died ui «« »ivw Ho^dal, Mitcs%ilk, August 

Youngstown Hospital, North Side Unit, August cj, ageu , * - ' - 1 

of heart disease 

Isaac Burton Roberts, Lhncrch Ba , University of Benn- 
sxhama Department of Medicine, Phthdclphn, 1897, member 
of the Medical Soc.etj of the State of PeimsjKwi <cncd 
oierseas during World War I, school doctor m H^crford 
township for nnn> jears and aduscr to the board of lieMU, 
member of the staff of the Delaware Countj Hospital, Drcsc 
Hill where he died August 29 aged 68 of injuries received 
when the automobile m which lie was driving was struck ti> 
a trolley car 


John William Rockafeller, Loch Arbour, N J , College 
of Phvsicians and Surgeons, New York, 1890 died August 
aged 73, of chronic myocarditis and intestinal neoplasm 

Holbert A Rogers, Jeffersonville, Ga Atlanta College of 
Physicians and Surgeons, 1909 died m the State Tuberculosis 
Sanatorium Alto, August 7, aged 59, of tuberculosis 
Melville Erskme Rumwell, Palo Alto, Cahf , Cooper 
Medical College, San Trancisco, 1895 formerly associate clini- 
cal professor of surgery at the Stanford University School of 
Medicine one of the first appointees on the board of the state 
industrial accident commission and for maw, -years served with 
the state compensation insurance fund, formerl> visiting physi- 
cian at the Crocker Home and medical director of the Olympic 
Club died August 3 aged 70 

Charles T Schrader, Bristow, Ohla , Hospital College of 
Medicine, Louisville, Ky, 1905, member of the Oklahoma State 
Medical Association mayor of Bristow for three terms, on 
the staff of the Cowart-Sister Hospital died August 27, aged 
04 of angina pectoris 

Edwin Forrest Sibley ® Kingston, N Y Albany Medical 
College 1903, served in the medical corps of the U S Army 
during World War I on the staffs of Benedictine Hospital and 
the Kingston Hospital died in the Albany Hospital August 24, 
aged 64 of general arteriosclerosis and coronary sclerosis 
Hans Eugen Simmel, Warren, Ohio, Friedrich-Wilhelms- 
Uimersitat Medizimsche Fakultat Berlin, Prussia, Germany, 
1914 on the staff of the Warren City Hospital, died m Colo- 
rado Springs, Colo , August 23 aged 52, of peritonitis 

Emery Singer, Avenel, N J University of Kolozsvar, 
Hungary 1911 died m the General Hospital, Perth Amboy 
August 23 aged 57 of coronary thrombosis 

R B Slater, Craig Colo St Louis College of Physicians 
and burgeons 1921 , also a pharmacist secretary of the school 
board, on the staff of the Solandt Memorial Hospital Hayden 
died in Jackson W vo August 13, aged 52, of coronary throm- 
bosis 

Harry Wilbur Smith, Norndgewock, Maine Dartmouth 
ALcdvcal School, Hanover, N H , 1900 member of the Maine 
Medical Association school physician library trustee a mem- 
ber of the town advisory committee, on the staff of the Redine- 
ton Memorial Hospital Skowhegan died August 19 aged 73 
of cerebral hemorrhage. 

Francis George Speidel ® Washington D C , George 
Washington University School of Medicine Washington 1917 
^ ncd lUc , U Shaw during World War I member of 
the staffs of the George Washington University Doctors 
Lastern Dispensary and Casualty Childrens and the Central 
Uispcns arv and Emergency hospitals died in Richmond, Va 
August 30 aged 51 of acute myocarditis 

Sam Houston Sprmell, Gouldbusk, "Texas , University of 
. i r/ , o{ Mcdicme Galveston 1907 died August 27 
Aged 66 of chrome myocarditis and chrome nephritis 

cal Z CoUo^ h \ e S ^ V ? rt d°r Clt ' Cornc11 University Mcdi- 
<nl College New York 1904 member of the American Asso- 

u at ion for the Study of Allergv died August 4 aged 65 of 
urcbral hemorrhage and hvperten«uon 

V or A !,? WilWon Stirling, Baldwin, Ga , M B Um- 
\l ! ‘T U !' xi Medicine Scotland 1880 and 


4, aged 63, of coronary occlusion 

Daniel Herman Tollman * Passaic \ J Cohimhn Um 
versify College of I’hvsicians and Surgeon' New tork, 174V 
on the staff of the Bctli Israel Hospital died in the Mtmoml 
Hospital for the Treatment of Cancer and Allied Diseases 
New York, August 26, aged 41, of acute leukemia 

Albert S Thompson ® Mount Ilorcb \\;s , Minneapolis 
College of Physicians and Surgeons, 190- for many years 
local health officer died m the Methodist Hospital, Madison 
August 28, aged 68, of coronary thrombosis 

Charles Urban Thralls, Hymen, Inti , Illinois Medical 
College, Chicago, 1903, member of the Indiana State Medical 
Association on the stiff of St Anthonv * Hospital, Terre 
Haute, died August Z\ Aged 64 of Hodgkin s disease 

Richard E Timbcrlakc, Y otingsv die, N C Jefferson 
Medical College of Philadelphia, 1908, examiner for sc\cra] 
insurance companies, died August 10, aged 64 of cerebral 
hemorrhage 

William S Tyson, New Boston, Texas University of 
Nashville (Tcim) Medical Department, 1908 for several terms 
served as health officer of Bowie Counts , died recently aged 
57, of heart disease 

George King Wassell, Dallas, Texas, Northwestern Uni* 
versitv Medical School, Chicago, 1935, member of the State 
Medical Association of Texas instructor in surgery at the 
University of Michigan Medical School, Ann Arbor, from 1936 
to 1938, assistant in clinical surgery at Baylor University Col- 
lege of Medicine from 1938 to 1943, assistant in clinical surgery' 
at the Southwestern Medical Foundation School of Medicine 
dispensary surgeon, Baylor Hospital, died August 31, aged 33, 
of heart disease 

Walter Walton Watson, Philadelphia, Mcdico-Clnrnrgical 
College of Philadelphia 1900, member of the Medical Society 
of the State of Pennsylvania, died August 13, aged 69 

Moses Weiss, New York, Deutsche Unvversitat Medizi- 
mschc Takultat Prague, Czechoslovakia, 1927 , member of the 
Medical Society of the State of New Y r ork formerly president 
of the Balneological Society of Saratoga Springs died in the 
New England Baptist Hospital, Boston, August 8, aged 41, of 
recurrent carcinoma of the cecum with generalized vnetastases 
Arthur Henry Wilson, Indianapolis Indiana Medical Col- 
lege School of Medicine of Purdue University, Indianapolis, 
1907, served with the American Expeditionary Forces during 
World War I lieutenant colonel in the medical reserve corps 
of the U S Army not on actne duty , died August 3, aged 
67, of hypertension 

James T Windell, Louisville, Ky , University of Louisville 
Medical Department 1892 member of the American Urological 
Association , died August 8, aged 78, of carcinoma 


DIED WHILE IN MILITARY SERVICE 


Robert Carl Badertscher, Bloomington Ind Indiana 
University School of Medicine, Indianapolis, 1940 mem- 
ber of the Indiana State Medical Association, commis- 
sumed a first lieutenant in the medical reserve corps of 
the U S Army' on June 30 1940 beginning extended 
active duty on July 2 1941 commissioned a captain flight 
surgeon with the second photographic charting squadron 
aged 27 qmtOS ' ^ cru » ,n an airplane crash September 6 

Eugene Wmston Matlock ® Port Arthur Texas 
University of Texas School of Medicine Galveston 1922, 
past president of the Jefferson County Medical Society 
tellow of tne American College of Surgeons member of 
the surgical staff at St Mary s Hospital, began extended 
active duty as a lieutenant commander in the medical 
corps of the U S Naval Reserve Sept 7, 1942 formerly 
stationed at the U S Naval Hospital at Corpus Christi 
and tne U S Naval Training School at Norman OUa 
died m an airplane crash near Madisonville Teb 16 1942 
aged 43 
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CORRESPONDENCE 


Correspondence 


Jock A V \ 
13, 19u 

The fact that unilateral ncphrectomj has been successful , n 
™ ' l,C “ool Pressure normal only ; ” " 6 

UNILATERAL NEPHRECTOMY AND ^ «■*? T' 

hypertension 

o « -I« lift IoUsNai. October 2, page 2 77, l^lT ancl S01nct,mcs misinterpreted application of mcom 

' css and Clm,s nplitfulh infer from the failure of the P f‘ 1 laboratory results to pressing clinical problems On the 

removal oi a chrome atrophic peelouephritic hidnev to lower °" Cr hand * thc numcrous similarities between essential hvper 

the blood pusMirc ot a p.t.uU with lnpertcnsion tint the d.s- tCnS '° n nnd ^P^mental renal hypertension do not prove even 

i oul kultiev prohibit was not causalh related to the hvpcr- 1 plrl,al common Pathogenesis Onlj future work can deter- 

r,om ll,( - ‘I'at the other hid, lev showed normal m,nc wllCt,,Cr central hvpertension is a generic classification 

one group of which ma\ be of renal origin 

Consequently although the hvpertension in the case reported 
J ciss and Chasis mav well not be on a renal basis, tl»> 
possi ihtj is not ruled out when the evidence presented u 
Mewed m the light of recent experimental findings 

George E Wvxerlin, M D, Chicago 
Professor and Head, Department of Physiology, 

Clncago Colleges, University of Illinois 




blood flow, glomerular filtration rate and maximal tubular 
exert ton ctpacitv however, tin \ conclude that the remaining 
kidiuv was not diseased or ischemic atul tlicreiorc not respon- 
sible tor the hvpertension Tint the remaining hidnev was not 
t'chumc is obvious hut tint ii “rannot he indicted for this 
tadurc [ot the nephrectotm to reduce thc blood pressure m 
the pitient] is not neccssarilv true 
The mechanism wherein constriction ot the renal artery pro- 
duces hvpertension in experimental animals is still unsettled 
Mthoueh a reduction in pul<c pressure nnj be involved (Kohl- 
stnedt K G and Page, I H Liberation of Rcmn bj Pcr- 
nision of Kulnevs Following Reduction of Pulse Pressure, 
/ L*7vr Hid 72 201 [Aug J 19-10), local anoxia appears not 
to be (Mnrienfeld, C J, and Wahcrlin, G E The Effect of 
Sodium Cvnnidc on thc Formation of the Pressor Substance of 
the Complctclv Ischemic Ividnev, fed Proc 2 32 [March 16] 
19-13) The evidence for increased liberation of rcmn into the 
circulation is suggestive but inconclusive (Page, I H Dcmon- 
stiation of thc Liberation of Rcmn Into the Blood Stream from 
Ixidncjs of Animals Made Hvpertcnsne bv Cellophane Peri- 
nephritis, An i J Physio! 130 22 [July ] 1940 Dell-oro, R, 
and Braun-Mcncndez, E Dosaje dc remna cn la sangre dc 
perros hipertensos por tsqucmia renal, Rev Soc argent dc biol 
18 65 [May] 1942), and the opposite view of a reduction m a 
postulated normal antipressor activ lty of thc Lidnej has recently 
been stressed (Grollman, Arthur, and Rule, Colter Experimen- 
tallj Induced Hypertension m Parabiotic Rats Am J Physiol 
138 537 [March] 1943 Grollman, Arthur, Harrison, T R, 
and Williams, J R, Jr Experimental Renal Hvpertension in 
the Rat, ibid 139 293 [June] 1943) In any event renal 
ischemia is not necessary, as was formerly thought Thus there 
is excellent evidence that experimental renal hypertension can 
occur with normal renal blood flow, glomerular filtration and 
maximal tubular excretory capacity (Corcoran, A C , and Page, 

I H Renal Blood Flow in Experimental Renal Hvpertension, 
Am J Physiol 135 361 [Jan ] 1942) 

Moreover, recently moderate hypertension developed in 4 of 
our dogs following bilateral constriction of the renal arteries 
(Wakerhn, G E , Moss, W G , and Goldberg, M L Unpub- 
lished observations) Six to twelve months later one kidney 
was of normal or near normal size whereas the other was 
approximately two-thirds normal size On the theory that the 
normal sized kidney was not contributing to the hypertension 
exerting an antihypertensive effect, the larger 


DIPHTHERIA MORTALITY— TYPHOID 
CARRIERS— POLIOMYELITIS 
IN PREGNANCY 

To the Editor — This is to commend you on the excellent 
editorial on "Diphtheria Mortahtv in the United States” 

You call attention to the fact that Dr J C Geiger of San 
Franusco has noticed a recent increase m deaths from diph- 
theria in older age groups I though you would be interested 
to know that during this \ear, to date, out of seven deaths 
from diphtheria m Los Angeles five were of persons o\er 
40 years of age As there were 13 patients over 40 years ot 
age this makes a specific mortality rate of 3S per cent During 
1942 there were 27 patients over 40 years of age with diph- 
theria and seven deaths, or a specific mortahtv rate of 26 per 
cent It would seem that diphtheria is being overlooked in the 
older age groups 

It may also interest y r ou to know that 9 of live last 10 typhoid 
carriers discovered by r our investigator are grandmothers 
It is noted in the September 25 issue of The Journai lint 
Drs Harmon and Hoyne reported 2 cases of poliomyelitis com- 
plicating pregnanev It is interesting that the symptoms given 
in both of these cases point to bulbar poliomyelitis Of 4 
pregnant women admitted to the Los Angeles County GcncnJ 
Hospital with pohomvehtis during the last few months, 3 ha^ 
bulbar poliomyelitis, 2 of whom died Both of the latter 
delivered normal children before they died 

George M Uhl, If D Los Angeles 

Health Officer 


tonsil 


VINCENT'S ANGINA OF THE 
To the Editor —In reference to a report (Tiie Joi'kxm 
O ctober 9, p 341) titled “Treatment of Tmcents Angtrn o 
the Tonsil,” Major C S Linton treats the gingm! ,inr?in ^ ( 
the following manner ‘When infection also was I 

«~.ed ■ - * « b < ood M „ . per . be ™, stoned ««„ a ten deeps ot nates te -e ^ 

, hypertension In cacti aog observations m our and this used to rub into the gum margins In tins P 

.astern near normotenstve level „ „„ r e p „ r , „ „ stated that the aether tn hts seareh d 

laboratory also point to the pro a 1 1 effective hteratnre failed to hnd anv use of sulfonamide drug'™ 

rendered tsehetme by renal attery consmctton . tea «« aIso ,„ totc5 5p ,„ k Ins booh reports 

m producing a btgh level of citron, c cr ben®. sulLfanudes have been need the treatment 

‘ uo beneh. from loca, — 


\jrccT' 
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M-n I dll to \ our mutton the het tint I reported tieneficnt 
results in lime 1<142 (Sulh Drugs m Lodi T.entment o 
Necrotic Gmgmtis [Vmeents infection] tf.rf 1 or/ Jomml 0 / 
Dailtsln 12 251 [June] 1942) 1 nNo reported tlicm in Miller s 

Textbook of Penodontn (ed 2, Ph.hdelplin Bhl iston Com 
panj, 1943, chapter XVII) In both of these publications I 
indicated the use of a suHoivmwlc pa«dc 

Wiuiam M GRriMiUT, ))DS, New York 
Assistant Professor of Penodontn Lew 
Y ork UnnersvU College of Duitistn 


STERNAL TRANSFUSIONS IN BURNS 
7o the Lditor — 1 hts commumcatron is prompted I)} a quo- 
tation printed on page 815 of the Iul\ 17 issue of Tim Joimin vi 
The quotation is tal en from a pamphlet entitled “Treatment 
of Burns and Prevention of Wound* Infections published h\ 
the Medical Division of the Ofhee of Civilian Defense In a 
discussion of the technic of administering plasma we arc told 
that “it must never be administered b) an> other than the 
intravenous route * 

The published reports on infusions via the bone, marrow of 
Tocantins and 0 Neill (Thf Journal Oct 11 19-11) and of 
Doud (ibtd , Dec "12, 1942) testifv to the feasibility of the bone 
marrow route for infusions of blood plasma dextrose or saline. 


examination and liclnsure 

Medical Examinations and Licensure 



COMING EXAMINATIONS AND MEETINGS 


NATIONAL DOARD OT MEDICAL EXAMINERS 
EXAMINING DOARDS IH SPECIALTIES 

Tx-imm-ilum' of the Nntioinl Bowl o! VUtlicil I vmrnvt' nnd 1 
inp Howl* in Sncntlic* in 1 nr Join ve Nov <» W r 

DOARDS OF MCDICAL EXAMINERS 

Alabuia MontRomcrj June 20 22 See, Dr II T Amlin, 519 
Dexter A\c Monti omeo 

CAiiroR fiA II nllni Sin 1 me. co Non lfH See , Dr 1 rcilcnck 
M Scatcm 1020 N St Snenmento 

Connecticut * r mlor lenient New Haven Nov 23 s <- c to the 
Howl Dr Croghttm Barker 258 Church Si, New Da\en 

Pnjw lac If ntttn Deer Jin 11 1\ L«*ortemtM Dmer Jan 
IP Sec NkilicM Council of lkluntx Dr Joseph S McDimcl —2 
S State St Dover 

Florida # Jack^om ille Nov 22 23 See, Dr William M Rowlett, 
Pox 786 Tampa 

Idaho Bokc Jan II Dir Unreal! of Ocuqntioml I icenves Mrs 
Lch D Painter 3a5 Slate Capitol IUdk Bout 

Iowa * Iowa CiD Dec 27 29 Dir Division of Licensure and 
Hiustratton Mr II W Grefe Cnpilol Blib Dcs Moines 

Kansvs Kansas Cit) 1 cl) 2 3 See , Poanl of Medical Regi tr ition 
and Examination Dr 3 1 Ilassip 90S N Seventh St Kansu* City 

Kentlckv I OinsAtUc Dee 6S Sec State IBnid of Health Dr 
Philip L Blackcrb) G20 S Third St Louisville 

Louisiana New Orleans Dee 2123 Sec Dr K II llarri on 1 507 
Hibernia Bank Bldg New Orleans 

Marnland Mcdica/ Baltimore Dec 14 17 Set l)r J T O Mara 
1215 Cathedral St Baltimore Homeopathic Baltimore Dee 14 la 
See Dr J A Lvms 012 \\ 40th St Baltimore 

MA«4<AcnusrTts Boston Nov 10 19 Sec Board of Registration m 
Medicine Dr II Q Ciallupe 413 P State House Boston 

Missouri St I ouis Nov 15 17 Sec State Board of Health Dr 
James Stewart State Camtol Bldg JefTer on City 


Nfw Hampshire 
vn Medicine Dr D 


Concord March 9 10 Sec Board of Registration 
G Smith State House Concord 


New Jersey 
St Trenton 


Teh 15 1 6 Sec Dr i: S Hallmgcr 28 TV State 


° f t,iasn,a ,i,rough ,nf “ 5, °“ n "- d| ' «*> iiotw 


solution Tins point benrs cmplnsis because it is in just such 
casts of seicic burns that superficial reins are apt to be either 
compltkh collapsed or imohed in the binned area Sternal 
bone marrow infusion presents mi attematne route foi flmd 
tbcrnpj Phstn i m such instances is life saving , and i„ that 

nnrrott infusion males it -naihbtc marrow infusion is life 
vi\ mg 

Till, piotulurt of sternal marrow infusion seems to be Uttte 
know,, Lxpcncncc with it u, war casualt.es has demonstrated 
, ‘ S ” l,c ■' ,ld s’mplixiti The pamphlet quoted emphasizes the 
iked for u npul flow of a phsma infusion 


Nevy \ork Albanv New \ ork Buffalo and Syracuse Jan 24 27 
Sec Dr R R Hitman, Education Bldg Albany 

North Carolina December Sec, Dr TV D James Hamlet 

North Dakota Grand Porks Jan 4 7 Sec , Dr G M Williamson 
4/ S Third St , Grand Torks 

Ohio Written Columbus, Dec 13 15 Sec Dr H M Platter 21 
W Broad St Columbus 

Oklahoma 
Frederick 

Pennsylvania Philadelphia and Pittsburgh January Act Sec 
Bureau of Professional Licensing Department of Public Instruction 
Mrs Marguerite G Steiner, 358 Education Bldg Harrisburg 

South Carolina Charleston, Dec 20 22 
1329 Blandmg St Columbia 

South Dakota * Pierre Jan 18 19 Dir, Medical Licensure State 
Board of Health Dr Gilbert Cottam Pierre 

Vermont Burlington Dec 16 18 


Oklahoma Cit> Dec 27 29 Sec Dr J D Osborn Jr 


See, Dr N B Heyward 


Virginia Richmond Dec 14 17 
Frank! m Road Roanoke 

Wisconsin * Madison Dec 13 15 
Bldg Ri\ er Falls 


Sec Dr T J 
Sec Dr J 


Lawliss Richford 
\\ Preston 30/ 


Sec Dr C A Dawson Trcuiont 


* Basic Science Certificate required. 
BOARDS OF 


EXAMINERS IN THE BASIC SCIENCES 

Arizona Tucson Dec 21 Sec Dr R L Nugent Science Hall 
University of Arizona, Tucson 

New Mexico Teb 
Santa Fe 


Menvd inhi«ion flows 


on occasion A 


mfuMon q i •« 1 cnmparablc to an intraicnous 

, U1 °" , 1ht - •Kcouqnuimg photogrnph illustrates our use of 
:: " r °' L ' hlr - the recent New Geor e „ camp-u^, T hl 

P tiuu is n wounded Japintsc prisoner 

Svmuel L LlEBFRM\x > 

Tirst Lieutenant M C , A U S 


Oklahoha 

Frederick 


Sec Miss Pia Joerger 
Oklahoma City Nov 29 Sec Dr J 


State Capitol 
D Osborn Jr 


RnouE Island Providence Nov 17 Chief Dnision of Examiners 
Mr Thomas B Case> 366 State Office Building Providence 

Soutu Dalota VernuUum December Sec 
V aukton 


Dr G M Evans 
Dr O \V 


Sec 


Tennessee Nashville and Memphis Dec 10 11 
Hjman 874 Union Ave Memphis 

U™ 5 XL M MU^Xc DeC 4 ^ Pr ° f Hauer, 152 \% 
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SOCIETY PROCEEDINGS 


Jour A Sf A 
Nov 13, 3943 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Medical Practice Acts Right of Osteopath to Perform 
Minor Surgery — Jlmrftldti, "ho was hu.iiM.tl to practice 
osuopitln m Mont nn, mis ill ii pul in a tuminil inform ition 
uitli ptutiunp methane without i Iiluim. m that on a stated 
dn lie iK.rlonm.il a tonullictoim on a st tied patient J lie 
ii nl court hi Id ippannth, tint the osteopath Mas not guilty 
..i prat tiuni' tm (hi me without a license, since a licensed ostco- 
pitli could lt| ill' pc riot in a tonsillu toim m Montana, and 
dues tul the jure to return a \cidiet m the osteopath’s fa\or 
J he state thin ippe ded to the ‘supreme Court of Montana 
A set turn ot the Mont mi osteopathic practice act enacted 
in 1°01 (Lavs 1901, p 5ft see 6) read, m part, as follows 

Hr rrtli'cilr j.rni n!r<l for in Scclion foe of tins del slnll not 
7, ' .\r 1 „1,!rr Ilirrrof In prescribe dritj S ill llic j.nc ice of ostc 

• tV X' L* 1 lo perform major or operatise Amt a«> person 

t t , ic ( ) • . .j,,. A.t prtM_nhv. or use drugs in 

t oMm rr mu a ,c *«"« £ tins toU+to *n»i ^ , (>|wr or opcnlM 

t! r piscine <>t V'teofntl ' • ° r 1 f 1 ns ,| r , manor proMilctl that nothing 
Mcl.csl 1 simmers ot Hie State of Montana 

j„ 1005 (L im« 1005, page 109) tins section Mas amended by 

deleting or omitting the word “minor italicized aboee The 
tie it urn, ui lcEislaturc b\ onntimg “minor in 

r'SM 2^ '*™Ll toW osteopaths to 

* Z Zor Sort, impliedly argnmtt. ot cottrsc, «». 

he nerformance of a tonsiUcctomj was minor surgery T c 

. Court hoMeacr, refused to adopt such logic 

Supreme Court, 9Q5 nmcn{ j roc nt was 

0 rr'chr* L ton Z .0 otahe on, torn, 

*“ > f t °' a“rct.o opera., vc surgery Accord,,, g to all 
whcrcecr it referral l ry „ includcs both major and 

mmo^ surgery aud Z have uo doubt the leg, slat, ve asscubty 

="^r=5“e.,ec act. eft* 
defininv^thc 'practice of mod, cute teas auteuded (Laws 1907, 
chaoter 101) by add.ng the following promo 

tint nothing in tins section stiall be construe o 
Provided, r b0UCVCn > tl, ^ g ’| l 0 ‘ l, h ® llsed osteopathic pract.t.oncr practicing 

under' the laus of this state 

at, nnnarcntly contended that the effect o u 

ll,c osteopath apparentty m of the med jcal practice 

proviso was to carncd on by a legally licensed 

act inapplicable Court, however, did not believe that 

osteopath The bupret broadened the power 

the proviso adopted m 1907 m any way q{ ^ holding 

of licensed osteopathic prac no Dodd, decided in 

f 91 tSl reported ^ ^ «■"» 

Counsel for appellant insists that th^e is to 

srs.'ss ssr 

or n s y « TTs ;;:ri ^ssr&zz f r-£-snr.£ 

r^e Pr o 0 f V 'nied,e.ne and = ^‘.“tihcite reared of 
ordeal of an exa»«na Hon * hke prict.ee 

e\ei) other one «»° 1591 [referring to ■ tta .proviso «n<t" o£ 

" r0 'tVdesfp"o of legislation It ^ere”confin«if thereafter, as 
hetc] I s ^ ” . tinners m the least They , - t0 practice medi 

osteopathic l» ' ct t tlce of osteopathy ^ f ,° b ,. d tate boa rd of medical 

s-b •» trd T ™ 

mc P hands ot P n>cchin>cal appliances 


Ihc court llicn quoted from State v Wood, 165 P 592, as 
follows 

In Stair x Dodd [ci titiou omitted], \vc considered these statutes at 
length and concluded tint the practice of medicine and surgerj does not 
include the practice of osteopathy, and that the practice of osteopith\ 
docs not include the practice of medicine or surgery, that the Legislature 
Ins grouped all persons practicing the hrahng art into two distinct 
elates, (1) ph>stcnns and surgeons, and (2) osteopathic practitioners 
and that the so called proviso added to section 1591 above [referring to 
the proviso discussed in this case] “did not affect the status of osteo- 
pathic practitioners in the least They were confined thereafter, as thereto- 
fore, to the practice of osteopathy and forbidden to practice medicine or 
surperj without the certificate from the state board of medical examiners 
required of cvcrjone who seeks to engage in such practice " We are 
more than ever confirmed in the correctness of those conclusions The 
*■0 called proviso* found in section 3 591 [referring to the proviso quoted 
in this case], and the like provision in section 160ob [referring apparent!) 
to the section of the osteopathic practice act stating the scope of the 
license to practice osteopath)], were doubtless enacted out of abundance 
of caution and to emphasize the legislative intention that neither school 
of practice should be held to infringe upon the other 

The 'ittorney general, continued the Supreme Court, the attor- 
ney who appeared as amicus curiae m the argument of this 
case before this court and this court itself are m accord on the 
propositions that operative surgery includes all surgery and that 
the omission of the word “minor” in the 1905 amendment to 
the osteopathic practice act does not authorize osteopaths to 
perform surgery of any kind, either minor or major We think 
it is clear that osteopaths have no right to perform surgica 
operations on human beings unless they are licensed to do so 
b> the state board of medical examiners 

The osteopath next contended that if he was guilt} ™ ^ 
offense at all it was that of practicing surgery without a 
license, whereas he was charged in the information with prac 
ticing medicine without a license The practice of me icine 
the practice of surgerj, answered the court, are considered a 
one under our statutes and under long acceptation y P 
generally and there is no authority that we ia ^ j JCjnc 
justify any different notion about what practicitl» “ „ 
means Surgery is described by various authorities as « 

“That branch of medical science, a . rt ’ , a , nd a'.rof ‘injuries m<t 
with the correction of deformities aad f d ^‘ S i a P „d the prolongation 

diagnosis and cure of disease, the relief of suffering, an ^ ^ //r( Jlltir 
of life, b> manual and instrumental operations 

national Dictionary t j JC practice of medi 

“There cannot be a complete separation bt scjence , and under 
cme and surgery, as they are developed {Jje principles of both 

stood by the most learned in the two prof* * ° ^ practicc either w/io 
are the same throughout, and no one is q j pnnC ip!es of both 
does not properly understand the funds t 

2 Bonv Lazo Diet , Ka-vlc j Third Rcz^on, p ^ cu ttmg operations 
“Therapy of a distinctively operative kmu, 

Century Dictionary and Cyclopedia uitunes, or deformities 

“The nrt, practicc, or work of tr< - ltir, S d '“ ’ the branch of medicine 
by manual operation or mechanical a PP“ a ^“’ Ccn „iry Dictwwn 
that .s concerned with such treatment »» g manual operations or 
‘The branch of healing art that resor s deformities, 

mechanical appliances ftm the treatnient of^ mi 

internal morbid conditions Stauda defendant 

The judgment of the trial court » ^ ^ was ordered 

osteopath was accordingly reversed and a m) 

-Stale v Tlucrf elder , 132 P (2d) 103 ? (Me 

Society Proceedings 

COMING MEETINGS ^ ^ McKl nme l~ 

r.|s| 3 at & " 

Seaboard *<vS»* A« nu ? ^ r V ‘ 

Sonthern Surgical Association, i e ]eans Secrcno f c 

-Ii 
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American Heart Journal, St Louis 
26 147 290 (Aug ) 1943 

♦Glucose Deficiencv as Factor in Production of Symptoms Referable to 
Cardiovascular S>stcm T R Harrison and R M 1 inks -~p 147 
Effect on Man of Potassium Administration in Relation to Digitalis 
Gh cosides with Special Reference to Blood Scrum Potassium ilcctto 
cardiogram and Ectopic Beats J J Sampson E C Alhcrtou and 
B Rondo— p 164 . . . 

♦Embolism and Secondary Thrombosis of Bifurcation of Aorta A 
Coronary Occlusion with Endomyocardial Infarction R Mitral 
Stenosis with Atrial Fibrillation G R Herrmann J G Willis 
\V F McKmIey and L Karotkm — p 180 
Electrocardiographic Changes During Pneumoencephalography M W 
Bick and B S Epstein — p 200 

♦Variation in Circulatory and Respiratory Responses to Carotid Smus 
Stimulation, m Man M Galdston R Goldstein and J M Steele 
— p 213 

Effect of High Protein Diet and Urea Administration on Blood Pressure 
of Normal Dogs and of Dogs with Experimental Renal Hypertension 
J L Guerrant J K. Scott and J E Wood Jr — p 232 
Cardiac Complications in Acute Glomerulonephritis II M Odel and 
W S Tmney — p 239 

Pressor Action of Paredtme Further Observations A Iglauer and 
W E Mclle — p 247 

Electrocardiographic Manifestations of Early Acute Cor Pulmonale 
C H Scheidey and T J Dry — p 264 
Coronary Thrombosis and Myocardial Infarction in Youth Report of 
Case with Autopsy' m 19 I;ear Old Male L ZaeVes — p 269 

Dextrose Deficiency and Cardiovascular Symptoms — 
Harrison and Finks emphasize the relationship of certain dis- 
turbances of cardiovascular function to a metabolic disorder 
characterized by the, following features (1) The symptoms 
practically always occur two or more hours after meals, (2) 
they can usually be reproduced by the injection of insulin, (3) 
they can be relieved by the ingestion of dextrose and— in large 
measure — prevented by dietary regulation, and (4) at the time 
the symptoms occur the level of the blood sugar is usually 
either slightly subnormal or within the lower limits of the 
normal range The disturbance of carbohydrate metabolism 
which is responsible for these symptoms has been designated 
as ‘relative hypoglycemia ’ It is a common factor in the 
production of symptoms referable to the circulatory system and 
has been found in 31 of the latest 204 patients with cardio- 
vascular complaints seen by the authors Relative hypoglycemia 
may produce manifestations identical with those observed m 
patients with cardiac neurosis The two conditions are difficult 
to differentiate and the} frequently coexist Relative hypo- 
glycemia may be a "trigger’ factor in precipitating various 
arrhythmias (including paroxysmal tachycardia) as well as 
attacks of angina pectoris, hypertensive encephalopathy, carotid 
sinus syncope and circulatory disturbances associated with the 
menopause Relative hypoglycemia is frequently associated with 
pim m the chest which is nonangmal m character Occasion- 
nllv in patients with typical effort angina it induces attacks of 
augma pectoris at rest The circulatory manifestations of rcla 
Uvc hypoglycemia arc the same as those observed after the 
experimental or therapeutic administration of insulin They 
appear to be related to two mechanisms release of epinephrine 
™ ^ CT Mions comparable to those which occur m anoxia 
ihc increased venous return so brought about causes an aug- 
mented cardiac output and the tvpical signs of the ‘ovcractue 

] l ' m , lb V W< -T t t0 rc I ,rod,,cc «« symptoms m a gnen 
, m ' ahn •wlnumnration is a more valuable diagnosis 


of the i espouse 
diagnostic measure 

Embolism and Secondary Thrombosis of Bifurcation 
of Aorta— llcrrminn mid Ini col) iborntors report 5 iw <> 
saddle embolus at tlic bifurcation of the aorla, \wth one 
recurs and necropsv stiuhis ,n 1 ca,c< Die first 2 patients 
\u.rc cUkrU mui with hvpcrtuisuc arteriolar disease, athero- 
matosis, coronan thrombosis uidounoeardta! infarction an 
mural thrombi llu.se thrombi Rave rise to cmhoU \\luc 

lodcid at the bifurcation of tlic atheromatous aortas, M osud 
lij secondary thromboMs 1 In. third patiuit was an Udwla 
woman with rheumatic mitral stuiosis md insufficiency 1 
fibrillation, sc R aamc endocarditis, lnpcrtcnstic arteriolar dis- 
ease and moral thrombi m all of the heart chambers An 
embolus, probatilj from tlie left atrmtn, saddled the bifurcation 
of the aorta '\rteno'derosis of the aorla near the bifurcation 
apparcntlv was responsible for massne, secondarj thrombosis 
The last 2 patients were jomiRcr persons with rheumatic mitral 
stenosis and msufiiciencj and atrial fibrillation They nppar- 
cnllv Ind k>s aortic disease and survived longer Miter the 
emhoh lodged at the nortic bifurcation Both subsequent!) lnd 
cerebral embolism, 1 died nud 1 survived Conservative medi- 
cal treatment was practiced in all instances Heparinization 
and surgical intervention would prolnbK have been successful 
in some of the cases The authors stress that patients with 
coronary occlusion and tuvocardnl infarction and those with 
rheumatic mitral disease and auricular fibrillation or \crrucous 
endocarditis arc candidates for saddle embolism The bifurca- 
tion of the aorta, lhacs or other great arteries arc not uncom- 
mon sites for the lodgment of relativel) large emboli The 
secondir) aortic thromboses that follow in atheromatous aortas 
are most serious The occurrence of abdominal crimps should 
lead one to suspect movement of tbe emboh down the aorta 
Sudden sharp pains in one leg and then in the other, followed 
by paresthesias, coldness, blanching lowered skin temperatures 
and absent or greatly decreased femoral pulses should lead one 
to suspect lodgment of an embolus at the bifurcation of the 
aorta OsciUometric studies are confirmatory of tlic absence of 
pulsations When the embolus is small and the obstruction 
incomplete, a much less dcarcut clinical picture is presented 
Papaverine hydrochloride m a dose of 0 032 Gm (*/$ gram) 
intravenously should be started as soon after the onset as pos- 
sible Morphine is used to control the pain Whisky should 
be administered freely Passive movements, postural exercises 
and passive vascular exercise are to be undertaken Lumbar 
sympathetic block should be produced to relieve pam and cause 
maximum peripheral vasodilatation In elderly persons because 
of the great likelihood of secondary thrombosis, heparinization 
should be instituted Heparinization followed by dicumarol may 
some day become a routine emergency procedure in the treat- 
ment of all cases of massive coronary thrombosis The patients 
with rheumatic heart disease seem to have the best prognosis as 
far as saddle embolism is concerned 

Responses to Carotid Smus Stimulation in Man 

Galdston and his associates review the history of research on 
carotid smus stimulation, giving particular attention to the 
investigations of Weiss and his co-workers, who distinguished 
three types of syncope resulting from carotid sinus stimulation 
The first, m which syncope is accompanied by definite slowing 
of the heart rate or asystole and a consequent fall in arterial 
pressure, is designated the "vagal type", the second, in which 
a pronounced fall m arterial pressure occurs without significant 
slowing of the heart the 'depressor type’ and the third, m 
which there is syncope without either slowing of the heart or 
fall m arterial pressure, the ‘cerebral type’ The authors 
studied the relationships m point of time, between changes in 
arterial pressure, pulse rate, venous pressure, respiration and 
the onset of syncope and convulsions One hundred persons 
were examined 26 of whom presented a sensitive carotid sinus 
reflex Of these, 17 regularly had convulsive seizures on stimu- 
lation of the carotid smus The common circulatory response 
m the 17 persons was slowing of the heart and asystole (vagal 
response) with a fall in arterial pressure (depressor response) 
A pure vagal response was next most common A pure depres- 
sor response was not observed except when the patient was 
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umlu llu influence of itiopmc Parcdrmc lntlrobromidt prc- 
vuitul to i hri c (Iumu the deptessor tesponsts Two patients 
Inti eomnKions without sipmfit tut uriulatoi} change (eertl)ral 
t\pt) In > other pitunts suuopc and comuKions persisted 
wlun imulaton ilnngcs Mere inhibited In the idnnmstrition 
ot alt opine or pnrulrine Ihptrpuci is the rigid ir respiratorj 
usj)i,n^ to dii ltd pusMirt in the ngion of the carotid smus 
Its tnuirrence is independent ot the cireu!ator> tesponst It 
is uukpimknl of ue or It is not presented I)} Inrbituiatc 
nusthesn, but Uh \\ inhUntmn ot the region about the carotid 
muus and in rot id bod\ with proi mu hxdrochlonde abolishes 
it Prolonged stmuilitmn is often followed b\ a phasic tvpc 
ot respiration snuil u to C. hi mu -S tokes bnallnnp L\ idenee is 
presented tint Inptipma alter pressure on the neek in the 
ugion of the tarotid sums in man nm he caused b\ a dis- 
tut bam e of the, blood supplv to the carotid bodv rather than b> 
muh lined stimulation of tiie undid sums 


American Journal of Public Health, New York 

33 104V] (Sept ) 1944 

ih.Mas Usrnmr iV^cin K H Pirn ~l> 1043 

| Mn iton I \ i nm Uioii of 1 Mim ™<i UrmkniK Uunsds K L 
l n tKc 1 1 IttHrrwlW 1 ( v^ub — 1> 10M - 

\ mere,! D.rve I ptilcm.olot ' Thin! Srn.cc C.mtnnm Anilj-u* of 
l( i Cimnct Kcporf-- 1 U 'o'"' \ 1 ™' A 1 

Co«r”o , f"b«o1oMc Test-! Dnrmp 1 licnm utic Mihmm Pu.cnts with 
P I Kiphn mil I J Unfditnnn — P U>/3 
• i fee- of \cmvttd Mmltc I’roccss of Siwwc rr^t.uitU 

Mj< \ trus H J (nrlson, G M Kwlmour ami C 1 Mchhinn Jr 

T.ll’.crcu'll n Sunrv 'mom. Dnphnecu of Stnl.uo Clulc B ' ««» ™« 

l„,i,,.lrn^r. t lkJ-k l'roW<ltl- IT 5 „»,! “ D T TV,.,, 

JC n n T Mncikn M IU D brr II C Plummer nut I 0 W-s.nrt 

1 rsac ktl ssr - 

Tnc* — p 1115 _ 

Effect of Activated Sludge Process on Poliomyelitis 

Virus— Carlson and Ins associates investigated the effect o 

th actuated sludge process as used in municipal sewage is- 

\ . f i ip removal or inactivation of a mouse adapted 

posal plants on the removal o n j 300 was lisc d 

strain of poliomyelitis virus \ rus S and 3300 parts per 
m cludtre concentrations of 1,10 0. 2^UU an , a 1 i. 

SSE ** - 

pans per '»■ 

mate the virus b n Heavier concentrations of 

jes ssrtsii *** 

Archives of Dermatology and Syphilology, Chicago 

48 251-358 (Sept) 1943 

H f ' ft£ e t0 C 'certnkSrLated^^ ° K 

-p CI 25 8 , Re , ieu of Its Nomenclature and Report of 

C °X T L 3c\ 0 ir.cunr(HaxtL U scn) Hypoestrogcmc Keratodcr 

T Cornbleet, H C 

Mosaic 1 ungus C g2 C es m Therapy 

with CaTW) e ine | e Injections of 

t> 288 . r Arsenic Follow ins ^ ° <\<\n 

"SSrS? 'H ShVmed^S^Vmrf E.ectro- 

Treatment; of Noin l a nd— P 302 L ge £ Gahmi — P 305 

asss A L Ban>a ';; 

^ cidon-P 306 Derbes and H T Engelhard! -P 

Yetlovv Dermograplua ^V^ormaUtis -Lynch describe W 


Ilasthauscn Swelling of the collagenous fibers and degenera- 
tion of the clastin were also noted In most cases a favorable 
effect resulted from administration of dieth) Istilbestrol for as 
short a period as one or two weeks To obtain a cure the 
tteatment had to be continued for several months It is not 
possible to point out clinical or microscopic features which 
allow differentiation of h>poestrogcnic keratodcrmatitis from 
i leu rode rma til is It is the author's belief that the palmar and 
pi uttar eruption described by Brooke and known as kcrato- 
derma chnnctcricum (Havthausen) is a form of variant of 
neurodcrnntilis The eruption is associated with a disturbed 
estrogenic activity in so large a proportion of cases that one is 
forced to icgard the association as of major etiologic signifi- 
cance The favorable clinical response to administration ot 
estrogens is more striking than the occasional moderated favor- 
able influence of these agents on the more common forms of 
ncurodcrmatitis These reasons lead Lynch to believe that the 
disease will be recognized more generally and treated more 
intelligent^ if such cases are described under another title 
rather than under the broad and frequently misunderstood term 
'‘neurodermatitis ” Because the disease occurs also in women 
who have evidence of endocrine disorder but are not approach- 
ing or passing through the climacteric and because the term 
kcratoderma is not acceptable to authorities on nomenclature, 
L} nch suggests that “hypoestrogemc keratodermatitis of the 
palms and soles" is a more suitable title than the terms applied 
bv Brooke or by Havthausen 


Canadian Medical Association Journal, Montreal 

49 161-250 (Sept ) 1943 

’fleet of Surgicil Opentions on Blood Pressure J D Adamson 
Sara Dubo — p 161 _ 

Some Aspects of Sterihtx J S 'leno P , T? R C Norman 
fractures of Mctncarpnls Treated bj Neu Method H R L 

:n-c P of Cnrcinoim of Nasopharynx V de Boissiere J?g 

Radntion Treatment of Cancer of Cen * e I 

Problem of Varicose Disease G A ^“Hancl P '“ N w 
Diabetes Melbtus Associated with Addisons Disease 

— P 189 _ A p^^rion — P 15U 

Some Observations on Panama P f sag ^ t ^ banceS U J M LaSllIt 
Epitlcrmoljsis Bullosa with PigesUve Disturbances 

p 194 c Tj pa^e " *p 195 

indications for Drtiff Therapj m Heart Disease 200 

Simpl.hed Class, ficat, on of Shin Diseases K A p ressure - 

Effect of Surgical Operations on ntanc mis, non- 

.damson and Dubo d.rect attenl tion tot has bec „ 
lerapeutic, oscillation m blood P ressl ’ r ’ effects The most 
•equently overlooked m judging t ieI ?^ ntia \ hypertension is 
scent innovation m the treatment o gratifying results 

,-mpathectomy 'According to son* «port , ^ shc ther 

ate been obta.ned All P os |, ope ^Xted to the specific efttet 
bjectne or subjective, is usually atWbutea ^ ^ pres - 
f the operation In view of the kn0 "™ TLIns, these claims 
are and the effect of suggestion o y J T[axnian have pro 
emand critical evaminat.on Volin t and and rcd uction 

need evidence to show that symptoma cal measures, 

i blood pressure resultmg from « the 

g hysterectomy, prostatectomy an an( j sometimes 

resence of essential hypertension are p S ~ thcc tomy, splfeh- 
etter than those obtained by extensive #uthors deter- 
ic nerve section or celiac ganghonecto J major nonspecific 
lined blood pressure changes associatod cd for vano 

perations and compared them d " nress urcs of 208 paW»« 

^mpathectomy operations The b P additional P^ c 
do?e and after major WOW™ on „„e 

,ith hypertension who vvere n dc r inl te reduction in 
urmg hospitalization There was f u , 0 groiU’ 

ressure in all cases vvluch was similar m knov , n non 
alleged specific etfects must be nieas “^ rent | J u ith all surgito 
pecific effects which take place co na { )0 „ un der ' ar ‘ 

perations Careful and prolongcd b theC ( 0 m} L 

onditions must be made before and after sy 
efimte conclusions can be arrived at McCorm' ' 

Radiation Treatment of C^rof^ * , 

eV i eW s the different methods in tte tT anc j radium i 

nd shows that the combination trea tmcnt and rev 

est He describes *eted>j£ f at ,J 1C follow mS 

ibservations m 135 cases 
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irradiation must be adequate and y\cn t ‘ ° \ 1 ,[ n xul |, sU crc icro otitis media, tins form of treatment Ins 

SJ ’km takf distance s efTeeted nnmedntc relief of sunptoms and n„,d resolntion of 

in/hcavy filtration 4 The roentgen irradiation is followed 


bj radium treatment 5 The expense of the l nUc '^ ls c 
parable to that of any major surgical procedure (> The kmiIIs 
m all but the most hopelessly adduced cases arc encourag 1 g 
and superior to earlier methods of treatment 7 Patients li g 
and apparently free from cancer at the end of three years may 
reasonably be expected to remain well for at least a fit c year 
period 8 Fifty per cent of patients treated as described arc 
hung nornnl lives five 'vears hter 

Indiana State Medical Assn. Journal, Indianapolis 
36 425 534 (Sept) 1943 

Ninth Naval District Medical Services H I Bollard —p 425 
History of Organized Anesthesia m Indiana F T Romberger— p 42S 
Surgical Management of Perforative Appendicitis \\ G Kcctl, 

B Word and C E Brock — p 437 
Determination of Prognosis m Glomerulonephritis hi Clinical Methods 
P C Dietz.— p 441 

Head Injuries Followed b} Postconcussioual S\ nilromc 1 W laintcr 

p 

Absorption of Sulfanilamide from Burned Surfaces M P Wclborn 
— p 447 

Journal of Allergy, St Louts 
14 437-506 (Sept ) 1943 

Contact Reactions in Atop} III Contact Reactions in Various Atopic 
Illnesses M Albert and M Walzcr — p 437 
Electrophoretic Studies on Chemical Fractionation of Ragweed Pollen 
Extracts J M Newell — p 444 

Volumetric Incidence of Atmospheric Allergens I Specific Gravity 
of Pollen Grams 0 C Durham — p 455 
Effect on Sodium Potassium and Thiosulfate Ions on Anaphylaxis 
R G Carlson and R W Whitehead — p 462 
Weltmann Reaction in Bronchial Asthma Susan C Dees, with tcclini 
ca! assistance of Susan Spell — p 469 
Dermatitis Due to Resin Finished Shorts and Fabrics Investigation 
of Cause Pathogenesis and Related Phenomena Observed m 10 Cases 
H Red — p 477 

U^e of Ammophjlhne Rectal Suppositories in Treatment of Bronchial 
Asthma Preliminary Report Susan C. Dees — p 492 
Plasma Treatment of Severe Near Fatal Anaphylactic Shock A H 
Raynolds — p 495 

Journal of Aviation Medicine, St Paul 
14 157-232 (Aug) 1943 

Stud} of Effects of Airplane Transportation of 200 Patients J H 
TiUisch J F Stotler and \V R Lovelace II —p 162 
Steroid Excretion and Stress of Flying G Pmcus and H Hoagland. 

— p 173 

Organ Weight Body Weight Ratios m Dogs Following Exposures to 
Discontinuous Anoxia E J Van Liere and J C Stickney — p 194 
Interesting Application of Basic Science to Aviation Medicine F E 
Randall and A. Damon — p 200 

Observation on Results of Indoctrination of Aviation Personnel in 
Use of Oxygen Equipment in Low Pressure Chamber at Pensacola 
Florida H A Smedal — p 206 

•Treatment of Aero Otitis Media by ^decompression H A fWdul 
H R Bierman and J L Lilienthal Jr — p 211 
rreswjt Trends in Terching at Arm> School of Anation Medicine 
C L Kossmann — p 216 

Treatment o£ Aero-Otitis Media by Redecompression. 
Smedal and his associates report that of more than 10 000 
individuals who have been subjected to rapid changes in baro- 
metric pressure in the low pressure chamber at the U S Naval 
Atr Training Center Pensacola, Fla, approximately 12 per 
cent have developed “car block’’ during ‘descent or recom- 
prcssion m the chamber, and manj of the same group presented 
symptoms and signs of aero otitis media The precipitating 
event which precedes the development of aero otitis media 
an increase in the ambient pressure without compensatory venti- 
lation of the middle ear bj wa> of the custachian tube The 
resultant relative vacuum is responsible for the vascular hvner- 
uma and fluid exudation within the middle ear, and thus for 

x'kn?r'r’r T !>C ’T ,n ! Cnt b> rc< * cc0I "I' rcss ' rj n consisted of 
\,7 P , , , CCM 111 the >°\\ Pressure chamber to a pressure 

ltitmk "Inch permitted xoluntarx xentdation of the affected 

"nm'f Ti h ' " C , '" d, " d " aU stud, «4 t'»s altitude a\ erased 
M Var , R ' {r0m 3 000 t0 S 000 { «‘ It l>rot ed neces 
i C1 , C1 Patient to maintain xolmitaty xentdation of 

the middle car bx frequent st, allotting or a modified VaUawl 


effected linmednte 

the process Tile failures occurred in jntiuits xxbo tor any 
reason tterc unable to effect or to maintain aeration of the 
middle ear during and after ^decompression flic simplicity 
of treatment fit redecompression recommends its use in pretcr- 
ence to catheterization of tlie custachian tube 

Journal of Immunology, Baltimore 
47 89 180 (Vug) 1943 

Cl, mil trt of Pollen I xtr-icH It l’lirspliotmiestic Acid M Protcm 
Precipitant in Stanilardiralion of Kx|v.ccd Pollen LrtcacU L. A 
Brown and Tv lUunUi —-p ^ . . , , « 

Motive Protective Tc«t vs Uniform Method oj A**a> for Antibacterial 
nntl \mmral Scrums 1* A Little — p 97 
Specificity of \ntibodics to Antu ens Containm* Two Different 
Ditcrmmant Croups I Ilvurowitz mid I Schwerin —p 111 
Studies on Specific Mechanism of Scrum SickncM III I T5^nt 

Sensitization with Antdiody Contained tn Serum Sickness Gon 
valcsccnt Scrum S KarcliU and A Clortg — P 121 
Relationship of Frotem Reserves to Antibody Production I 1 ffects 
of Lov/ Protein Diet and of Plasmapheresis on Formation of Aggluti- 
nins P R Gannon \\ E C!n<e and R \V U issler — p 133 
Inheritance of Agglutinogen of Chicken Erythrocyte C Olson Jr 

— p 149 

Agglutinogen of Hemophilus Pertussis Phase I, for Skin Testing 
Theoretical Considerations and Simple Method of Preparation J 
Smolcns and S Mudd — p 155 

Immunologic Studies of Pollinosts IV Relationship Between 
Thermostable Antibody in Circulation and Clinical Immunity Mary 
Hewitt Loveless, — p 165 

Journal of the Mount Sinai Hospital, New York 
10 341-388 (July- Aug ) 1943 

Pharmacology and Toxicology of Sulfonamides E. P Pick — p 


343 
E. E. 


E. P 

Retroperitoneal Teratoid Tumors m lnfanc} and Childhood 
Arnheim — p 355 

Significance of Somatic Stigmatization m Childhood R Wagner 
— p 365 

Journal of Nervous and Mental Disease, New York 
98 229-342 (Sept ) 1943 

Alterations in Communicability Content of Thought and Affective 
Response During Irritative (Camphor) Therapy E Triedman — 
p 229 

Agranulocytosis Following Malarial Therapy in General Paresis- T J 
Heldt and G A Goder — p 248 

Principle of Evolution of Nervous Function W Riese — p 255 
Mental Symptoms in Multiple Sclerosis Study of 28 Cases with Review 
of Literature C Sugar and R Nadcll — p 26 7 
Neuropsychiatric View of German Culture Treatment of Germany 
R M Bnckner and L V Lyons — p 281 
Psychiatry and Neurology One Hundred \ ears and Fifty Years Ago 
H Stanka — p 294 

Journal Pharmacology & Exper Therap , Baltimore 
78 321-414 (Aug) 1943 

Blood Pressure and Respiratory Changes Produced by Strychnine Con 
vulsions B E Abreu and R A Woodbury — p 321 
Effect of Cocaine on Inactivation of Epinephrine and Sympathin Clara 
Torda — p 331 

Influence of Lou Concentrations of Cocaine on Metabolism of Phenol 
Clara Torda — p 336 

Comparative Toxicity of Chloral AlcohoHte and Chloral Hydrate W L 
Adams — p 3 40 

Absorption of Quinine Sulfate and Qmmne Dihydrochlonde from Isolated 
Intestinal loops of Dogs J C Andrews and C E Anderson 
— P 346 

Absorption Rates of Insulin Globm Insulin and Protamine Zinc Insulin 
Labeled with Radioactive Iodine L Reiner E H Lang T W 
Irv me Jr W Peacock and R D Evans — p 3S2 
Ct ^. °1 Anesthetlc Agents on Muscular Contraction E G Gross and 
S C Cullen— p 358 

Tate of Sulfonamides and p-Aminobenzoic Acid m Cold Blooded Animals 
R B Failey Jr R C Anderson F G Henderson and K K Chen 
— p 366 

\ction of Riddelline P N Harris R C Anderson and K K Chen 
— P 372 

Inacti\ ation of Cholinesterase by Morphine Dilaudid Codeine and 
Desomorphme C 1 Wright and J C Sabine — p 375 
Reduction of 2 4 6 Trinitrotoluene by Animal Tissue in Vitro B V, 
\\ estfall — p 386 

Conjugation in Vitro of Phenol b> Gmnco P lg Ln cr F Bcrnheim and 
Mari L C Bernbeim — p 394 

Meet of Xnesthcsia on Ljmph Flow (Local Procaine Ether Pentn- 
Bucher -P .00 l 0 ’ d " m:,n Jane D Darrell and H it 
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Journal of Urology, Baltimore 

SO 121-26 1 (\tif-) 19 H 

Kunl Itlopn Kc pot t of 2 tisr< C 1 Rustic ami J I Ilnj 

— p 12* 

v, ui „»hr\ r-itlioliM*- Unnn** n* lVUnMn. ktt1ni\ Disuse R M 

R..M.IU— p ni , „ „ „ „ 

Sun u*it Mainriimut if A i nt c* Rt ml lufiLtit>u< J DuiT, il K 
Krmon ami 1 W llniMr — p 1*11 
\hu\ ttrril Knnl \rntmmc J)i nplion of Specimen J 11 

I)\«.rlrr amt H 1 — p l*' 1 ' 

\ *,t itc s Operation for ll* Jit lit f ( * c r Report C ltrfii*>on 

Lmtnt\ I ithnM** Riucw of Quarter Centura of RiM*arch I 1) 

kc\ rr — p I(i ,J ir n 

Ihrtcruirh! \rti«m of Stone Di< tihuif \RUit Solution U Jl K 
Sitter ami 1 \ittr- p 1*M 

Snhition of \ nu it Hm plnfnr ( iR till 1) J ARnmvnn—p 9/ 
Mrtil>oli*.m of ( ttrn \titl in UrnlithnM* W \N Scott, C Iiu^itis 
nut Berime C Slmm- p ,() - , . _ „ „ - , 

•lotil (\*,tictotm fnr (. uuttnmi of BluMtr J T 1 riestUj iml 
(i \\ Mioiu p CIO 

Cimec of I'to't Ur ( Itturni itlmlt t ic Mu»h of 3t Li^c* in Negroes 
\\ S Oiimhiid — p J> , - , T 

ItliMonnioMs ,f I pithtUmts Riport of *1 Cm* C 1 JicoRsou Jr 

ami M H I) item— p t p xt t „ 9 jo 

Mto hrlmii a oi 1 pulnlwm*. ami lumen \ nruinti^ \ I v l J ls T 1 / t / 

lun.rs if Sp M „ntic C»nl Ripnrt of IltnniiMonn II A /u\c 

Sc ‘111 \C Mmntrlntr nu Intrnicmuis Solution Anmhblt for Thernpculic 
X sc it ( irrt II ami K t okimu — p 2^ 

Cv i.mmjk Ridon \ppluitor* 1 H 1 nton -p 26* 

Total Cystectomy for Carcinoma of Bladder —Priestley 
and reviewed the records of ,11 cases mw Inch total 

cesteetoim for neoplasm w t* performed .at the Ma>o Clime 
from 1910 to \uc 31. 1942 inclusive In celt of these eases 
a nnliginnt lesion was demonstrated In pathologic cxamina- 
lttin ot , speumen taken for Inops, prior to operation lhc 
total numher ot patients opented on was 105 I here were 
51 patients who survived total cjsteetomj for carcinoma 
the bladder Of these 51 patients 26 have died since operation, 
is of these w lthm the first postoperative jear The remainder 
died at inter, als ranging from one to six and one-fourth 3 ears 
after operation The cause of death was ascertained for JO of 
this group of 26 patients Metastasis was the cause of death 
of 16 whereas 4 died of renal failure Of 13 who died because 
of metastasis, extension of the carcinoma bejond the bladder 
was noted at the time of operation It appears unwise to 
nerform Qstcctomv if the growth has extended so that its 
^ t -t ,c nucstionablc There is a small group 

complete remo . Utnc a { tcr operation because 

°f patients i vrm toy ^ conipllcatlons but it is hoped that, as 

FSSSSSEiSi 

51 U not be traced The length of postoperative experience 
could not be trac brief (0 pcrm , t an accurate 

for this group of patients s Seventeen have been oper- 

cstnnate of ultimate sow E)ght patIcnts arc living one to 
ated on within the pa y Despite the comparatively 

twenty-eight ycars ^ J ass0C iated with this procedure in 
high operative appeared to be the only hope 

years past, total cystecto Jranonmof the bladder Indications 
of cure in many casts o sial an d will be determined 

for the operation remain cont sckctI0n 0 f patients 

definitely only by more evl and postoperative care as 

rr ns’xjta 

%££, rr— a !o*»* V— « 

Marne Medical Association Journal, Portland 

M 3, 147-168 (Aug) 1943 

“ State Medical Journal, tmcoln 

1,ebI ‘ ,S 28 273-304 (Sept ) 1943 R L 

r ,„do%« S " 0l “ S> ° 

a* i--— - ' ” 

“ o— *- «* »— >—• * 

T ’SS;“ “ 


New England Journal of Medicine, Boston 

229 309-352 (Aug 19) 1943 

•Rulmoinrj Cmbohsm Due to Quiet Venous Thromboses and Simulating 
Ci nine mid Pulmonary Disease J Jlonnns — p 309 
Jlnlth ] vinmntion of Adolescents J R Gallagher — p 315 
Nutritional Background of Patients with Rheumatoid Arthritis T B 
Jhjlcs H Richardson and T C Hall — p 319 
Athmccs in Malaria Research (concluded) Q jr Geiman — p 324 

Pulmonary Embolism Due to Quiet Venous Throm- 
bosis — Ilomans reports 11 cases of quiet thrombosis m the 
lower limb causing pulmonary embolism in ambulatory patients 
Six similar eases arc reported m which an old thrombophlebitis, 
an injury or an illness had preceded the thrombosis Quiet 
thrombosis, or so-called phlebothrombosis, is a noninflammatory, 
icuctionlcss process It takes place in the deep veins of the 
legs, usually below the knees The peculiar and dangerous 
qmhtj of a quiet venous thrombosis lies in its decided tendency 
to form a loose, soft, detachable thrombus The explanation 
of the lack of statistics warning the profession of the incidence 
of quiet thrombosis and consequent embolism lies m this, that 
the more silent the process the greater is the danger of embo 
lism A fatal pulnionarv accident may come from a leg that 
ecu those most familiar with venous thrombosis must consider 
normal, and by contrast the great swollen leg of thrombo 
phlebitis almost never causes embolism The original throm 
bosis may pursue three courses recovery without extension, 
development into phlegmasia alba dolens, and formation o a 
propagating thrombus with pulmonary embolism Consi era 
tiou of the eases presented shows that, since pulmonarj in arc 
t,on and embolism often simulate cardiac and pulmonary disease 
in ambulatory patients otherwise well, they must be considere 
m the differential diagnosis of many acute and recurrent tho 
racic disorders Repeated embolism associated with quia 
thrombosis is not rare, the dangerous or fata qua lty ® 
one process is unpredictable, operative treatmen ° 
interruption of the thrombosed vein proximal to the sou 
embolism is always indicated Conservative treatmen , c ^ 

not followed by further embolism, is unlikely o p 
tmuancc or recurrence of the thrombosis The outcomc 
does not protect against repeated embolism and a 

229 353-386 (Aug 26) 1943 bj 

‘LfTcct of Vitamin Ki Oxide on Hjpo^^ron^owi^ ^ 


^ _ .9 

Dicunnrol C S Da\rison and Harriet ^ cDon ^ c Bade) 
Cardiac Arrhythmias Following Pneumonectonn 

R Ii Betts — p 356 Cftrfrpn J H Cwrens, 

Cardiac Arrhythmias Following Thoracic^ 2 
P D White and E D Churchill — p 36U 
Bright s Diseases S E Bradley— P 364 Induced 

Vitamin Ki Oxide in Hypoprothrombi^^^ ^ (hal 
by Dicumarol —Davidson and MacDo “ heparm) such 
marol as an anticoagulant has advantage |mV cost> but 

as activity when given by mouth and l relat ScNCral 

it has the serious disadvantage of K )ias m action 

investigators have demonstrated that ^ ab]e t0 rcv crsv 

antagonistic to dicumarol The autho unnr0 , 3 out of 

the hypoprothrombmemia produced ) Vltamm Ki o\^ c 

4 patients by administration of large d hc Vltam in was 

It is probable that an inadequate amount ^ adnums 

administered to the fourth patient subsequent cstibbs 1 

tration of vitamin Kj oxide P rev f en .^ £ adni.nistnt.on of 

ment of a hypoprothrombmemia fo owmg^^ rcqmrc ,j to pro 

dicumarol The amount of vltaml ” ^' bI f r0 m J® 

duce the desired effect varied cons udera > obscnC d from 

patient No serious toMC The •* 

the administration of large amou headache 1 

untoward action observed was tran ^\^ acUon of ^ 
patient, vomiting It is suggeste ‘ nibin emia estabhslic > 
Ki oxide in reversing the iyP P therapeutic i ,sc 0 

single doses ot f ““"'..Tas h 5eU« 

anticoagulant safer ton ,t Has been 

Kew jersey Med^Soctety^, 
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Oklahoma State Medical Assn Jour, Oklahoma City 

36 323-368 (Aug) 1943 

ass a r wii*> 

W AMommit Pim m Fennlc C ^ l 0 ” c^n'' TTonvd — P 334 
Recent Ad\-vi\ces m Ps.%chosomttic Medicine C T itcnturc V C 
Ep.acroic Kentoconjunctn ltis Sunmno of Recent 1 itcrnture 

Myers — p 337 

Pennsylvania Medical Journal, Harrisburg 

46 1221 124S (Aug) 1943 

Influence of Scnsitivitv and on Ocular Tuberculosis 

Woods — p 1133 

•Early Diagnosis of Cancer of Colon 
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hud with lot 331 yellow fc\cr mcuiu. contumnp pootctl Uunnn 
scrum The lacumuons were performed ticlwccn M'ircli 1 nml 
Mwh 28, 1942 Jaundice was first noKtl in Mi> 1* 

300 ami 500 ease; occurred \ Mir\c\ 


A C 


Elimination of Colostomy in Radical 'Treatment ni Cancel oi 

Based on 0\er 400 Cases NY W Babcock and H L 


J T 

Bus 


Bowel 

Deformities 1 of Duodenum Ollier Tlnn Those Due to Ulcer 

Hodgkm^s ^Disease in Dermatologic and General Practice G J 

W hat* (Sn Be Don/ for Child with Beginning Deafness’ D MaeParHn 

Differential Diagnosis of Edema of Optic Di4» G B Gihon 

Chnical Evaluation of Bactericidal Lamp (Go^ztomi) A Tislicr 

Hypochromic Anemia m Chtotuc Biliary Dysfunction Response to Lner 
Therapy M. G Colvin • — p 1168 
Infectious Mononucleosis K M Houser — p 1173 

Early Diagnosis o£ Cancer o£ Colon —Estes renewed 40 
proved cases of cancer of the large intestine to ascertain some 
criterion whereby cancer of tire colon might be suspected from 
its first manifestations He found that m 85 per cent the first 
complaint was abdominal pam or intermittent cohc associated 
with constipation and relieved by the passage of gas or defeca- 
tion not accompanied by obvious change m stools After it 
was recognized that these symptoms are suggestive of cancer 
of the large intestine, a particularly exhaustive investigation of 
patients presenting these symptoms was undertaken As a 
result, sn the next one and a half years the resectability rate 
for cancer of the colon increased from 45 to 85 per cent The 
author concludes that all persons, especially those over 40 years 
of age, with a change in bowel habit and with unexplained local 
abdominal pam, intermittent gas cramps or distention should be 
suspected of having a cancer of the colon until proied other- 
wise Persons presenting these symptoms should have an 
exhaustive clinical survey including bimanual rectal and pelvic 
examination, sigmoidoscopy \-ray study, test for occult blood 
m the stool and peritoneoscopy when indicated If these cases 
are suspected and proper investigation made, cancer of the large 
intestine can be discovered m a sufficiently early stage to permit 
radical surgical resection and cure 

Public Health Reports, Washington, D C 
58 1233-1264 (Aug 13) 1943 

•Jaundice Following Administration of Human Serum I \V Obnbant 
A G Gilliam and C L Larson — p 1233 
Toxic Effects of Atabrme and Sulfadiazine m Growing Rats C J 
N\ right and R D Lillie — p 1242 v 

Sickness Absenteeism Among Male and Female Industrial Workers 
1933 1942 Inclusive \V M Gafafer— p 1250 * 

58 1265-1292 (Aug 20) 1943 

Incidence and Prevalence of Cancer of Lung H r Dorn p 1265 

Catlmsonc Treatment for Balantidium Coh Infections M rj Vm,™ 
and Iv Burrows — p 1272 S 

Sickness Absenteeism Among Industrial Workers First Quarter of 

WumT w lrz«T~?w r r e ot Rcsp,iatory Dis ” s “ 

Meclnmsm of Antitoxic Immunity m Clostndmm Perfnngens (WririiA 
Infections m Guinea Pigs Sarah E Stewart — p 1277 

58 1293 1328 (Aug 27) 1943 

Studies on Trichinosis \\ Summary of bindings of Trichmella 

j*f 1 ? dlce Following Administration o£ Human Serum 

° It 11 " s ■' s ' 0cnKs 5tudicd hepatitis following the 

wi u W | ' 1CCmC " !lC " nn 0,nbreak occurred m the 
1 trgin Minds in tin. summer of 1942 A total of 11 358 ,,,d, 

tuUnU on the Minds of St Thomas and St jota was .noct 


cstmntcd that between , 

rctolcd tint mioiig llic ncctmkd population the incidence 
jaundice was 14 7 per cent The disease \ trial from terj mild 
to evtremch sctcrc casts It scents ci .dent from the prolonged 
incubation period and from the clinical suuptoms that the 
disease under ohserxation was identical with that preuotis y 
described and designated as homologous serum jaundice In 
experimental studies the authors produced jaundice hj inocula- 
tion of two lots of > cllow fe\er \acrim. coutamm B pooled human 
scrum Jaundice was produced b> the inoculation of small 
amounts of filtered scrum from 2 mdiuduals and a group of 9 
individuals who had prcwouslj receded \ellou feecr aaccmc 
containing human scrum I lie jaundice producing agent is 
fdtrablc and sun nes drjmg m \actnmi storage for long periods 
m scrum at 4 C and heating to 56 C for one-half hour m the 
dried state Endcncc is presented that the jaundice producing 
agent is present m the blood before jaundice appears but not 
two and one-half months after disappearance of jaundice There 
was evidence suggesting that the jaundice producing agent nn; 
be neutralized bj ultras lolet irradiation The sexes arc appar- 
ent!, cquatl, susceptible Transmission of this t\pc of jaun- 
dice b> ordinary contact has not occurred during this studs 
Attempts to produce jaundice in experimental animals and to 
tics clop a complement fixation test were unsuccessful It seas 
recognized in 1942 during an epidemic of jaundice in the United 
States Army that some agent m human scrum employed as a 
diluent in yellow fescr sacctnc was probabh responsible The 
yellow fescr saccine now m use docs not contain scrum and 
so far lias not produced jaundice 


Radiology, Syracuse, N Y 
41 213-314 (Sept) 1943 

•Preopcrattve Roentgen Therapy of Breast Carcinoma Analysis of Hi* 
tologic Reaction and Roentgen Technic D S Danu and R Korit 
schoner — p 213 

Radiation Therapy in Carcinoma of Rectum and Sigmoid Experimental 
Study of ‘ Danger Dose of Rocrrtgen^Rays for Intestinal Mucosa in 
Dogs and Analysis of 195 Cases Treated in State of Wisconsin. Gen 
eral Hospital During 1928 1938 E A Pohle and B K Loicll — 
p 225 

Radiologic Exploration of Sinus Tracts, Fistulas and Infected Ca\itie c 
H C Gage and E R Williams — p 233 
Roentgen Therapy for Bronchogenic Carcinoma E T Lcddy — p 249 
Radium Treatment of Granular or Hypertrophied Lateral Pharyngeal 
Tonsillar Bands R E Fmkc and V N Past ore —p 256 
Giant Cell Tumors Radiation Therapy and Late Results J Gersbon 
Cohen — p 261 

Roentgen Therapy of Orbital Pituitary Portals for Progressne Evoph 
thalmos Following Subtotal Thyroidectomy F B Mandeville — 

p 268 

Protection in Radiology An Exhibit Edith H Qinmby and T Pool 
— p 272 

Types of Pulmonary Tuberculosis Which Demand Disqualification for 
Active Duty in Navy C H Warfield — p 282 
Some Considerations of Wartime Radiology in Navy C F Behrens 

— p 284 " 

Federal Regulations Affecting Allocation of X Ray Equipment and 
Supplies R K Myers — p 288 

Preoperative Roentgen Therapy of Breast Carcinoma 
— Analysis of 12 cases by Dann and Koritschoner reveals that 
complete sterilization of carcinoma of the breast and axillary 
nodes by fractionated irradiation has not been accomplished 
Irradiation brings about a definite reduction m the size of the 
tumor and pronounced regressive changes, which may be due 
to the enhancement of the natural defensive reaction of the 
host Operable carcinoma of the breast should be treated by 
radical amputation The additional benefit derived from pre- 
operative irradiation of operable carcmoma remains to be 
established Inoperable carcinoma may become operable after 
irradiation Radiation therapy is recommended in inoperable 
carcmoma, operable carcinoma for which operation is refused 
and operable carcinoma with physical conditions contraindi- 
cating operation Further studies of the individual factors 
governing irradiation ma> disclose an improied technic for the 
treatment of carcmoma of the breast The authors suggest that 
a compT eh ensue centrally controlled plan of m\ estigation be 
inaugurated to establish the precise value of radiation therapy 
of breast carcinoma 1 * 
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South Caiolma Medical Assn Journal, Florence 
39 I/S 20-1 (Inly) 1<>41 

Sine 1'inMrnn of Alien ' m C tuldlinod 11 iS Miller — \\ 17*5 
Ktwiw of and ( avc Report of Rnck% Mountain Spotted Ie\cr 1 L 
1%»\' i r mul M J Hot i < — p 1M) 

OS ct\ *\t u«us in Slunk 1 hcrapv C T MilliUf — p lb2 

39 205-224 ( \ur ) 1943 

t M*lo*>iopv Ri\tc\\ of Cv*e s R \\ Hanckel — p 205 

'Mif puntiv c XppcinluUi* Ca*>c Report R M Rollitzcr p 209 

I \titj twcjnllielmtin t* R 1 aul> — p 210 

Southwestern Medicine, Phoenix, Anz 
27 101-18-1 (Ini') l‘M1 

ifrt tuition of the Inlcn ertclirif Did (1 umlimuitils of Dn| uoms imi 
ltcHtwtU) I M Ovens— p 165 
L ommmi 1 iror» in Orthopedic Miricr\ J 1 P 1/1 

H.nlllihd.lcr Dncv>c \\ \\ II it t ift — V I" 1 

Tennessee State Medical Assn Journal, Nashville 
3G 289- 12S (Aug) 19-11 

Mcdu.it Vpects of C Itc-liucil Wirtire is Kililctl to Ciulnn Defense 

It M Powell — I' .. , , _ 

1 runtime J* cu-Ioo -t ol the I’uicrcK C llirrison nnd 1 Coojitr 

p ,f} 9 

(ernm^Comp heat, on, of Trcitmcut A \\ cm stein -~J> ^05 

Sttrttctl Ircitmcnt nf Riptic Llccr G T Howard Jr P 3 0 
\cutc Milomttnl Sunpu tin Kc*u!tinr from Bhek Widow Spidtr Bi c 

U WiImu- 1> '>11 

War Medicine, Chicago 
4 247-162 (Sept ) 1943 

Ophthalmic Injuries of War I I Mitthevs l> 262 

Ttrnlon of Dcc 7t 

a.^ 

U s V MO Controllc 1 Atlnumstctcd m Doses Commonly 

* 11 - “■ 

is JvJnSs. s' rir 3 z 

•usEr zss. £*i j7;:: tja sst4 z 

0 M Goldstein and S o«k | P ^ Alt|tudc Tolerance of Normal 
Meet of Adrenal Cortical * Johnson, M Eckman and B E 

nnd of Adrenaketonuzed Hat* a ^ j 

t oncnstcin — p 318 r TT c tciru c B McConkie and A J 

Spontaneous Pnoumothorix G H 

Kudin— P 324 Wosika— P 331 

, NlRht Bhndn* ^ ry P Coccldloldoi nycos I s -Goldstein and 
Primary Pulmonary coccidioidomycosis is a 

Lome state that 1*5 P *^(‘,, 0 ,, It ts uncommon 
relatively uncommon but Coccl d wl (ies nnmitis, must exist 
because its etiologic age > w j nc h, according to present 

under certain climatic c0 ” on u, in certain western states, 

Knowledge, occur m this county only because the 

notably California and excellent prognosis This 

disease is protracted desP t t t tJine because of 

importance becomes manifold at t e arcas whe re it is 

the presence of many ^°°P bearing m mmd the 

endemic With the p0Hltedly that this 

incubation period, canno P officers m foreign and m 
entity may present glons where it is endemic 

domestic stations aside fro « cases of primary pulmo- 

nmy a coccSo?dmnycos’s The ^ wth^mptoms of 

>"? St m SS! 

findings may or may "S“fi'a, cervical 

sd, n.tTb 1 »nho»* V te T,e"cumneo«s reaS.o. .« coc- 
SOrC I of this disease A P 0Slt " C m "SabUshing the diagnosis 
teristic ox annearances aid va o c OU tum and by 

ctdioidm an cnos is is made by cu tur ^ s Treatment is 

A conclusive G prognosis is excel mtaKc 

serologic .teats HI V „ placed on «aV" b £ and anal- 
symptomatic^ mfig' ^ vlB mm diet, sedam 

0 I fluids, lugli ca! J1 


gcsics The sedimentation rate was the primary factor in the 
determination of the resumption of actmty by the patient, an 
arbitrary standard requiring a sedimentation rate of IS mm 
or less in sixty minutes with complete absence of symptoms 
was established as tin, point at which a patient w'as allowed out 
of bed Comalesccnt blood from tu'o donors with high pre- 
cipitin titers was used for transfusion of 2 patients who were 
ci itically ill Both patients demonstrated immediate clinical 
nnpro\ uncut after the transfusions Evaluation of this type of 
therapy cannot be deduced from these 2 isolated instances 
Night Blindness of War — According to Wosika, night 
blindness of war was first reported during the Crusades and 
since tint time almost all major military efforts have been 
accompanied bj night blindness, particularly where; er over- 
straining, float, sun blinding, hunger and thirst have occurred 
The first world war was responsible for much literature on 
tins subject The term night blindness of war embraces organic 
and idiopathic night blindness In the literature poor dark 
adaptation as measured by instruments also lias been included 
under tins term Malnutrition (lack of vitamin A) causes night 
blindness, xerosis and xerophthalmia Therapeutic correction 
is simple, swift and sure Poor dark adaptation does not seem 
related to night blindness, xerosis, xerophthalmia or food ade- 
quacy Therapeutic correction is not successful even with huge 
supplemental doses of vitamin A In the present state of knowl- 
edge of scotopic \iston, night blindness and poor adaptation 
must be differentiated It is suggested that further work with 
the rate and end aalucs of dark adaptation concerning rods, 
cones and influences of the nervous system be performed m an 
attempt to establish a firm physiologic basis for dark adapta- 
tion tests While dark adaptation tests do measure the ability 
to see in low' luminosity, the controlling mechanism » « 
established, the relation to vitamin A is not clear and i 
fulness m military medicine as regards night blindness of wa 
must be questioned, although fuither refinements of teclim 
may enhance the \alue of the test 

Wisconsin Medical Journal, Madison 
42 SSI-1004 (Sept) 1943 

♦Trichinosis Epidemic in Rock T c 'jveupert'— P 916 

New Prophj lactic Mcasuies in Tetanus C A 9 , s 

Treatment of Cmhan War Injuries H 0 « ur rcncc m Bo> T>>cHe 

Colloid Carcinoma of Gastrointestinal Tra peritoneum J 11 

Years Old with Production of Pseudom) xoma oi 
King and J J Satorj P £ oC k Comity T J 

Thirty rue Year Sune> of Appendicitis in «» 

Thfn»; c h *~- 

Trichinosis Epidemic -A man cemfr 
swollen jaws and puffy eyes following a f blood smcU 

was admitted to a Janesville hospital A W3S dis 

showed eosmophiha and suggested ‘ " commlI „,ty wen 
covered that many members of the neig jnv0 lvcd 28 

afflicted with similar complaints T1 P of eating SU m 
patients from 13 families There was followed in *» 

mer sausage obtained from a local biffche contamin atcd 

week by illness The sausage was made^iro ^ or 

pork Since summer sausage is Symptoms 

refrigeration, .He enevsted larvae »er »« W1 ^ |hc 
referable to the gastrointestinal tract, t > 0 f mcnm- 

predominated Ch.lls and ^ 

seal irritation were common Clrd meture showed cosmo 
and cough were observed The blood picture s RjltnL 

phdia, i curie paralleling lo, « f ^ 

lymphopenia was common Blo ° k j, rcS idual sym 

The acute phase lasted three or four week , v i* 

SsT.ve.gli. lost, ««!.«- .ZtZZSC. •« 

castor oil and calomel was of dou calcium. 

started too late to be effect,; e Cod liver o ^ j ca^c 
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Brain, London 

6 6 89-162 (June) 1943 

St.C’-S' h£5££ 

cnl Reference to ‘Convulsions Beginning Umlntcrilb (Jick on) 

Indirect I^uIfofVpUcNerve J \V A Turner -f > ™ 

Reflex Studies in Electrical Shock Procedure F F Kino p 

Journal of Royal Army Medical Corps, London 

81 1-50 (Jul>) 1943 

Case Showing Unusual Effects of Trauma } ^ 3\il*on--p \ 
•Smallpox Treated with Sulfanilamide J D Cottrell and H T KnifiJ s 


~P 7 


A F McGill 
j r Wilde 


Survey of Methods of Treatment of Tropical Ulcers 
— p 16 . 

Occupational Therapy for Psy choneurotics in Hospital 

and C J Morgan — p 24 c . 

Phenol and Camphor Treatment of Ringworm of Clabrous bKin 
An Interim Report G G Waldin P 32 
Smallpox Treated with Sulfanilamide —Cottrell and 
Knights report observations in 11 cases of smallpox winch they 
observed in the course of a civilian epidemic of the disease, 
which occurred in an area in the Middle East Command In 
the area m which the majority of the reviewed cases occurred, 
there were reported 444 cases, a figure estimated to represent 
about one third of the total incidence The estimated mor- 
tality was about 20 per cent Nine of the 11 cases occurred 
among British troops, the other 2 involved one of the authors 
and a Nursing Sister In 4 of the 11 cases no vaccination scars 
could be detected Of these 4, 3 were fatal In all the others 
there were good “baby ’ scars It is considered that the effect 
of a good “baby” vaccination is sufficiently long lasting demon- 
strably to modify the effect of an attach of smallpox occurring 
twenty to thirty >ears later The treatment consisted in addi- 
tion to general and symptomatic measures of administration of 
sulfanilamide Treatment was commenced as soon as the 
vesicular stage was reached, and the average total dose was 
22 5 Gm given over six days The main, if not sole, effect of 
the sulfanilamide appeared to be the reduction of complications 
due to pyogenic organisms, no effect was detected on the 
essential virus There was definite mitigation of suppuration 
in the skin lesions, a lessening of ocular complications and a 
reduced incidence of pulmonary complications Instead of a 
true pustular stage there was a vesicular stage in which the 
vesicular fluid was slightly milky and not yellow even in cases 
with a fatal outcome The process was later one of desiccation 
and desquamation rather than of the classic pustulation and 
scabbing 

Lancet, London 


tissues animals show ceirtrololmhr necrosis in the liver, 
increased capillar; permeability with leakage of plasma into 
the subcutaneous tissues, peritoneum and occasional^ the limps, 
and Icukocj tosis Production of a reservoir of tannic act I 
the tissues, as l>> subcutaneous injection, leads to continued 
absorption of small amounts into the blood and a serious mto\i- 
cation Tanning a burnt surface nnv also be followed l»y 
absorption of tannic aud With lapse of time the continuous 
bathing of the liver cells with blood containing tannic acid 
results in damage and destruction of certain tissues The 
injurious effect cannot he attributed to gallic acid, which is 
rapidh removed from the blood and can be tolerated m large 
amounts The authors point out that the chief criticism of 
tannic acid treatment of burns comes from the experimentalists 
Caution must be exercised in appljmg to man without discrimi- 
nation conclusions reached bv the stud) of animats The) 
recogni7c that the ultimate decision for or against the tannic 
acid method must come from human experience, and the) note 
that evidence is already accumulating which suggests the need 
for critical revision of this treatment 


2 179 210 (Aug 14) 1943 

TcxicUi Of Tjmuc Acid Experimental Investigation 
and R F Milton and J \V Allen— p 179 
Formation of Red Blood Corpuscles E Duran Jorda-p m 
Bone Grafting m Treatment of Fractured Tibia and Fibula 
Armstrong — p 188 

Delayed Recovery from Tnltne Anesthesia 


G R Cameron 


J R 


An Cated de Pat y Clm Tubcrc , Buenos Aires 

4 5-205 (June) 1942 Partial Index 

Allergy m Experimental Tuberculosis A R Arena p 72 
Mi chill ou Test m the Diagnosis of Activity in Tuberculosis R T 
Viccarezzi J C Rcy, S F Frdrtcin and B Fnquin — p 89 
♦Results of Artificial Pneumothorax Plus Pneumolysis in 300 Cases of 
Pulmonary Tuberculosis R F Viccarezzi md F A Medici — p 111 
♦Relation of Tuberculous 'Meningitis to Organic Focal Tuberculosis 
R F Vaccarczzi T C Tticci md J B Cumez — p 1 46 

Artificial Pneumothorax and Pneumolysis — Vaccarczza 
and Medici state that artificial pneumothorax should be insti- 
tuted early in the course of pulmonary tuberculosis When 
pneumolysis is necessary it should be done three or four months 
after the pneumothorax The Jacobaeus-Maurer t>pc of opera- 
tion is the most satisfactor) In 300 cases of pulmonary tuber- 
culosis treated b> this method and followed for a period of from 
one to three years, good results were observed in 77 3 per cent 
This figure includes cases reported as apparently cured as well 
as those with a favorable course There was no surgical mor- 
tality Later in the course of the disease 7 3 per cent of the 
patients died The efficiency of pneumothorax combined with 
pneumolysis is dependent on how early collapsotherapy is insti- 
tuted and on the completeness of the collapse obtained 

Tuberculous Meningitis and Focal Tuberculosis — The 
study of 90 patients of different ages with tuberculous menin- 
gitis showed that it constituted an isolated process in 344 per 
cent and was associated with focal lesions in 65 6 per cent 
Focal pulmonary tuberculosis was present in 53 3 per cent Of 
these cases 25 5 per cent were primary, 47 7 per cent secondary 
and 266 per cent tertiary tuberculosis The infant was much 
more subject to the development of meningitis Roentgenologic 
examination revealed fresh lesions of primary infection in 42 2 
per cent, calcified lesions of primary infection in 11 1 per cent, 
juxtahilar infiltration in 6 6 per cent, fresh or calcified miliary 
shadows in 86 7 per cent and tertiary pulmonarj tuberculosis 
in 26 4 per cent In no case did the x-rays reveal a “health}” 
lung 


Cl, ™p 1, 1 9 *V 6,lS ° f D,plUhena in Inoculated Cluldrer Ur c nS Neubau 9 e 1 r 

Toxicity of Tannic Acid— Cameron and his associates 
report an experimental investigation into the toxicity of tannic 
acid and the chances of its absorption from burned areas Some 
information about the fate of tannic acid after it reaches the 
circulation is given and contrasted with the behavior of gallic 
1CK Experiments have been carried out on goats rabbits 
gumca pigs and rats, 250 animals being used in all Tanmc 

wx< c' 1 n1° bt iT d fr0m * e "' n d,fferent fi ™s but one sample 

tamed about ao r "’° St °[ the „ CXpenmcnts Tllls sample con _ 
ixmca about 20 pir cent gallic acid The authors present 

trvam or large amounts into the suh 


mto the subcutaneous tabhshed 


Arch Lat Amer de Card y Hemat , Mexico , D F 

13 51-88 (March- April) 1943 Partial Index 

*A Study of Liver Function m Cardiac Insufficiency I CMvez, B 
oepulveda and I A Ortega — p 51 
Diagnostic Clues m Cardiovascular Clime P D White — p 81 

Liver Function in Cardiac Insufficiency — Chavez and his 
co-workers studied the liver function of 35 patients with heart 
disease, 30 of whom were decompensated An increase of blood 
bilirubin and urobilinogen m the urine and a retention of bromo- 
sulphalem was observed in all patients with cardiac insufficiency 
There was a very close correlation between the degree of liver 
d) sfunction and the severity of heart insufficiency In the com- 
pensated cardiac patients the liver tests were, as a rule, nor- 
mal In those with cardiac decompensation the blood bilirubin 
and urinary urobilinogen returned to normal and the bromo- 
suphalein gave normal results when compensation was rees- 
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CURRENT MEDICAL LITERATURE 
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Report 
Ic KcmiU* 


Bol Inst dc Med Exper p Cancer, Buenos Aires 
19 41') SI, s’ (Du ) 1912 Partial Index 

K^,«,K.UMr Cw< r ( _Un W h.cc 1 l In Utlnccn 1 nr Sp.mll, Cell S .rconn 

•1,r from 1 Mnclul lotncea iti<( I) C vrcnv C „f Ctncrnr .Hon A II 
Kotio- p 4U 

1 \priimriiln) (.T>lnr l incrri limn In In, ration nf CHuhtet! Pits 
\ II Kolto — p 

Itrrntc Uoimtmc tn rrcciuccrou^ Vt ntt ^ It 

I iluintlcimnn \ H KulTo atttl \ I Rnffn Jr — r 
*1 Itn Hi^li \i>ln>c Hotntun Mirrijn O00 to OOP Ki/mo liO 
*\ x r\ ( t nsr ' Mninslnnl I um»»r Iiotccl \uth 1 -u<jraM< 

\ li KoiTo ami A 1 KotYo lr - p 5s; 

Jv V‘V J nf IuLtftnat s P*mHc <k» Wronn Trotted with 

I Itn Inline KVrnticn Ilunjn (10(1 kilobits) \ H R 0 f7o 

ttid \ 3 Kofifn Ir p 

K)tTos Kriilum in «fi <>f 1 Patients Matistical nml Cluneal Ur^tlU 
H (» Stmkrrt — p <C«i 

( uurr Mortolitx tn lii> ( ,t Buenos Aires Durmp 19 II A ]J Hoffo 
-V < 

L,\traction of Tnr from Tobacco — KoiTo shows tint the 
ixtrution oi tobuto with or/nim. sohuits «ui); as alcolio), 
chloroiorm nccloia jMrukum ctlu.r ( partflm and benzene 
ruuous trom it MibM'UKts gent rum# carcinogenic hulrocnr- 
boiii which in to )>t found fnrtmihrh amonp the phj tosttrols 
I he lanuriiHUiL action of these extracted tars Ins been slight 
when compared with tint of uhok tais Smokers could he 
pnnuled with tolnceo the t tr content of which would ha\c oni> 
s hkht canctnreme action lmt because the extracted tobacco 
would ln\c Just much of its taste the atithoi considers it doubt- 
ful tint the tobacco would he acceptable 

Ultra High Voltage Roentgen Therapy for Mediastinal 
Tumors — J lie KofTos report 2 instances of ultra high \oltagc 
roentgen therapt I lie first patient was a girl aged IS with 
a large !unpho<nrcoma of the mediastinum and a metastasis 
in the lumbar tcricbral column She was treated with 600 
fcilo\o!t% receding two series of 6,0*10 and 6,174 roentgens 
respectn c!\ A war and sewn months after completion of the 
treatment the patient was found cured cUmcally and roentgeno - 
logicalh The second patient was a man aged 53 with a large 
mediastinal tumor and abdominal and lumbat metastases He 
too was found well one wai after treatment with ultra high 
a ullage roentgen therapN 

Deutsche medizimsche Wochenschnft, Leipzig 

68 105-132 (Jan 30) 1942 Partial Index 

* Prognosis of Arfcml JI\ pcrtcnsion \N Weitz p 105 
ll\ perteusiou as Cerebral I unction A Sturm — p 110 
Acgentivc Nenous S'stcm and L Gorcczk> — p 114 

•Therapeutic Attempts to Promote Bocal Blood Poifusjon of Tissues in 
Varicose Crural Ulcers Kite Ptzold —p 116 
Successful Roentgen Irradiation m Case of PuJnioinn Echinococcus 
If Brotlcrstn and \ Budutg — V US 

Prognosis of Arterial Hypertension —Weitz is concerned 
with a condition winch VoJlnrd designates as red hypertension 
With the same degree of hypertension the threat to life is 
greater in younger than in older persons The highest level of 


Jour a it a 
Nov 13, 1943 

chine 0 f t | IC University of Berlin emphasis is placed on the 
( lttchc treatment of Bommer, which provides large amounts 
of fruit juices, fruits and vegetables, and on physical therapy 
The administration of adenosine triphosphoric acid and of 
ovarian extracts served as supporting measures These latter 
substances promoted the therapeutic effects of the other treat- 
ments hut had no effect when given alone The author reviews 
observations on 25 women with varicose crural ulcers Some 
were treated with Bommer’s diet, hydrotherapcutic measures and 
the aforementioned supporting measures, others only with diet 
and hydrotherapy, and still others only with glandular extracts 
1 he results were most favorable m the first group The endo 
erme substances alone were without noticeable influence 

Munchener medizimsche Wochenschnft, Munich 

89 1-24 (Jan 2) 1942 Partial Index 

'Observations on Sudden Heart Death H Zettel —p 1 
Wlnt E\cr> IMwcieian Should Know About Rectal Cancer Guleke 
— P ' 

Treatment of Sweat Ghnd Abscesses H J Lanber— p 33 

Sudden Heart Death — Zettcl reports the chmca 1 histones 
and the postmortem findings of 14 patients, a number of them 
soldiers, who died suddenly There were 2 cases of rupture 
of the aorta (one a ruptured aneurysm) > 5 cases of valvular 
lesions or endocarditis and nijocarditis, and 7 cases of coronar> 
changes The patients were exceptionally joung, their ages 
■waning between 22 and 47 years In addition to the organic 
changes, functional factors placed a part as eliciting causes m 
the sudden heart deaths The question of impairment by mill 
tar> service is discussed Careful attention should be given to 
the presence of circulatory disorders during the preinduction 
examination Functional tests of the heart should be included 
in the general examination In deciding the suitability for 
fl>i»g serwee, electrocardiographic studies should be made 

Zentralblatt fur Bacteriologie, Jena 

148 1-64 (Nov 5) 1941 Partial Index 

Scrum Apmnst Hoof and flfoulh Disease and Its Production 0 \Wld 
nnnn, G PU, K O Hobohm and H MoMnnnii — p 3 , 

'Successful Transmission of Pobomjehtis Virus from Human on )cc 
to Ferrets Y Patocka — p 15 , 

Infection Experiments on Various Intermediate Hosts or Btlaarzia » 
a Single Miracidimn of Bilharzia Mansom and B Japonic* 

-p 29 


Cause of Rugate Grouth Torms and of Phenomenon of Disintegrate 
Pseudomonas P^ooanea S Frnh — p 58 PmdocaUs 

Human Ammotic Fluid as Bacterial Nutrient Medium 
— p 63 


Transmission of Poliomyelitis Virus from Human 
jects to Ferrets — Patocha reasoned that it would be esir 1 
to find an animal other than the monkey for the transnns 
of the human virus, for this would make possible t ic P r ® 
tion of vaccines for prev entive immunization T ie m° 
virus is too close to the human and consequently is 


greater in younger man in oiuer peisons w . , . ^vantage 01 

the mortality cuive for persons with hypertension is about ten ous for use m human subjects The author took . ^ a 

years below that of persons with normal blood pressure The the poliomyelitis epidemic of October 1W ano , {issue 0 { 

prognosis is to some extent determined by the treatment, par- number of ferrets mtracerebrally with the spmai ces m 

ticularly by the degree to which the patient follows the regu- fatal cases of poliomyelitis In three dUteren {crrct5 

lations of his mode of living An enlarged heart indicates that which material was obtained from rapidly *»» mp i 0 „ lS 

hypertension lias existed for some time, but, as a physiologic developed fever, paretic symptoms and para y i j ^ 

result it does not make the prognosis more unfavorable A Two ferrets died with symptoms of pohomychti i , { , 
Ssto te over the apev ,s more frequent when there is 0 , the! e the virus could be transmuted to a f “X" Vt- 

y . Itfl - r ,p nrv K,, t , t is of no prognostic significance if other died with the same symptoms after a longer p in0CU Iatcd 

insufficiency, but it j s o I ^ ^ an mifavorable prog . t)on Rabblts , guinea pigs and mice which «re mocu ^ 

symptoms a extrasystoles are of no particular simultaneously with the ferrets faded to develop g $ 

nostic sign .^ZsTlhmnans is an unfavorable sign The d(sease Further studies excluded the possibility tto 

importance but P ffi es stasls , n the pulmonary su ff e red from a nonspecific irritation of the c from a 

presence of cardiac msumci y Jnsu fficiency Urinary syste m caused by heterogenous spinal substance fcrrct5 

tirculation and may g Y casts ) indicate an unfavor- spontaneous ferret encephalitis The spinal co hc ^ 

cltanges (protein, cry i e f un( ]us ocuh is a serious sign showed considerable degeneration of the motor ^ nQt q U ,tc 

able prognosis Changes r' erebra l defects manifested by spinal substance, but the inflammatory chang ' (h|s b , t |ic 

m patients with hypertensi . ir ntability indicate an adequate for poliomyelitis The author * SCC ptib?c species 

impairment of memory, »eurasthe “ h presence of fact that the virus had taken root in aj cs P ' , 1f)f j 

uufavoi able prognosis A h«t°ry of syphd s t anima l He admits that his ® t l* 

obesity and diabetes render the prognosis ics tUat that it will probabb not be gobble to tn ^ , u „. 

Which counteract the At the dermatologic transmissi 

extremity that c\isu> * 
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Book Notices 


The Etiology of D~‘ c nni kSSST* 1 SKft 0* W W 

iTso"'*. 109 k"h Sochi kclcec Kcscrch Connell 1«»l 
' In this interesting monograph the mthor attempts an cWm- 

»« — m»»» - •ta-f “ « ™„‘ 

of criminal behauor and suggests a plan for further rime 
"The present monograph then raaj be looked on as an a c 
to promote unified effort 


iromom uiiiutu ^ t 

atrv psjcliolog) and sociology— engaged m the studj ol the 
causes of delinquency and criminal behavior’ In the comp o', 
field of crinunologr , hereditr, subnormal intelligence, mental 
abnormality endoermes, physical types and mental types, i 1 * 
‘typical criminal,” hare been offered as tlic deciding facto 
largely by psychiatrists and other physicians Sociologists, on 
the other hand, haye emphasized economic conditions, cm iron 
mental conditions, family situations and exposure to crime, to 
name a few of the factors held responsible for conflict with 
the lav. The author describes each of these hypotheses and 
attempts to point out the fallacy of attempts to gne them as 
the, sole cause of crime or m some instances to have an) thing 
to do with criminal behavior Throughout the manuscript, 
emphasis is placed on the author s Mew that none of the views 
which have been advanced to date can be accepted as the solu- 
tion to the problem, but it is obvious that his prejudices favor 
sociological explanations He proposes more controlled mass 
studies as the line of research most likely to give results In 
this attempt it is assumed that exhaustive ps>chiatnc studies 
to all individuals in the group could be added to the environ- 
mental data to be collected This monograph is a valuable 
contribution to the field of criminology in its effort to bring 
together research work earned on to date with provocative 
opinions as to the value of each theory 

A Critical Analysts of Collapse In Underground Workers on the Kolar 
Gold Field By Anthony C a plan MI) MR CP Reprinted from Bulletin 
No 54 of the K G l Mining and Metallurgical Society Paper Pp 
95 uJth 12 illustrations Marikuppam P 0 Kolar Gold Field India 
T Williams 1942 

This is a discussion of the results of an investigation of the 
mechanism of heat collapse and its contributory causes m the 
Ooregum Mysore, Champion Reef and Nundydroog mines of 
the Kolar Gold Field from Nov 18, 1939 to Nov 17, 1941 
The factors observed that may have influenced the incidence of 
heat collapse were individual, seasonal and underground Indi- 
vidual factors were determined by a careful history and physical 
examination of all cases (293) of alleged collapse jn under- 
ground workers admitted during the two years to the Kolar 
Gold Field Hospital, irrespective of the mildness of the con- 
dition or its cause Seasonal factors were determined by infor- 
mation on surface conditions obtained from the Kolar Gold 
Field Observatory Information on underground factors, such 
as wet and dry bulb temperatures, humidity and velocity of air 
at the working places, was obtained from the mine superin- 
tendents 

The patients were classified into three groups according to 
whether their collapse was due entirely to underground con- 
ditions partly to underground conditions and partly to individ- 
ual factors or collapse was absent or unrelated to underground 

conditions Two types of cases were determined clinically 

mild and moderate and severe J 

The most interesting data deal with the 200 cases in the 
second group in which the individual factors were unacchmati- 
7au°n loss of acclimatization and disturbances of health An 
unexpected lower incidence oS collapse among unacclimatized 
neu employees shows tint acclimatization to hotter underground 
'itmosphercs existing on deeper leycls cannot be developed by 
” mom '« continuous work on the cooler jerels Loss 
ot ncclmntizat.on appeared to be much more important m pre- 
n-p sing to heat colhpsc than unacchmatization The health 
disturbances that proposed to collapse were fcbr.lt l£J 

a d umof ° food «*ake 

Hid utter and chloride deficiency 


correlation of the incidcmc of collipH with the rise iml fall 
oi stiriace dn and wet ttutti tempera tuns and Immidit) ulurli 
was clearly cstaMndied and provided positive evidence of the 
deleterious effect of high surface humidity 

J he great importance of \eutdiLcm is emphasized by the 
occurrence of collapse most frequently below 5,000 feet in dead 
ends supplied with npeast atr of low aclocity It ts stated 111 , 
provided the dry hull) temperature is 110 120 I , a wet bulb of 
90 T or under denotes good \uitihUon *mA cow\ for t^hlc work- 
ing conditions 91-93 borderline worhng conditions 94 9a poor 
ventilation, and 96 or over conditions bight) conducive to col- 
lie The occurrence of colhpsc depended more on the nature 
of the working condition* linn on the character of the work 
The problem of the mining engineer is to prevent the wet 
bulb temperature at the hcc rising above 93 T The value 
of nr refrigeration is demonstrated b> the dramatic fall in the 
incidence of colhpsc in the Champion Reef mine after instal- 
lation of the air conditioning plant and the general low inci- 
dence, throughout the two >car period, of collapse in the air 
conditioned Ooregum nunc It is stated that surface air con- 
ditioning plants will reduce the incidence of heat colhpsc for 
some years, hut with further development of the mines it again 
wilt become a major problem, taxing the mgemutv and resource- 
fulness of the mining engineer 


The Human Eye In Anatomical Transparencies Fxphtintory Text 
Bi Peter < Ivnmfilil MI) Director of Idtintlon The JJltnnh K>c 
nnd I nr Inlirmary Uilcnco Vnntnmtcal Trnnnnmwtcs 
McHuch MuBeal Illustrator Utnics TUe LtihersUi of 

Cltleapo Historical Ippindlx By Stephen 5 Poljnk MB Professor 
of Anntomy The Lnkerslfy of Chlrapo 3 nbrlkold Price SG 50 Ip 
*)9 with Illustrations Hot. Pester Ne\s a orb Bnusch fc liomb Press, 

1042 

A new method of graphic representation, namely three dimen- 
sional illustration on cellulose acetate, is utilized in this volume 
to present the finest representation of the anatom> of the eye 
thus far available A scries of paintings showing serial dissec- 
tions of the eye and orbit from the front and from the side at 
twice natural size Ins been prepared by Miss Gladys McHugh 
and republished on cellulose acetate so that one can actually 
see the anatomy of the eye layer by layer The colors are 
natural and have been faithfully reproduced except in the case 
of veins and nerves, winch have been made blue and yellow to 
distinguish them from the arteries The text prepared by Dr 
Peter C Kronfeld gives a detailed study of anatomy of the 
eye and in addition a most complete description of the anatomy 
as shown in Miss McHugh’s illustrations rinally r the book 
includes a history of anatomic illustration of the eye by Dr 
S L Polyak, a real contribution to medical history on a par 
with previous histories of medical illustrations such as that of 
Mortimer Frank Every ophthalmologist and every teacher, 
particularly of the anatomy of this subject, will find this book 
invaluable Indeed it is reported that the demand is already 
well beyond the available supply 


intake and nutrition, 


Pharmacology Materia Medica and Therapeutics By Charles Solomon 
MB FACT Associate Attending Physician and Chief of the Medical 
Clinic Ten'lsh Hospital of Brooklyn Collaborator Hazel Houston 
M A It A Instructor In Materia Medica School of Nursing Bellevue 
Hospital New \ork Clt3 Fifth edition Cloth Price $3 25 Pn 823 
with 91 Illustrations Philadelphia London & Montreal J B Llnnln- 
cott Company 1943 

The author of Proverbs said “With all thy getting, get under- 
standing ” The authors of this book assume that the student 
nurse has ability and time to become omniscient They present 
a pot-pourri complex enough to confuse a witch of Endor 
That their presentation aids or gives time for understanding is 
questionable They encourage the neophyte with this advice 
The student’s mastery of materia medica will be greatly 
enhanced by her ability to connect the facts and theories in 
the subject with the facts and theories of related subjects 
The student will therefore do well to make an effort 
to relate what she learns m materia medica with what she has 
already learned in anatomy, physiology, chemistry and bacteri- 
ology “ Wonderful words, but even the authors do not live up 
to them In a discussion of some of the major present day 
problems, proprietary medicines receive the conventional con- 
demnation The authors give a list of the differences in price 
of proprietary and ethical drugs which is either not understood 
or is used as propaganda For example, the difference in the 
price of aspirin and acetvlsalicylic acid is a wholesale price and 
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t]o< v not alua tlu retail purchaser They do not gi\c the 
<ltul Ins dm IhtV* gi\e a h*t of *omt common names for 

driiy* or prt p intion*. Muh ns H«i*huu* Mixture, Brown Mi\- 
tuM Buunv's ‘solution Clnunme s Solution, Clemen’s Solution, 
Dnltn s Cirmimtiw \\ nrbtirg s Tincture and Zambclctti Solu- 
tion I lu si mines ire worse thin worlldcss ami their use 
should kuiu tlu snnie comk mmtton as proprietary prepara- 
tions J he \ retard scholarship In u*mp time and space that 
should Ik ^ i\ e n to more important subjects Because the booh 
contains so much unimportant matters the discussion and 
ixpluntion of worth-while subjects is limited to brief and 
uns itisnctnn statements J his applies particularly to the con- 
nection of physiology with ph irm uolopic action the importance 
ot which thc\ emphasise m the first pirt of the hook but neglect 
later J he hook is iharh written and contains mam fine illus- 
trations and a lot of facts not found u mam of tilt better 
known books on pharmacology It has an elaborate general 
k\ and m index of symptom* of most diseases 


Thr Mtdltil I U» r VAtV Ci ’k| , ^V*," rt 4 1 i, 

llrHl' iVlnformttlon ‘•on ices I otulon Hts VnjeMv « Matlomo Oillcc, 
r>i3 

I hi*: booklet is i concise presentation of tlic present status 
ot the sulfonamide compounds with a maximum of facts and 
a minimum ot wasted words The pipes arc crammed with 
mtornntion presented in a manner espccnlh suitable for those 
who wish an accurate view of these apents without cncounter- 
mp confusing and trcquuitlv cpiestionable details The contents 

the patient’s blood treatment of specific infections, toxic rcac- 
iSto m ?aZTop°,c Vtudics'amPstenlization of 

SU Ss has been 

Requirements Their attitude and 

Council) b> several well ‘ dc CMden t b> their 

conscientious approach 1 \ u rc << Xo a \ oid confusion 
preference for reeograccd T ° s „ onM „ ot bc 

a „,l d.fh cuU.es ... supply ° brond and 

ordered or astern, "Doses shonld be 

prescribing m terms of grammes and not in terms of 

ordered and recorded hona „ lldc tablets issued commcr- 

tablcts, since not all t ic P ^ „ xhe p j ca for use of 
cially are of standard 0 S . , n a cou ntry where trade 
recognized nomenclature is received and encouraged 

names are rampant, and lam.de is sold 

The contributors list ^me under jtu^ this sin gle 

S^S*Sd£S reasotTfor fiS of scientific nomenclature 

t P BoHeau Grant M C 
An Atlas of Anatomy In Two Volume ^ f Toronto, Toronto 

Clotli Price, $o IP 

Wood &. Compflnj, the ma30 r study of 

Up to the year 1900 amp i e time for it Students 

preclmical medicine The 1 Atlases were of great 

dissected the body more than ‘ ded Wlth the practice of 

^ trss 

thorax With t Uve being carefully he older 

accurate and more “relations * a ” d f un der some 

preparations 1S less expensive T ^ page 83 

atlases, and tbe instances puzzli g , b embrjo- 

drawings are » <* ^ m 

is “A stage in the exi arc drawings o „ The 


Tho Common Form of Niacin Amide Deficiency Disease Aniacln 
nmldosls JW WHIInm Kaufmm DiP MP Clotli Price $3 Pp 62 
Brito port Conn The Author 1043 

<< Aniacunmidosi* M is proposed as the name of a disease which 
the author characterizes hy the syndrome resulting from a defi- 
ciency of niacinamide as determined b} r an original “office stud)” 
of “more than 150 patients” No laboratory studies were made 
and no illustrations are included The symptoms of the dis- 
ease, as well as its pattern, arc stated in detail A sjmptom 
was not considered as characteristic of the disease unless it 
appeared m at least 30 of the patients studied, disappeared fol- 
lowing niacinamide therapy, and reappeared on cessation of 
tlicrap) The book is y^aluable m that it lists the s>mptoms 
which may result from a niacinamide deficiency Houeyer, 
neither the single symptoms listed nor the entire s)ndrome arc 
sufficiently unique or characteristic for the disease to warrant 
a positnc diagnosis on their presence m a patient The booh 
lca\cs the impression that niacinamide deficiencies are yastly 
more preyilcnt than generally bebeyed and that the daily 
requirements of man are considerabl) higher than those indi- 
cated by legal regulations The author rightly recognizes that 
a serious yyeakness in lus contribution lies m the absence of 
objcctiye laboratory studies on lus patients A limited but 
yaluable bibhograph) is included 


he Australian Army Medical Services In the War of *914 9 
umo III Special Problems and Services By Colonel A G Butler 
0 N D BA Cloth PP 1X03 with S3 illustrations Canberra 

itrVllfln War Memorial 1943 

,V itli Uni volume Colonel Butler completes the task assize 
„ m writing the history of medical services of the Australian 
I » the vfar of 1914-1918 Section i discusses the techn cal 
iblcnu of chemical warfare, moral and mentil disorder^ 

icrcal disease, the influenza pandemic of 19184919 ™L \ 0 
•geo of repair and rehabilitation Section ms devoted t 
services of the n,s,l ».<1 the newly aW » 
vices Section hi describes dental service, nw«iw and 
i steal therapj Section iv continues the story of the ^ 
dier, lus return home, the medical P robl ^ n b|em of pcn - 
ration, the reexamination and tbe techm P casualties 
mug Section v furnishes statistics or .the ^ ^ ^ 
named by all tbe belligerents A ‘pecial f ^ ^ 

tion is a detailed clinical analjsis the Austral nu 

ity and morbidity comprising the hie ms j %a i ua ble con 
penal force The three volumes constitutea 
bution to the literature on military mca 

„ . , rnr dlcr Collection 

3 robl£mes de m^declne do guerre Var ^ ^ j j^^ugter Par ^. r 

irbre 1943 ^j iej a rc COll- 

The text is a composite of four arte ■« q{ nsnsata tion, 
ned with the struggle against heat, met ^ d ^ an mtcr . 

ssthesia and traumatic shock The aui B » j t| has f re - 

tional reputation as an experimenta p 5 j Although 
ited these subjects critically, clear y mid of 

rticular emphasis has been placed 0 ‘ s pcculiar to war, 

idamental physiologic principles to p hbrarj of t>"- 

S book would be a valuable addition to tn trall< 

dent, the phys.c.an and the physiologist 

l0n prl lit 

rk,rc— «nS 1»M „ air 

rhs little book presents . reatolc : <*„ mc *„ee 

rne infections «.<h f close!) .mcj* ; 

a detached specialty 
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Queries end Minor Notes 


CONTACT 


DERMATITIS FROM RAGWEED FAMILY 

diluted with dermatitis venenata «“«?■* I" 


The answers oTTo "rvZ ’ Tr res r s t* V n r." o v - or 

SHSSk '^luTZ 

“Tern C “ ,C L "rr°E R m„st°covtv.v nrunist name 
ADDRESS but THESE TV ILL BE OMITTED ON RI QUEST 


MANAGEMENT OF VIRUS PNEUMONIA 
T \hc, e J d Z 7«!od sc oi 0 ' mort.d.V ‘fcTJi 

r.raszzsi 

and would persHt from three to seven or e.ght weehs eous^ mueh d.s 

comfort The sulfonamide drugs have no effect on this infection a 
have been treoting it as we treated colds before the sulfonamide dr g 
came on the market John 0 Blackburn M D , Thomaston Ga 


Answer— The inquires is to be complimented on resisting 
the apparent irresistible urge to fit's- some sulfonamide coin 
pound for the common cold and for the virus pneumonias All 
echo hate studied the virus pneumonias carefully agree tint 
chemotherapy is without special benefit If a view (\\ illnm 
Dameshek, The Jour* \i- Sept 11 , 1943 , p //) recently 
expressed is correct, namely that sulfonamide compounds given 
to certain patients with v irus pneumonia may brntfi about a 
hemolytic crisis then chemothcrapv for this disease is actually 
contraindicated 

There is no procedure known which will shorten the period 
of morbiditv of the virus pneumonias The statement that most 
cases lasted as long as three to eight weeks is somewhat at 
variance with general experience and leads one to suspect that 
some secondary infection like the common cold also affected 
this group of patients 

Several observers, chiefly roentgenologists, state tint roent- 
gen tberapj aids in shortening the disease, but m the absence 
of control cases this must be accepted with resene Another 
group reports beneficial effects from the use of “com alesccnt * 
serum, with equal!} convincing evidence In view of the 
apparent multiphcit} of causes and of the lack of evidence of 
beneficial effect of convalescent serum in most other infections 
this approach would not seem to be promising The use of 
penicillin has been reported in one case without beneficial effect 
In a benign, self-lmuttng disease, as represented by the 
majority of the virus pneumonias during the past vear thera- 
peutic restraint should be exercised 


To Mo editor —I Vocc.no mode 

tv&s&gsgs-r&'gs 

the exposed ports of the loco, neck and hands arc allccted I snail do 
grateful to you for any Ircatmcnt you may rccommcna 

MD Wyoming 

A xswi k —Contact (IcrmUUis or dcnintilis venunu from 
Ivt xaiutufoln or burvuxd marsh elder, as the weed is tisinll> 
designated is not uncommon Two other members of thi'j 
genus of the nguetd hnut> ha ingmtdoln (inrrow leaved 
nnrsh cider) uul Ivt txiII iris (Minll poxertv wud) Tre also 
major skin sensitizing weeds If a patient is i lergie to one 
of these weeds he is usmll} dso sensitive to the other two 
The latter plant is a common weed m m m> section of \\ vominp 
local treatment in weed eczem is is merelv paUntive as is 
the case in contact dermatitis of other origin It contact with 
the offending weed cannot be avoided, dermatitis will result 
and tbc onlv relief, until frost or a freeze kills the vegetation 
and gives teniporarv respite, will lie front loeal applications 
Wet dressings of hone acid, 1 20 Durow s solution or pheno 
latcd calamine lotion arc as satisfacorv topical ippbeations as 


ERADICATION OF FLEAS FROM RESIDENCES 

To the Editor--! should like to have some advice on how to eradicate fleas 
have a cocker spaniel and whenever he is kept out of the house for any 
K h ?L timc * Uch V Q vacation the house becomes infested with 
[if 0 * Thcs f P e5 [* arc ti ny black or brawn and hard They hop up from 
the floor where they seem to like rugs as their hangout The bite itches 
and twenty four hours later an intense itching develops that can be 
»" V .»y TEialehlng off the top of the bite w.th ,«b«Juen1 
all to no ovQU , <><en ? ne . suUur °" d various other 


sprays all to no avail The compares vhaV iV'eRlernMnol'ing^work say 
they know of no method that will absolutely eradicate fleas from the 
house As long as the dog ,s In the house the?e ls son.o decrease m 
If .STS!? R e °f b v u .! "? cno “ 9h ,0 he| P one s peace Frequent bathmS 
?n iho P r s ' 9hUy J U ? * he m0ln ,,ouble « getting rid of the fleas 

in the house Can you advise me or refer me to some book* 

L M Hams M D , Columbus Ohio 

Answer — Tlei infested premises are largely restricted to 
those where one or several dogs or eats are kept and where 
there are suitable places for the propagation of these pests— 
usually there is a badly lighted basement under the house 
Breeding places for fleas should be eradicated Basement 
storage places which are difficult to keep clean may be the first 
poun of attack After any needed cleanup has been fimshed 
dogs and cats should be removed from the premises for tun 
necks or more during which period suitable ^ sprays m 
contain pyrethrum may be employed m the house including 
the basement or adjacent quarters where fl«L may’ proleme 
Ordunry tallow candles mav be placed on the fl^r at nm n 

Z cleanup ,rr °" Udcd * ,th " ,cets ot «>’ to aid further ,1, 

vZ pted.cal Veterinary Entomology New 

quarters without material injury m badh 


Ynrjing degrees of relief can be obtuuul b the desensitizing 
treatment of tbg weed sensitive patient witb tbc specific weed 
oil or oils These specific oleoresins arc usmll} lust arbnims- 
tcred b} the oral rTtbcr tlnn the partnu.nl route 

Before specific tlierapv is instituted, t weed sensitive patient 
should be skin tested with ill the common weeds in his environ 
ment Weed sensttiv it} is usmll v pol> valent, the mdividml 
being sensitive to two or more allergenic weeds Sensitivity 
to lnl! a dozen or more common environmental weeds is not 
unusual Most dermatologists arc equipped with acetone 
extracts of the common weeds for patch testing Some sixtv 
uncovered tests can be applied in about ten minutes After 

a latent period of approximated fort} -eight hours skin reac- 
tions at the tested sites will rcical the number of weeds to 
which a patient is sensitive Alt weeds giving positive skm 
tests should be included in the treatment set 

Experience has shown that it requires the ingestion or injec- 
tion of approximately 2 cc of a specific weed oleoresm to 
reduce the sensitivity of a patient from the clinical to the sub- 
fclimcal stage This amount is realized by the fractional inges- 
tion of 1 ounce eqch of the 1 100, 1 50 and finall} the 1 25 
dilution of the oleorcsin in corn oil Oral treatment for weed 
sensitivit} is outlined by Shclmirc (Contact Dermatitis from 
Vegetation Patch Testing and Treatment with Plant Oleo- 
resins, South M J 33 337 [April] 1940) Oral treatment sets 
containing the specific weed oils to which an individual is sensi- 
tive can be obtained commerciall} on prescription from the 
Graham Botanical Laboratory Route 7 , Willow Lane Dallas 
Texas 

Hypodermic injections of the allergenic weed oils cause local 
reactions unless well diluted 1 100 or more m some inert 
vehicle as corn or peanut oil To obtain a total of 2 cc of 
the specific oleoresm it would require some two hundred or 
more such injections The ordinary weed sensitive patient has 
not the fortitude to submit to such prolonged therap} This is 
especially true when it is realized that the same amount of 
allergenic oils can be ingested in a period of approximately 
three to four months The amount of absorption of the specific 
oil is the same, regardless of the mode of introduction into the 
body 


The 
infested 


MORPHINE AND PULMONARY EDEMA 

When morphine is generally acknowledged to be of con- 
siderable benefit in the treatment of pulmonary edema what is the 
evidence in support of the contention that this drug is contraindicated 
in those instances in which the edema results from the action of chemical 
lung irritants such at phosgene? L.eutenant M C A U S 

Answer — Morphine may be of benefit in the treatment of 
some instances of incipient pulmonary edema However, there 
is no adequate evidence that morphine is of benefit in a frank 
pulmonar} edema from any cause, especially if cyanosis 
t hypoxia) is present The consensus is against the use of 
morphine in the treatment of pulmonary edema due to chemical 
irritants Most authors state definitely that morphine is contra- 
indicated \n pulmonary edema due to phosgene 

In commenting on this subject Sollmann (A Manual of 
Pharmacology ed 6 Ph.ladelphia, W B Saunders Company 
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tout! actions throughout (he intcrmcnstrual pcnod 
i able 1 Mininini izcs their findings In a iccmt levicw of 
primal \ dvMiicnonhen, Frcniont-Sinith * tccogmzcs the 
tmpot lance of the e\perimental woik of Stuigis, 11 
Mon and Wilson and Ktir/iok 51 and believes that 
the stiong "luteal phase" tout i actions dining the first 
two dais of the menses ate unohed in the production of 
pam Htckeis 11 holds a snnilai point of new 

MAI 1 ui u> 

Dining the past several months \\c have ohsened 
11 female tumcrsih students with d\ sineiioi rhea of 
such seveutv as to mtapacitatc them The age distri- 
hutton marital status, graudttv and pchic findings ait 
Lgntn m table 2 Sixteen of these patients had prcvi- 
■nish letencd glandular theiapv and 2 had had dilation 

1 MU l 1 — Ultiiii t Vohltl) (Kwcrok) 


Aormal 


IV/mnn <l> «imnorrhrn 
Oudatorj imn^cs (MopM) 



1 olllculnr 

J tttcnl 

Be^pon^c to 


Contrac 

Contrac 

Pituitary 

Ton IK 

tions 

tJwj* 

JnJccUon 

Increased + 

In follicular 
plm«c, dccr< n*cil 

In luteal phn^e 

+ 

Strong In 
lutcnl l>hns 

knnie 

Same 

Same 

Same 

Same 

Same 

Same 

Same 

rucrea^ed 

throughout 

Same 

Absent 

Absent 


the cycle 


J uhl 2 — Prtmarx Dxsmmoirhia Chaical Data 


Patients 


Age, jonrs 
1517 
IS 21 
22 25 
Oter 25 

Mnrrf' d 
MiJIfonM M/M 

Pehfc examination 

Uterus Isormal anterior 
Retro* erted 
Decidedly anteflexed 
Uncle \ eloped 

Adnexa ^rmnl 


Bumber 


20 

7 

12 

15 

40 

22 

14 

S 

2 

41 


Per Cent 

48 
48 7 
17 0 
20 2 

SG 5 
97 5 

53 G 
Sit 
73 
4 S 

100 0 


disclosed sterility 

apilnSS”' 1 '"'* out'of’lo patfents the admims- 

t„o Ja.lu.es ml 2 ed l *' e J X P“f„l menstrual, on a phe- 
latei experienced j)P, _P , Stuigis 11 In 31 of 
nomenon previous ) . biopsies w ei e obtained two 

these women, 55 endome b get P o{ menses Table a 

to foul days before tl lts 0 f these biopsies befote 
shows the microscop ^tents severe uterine bleed- 

s? £ 

1U & 1UU - TZ., nml Meigs 3 


12 Wilson, Leo, ond M MonthW 

69 423 428 (Aug) 


Jour A M A 
Nos 20, 194 1 

in 1 case hospitalization for supportive transfusion was 
necessary The dysmenorrhea was treated bv one of the 
picscnptions given in table 3 

COMMENT 

It is now geneially agreed that there is no consistent 
anatomic lesion in patients suffering from primary 
dj sincuorrhea and that earlier in\ estigators have erred 

T.Ani.F 3 — Prisa iptioiis for Dysmcnoirhca 


Prescription 1 

A 

Prescription 2 


Acctjl«allc>llc nchl 

A 

5 grains 

r~ — — — 

Camphor monobromate 

Vi grain 

Cotlelne 

Vz grain 

Atropine sulfate 1 

/ iso gram 

1 rgotine 

1 grain 

Pnpnverlne hydrochloride 

Vi grain 

Atropine sulfate 

Vifo grain 

Acetopbenetldm 

3 grain* 

Made Into one capsule 

Acctylsallcyllc add 

S grain 



Made Into one capsule 


It |r hcJJeml that ergotlne n/d« the relief from cramps by inereasin,. 
Intrauterine tone (Kurzrok Molr nnd Bickers) and thus prevents the 
uterus from filling up, n condition which lends to utenne spasm nnd pain 
The symptomatic relief obtained through the^e nnnlge^ic^ (prescrip 
tlon* 1 nnd 2) I 1 * shown in table 4 

m attnbuting the cause directly or mdnectlv to some 
ob\ ions or obscure anatomic finding, e g a retroverted 
antefiexed or infantile uterus, cystic ovaries, presacial 
neuritis, defective utenne musculature 01 disturbed 
innervation The presence of anatomic defects is appar- 
entlv incidental and primary dv smenorrliea must be 
explained on some other basis 

The pam experienced in pnmary dysmenorrhea n 
evidently due to utenne contractions This point of 
view is confirmed by the experimental w ork of Moir 
Km zrok 4 and Bickeis, 13 who noted that maximum 
discomfort is experienced during the first two days o 
the menstrual period at the tune of the strongest lutea 
conti actions Cfinicallv, one can reproduce the t)pica 
ci amplike pains of pnmary dj smenorrliea bv ,nsei " Jj? 
a sound within the uterus Women have also no 
the similarity of these pains to labor paim> an 


Km zi ok 4 first observed that ovulation is a n c ‘ 
precuisoi to painful menses The presence 0 (g 
toiy eiidometuum (suction biopsy) m 011 p . n 
and the similar report of Stuigis and his co-v 

Table A— Pnmary Dysmcnoirhca *" 

Twenty-Seven Patie nts Treat id with dnalj __ _ _ 

Patients Potjents 

DiHribu with ho 

tion of Complete Par ' Rc m 

Symptoms Belief 


Abdominal cramps 
Bncknehe 

Headache ? 

Gastrointestinal upsets 15 53 3 

Syncope 1 37 


'hum Per 2>um Per ^er xm CwJ , 

ber Cent her Cent bet l® p o0 


27 100 0 

16 66 6 

7 25 0 


IS GO G 

14 77 7 

5 71 4 

13 SG G 

1 100 0 


0 

3 

1 

1 

0 


ICG 
li 2 
GO 
00 


1 5 J 

1 

1 cr 
0 0° 


Prescription 1 gave the mo«t constant rOlel from 3 > 

support this position It f ’ S ,° st tro! a f ( or C o 1 1 
pression of o^ uJation b} di „ . ccrc tor\ 

estrogens) prevents the cle \^P!" e tr „ at , on m patient- 
nietnum and results m painless men 

3ss.-r.tssw 
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DYSMENORRHEA— RANDALL 


AND 0D1 LL 


Volume. 123 
\umoer 12 

, fl , p menstiual discharge into the vagina 

~r iirsr s ej^js 


Tin AT MI NT 

Ph\ stains cr. in treating pnmar> dysmcnor.hei on 
the in manic that it is e msed h> organic disc ise 01 
cudoei me deficiency FrcquentU such patients change 
from one physician to anothci and obtain a separate 
diagnosis from each The emphasis on organic o, 
functional defects ci cates a poor mental attitude In 


canal Obviously there is considerable diherence in t e = n lhc „ie„ irche 

VS— 1,’. ° “? K" “ n i, ten «*l for . -„o,„ or, It ,1 1.y orerre .loos 


Stacter Htgnr d.htor The Pom or Do*v open- 
tion (operative enlargement of the cervical canal) or the 
wearing of a stem pessary are advisedly condemned 
but it is admitted that they do relieve dysmenorrhea, 
presumably by inducing permanent enlargement of the 
cervical canal It has been suggested that opciative 
or parturient dilation of the canal destroys the nerve 
endings or ganglion cells within the cem\ The exis- 
tence of ganglion cells w ithm the cervical substance is 
open to question, although they are readily found within 


alre id\ conditioned for i serious orde d by ovcr/ctlmis 
retain cs md friends The first objective m treatment 
should he to assure the patient that she is absolute 1\ 
not null and to explain in simple terms the basic physi- 
ology of menstrual distress 

The second therapeutic objective is the relief of pain 
Usually this can be done with simple analgesics, par- 
ticularly after the patient rcali7cs the nature of her com- 
plaint Preset lptions 1 and 2 recommended in table 4 
arc for the more severe cases As a rule it is necessary 


Table 5— Primary Dysmenorrhea Results oj Administration o/ £>if//n/jH/fra<ro/ 


Tlrst Menstrual Period btcon.l McnUn.nl Period Third Mcrutnml Period 

* Treatment / — — — / —a / “ ; ' s 



. 


Trentment 

Dlelbjl 

FndotneUlnl 

— ^ 

I ndomotrlul 


Patient 

Biopsy 

Tain 

►tilbi «trol 


Pain 

lliopoj 

Pain 

M S 

Secretory 

Present 


Proliferative 

\b«cnt 

Secrctorj 

Pre«a nt 

D H 

Secretory 

Pre«ent 

+ 

Proliferative 

\l>ft<nt 

Secretory 

Present 

T J 

Secretory 

Present 

4- 

Proliferative 

\b»cnt 

Secrctorj 

Present 

51 S 

Secrctorj 

Pxcscnt 

+ 

Proliferate c 

Absent 

Secrctorj 

Present 

E H 

Secretory 

Pre^nt 

+ 

Proliferative 

\b«ont* 

Secrctorj 

Present 

fe R 

Secretory 

Present 

+ 

Proliferative 

Went 

Secrctorj 

Present 

F V 

Sccretorj 

Present 

+ 

Proliferuthc 

Ab«ent 

Not done 

Present 

S F 

Secrctorj 

Present 

4- 

Prollfcrntiv c 

Absent 

Sot (lone 

Present 

A B 

Secrctorj 

Present 

4- 

Proliferate e 

Ab«ent 

Sot done 

Present 

A M 

Secrctorj 

Present 

+ 

Proliferatec 

Absent 

Not done 

Present 

\ M 

Secretory 

Present 

+ 

Proliferate c 

Absent 

Not done 

Present 

U S 

Secretory 

Present 

+ 

Proliferatec 

Vbcenti 

Not done 

Present 

F 51 

Secretory 

Present 

+ 

Proliferative 

Vb^ent 

Not done 

Present 

R H 

Secretory 

Present 

+ 

Prolifcrutlvo 

Absent 

Not done 

Present 

F R 

Secretory 

Present 

4- 

Proliferative 

Absent 

Not done 

Present 

M H 

Secretory 

Present 

+ 

1 rollferative 

M)«ent 

Not done 

Pre ent 

T r 

Secretory 

Present 

4- 

Proliferative 

Absent 

Not done 

Present 

M t 

Sccrctori 

Present 

+ 

Proliferative 

Absent 

Not done 

Present 


i 


bc\ ere Weeding necessitated hod rest for two days t Severe uterine bleeding necessitated ho*pltali?ntion for transfusions 

In 13 other patients endometrial biopsy dlcdo^ed secretory endometrium which was followed by painful menses 


the parametral tissues a location too remote to be 
affected by cervical dilation 

\fter the age of 30 years there may be incomplete 
shedding of the menstrual mucosa, and ovulatory cycles 
occur irregularly so that painful menses become less 
severe and less frequent Except in isolated instances, 
as w omen approach the menopause menses are anovula- 
tory and painless However, some pain may be experi- 
enced by women with anovulatory' cycles, provided 
bleeding is sufficient to distend the uterine cavity' and 
stimulate contractions of large enough amplitude 
In primary dysmenorrhea, associated symptoms ol 
backache nausea vomiting and headache can hardh 
be explained on an organic basis Nausea, vonutint 
mil spells of syncope are probably the nervous reactiov 
7 U 7 b at,e 7 t0 the pain The backache may be pro 
duced bv pelv ic congestion or relaxation of pelvic mint' 
1 reinenstrual tension as evidenced by abdominal pan 
irritability headache backache and nervousness, is als 
on a psychogenic basis and usually does not appear tint 

msg"" hM ss 


14 SlWs « ^ ^Ilon and Kur.rohu 


only to relieve the pain for the first and second days 
of the menstrual period If the patient can be carried 
along until she has borne a child or until the age of 
30 years, medical treatment becomes less essential 
In our opinion operations such as hysterectomy, 
uterine suspension and presacral sympathectomy are 
unnecessary in the treatment of primary dysmenorrhea 
if the patient is property handled It is important to 
remember that encouraging results can be obtained in 
such patients with almost any kmd of glandular prod- 
uct (even with placebos) owing to their psychothera- 
peutic effect 

conclusions 

1 Women with primary dysmenorrhea have no con- 
sistent anatomic lesions or endocrine deficiencies 

2 Ovulation and a nulliparous cervix are two essen- 
tial factors in producing primary dysmenorrhea, and 
the} result in uterine distention which stimulates con- 
tractions of large enough amplitude to produce cramping 

3 The suppression of ovulation by estrogens to pro- 
duce painless menses is of experimental interest but 
of Questionable Aalue and possibh dangerous 
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SK A1F1C \NCE OF PHLEBOGRAPHY 
IN Pill EBOlllROMBOSIS 

MUOR MICH MX L Di BA KEY 
C VIM AIN GLORGi: P SCIIROEDER 

MlFMtM (OKI'S, \lt\n OK Tin UMT1 D STATFS 

VM) 

\LTON OCHSNCR, MD 

MU OKI! ASS 

\ltlunigh \ jMiah/atton of the \cnous system is fre- 
ouenth icfi-iicd to as \enography, uc believe that, 
smu this is a In bri<l wot cl being derived ftom both 
Latin and Gitek. phlebography should be used because 
,t lias a true GieeK origin tfActy, pMepi, vein, and 
/pddxit , gtaphnn, to write 

Few eomilhcations m medicine and surgery arc as 
minrcchc table, treachcious and dramatically tragic as 
the thromboembolic phenomena Fatal pulmonary 
embolism m a patient apparent!} comalescing unevent- 
lulh and preparing to lem c the hospital is a fearsome 
and' pathetic catastrophe Whereas the mortality ra 
in surgical patients has steadily decreased since the 
introduction of asepsis and continued >mprO'J«i 
. ,, rrr , ra i technic and anesthesia as well as the more 
recent* development of the sulfonamides, littJe has 
ictmlK been accomplished in the control o pi 

autopsies i H t0 ex press the incidence of 

icct Gibbon Of every thou- 

fatal pulmonary cm jo ism as^ surgjcal wards> 1 will 

sand patients a ” , ever y thousand opeiated 

Z 2 n, - . «* of every 

that of every 17 to 20 ^ of pu i m0 nary 

tations of tliromboph b t ^ ^ who had previous 
embolism and l m e y & subs equent embolus 

nonfatal embolism will d « that the incidence 

These figures demonstrate^ henomena a re 

and consequenceoftbroi ^ conslderatIon 

of sufficient extent to dese pulmonary 

Until recently, comtewe » »« s " ec „ve The Tren- 
embolism have b “" s which ^consists of pulmonary 

r.mFO«" ortaMy 

it became neces “?to s conLs essenhallymF^ 
rrom, t'i',ET'lnrtV,”0chmS C’hni, T |,„mbo,,W*>v a* 


~~ Tulane Uiuver»»vj 

rr- CI "m E ThrombopMe*” 115 anb 

•Ti 

"ftST HsrfljzJs v£«» - Thre ” 

“I dSSS'a R,„.» »t 

°&EZ“E£j&. Vk”!' , 


prevent intravascular thrombosis No attempt, how- 
ever, will be made here to discuss m detail this phase 
of the subject, as it has been adequately reviewed m 
previous publications 0 Suffice it to say that, whereas 
such measures will undoubtedly decrease the incidence 
of thrombosis, they do not completely prevent its 
occurrence Even the use of anticoagulants such as 
heparin and dicumarol have not been found complete!) 
satisfactory Heparin has the disadvantages of being 
costly, lcquiring continuous or repeated intravenous 
injections and maintaining a constant anticoagulant 
effect with difficulty Moreover, cases of pulmonarj 
embolism during heparinization have been observed 
Dicumarol, which is still in the experimental stage, 
also has distinct disadvantages In view of the wide 
variations in susceptibility to the drug in different 
patients, the definite danger of hemorrhage associated 
with its use and the lack of conclusive evidence of its 
effectiveness for the present, dicumarol “cannot be 
regarded as a safe, efficacious and satisfactory proph)- 
lactic or therapeutic agent in intravascular tlirom 
bosis ” 8 Whereas anticoagulants will prevent blood 
coagulation, their routine use prophvlactically is not 
justified except possibly in the unusual cases m wliicn 
there is a thrombosing tendency which can be deter- 
mined by a history of previous thrombosis or atamm 
history of repeated thromboses Once a thrombus 
formed, the use of anticoagulants Jill not profctf 
against its detachment even though the blood coagu 
lability is decreased These realistic considerations 
permit comprehension of the rationale of P r0 Pb 
therapy of pulmonary embolism once 
thrombosis has occurred Accordingly t r 
of attack must be focused on the preven ion ^ of frag 
merits of the thrombus from reaching the P \ 

vascular channels Obviously thi e i a ° 

doing this is by blocking or ligating the venous 
nel cential to the site of the throm ^ , n , n tra- 

That the value of proximal venous ^ shown 

vascular thrombosis has long been real ^ q{ the 
by its interesting historical developme ^ ^ pr0 , 
earliest observers to realize the cess £ U Uy applied 
cedure was Hunter, who m 179 nd y did not 

it clinically However, Hunte PP attempte d to 
actually perform venous hgatio compression 

accomplish the same purpose y P su ppuration 
“upon the part of the vein just abo W actualh 
Lee 10 in 1865 wrns possibly one t ApproM 

,o I, gate a vem above recorded the 

mately two decades lat , , n a patien 

successful ligation of the femoral’ v® tl)g h 

with suppurative thrombophlebitis success{u , hga 
amputation, and Zaufal ^ rep treatment of 

tion of the internal jugular vein Apparent) 

pyemia originating in the internal to apph 

Freund 13 was one o f the earliest sur g__ 


1 ' ~ 

6 Ochsner and DeBakej, footnotes 1 and 18 Rcccnt E*P'^ n “ 

7 Fme, Jacob Frank, H A , and l Staff, | Arn°i , ary FmW> , 

vut h Thrombonhlebtlts of the Sur? 11 

'■rsste, tlB;rTr t. - * 

of Veins T * So T , ™ P Surgica1 Treatment o( C , e Jo ?8P5 , 

10 Ue ' Ef the Vems JI Times & Gar 1 . 530^1 ^ , kljmr u 
Inflanttnation of Ueber einc Opera^ c1 - \ a 3 

ssssss-S. s:.r , «*-•* - °>”’ 1 
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r e pe ;=rd “n, 1B9B incises thrombosis ^ Tuvc' a sense of 

thrombosed ovamn 'en^ „ as the hist to picviousl) 1 , , nl a pulse rate out of propor 

Perhaps Trendelenburg 111 0 f p l5C r- impending disaster c l tclK i crn ess o\cr the 

perform the P rece ffi c SU ft“t opention he ligated the t,on to an>t\«ng clsc^au ^ of the occurrence of 
peral infection M the it patient continued to nnolvcd run lhc « \ ( j unnnstralc(1 b> mumr- 

hypogastric vein, h , second operation and ligated \cnous thrombosis i ^ umcnt.il investigations 

l/ave chills he performed a connection ,s 0 «s recent cluneal and 3 2 d consecutive 

the ovarian veins Of expressed the finis Rotssle m careful ™£P*ls * “J lhc deep 

the fact that at this time ^ 1 bc C on- casc < found that thiomhosis had «^' rrc< f ‘ 

siMSa to — ^ 

nf 4S cases reported by tvrotoski _ „ . . rt 4i lf » crises with thronibosis, ^ _ 

*SSTO1 *Eff ; 

has been recorded by numerous other vecen r p ^ These and other reports emphasise the high incidence 
which have been reviewed in a P^cnous ^bboUm ^^ Q ^ mho] } c phenomenon and its treacherous 

Whereas it is now generally agreed that proxuTOl ot tneu ^ {c * turc , s Ulustrated b> the fact 

venous ligation is definitive therapy in 1 1 P ' . frequently the first indication clinically of tlirom- 

of pulmonary embolism its prartical apghcatt on has tr ^ l ^onary infarction and too often this is 

been difficult This is due to the frequent absence hos j especially likely to occur in certain 

of precise criteria in determining or in predict g { t u rombosts In previous publications we® 

possible occurrence of embolism For this reason, distinguished between two major types of mtra- 

some 10 have advocated loutrne division of the femora 1 J™ S n" tWbophlebitis and 

vein in all patients who have or are suspected of vascular thromnw y, i 


thrombus proximal to the tht onnbophlebitic segment 
ot to the hqucfaction oi the clot m suppurative throm- 
bophlebitis The dot resulting from the inflammatory 
reaction oi the veins m thrombophlebitis is firmly 
attached to the vein wall and does not become loosened 
to form an embolus Unless measures are taken to 
prevent it, however, a red clot or coagulation throm- 
bus can develop m the vein proximal to the fixed white 
thrombus where stasis is likely to occur In such an 
instance detachment of the red thrombus is possible, 
but this development can and should be prevented as 
soon as the thrombophlebitic process is detected 
On the other hand m intravenous clotting unassoci- 
ated with inflammation of the vein, that is, phlebo- 
thrombosis, the clot is of the coagulation variety and 
is loosely attached to the vein wall, permitting its being 
loosened easily with the development of embolism 


M Trendelenburg F Ucber die clnrurgische Bebandlung der puet 
perilen Pjamic Munchen med Wchnschr 49 513 1902 

15 Trendelenburg F Beckenbocblagerung und Lungenemboliera 
Pr^Vt Ergcbn d Gcburtsh u Gjnak 3 68 1911 

H XrotosKr J Zur Venenunterbindunp brn extirpation bet der 
puerpcralen lUgemeimufektion. \om cbirurgtschen Standpunkt Chtrure 
945 1937 

17 Coll ms Conrad G Jones Jack ~R and Nelson Eduard IV 

^urgtcal Treatment of Pelvic Thrombophlebitis Ligation of Inferior 
\ cna Cava and Ovarian lems.i Preliminary Report New Orleans M 
V ^ J D5 324 (Jan) 1941 Pelvic Thrombophlebitis ik Stu.d> of the 
> biological Y actors from a Statistical Standpoint ibid 95 375 (Feb ) 

( Oeb^ner Alton and BeBakcj W E Therapeutic Considerations 
of Thri mtiophlebitis and rblebothrombo^is Nen England J Wed 225 
-O' (Aug “l \94\ 

19 line Jacob anil Sear* J B The Pronhjlaxis of Pnlmonao 
m \\ l>iM ion of the Femoral \ cm Ann Surr XX4 SOI (Kov 1 
*"41 line Frank and Starr 1 


fluid constituents 

tmg tendency The clinical significance of this dis- 
tinction lies in the fact that in thrombophlebitis the 
clot is usually firmly adherent to the vein wall and is 
therefore less likely to become detached and to result 
in embolism In plilebothrombosis, on the other hand, 
the thrombus is loosely attached to the vessel and is 
more likely to cause embolism Of particular impor- 
tance also is the more insidious development of phlebo- 
thrombosis, and the frequent lack of indicative clinical 
manifestations of thrombophlebitis, 1 e pam, fever and 
swelling, are much less pronounced in phlebothrom- 
bosis and not infrequently even absent The patient 
does not appear so sick in phlebothrombosis as m 
thrombophlebitis, but restlessness and anxiety m the 
former are frequently present For these reasons a 
precise method of diagnosis of intravascular throm- 
bosis is desirable Herein lies the importance of 
phlebography Much credit is due dos Santos 20 and 
his son for developing this procedure and directing 


20 Roesste R die Redeutuug uud die Entstehung der Waden 

venentbrombosen, Virchows Arch f path Anat 300 180, 1937 

21 Neumann R Ursprungsrentren und Entvvicklungsformen der 
Bern Thrombose Virchows Arch f path Anat 301 708 1938 

22 Bauer G A Venographic Study of Thromboembolic Problems 
Acta cEvr Scauduiav 64 1 1940 

23 Hunter \V C Sneeden V D Robertson T D and Snyder 

G A C Thrombosis of the Deep Veins of the Leg Its Clinical 
Significance as Exemplified in Three Hundred and Fifty One Autopsies 
Arch Int, Wed 68 1 (July) 1941 __ . . _ . , 

24 Fnkholm Ragnar Pathogenesis and Alechamcal Prophylaxis of 
\ enous Thrombosis Surg Gyncc d. QbsC 71 307 (Sept) 1940 

25 dos Santos J La phlebographie directe conception technique 
premiers rcsuUats J mternat de cbir 3 625 1938 
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itUntion to Us sHjnUuanu Subsequently Buuci — 
il.ibm.ilul tin tulum .uul < mpliasi/cd fuithci its value 
Suiu' tilt n otlm s halt jiicxcntcd ftu tlici critical 
i valuation ot tin* pioudim and suhstantintcd its \aluc 
llu tuhnu ol jihUhntiiapln is so simple that it can 
lu dotii insih In am one Moicmci, it is a iclatncl) 

safe pioccdmc Although 
unUmutd c fleets of dio- 
diast ha\e been icportcd,- 
\u believe that if used prop- 
eil\ these can be piexcntcd 
1 lu patient is placed on the 
\-ia\ table on lus back with 
a 7 In 17 him under his leg 
and lower thigh This 
should be placed so that the 
popliteal \em will be well 
Msuah/ed on the upper part 
of the film A tourniquet is 
applied to the tlugh just be- 
low the fossa mails and just 
tight enough to occlude the 
superficial circulation This 
is done in ordci to shunt 
the contrast medium from 
the superficial veins into 
the deep veins The leg 
and thigh are internal!) ro- 
tated m order to separate 
the shadows of the tibia and 
fibula and secure unob- 
stiucted visualisation of the 
\cuis (fig 1) Iwenty cc 
of 35 per cent diodiast solu- 
tion is injected into an) 
\ein on the dorsum of the 
foot or ankle at the i ate of 
1 cc per second Twent) 
seconds after the injection 

tonipSted the film , « tZ 

3 rtmg the x-rav tube ^ 0 , almost the 

> be 6 feet above the fi ? Jl^SrewiH be feasible 

ltue lovvei extremity wit i 1 } placed 

fig 2) In bitch an «»»»«»' ^ , s P, ace(1 

mler the leg and hit * in ,ection of the contiast 

,ove thib unde, the thujh The" that 25 cc 
ledtum is made in a atmt ,| ie ex po;>uie is made 

f diodrast solution is mjcct . 'letion 0 f the 

pp, oximately thuty seconds, after co. 1 of the 

"cotton Occasionally the ° n a needIe mto one 

oot may be so srnal ‘ a ,|,f external saphenous 
s impossible In such msta aces t the external 

vhtclt is consttmriy P / l * nnolat «, 

nalleolus, is easili foul unknown a single 14 

If the side of involvement is urn thl gh s 

>y 17 film ts placed behmdb^U us , y ,„ t0 a d „™l 

md injections aie ^ ^ wa v phlebogiams_o Mbot_ 

>6 Dougtterty, 3°^ n » Qbst 71 697 (p ec \ « Kontrastmjektion 

I suvg, Gincc 8- des UntersclienVels b« ^ Ve , ch C E 

IcbogrV'^che Acta radial *l £’ Uon of Pblebagrnp^ ^ 

emc subkntan^ ^ IS (Al ’ S > 

tX ° n> nf Thrombosis and Vnllon mg Intn 

i' P &f ilES | 

actions from 1)10 t 


j \ — pn^nmuntti tlrtwmk 
botuttf. tbt ltoxUij.it of tbt tx 

nimh during liblcbognp i' > bi 
Muinitt t' rotated muhalli to 
cinntt tlu. xlnilotix of the tibia 
ml l.bt.h W .tb the tournuiua 
ihcetl Infill on the thifili 
noufih to comprtxx tin. 
tra t, 2i cc of 11 I'cr S tUt „ 
Inst solution is injected mto a 
lorxol it to of tbt foot 


legs and popliteal areas can be obtained at the same 
tunc 

Noimally both the deep and the superficial veins of 
the leg and thigh fill with the contrast substance and 
arc clearly delineated on the film Incomplete or lrreg- 
ulai filling or absence of filling is an indication of 
thrombosis If the deep veins are thrombosed, the 
supci ficial veins fill and are dilated We have observed 
as ha\c dos Santos 2S and Starr, Frank and Fine, - " 
that resistance to injection, indicative of increased 
venous pressure above that expected with a tourniquet 
.it the thigh, is present in cases of thrombosis If a 
defect in the venous system is visualized, indicating 
the presence of a thrombus, steps should be taken 
immediately to prevent its detachment, either by ligat- 
ing the \em above the site of the thrombus or bj 
removing the thrombus The latter method is pre- 
fcri ed in cases m which the thrombus is in the femoral 
and extends into the lliacs 


REPORT or CASES 

Case 1 — Mrs H C, aged 44, white, seven months pregnant, 
went into labor with breech presentation Craniotomy was 
nccessarv for deliver} The postpartum course was so uneient 
ful that she was discharged on the sixth day She remained 
m bed at home and on aw’akenmg on the morning of the eleventh 
dm noted tint her left leg was swollen considerably, ashen in 
color and painful to touch, especialh in the calf She retume 
to the hospital, where it was found that her temperature wax 
99 I' and pulse rate 90 There was considerate edema o 
leg and thigh with tenderness in the calf and along 1 e . 
of the femoral v em Phlebothrombos.s was suspectedand co 
firmed bv phlebograph} , which showed that . f ra | v em 
i uious sv stem was obliterated 

revealed a tvpical “red thrombus, which was as P ira e f ‘ m bot h 

vein both proximally and distally Bleeding occur 

ends of the vessel after asp.rat.on of the cl* Tta « thc 

entrance of the vem 
profunda and the in- 
ternal saphenous 
The patient remained 
without further s>mp 
toms after the hpa 
tion 

Lawen, 3 ’ 1 K> lIcn ' 
kampff, 31 Lange, 
Frund 33 and otbeis 
have advocated a a 
nous types ot 

thrombectomy »' 

he treatment o( 



these cases 


If a 


-Dngram shomiig the ^ nietliod of 

isuaUzntion of t th ^ t ' en °” t h exposure 

utire lower extremity with ^ one 


tire lower e^remttj w» » ^ ^ fcet 
tire lower extreme 

evelopnient of oiW® can _ >J t 


defect in the supci 
ficial venous sjs 
tern, die deep ) 
t em or both 

visualized, ■nune 
diate operation 
should be done n 
order either 


. c,„tos R Plilebogriplno d unc le.nc cave 

'lurtr 00 586 1935 
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r .„,_Ui, M C, aged 59 \Ui.tc idmiltcd to the surgjcnl 
™\ complained of a «arro„, left fu»4 tam «*"* M 
been repaired three rears previously only to ret r t rc 
prior to admission With the exception of the hm« ™ 
moderate obesity, the physical cx-i,,,,nat,on mK Complct hh 
ton' work-up u ere normal for a person of her age A ntne 
extensive henna was repaired and the POS.optratiie course iia 
uneventful and afebrile until the seventh day At tins tunc a 
unaccountable fever occurred which persisted for two ^ ° 

the ninth postoperative day she complained o i« n m thc lei 
heel Tenderness tvas noted on pressure m the left cnlf, a 
pain was present in the calf on dors.flexion of the foot There 
was no swelling or discoloration of the extremity Phlcbo- 
thrombosis was suspected, and phlebography revealed the pres 
ence of a clot in the deep v eins of the leg (fig 3) Ligation 
of the femoral icin was done immediately distal to the internal 


, ml , pulse ntc of H.0 I x tin'll “ ,on « P°J *’{ L 

* , n ,. I \ ulciu c of 1 pneumonu. process at the rif lit 

lnsc Hi ins tri ited unsuccessfully 'nth sulfatln wole ani 

sneeific tipe x it pneumocoieiis set um for eleien diys 2 i s 
nue he again had suddu, seierc ehest pan. yuth ckyation of 
pulse and tcmpciature and pronounced civ sputa He a o roi 1 




j jg 4 — PhlUiogr'im in osc 1 stiouiUh filling of t lie deep “itul *upcrficnl 
veins of the leg jioplitcil 'ifc'i *itul lower thi^h with i defect in the deep 
veins of the mirithifih 

plained for tilt first time of pain in the right thigh Phlcbo- 
thrombosis was suspected The cast was removed and a phlcbo 
gram made (fig 4) A defect was visualised in tlic femoral 
\ein, and ligation was done Since this time he has been afeb 
rile and has had a normal pulse and no respiratorv symptoms 
or signs 

It is obvious, then, that this patient had phlebo- 
thrombosts and two attacks of pulmonary* infarction 
This case illustrates that not all pulmonary infarctions 
are fatal Even though almost three fourths of the 
patients with pulmonary embolism survne, the fact 
that m 30 per cent of patients the embolism is massive 
enough to be fatal emphasizes the potential gravity of 
every case of phlebothrombosis 

Case 4 — Interestingly enough this patient also had pulmonary 
infarction, which was treated originally' as a pneumonia O D 
a Negro woman aged 29 was admitted to the gynecology ser- 


3 —PMcbogram in case 2 showing normal filling of the dilated 

EK thC Up ? C *,. lee a ?V he , dee P and superficial veins of 
the thigh but an absence of filling of the deep veins of the leg indicating 
the presence of a clot in this area muicaung 

saphenous We believe, contrary r to the opinion of Fine and 
lus co uorkers, nho prefer to ligate just distal to the \ena 
profunda, that generally all of the deep circulation should be 
occluded 

Case 3— A G, a white man aged 59, was admitted to the 
hospital following a crushing injury m which he sustained a 
simple fracture of the right femur and fibula Physical exami 
nation and laboratory studies were otherwise normal The frac 
lure was reduced by traction with a Stemmann pm inserted 
through the upper tibia, and a spica cast was applied Three 
t ays later he developed sudden severe chest pain fever to 103 F 

AW r °s5 , r R C,0 CB J48 V m? Thrombos ' 5 Arter.o- 

thromWc 7mtralbl *f " Cht^^O 93S bandlUnE ^ bland€1> Venc 
/cntraiu”? 1 Chw Ir0J,b>laXc eegen I ungcnttnlsohc 



5— -Bilateral phlebogram in case 4 On the right side there is 
normal tilling of the superficial and deep veins whereas on the left there 
is an absence of filling of the deep veins Because of blockage of the 
•leep veins the superficial veins are abnormally prominent 

vice complaining of right lower quadrant pain She was treated 
conservatively for pelvic inflammatory disease and discharged 
eleven days later with instructions to remain in bed at home 
She returned four days later stating that two days after being 
home she had sudden severe sharp pam in the right chest and 
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;!' n,nih ' »» •»« minus A Plnsicwii was t tiled who prescribed 
il)i r.ijn w itiioot relief and adusu! Iiosp.t ,1, 7 ltlon *] | It adn||<s . 

M.m (tn;Miosis was pitumtoni i konst s,g„s of tonsol.dal.on 

vuu {<n,ml u , t K r,p, ‘ l ,mc a "' 1 dicre wax tudtnct of 
pmunioiims In light of Milncqiunt findings this ,s now inter- 
im ud as in inn niton She rttourtd compktth except foi 
Hn.nostof.ic tudtnct of tlmknud pinna and impaired diaphrag- 
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MS finally 1, gated before an embolism large earn, el, 
to cause death broke loose g g 

Case 5— Mrs A L, aged 22, white, was admitted to the 
oh fetne service near term with preeclamptic toxemia She 
lelitcrcd two weeks after admission and was then transferred 

White "lh d r Ca | Cr T f .° r StUdy bccause ° f a P ronounce d anemia 
\\ h ie there she developed a typical thrombophlebitis of the 

l.lnA °' vcr extrenm >' for whlch P r ocame sympathetic lumbar 
dock was done on several occasions Six days lath, because 
of progression of her symptoms, consisting of increasing pyrexia 
and swelling, phlebograms wmre done which showed obliteration 
of the right femoral vein but a normal left femoral vein (fig 6) 
Hecanse of considerable pelvic tenderness it was thought by the 
gj nccologists that she had a pelvic thrombophlebitis, which was 
proml at operation The inferior vena eaval and the ovarian 
reins were figated The temperature returned to normal within 
ten cJijs 

Casi 6 Mrs L H, aged 23, white, was admitted to the 
gj nccologic scruce complaining of flooding A diagnosis of 
ccrucat erosion, hjperplastic endometrium and relaxed pen 
iicum was made and a dilation and curettage, conization of the 
ccn i\ and posterior colporrhaphy wmre done Postoperatively 
on the eighth da> she developed fcier, which was thought to 
he due to parametritis On the twelfth postoperative day she 


lit (> — Hihtcnl pliIrtHii.nm* in nn 5 On tin riklit m<Ic there is 
tiurnnf Hilt ru of both Hit deep *iml sujicrficnl \tins, w lit. rc on Hie left 
there i'* nu nh'tncc of filling of the tlctp \u»** nmJ nlso dihtitum of the 
^itpirficnl \ciu^ liuhcitint* » thrombus m Ha tlcq> \uimis syMim 

untie tuneCton noted eight da\s later She uis discharged after 
nineteen da\s in the hospital She returned fnc days later to 
the g\nicoIog\ scruce stating tint for the past feu clays she 
Ind pain in the left thigh This is the first time miy complaint 
of am difficult} in the loner extremities could be found Exam- 
ination rotated moderate edema of the left leg and thigh with 
tenderness o\cr the femoral \cm and in the calf \ diagnosis 
of phlebothrombosis was nnde because the patient was re)a~ 
tuch afrehrde Phlebograms were made which show normal 
filling of the right femoral, absence of the left femoral and 
presence of superficial left thigh icins (fig S) Because of the 




Tigr b — Bihteral phlebograms ni case 7 showing 
Miper/icnl and deep \ejns Although chmcatty wtraxeno nhlebopr 

Mispcctcd, the normal Mhng of the veins, is demented by PW 
raph>, ruled out the presence of an intravenous clot , 
toms were subsequently found to be due to a cul de sic a 


, K 7 — Phlelwgnm 1,1 'but ubseuirof'filbob oS ihe 

V10US , blare., o„, me fa*»l «m was Wta* and lonnd 
S„ta,n a typical “.ed thrombus 

Ties case UH.st.ates lmr«i ^ J spJle 

nfatal embolisms tiue condition the 

the delay m the mvolved ,e» 

arctions weie tetauvciy 


complained of pain in the left thigh It was noted t >a > 
was mild edema of the thigh and leg and tenderness a on 
course of the femoral vein Phlebographic studies 
complete femoroihac obliteration (fig 7) Repeatc 
sympathetic procaine blocks relieved the clinical mam es 
of thrombophlebitis 

In cases of thrombophlebitis, hgatton is «n»ecessar> 
because here the clot is intimately attached to 
wall and embolic phenomena rarely if ever occu 
Case 7 -Mrs L H, aged 43, white, on her jccond P 0 ^ 
operative day following a hysterectomy develop* 

104 F , the pulse rate was 110 This persisted untiHhe ^ 
da}, when slight edema of the legs was noted s ftCtl 

femoral thrombophlebitis was suspected, and Su!» 

made The deep veins were found to be norm A. f nd d rilI nt'J 
sequently an abscess was detected in the cul d 
resulting in relief of symptoms 

Thus it is demonstrated that often negatnc pi 
grams are of considerable aid 
CaseS— Mrs M Mcl , aged 55 white, d “ c °^ fc rit.on wd 
bophlebitis following an mjurj resull ! n ® ’ , ef i obbuntv’ 
laceration of the colon PWebograp>> c ficn j u m< (fie 
of the deep veins and dilatation of ma > pe 
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Although phlebograph) demonstrated \ ei \ clearl) 
m this case the extent of the thrombophlebitic process 
we believe that this procedure is general!) not neces- 
sary in thrombophlebitis m contradistinction to plilcbo- 
thrombosis, in which accurate localization of the clot 
is essential in order that adequate therapt ma\ be 
instituted 

Case 9— S G, a Negro woman aged 43, had in extensile 
caremoma of the cert.x She had a definite mtcr.nl saphenous 
hromb° p hleb.t.s and was suspected of hating deep tenons 
rombosis Plilebographv ho\\c\cr demonstrated a patent 
femoral \em (fig 10) 

In superficial thrombosis the diagnosis is usualh 
obvious because the vein is readily palpable and often 
visible There is inflammatory reaction and tender- 
ness along its course Whereas embolism seldom 
follows thrombophlebitis of the superficial terns, it can 
complicate phlebothrombosis of tins sjstem Because 



turn ofdirsSpSS vems^iVT " ith " h,ch h g a ' 
m all spontaneous intravenous ? l° ne ’ ^ is indicated 
" ml '«"» of the thigl ° US Cl0ttm g of the super 

C\sr io t M 

KZ'z „Ilr tr k 

it moral tem was Lpccted “ ^° m b°phlebm 5 ln th > ^ se », 
\un dune artri ^ ^ buoibBr sAirmofi A S*it ifio 

*mlt a | ong *«P 'ems of the ° n the left 

"» \nX« K? " Uo thc Pophtcal a ,!d S f " lt! ’ a ^Par 
'inn dtket (fig 12) P j ” 8ran ' taken an hour later T 3 ' ' ems 

tunonl \ cm “ tciusc tlle filling defect m fJ Sho " etJ the 

srti vc twy ffs 




ill tilts case than usual Al oper tlton a long * red thrombus 
was sucked from the tun and ligation was done at the sik of 
election 

Tins patient had not suffered embolic disturbances 
but one can rcadilj sec wliat might ime happened if 
the \cm had not been ligated 



‘hrombosts was 

>«"* aaghcnoils" 5 ° f ‘ he *“**>-««»• a'ISrimbus m* 

15 , 1942 with the^storv ^ " as SCen at ^ ls home on Tan 

t fi r eateYt S ff ’3 
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oiiuiml vvn^ it ivulmt tint the pulmotnn lesion u is mfare 
turn Ilcpitm u ts ulmmistued itul blood uuguhlion \anul 
Intuitu liftun minutes md one liotir During the period oi 
Ik p u miration ulmh lifted appmxmutelv ten days, two mou 
emboli lit oKt oil At the Him he u h extruneh ill setnttnn 



1 , B 12 — PhUboRntn of the n*ht to 'rof , «.e“!ro" K th"°cTf 
lillinR of tlic of Vhe deep reins of the lcp nnd popliteal area 

SSfcttto ett , t up C .nto '.he femora. 


i n\ onntir in smte of the fact that he was in an owgcn 
seious and cyanotic in spi _ an\ evidence of 



_ ^ -i There is satisfactory 
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tlaced “ nto 

the two legs bnoriy 


the thigh and another 12 5 cc of diodrast was injected into the 
foot f way exposures of the thigh being made Examination 
of the phlcbograms showed filling of all the veins except the 
short saphenous on the left (figs 13 and 14) The patient was 
t then to the operating room immediately and the upper end of 
the short saphenous vein was exposed It was found to be 
collapsed and dissection down for a short distance disclosed that 
it was completely empty Because of the poor condition of the 
patient it was dcidcd not to extend the incision down until the 
thrombus was reached, but instead the vein was tied off The 
extremities were wrapped ^vith compression bandages from the 
toes to the groin, and active mobilization was started Because 
of extensive pneumonitis be was given sulfonamides, which 
gradtnlh brought down his temperature His progress was 
uneventful from there on 


CONCLUSIONS 

1 Phlebography is imperative m all cases ot intra- 
venous thrombosis in which the clot is not firmly 
attached to the vein wall , i e , in phlebothrombosis 

2 The procedure is simple, safe and informative 

3 Whenever in phlebothrombosis a defect in the 
venous system is demonstiated immediate operation 
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css lhc muhculnns is completely replaced 1)j tom 
IN ncctnc tissue consisting of gioss fibers A1 
clastica mat disappear compktel) 

1 j SIONS 01 Tin 1 SOl’H AGUS IN O N1 RAII/H) 
SCLLUODrllMA 

up to the ptesent time little attention Ins been paid 
to the disturbance of esophageal function m diffuse 
scleroderma although it seems to he present m man) 
cases and may be an early sign 

Difficult! in swallowing lias been reported m 10 
„ . , nr sdeioderma is a disease well cases 0 f diffuse scleroderma A postmortem cxamiin- 

Generahze ^ and t g e microscopic point of tion of the esophagus has been made in 3 cases, while 

studied r .. ed de fined clinical entity It an esopbagoscopic examination made during life In 

view and ce > organs adjacent been reported m only 1 No microscopic examination 

* testne ed to the shin and to tn fc dlse ^ se o{ madc during life has been reported 
to the skin but is a generalized > p css1cr an( j p 0 hl 1 reported esopbagoscopic 

the connective tissue fmdmes in a single case The mucosa down to a 

In most cases the process starts on t stricture at a depth of 32 cm was normal The stric- 

- » “ hat kter and Sl0%%er mV0KemClU Sc appemed to be dense scar tissue narrowing the 


LESIONS OF THE ESOPHAGUS 
generalized progressive 

SCLERODERMA 

JOHN R LINDSAY, M D 

FREDERIC E TEMPLETON, MD 
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STEPHEN ROTHMAN, M D 

cniCACO 


the 


feet with a somewhat later 
of the face t M 

Three stages cau be distinguished clinically 
edematous, the indurative and the atrophic stage lhc 
initial edema does not pit on pressure The skin appears 
tense and cannot be folded The face assumes a mask- 
hke expression , the regular folds smooth out In the 
second phase the skm hardens and stiffens This is 
particularly pronounced on the fingers, on the dorsa 
of the hands and m the region of the ankles Hyper- 
pigmented and depigmented spots appear in this stage 
In the third stage the tips of the fingers become smaller 
and pointed, and the fingers are immobilized m a 
flexed position The face, the nose, the ears, and the 
lips become gradually smaller and thinner Ectropion 
develops m consequence of the atrophy of the lids All 
mucous membranes of the mouth (tongue, hard and 
soft palate and gums) may be involved m the indura- 
tive and atrophic process Ulcers, probably due to 
tension and deficient circulation, develop mainly on 
the finger tips, the elbows and the ankles Fibrosis 
of the lungs without any subjective symptoms is a 
common sign of the disease 

With regard to the initial signs, two types of the 
disease can be distinguished the type starting with 
Raynaud-like signs and symptoms and the arthritic 
type, the latter starting with joint pams and stiffness 
because of primary scleroderma in the articulations 
There are condensation and absorption of bone material 
and atrophy at the joint surfaces with rarefaction of 
the substantia spongiosa However, these two types 
are often intermingled In the arthritic type one may 
see acroasphyxta of the fingers at any time, and m the 
Raynaud type severe arthritis may develop Calcium 
deposits m soft tissues are often recorded, and true 
calcinosis m combination with scleroderma 


was 


described as a special syndrome b> Thibierge and 
Weissenbach 


Pathologically, the mam feature of the disease is a 
peculiar change of the collagenous tissue usually 
designated as homogenization After the edematous 


lumen so that a thin probe could not be passed 
Although the mucosa in the stenosed part bled shghti) 
no gross ulceration or tumor was seen, and the firmness 
of the scar ruled out the possibility of spasm 

Ken Kure and his associates 2 described the micro- 
scopic changes m the esophagus of a patient examined 
post mortem as “dystrophic ” 

In 1931 Rake 3 described gross and microscopic 
postmortem findings in a case of scleroderma m which 
the roentgenologist had described contraction m the 
lower end of the esophagus six >ears earlier Grossl) 
the esophagus was dilated to 4 5 to 5 cm in width The 
muscular coats were not visibly hypertrophied, but 
the mucosa was absent over the lower three fifths of the 
organ The author did not state whether or not the 
patient had free acid m the stomach, so it is not known 
whether or not the loss of mucosa was the result of 
postmortem degeneration, peptic esophagitis or sclero- 
derma In the upper third erosions w^ere present m 
an intact mucosa, but in the middle and lower thirds 
the mucosa was lacking The submucosa w ? as thickened 
and infiltrated with cells which were chiefly mononu- 
clears with a few r polymorphonuclear leukocytes, the 
changes were more extensive m the lower two thirds 
Auerbach’s intermuscular plexus was mtact, and the 
ganglions and muscles appeared normal A diagnosis 
of chronic ulcerative esophagitis was made 

Roentgenologic examinations of the esophagus have 
been made m 13 of the 16 reported cases The descrip- 
tions have been somewhat sketchy However, those 
given by Fessler and Pohl, Ken Kure and Weissenbach 
and his co-workers 4 have been fairly detailed All of 
these authors described diffuse dilatation of the esopha- 
gus with the passage of the bolus slowed, especially 
when the patient was m the horizontal position Hoesli 5 
presented a case in which the retardation of the bolus 
was noticed only at the cardia Weissenbach and Fessler 
and i ohl 1 reported regional stenosis m the lower end 
of the esophag us Fessler and Pohl also reviewed the 


stage With the picture Of Swollen and loose fibers cP J essler A and Pohl R Stenotic Process of the 
'ns subsided, a* collagen™, Mao become E “StS iSTl £&' 1 J Z1T 

uied and less acidophilic than normal or even baso- saKestorun * cm — ^ ~ J . 

Unite wluch means that the collagen assumes acid 




properties In this dense fibrous connective tissue the 
fibroblasts are shrunken and less numerous than normal 
lhe vessels are intensely involved b) the fib rotic proc- 

"I tV^W^r'oP' 'c£S? Roentsooolos, and Derma.olon 


3 Rake GeofEre> On the Pafhologj and Pathoirenesis ScWrv 
derma Bull Johns Hopkins Hosp 4S 212 1931 n ° Kenesis ot 

• A "FSFSS? 5 en ° , an t ot ^, rs Progressive Scleroderma Syn 
drome of Tbibiergc W eissenbach Ulcer of the Leu and ie 

Soft Tissues Esophageal Troubles Bui Soc franc de Sat 
s 1P h 44 2018 2037 3937 Weissenbach Stoiart and Hoesl, ™ its 
Functional Disturbances of the Esophagus and EsoDbacetl T 
Scleroderma ibid 44 1060 - 106 3 193 * ^opnageal Lesions m 


5 Hoesli Henrj Functional Disturbances and Lesions of 
Esophagus m Scleroderma Thesis Pans Jotue & Cie 193- ° nS °* 



71 6 


SC LLRODhRM A— LINDSAY ET AL 


Jour A M A 
Nov 20 1941 


ItUr.ituic and found tlwl the lesions in the esophagus 
had ken teimcel eaidiospasm (Nomlnnd), esophagitis 
(Vhu.ur). dncitieultun (. I* ilunann) and atony 
j SdinndO 

Ml of the 5 cases wlueli foini the basis of this leport 
ucie ehnualh and histologiealh t\ pieal eases of diffuse 



1.K 1 (O'r 1) — On tla left J,!p cr ,0 bo^ d af Ita 

" ,1,c cW af,cr moM 

)if the tnnum sulfite Ins through 


scleroderma r lhe patients were 3 men and 2 women 
They presented clinical e\ idence of a disturbance of the 
swaUowmg mechanism, vaijmg apparent!} only m the 
e n the esophageal lesion There was loentgeno- 
b4 evidence of disturbed function of the esophagus 
c „ lfll - varying elegree of stenosis m 3 houi 
"I £ ® c!!ls n ere elainmed on one or more occasions 
by 'means of die esopliagoscope, and biopsy ’-'.as per 
formed in 2 cases 

CASK HISTORIC AND SYMPTOMATOLOGY 

tm^'ofonset' ofTsq^i sWtoms^eems to be 

characteristic volunteered any complaints 

Only 1 of the o pa other 4 the symptoms 

referable to swallowing In ^Sng, but the com- 
were clearly brought out “’ n ““^cmifort from the 

Sa^oosTsions the difficulty in swallowing 

,o be overlooked oycd man aged 40. the 

In the first patient 1 ‘ ,|, c complaints referable to 

difficulty m swallowing P The obstruction was appar- 

the skm by one and a half rs Dilation bad been 
ently steadily P r °e r «’ v ‘ d rcpe il at irregular intervals 
done five years previously at any time When 

He had not complained of ep S p thr0Ug h a gastrostom 

first seen lie was receiuj- {or retr ograde dilation 

opening, with a string , « developed, easily recogniza 

At admission he displayed t 3 charac teristicalb stiff and 

ty p ica l history and a half years ago had suffered 

occurring five arm man 48 years om. 


the observation of the dermatology clinic of the Umversitj of 
Chicago for two and a half years During this period he had 
an "arthritic” syndrome with t) pical sclerodermatic bone 
changes, Ravnaud-hkc signs and sjmptoms, and severe ulcera 
lion on the finger tips, the elbows and the ankles Thoracic 
s} mpathcctoim was performed, but the operation had no bene 
ficial effect whatever His cutaneous disorder was clinical!) 
and histologically typical for scleroderma On being questioned 
he admitted that he had had difficulty in swallowing Solid 
food m particular seemed to stick and cause a fulness in the 
lower sternal region The lower part of the esophagus was 
already stenosed to a diameter of about 6 mm 

1 he third patient (N S), a milkman aged 46, had noted 
numbness of fingers and bands to cold for about eighteen months 
On admission he did not have typical scleroderma, but the shape 
and the pigmentarj anomalies of the fingers and some spotted 
slun> areas on the upper part of the chest aroused suspicion 
Neither solid edema nor atrophy was seen However, m the 
course of one month’s hospitalization there was progressive 
stiffening of the fingers, the dorsa of the hands and the chest 
\t a few spots definite signs of atroph) were seen Microscopic 
examination of the skm revealed characteristic histologic 
changes The patient also gave a history of pam beneath the 
sternum and in the epigastrium beginning eighteen months 
earlier Pain came on about an hour after taking food, espe 
cialh after consuming beer, "soda pop” and “hot dogs U 
gradual!) became more frequent, lasted longer and was worse 
on King down also on vomiting and bowel movements A 
preparation containing ch.efh magnesium carbonate and sodium 
bicarbonate or one designated as c.trocarbonate gnt relief 
The difficulty with cold 
hands was noticed 
about si\ months after 
the digestive com- 
plaints Although the 
burning pain was al- 
wa)S located behind 
the sternum from the 
epigastrium to the 
neck, it had been inter- 
preted as due to gas- 
tric ulcer, until a 
review of the history 
and x-ray examination 
of the esophagus as 
well as an esophagos- 
copv were made At 
this time an early de- 
gree of stenosis at the 
low er end of the esopb 
agus was present 
The 2 women pre 
sented a less advanced 
symptom complex ref- 
erable to the esopha- 
gus The first of these 
(M G , aged 54) had 
had scleroderma for 
fifteen years and had 
been observed in the 
dermatology outpatient 
department for thir- 
teen )ears, she had 

experienced difficult) _p nt ient »> l,or £“,"c,l 

m swallow mg for ov er i u, 2 Ccise p j npus s teno<i* 

no jears Water ivas ffiES* -j to",* «£,' ‘U> •' 

£ be so allowed -» 
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mg For o\er two ccirs she lnd noticed hcirtbnrn t dull 
behind the sternum extending up to the neck in hour 


pam behind the sternum cMcnumg up io 
or so after eating occasional was present in da\timc but was 
more anno>mg at night On drinking a glass of water she had 
to stop and wait a few moments for it to go down A sensation 
of a load on her chest followed the drinking of a few mouthfuls, 
which she compared to the weight of “hotdnicr a bah\ m her 



Fig 3 (case 3) —Two views of barium sulfate m the lower end of the 
esophagus showing moderate stenosis (arrows) at the upper border of the 
ampulla 

arms’ and which required a few moments to pass off On 
testing her abihtj to drink a glass of water while m the 
reclining position she had much difficult} in getting down more 
than a few sips She had noticed that Ijing on her left side 
would bring on the burning pain beneath the sternum - 

RESULTS OF FLUOROSCOP\ 

On fluoroscopy each of the 3 men was found to have 
a localized narrowing of the esophagus about 4 or 5 
on above the level of the diaphragm (figs 1, 2 and 3) 
the narrowing was abrupt, measuring 2 or 3 cm m 
ength and varying in width Some variation in width 
occurred with distention of the esophagus and with 
pulsation of the heart 

In all 5 patients there were pronounced chances in 
the musculai movements 8 With the patient stand, no 
tanum sulfate passed trom the pha“ X SSmlch 
«.th some delay at the s„e of str.Sure but nofauhe 
cardia When the patient was placed m the horizontal 
position th e barium sulfate entered the esophagus and 

Oppcnlitim \nd 'cohen Cfticagil'did not Wto!?'™ 1 * <a i ! >atlrjnt of Drs 
tlic ch0i.ln K i,s Itc had difficulty ,n si'ah„!a rcferaM 'f lo 

c c^ped up into the nasophar>nx and tho «JL ,n ^ u , lc * s sometimes 
^tfTnps of the soft palate Fluoroscopic ° sc ^PParentb because of 
complete absence of primary secon«Hr\ -ind k 3 ^ CX3Wmattoti revealed 
the C,oph a ^ S L\opSoSC^ show ed n'n ^ P«««5E 

of the esophageal |,nmg This amhrentU ed ? exudat e or ulceration 
i effect, «B the Jcplt^us awarcml > an early stage 0 ?Te 

™r, u,ar « - «* 

\Sr 7 l * “e^d^!;!, a t t ' S F 

nZXKzss? 1 

’l rium swUate mixture the closure of th* f £ r /* aM °'V ns a b olus of 

1 ,t ’Zlu'^The °l"'Z d,ai ’ h ”* m ofc a ^ a ,^“> h /;^»«<l 

l.il lttarm bdctmie canudtr-ibh TlltOMtetP The^ti CSOphasus abase* the 

tzx & p ir,t ,c n'; a ' c 


2 ,, 2rpS5 , Sj3f« , s* 
■kt .visaauS H 335=^*5555 


thetc remained As each successive bolus was taken 
the esophagus distended to receive it, reaching a width 
of approximate!) 4 to 5 cm ihc priinar) peristaltic 
wave which normally arises m the pharjnx and travels 
the length of the esophagus with each act of deglutition 
tra\clcd only down to about the lc\cl of the supra- 
sternal notch In the 3 men and 1 woimn the ua\cs 
ceased entire!) , hut in the second woman (M G ) it 
continued on down the esophagus as a wait insufficient 
m depth to propel the bolus along In its progression 
this shallow* \\a\c differed from the normal wa\c m 
that the esophagus behind the advancing peristaltic 
constriction did not remain contracted but distended 
immediate!) The shallowness of the wave and the 
immediate distention of the esophagus behind the 
advancing wave allowed barium sulfate in the esophagus 
ahead of the wave to regurgitate through the peristaltic 
constriction into the esophagus above as the peristaltic 
wave progressed toward the stomach 
The failure of the esophagus below the level of the 
suprasternal notch to contract efficiently undoubtedlv 
explains the retention of barium sulfate in the esophagus 
as long as the patient remained m a horizontal position 
Air which was also taken with the act of deglutition 
remained in the esophagus If at this stage of the exami- 
nation the patient was raised to a sitting or a standing 
position, the bulk of the barium sulfate passed mto the 
stomach, but the esophagus did not collapse completely 
the walls being separated bj air within the lumen 
( ig ) It seemed obvious that the emptying of the 
esophagus was caused by gravity rather than by con- 

tnrofih^ the . wal,s and tInt ln the case of the stric- 

c "’ p,), ' nB " as ,l0 " c<1 onl ' 

si stance offered by 
the strictures 
While a woman 
(F N ) was m the 
horizontal position, 
a small amount of 
barium sulfate was 
seen passing into 
the stomach during 
each expiration, but 
during inspiration 
the cardiac sphinc- 
ter appeared firmly 
closed During the 
V alsalva experiment 
m this patient, in- 
stead of the cardiac 
sphincter pinching 
off the esophagus 
and the phrenic am- 
pulla ballooning out 
as in the normal 
person, the cardiac 
sphincter opened, 
permitting passage 
of barium sulfate 
as a result of the 
increased mtratho- 

,mn C ! f CS f r ? (*8 4 ) The narrowing seen at the 
const r am'a, 1 cfV! , % ampU,la ,n thls Station was not 

If these patients were allowed to remain ,n th* 1 
~„,,1 afar the esopl Kgus fill™" d aM.taa'l 



d urine 1 5) 1 ~~ Thls VICW was taken 

2SSI? tl Valsalva maneuver Barium 
sulfate is seen passing from the amnulK 
through the cardiac sphincter An apparent 
narrow mg is seen at the upper border of the 
ampulla but n 0 stenosis was demonstrated 
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major responsibility involved in 
that tin psulnatiist makes 


is a 


eveiy 
icg.iidmg <m 


I hcio 

iliUMon Him lilt psumauisi Hi.iiv.es ici;<ii ding .in 
iikIik 1<( b'ni e\ci\ ease he appiovcs for the Aim) 
uliuh tin ns out to be a misfit oi a psechutiic casualt) 
llu tost m mono and mm ale is inestimable We know 
that tlu ps\ i hiati k easualtics of the last wai have 
ou tipud mmi bids in m tci ans’ hospitals and have 
iost moii monte following dischaigc than all otlici 
iasis togithei Euh man is estimated to h.nc cost 
ippioMin itch SiOtW 1 he cost in imestment of 
time and equipment to tiam a soldier in a fighting unit 
onl\ to have him hit ik oi beeome a misfit is an undetcr- 
mineil but undoubted!) a huge figure The cost to the 
unit m mm. lie, paitieularh if it occurs m combat in a 
k foreign land, is devastating Equal 1} important is the 
* fact that these men often are mdircctl) a great loss to 
the home ft out Lndouhtedlv there aic many indi- 
viduals whose adjustment to life mav not have been 
intirclv satisfaction even from tlicir own point of 
view but then have been an asset in the community, 
then have contributed m helpful occupations and if 
permitted to run their own lives and put in their cigi 
hours a dav could maintain their adjustment \\ he 
we make the mistake of forcing such a man into the 
\rmv with Us discipline its nccessar.lv regimented 
wav of life, its close proMUttt) to people tvv enty-four 
liotirs a tlav its mam and varied threats, lie cannot 
‘take it” and lie is not onlv lost to the community but 

lost to the Armv and to himself 

It ,< important further that some con*, derail be 
trnen to the men who are turned down b) the Arm) 
The Sumcon General's Office issued a letter many 

gested that adv ice > k communities social 

„e might obtain In a „ lth the drat 

agencies are at wo t j ieS e men and to provide 

SmuXXce and medical help m relation to then 

course follow " 8 LhimM>n*lon. then, for the indue- 
Onr gieat psjc 1 f act that we are raising 

tion center is concerned yy e lack efficient 

an immense army at g ^ nducte es adequately It 

psychiatrists to exa responsibility, and through it 

Ss the local cha t board 5 *3 °™? only m the selection 
eveiy civilian medical and social his- 

SS. ® 

&£$£££ f * f0,ces a,so 

fall to the medical piofession 

station HOSPITAL 
. ir . tn fU e Army must make 

Fvery civilian who col ^ s promptly if he is to fit 

tbeir^ppearance — -^^777777^7^7 1 

-T "L^rnest Compensation *> es Rcjccted for 

88 VfoVJ^Z $£¥ W 43 A Stud> 

of Specific st^EIuabeths Hospital, $ Neurolosjcal ^ > 

Men Admitted S A Summon o Army Service F M T homasJr 

Batllie, ^^ssions to the Canad gtudj by Co^ H $ e Com 

new troops as occur^ ^ troops 
times as gre 


of these men can be salvaged and for this reason in 
each of our large basic training camps, which are called 
leplacement training centers, there are special training 
units under the direction of a psychiatrist 7 In these 
training units the individual is given special oppor- 
tunities to fit into the program at a little slower pace 
Many such individuals who fail too flagrantly are dis- 
charged at this point in their training Those who need 
hospital care or attention are referred to the station 
hospital, and in the smaller camps and the camps for 
advanced training the hospital serves as the clearing 
agency as well as the treatment center 

I 11 our Army hospitals there are two types of prob- 
lems confronting psychiatrists, administrative and clini- 
cal In many ways these are inseparable and they 
also apply to every other field of medicine as practiced 
in the Army 

A major administrative problem confronting ever)’ 
army psychiatrist is the discharge procedure from the 
Army Approximately half the soldiers admitted to the 
neuropsyclnatric sections of our hospitals are recog- 
nized as being unfit for the Army These men consti- 
tute nearly one third the discharges for all causes 
It is the psychiatrist’s responsibility not only to stud) 
lus case and work up the hospital record but to 
the discharge of the patient Since different p 
cedures are necessary for officers and enlisted 
different methods of discharge prescribed for different 
types of psychiatric diagnoses, considerable exp 
is required to expedite the discharge and the adm 
disposition of the patient And 
requires considerable investment of tin 
mem of time becomes a major consider^* 
angles the shortage of psychiatrist Is and he tilling ^ 
the wards with long-time pahents f , 

little opportunity for rehabilitation have been 

A considerable number of p T s ‘ , Jiave ne ver 
assigned to neuropsychiatnc sect ‘ m this field 

had either training or special expe ^ cessary This 
but the shortage of men has made every one and 
situation is an additional banchcap erien ce often 

the lack of familiarity with dia^nos t A 

contributes to slowing the disposer * J nst IS the 
constant headache for every ar y P h]S psychotic 
arrangement for and actual t hospital Tl' c 

patients to a civilian or goven ^ a s0 idier mav 
mechanics of this transfer are mont i ls in the arm' 
in some cases have to remain the medical 

hospital occupying space «« d ' n e nt , a! soldier vv 
officer that should be given to the pw 


ho 


can be rehabilitated foi ai rayt sen i« ^ ^ „ ,tl. t he 
Because of the geographic natu care nnist lie 

combat zones m foreign lands, sp djschar gc rate of 
used to eliminate the unstable reduced if 0,1 

psychiatric cases might be ^f> e J% t affcd ">f 
mduction boards could *^%nds. the ra 
psychiatrists As the situa on nov past to 

Will Oiobably increase Until the ) ' te( j fl nd ma") 

many unstable individuals were u d assuijP 

uere kept m the Army on the gote“J nvir0 nment tla 
on that in a relatively protected em ^ JS ,,,, 

could function ^^//^tectid environment can 
guaranty that a relatively protectee 

provid ed _ Tv* 

E, and ScW^T^» s r 3 20 0%} V 

ot Trmninc Center, . tfrrt nsi eb«3tr» s t- r* 
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PSYCHIATRIC 


PROBLEMS— MLNN I NGER 7 ^ 

often a ps\ chnlnc piobkm, true malingering is prob- 
ably rare, although except for special cases of com- 
pensation neurosis it is ftequent m comparison with 
civilian practice 

Among the moie sc\cre mental rcaitions anxitt) 
attacks aic most common The an\icl\ is often acute 
though not attached to spccihc ideas somtUnus it is 
expicssed in specific fears, undoubtedly it is often 
expressed in the form of somatic complaints 1 he 
most common acute ps\thotic episodes are schizo- 
phrenic m chai utcr \ special featmc cl main cases 
of this last t\pc of illness has been the extreme!) short 
duration of the symptoms, lasting only a few da>s, or 
at most a couple of weeks 1 " lhc problem of feeble- 
mindedness 13 is an extremely important one In new 
of the fact that we do not hn\e labor battalions m this 
uai, e\cry man has to he able to be a fighting soldier 
or there is no place for him 

Individuals with psychosomatic complaints consti- 
tute a large portion of the practice m the gastrointes- 
tinal, caichac and orthopedic sen ices These soldiers 
because of the nature of their complaints, are referred 
directly to these sen ices From \auous sources, par- 
ticularly combat areas there is e\idcnce that the gastro- 
intestinal disturbances arc probable most frequent 
Ihe importance of the psychologic factors in the pro- 
duction of even the peptic ulcer is summarized by 
Thomas 34 as follows “When viewed in a broad waj, 
the mass of experimental and clinical observations 
winch hate been published recently emphasize the 
large part that is played bj psychic factors in the 
production and continuation of peptic ulcer A study 
of cases of peptic ulcer m the Army lends further proof 

m nnr ^ once ?* ^ 1C & reat majority of cases seen 
m our arm> hospital gastrointestunl wards have not 

All represent funda- 
mental!) a total personality disturbance and as such 
are primarily psychiatric problems If regarded as 

salvaged “ trCated ’ of thesc soWier s may be 

The so-called neurocirculatoiy asthenia, 10 brought to 
hght nr the last war, contmues to he a 4rly frequent 
finding, although ,t is too often rega. ded as having 
:.» w nas neen useci with some succcess 0 ' In older T ° rgamc ,)asis Ever y army orthopedist is 

L’ n T Ca f SC r '! t effeCtlveness of these therapeutic efforts “ nfrontcd t0 ° frequently with a syndrome of low back 
cuef of the neuropsy clnatric section m many of £?”} m which he finds no anatomic or physiologic 
tl,,c — evplanahon i n many hospitals tl are 
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In March the War Department lepoited that too 
many men who were mentally unsuitcd for ordinal v 
military duties had arrived overseas and again cau- 
tioned that special consideration must he gn cn to elimi- 
nating such individuals Until recently a soldier with 
a mild psychiatric problem could be placed on limited 
duty,” that is retained m the Army but not assigned 
to combat dut) , but this classification is now eliminated 
Probably necessitated bv inadequate psychiatric judg- 
ment on the part of man) medical officers, a directive 
lias recentl) been issued that all soldiers m whom a 
mental diagnosis is made, unless they will be able to 
retunfto full dut) , are to be definitely eliminated from 
the Ainiy 

Another administrative problem confronting the army 
ps)chiatrist, probably more so than other specialists, 
is the treatment opportunties 8 for Ins patients 1 his 
is more of an administrate e rather than clinical problem 
for the reasons that it is a question of time, facilities and 
assistants In the army hospital all of these are at a 
great premium Furthermore, the Army has as its 
chief aim the winning of the war Consequent!) those 
individuals who cannot be made into fighting soldiers 
must be passed on to those established government, 
state and community agencies for their further care and 
treatment 

It is not to be construed, however, that treatment 
efforts are completely lacking m our neuropsyclnatric 
setups In the replacement training centers, the psy- 
chiatrist often spends several hours in psychotherapy 
with a soldier In our active consultation and out- 
patient clinics m the hospital, psychotherapy is widely 
used Mail) of our hospitals are equipped with pro- 
longed immersion tubes and pack beds The Surgeon 
General's Office is making plans at the present time 
foi the assignment of available occupational therapists 
to our army hospitals 

In most of the installations in the Fourth Service 
Command we have instituted an organized and planned 
occupation and recreation program, utilizing the aid 
of the Red Cross workers, nurses and waid attendants 
Recently approval has been given for the use of shock 
therapj by qualified psychiatrists Partially to solve 
the problem of too few psychiatrists, group psycho- 
therap) has been used with some succcess* In older 


. t \ ««««.!«. arcuon m many ot 

our hospitals m this command conducts a continuous 
training cotnse m psychiatry for the nurses ward 

umkuC UCCUpat,onal thm P>st and Red’ Cross 

In the cluneal field there are many mtngume m-ob 
lenis fm the army psechiatnst Various clinical™, 
turcs imeh cncounteied m civilian practice Present 
thenisehes m great numbers Sea ere aosta?™ * 
iMremth common and is recomuml as f | 


>«n for 

Vilt 
19-n 


i many hospitals they are referred to thp 
neuropsychatnc wards and unfortunately they are 
rarely sahageable for the Army One of theknrvst 

reactions call fo^ the clofeTof fI° UemS . , A1! of these 

internist and the psychmnst TI^ 0 ^ bet " eci \ the 
quenev of thw ^ P s > c ™ a *nst The enormous fre- 
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n t upturn! intervertebral cartilage or a tumor (table 1) 
In other words, 30 per cent of the patients in tins 
s< mcs suspected of having a cord compressing lesion 
did have just such a pathologic condition, for which 
Miignnl measures are indicated, despite the absence of 
spinal block Another 20 per cent (table 2) displaced 
a lesion in the nature of arachnoiditis or ot pach}- 
meningitis j» which the separation of adhesions is 
known occasional!} to result m mild improvement The 
rem lining 10 with exploration, or SO per cent of the 
patients in this series (tabic 3), showed a normal 
appearance of the spinal cord atropln of the cord or 
othei tioncontprcssing pathologic change An occasional 
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cord disease ” is known to display 
fashion, considerable improvement after la 

Table 4 — Proh in Content of Spi nal Fluid 


Cases in Which Content 
T\ ac EKudcd 


ot the spinal cord, 

1,1.1 lesion but cannot be expected to improve 5 .mnmrwnent after lammeci 

“' e , „„ ,,nr being considered 

urgical means, are ^ j- Bdlevue Hospital (Cor- 

In tlie neu 8 r k dun ng a thirteen year 

icll Division) m , e 2 0 patients suspected 

>criod, 1930 to - lesion of the spinal cord above 
o have a compressing janon * ' ‘ted on m the 

the second lumbar _v ^ Q uec kenstedt sign The 
presence o! a perl q{ a space occupying lesion 

suspicion of th P d t0 so me of these patients, 

- ^-sk £ :%*. «■*"* ^ ures were 

“ OU1k 20 patients 

%?£££ sit. 

!j£ « COml> ' £SS "' g leS '° n ’ 


Localized coropre«ing lesion 
Lormnl npitiarnnce ol cord or 
intrinsic cord disease 
Arachnoiditis 


Ca c Cs In 

Which Con f 

tent Was t — 7 Great 1 ' 

Lormnl Slights ™ 100-210 Mg 

to 15 Mg Au lHn» tf 

per 100 Cc per 100 Cc per ^ 



Respite the Mure to find gross *S’pn- 
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- 33 ...uU of 

this tvpe showed clinical ieco\ery C ratnc 

An attempt was made to correlate the optr.aure 
findmefwitll some of the more commonly emphasized 
physical and laboratory signs, nameh the protein i con- 
tent of the spinal fluid, the presence or the absence 
of sacral anesthesia, and the sharpness of de mi \ \ 
the sensory Ie\el 

With regard to the values for protein, our st cl\ 
sealed that of the 6 cord compressing lesions 4 had 


2-ANIL1NOE1 IIANOL— AN INDUSTRI \L 
HAZARD 
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That aniline derivatives produce methemoglobinemia 
lias been shown icpeatedl) 1>> mam investigators lhe 

re\ eaiea uuu u, ««. - «, . n . mechanism of this reaction has been renewed h\ Bcrn- 

nroduced a very high protein content in the spina fluid hcim i One molecule of aniline combines with two 
a n d that 2, an extradural neoplasm and a herniated disk, q{ hcm oglohm to gne two molecules of methcmoglohin 
were accompanied by normal protein rallies As to nn(J onc 0 f p-lndioxt aniline io our knowledge it 
the 4 cases showing meningeal adhesions, the protein j ias nc q | )Cen shown that 2-amhnoethanol causes forma- 
content an ns withm normal limits m 2, slight! v derated 0 { methemoglobm hut from analogy this might he 


m 1 and definitely increased in 1 Of the 10 patients 
with an apparently normal cord or with intrinsic oi 
other nonoperable disease of the cord 2 had moderately 


expected to occur m the course of Us metabolism ui 
the body Tint such is the case was suspected when 

uu ,u ..u.-vj,... 2 men in a commercial plant de\ eloped cy mosis while 

elevated and 3 slightly derated protein ralucs, and tic us , n g this compound under the name “phenyl ethanol- 

annne ” No immediate means of testing the blood for 
methemoglobm was arailahle m the local hospital, so 
that the ctiologic agent of the cyanosis could not he 
definitely established Both men rapidly recorercd 


Table 5- 

Sacral /btcsf/icua 



Coses In Which Anesthesia W as 


Present Absent 

Questionable 

Localized compressing lesion 
Normal appearance oi cord or 
Intrinsic cord disease 
Arachnoiditis 

4 1 

5 i 

i 0 

1 

1 

(unreported) 

0 

Table 6 — 

•De/unhoH of the Level 



Cases In Which 
Level W as 
Concise Uncertain 

Localized compressing lesion 

Normal appearance oi cord or intrinsic cord disease 
Arachnoiditis 

S 3 

5 6 

1 s 


remainder had values within normal limits Although 
lealizmg the limitations of so small a series, we noted 
(table 4) that only the operable lesions in this group 
produced the very high protein levels 

With regard to the other correlations attempted, no 
such clearly defined trends are apparent Sacral “sad- 
dle” anesthesia (table 5) rvas present with sufficient 
frequency m erery one of the categories to be of little 
significance in the differential diagnosis Again the 
cases wete too few to support any definite conclusions 
Similarly with the preciseness of the sensory level 
(table 6) each group had an equal distribution of 
patients with concise and patients with uncertain levels 


CONCLUSION 

It is felt that this summation indicates the advisa- 
Inlity of surgical exploration in a patient suspected of 
having a level lesion ot the spinal cord despite the 
absence of spmal fluid block 

h ,s ak o seen that a high protein content of the 
spinal fluid (above 100 mg per hundred cubic centi- 
meters) in such a patient is strongh suggestive of a 
localized compressing lesion, whereas the presence or 
t k absence of sacral ‘ saddle anesthesia and the pre- 
usencss or the vagueness of the sensor, level mav not 
be ot great significance m the diagnosis 


REPORT or CASES 

Casf 1 — S R a Lithuanian aged 52, began work at 7 a m 
on Non 27, 1942 \n ashing bearings with “mineral seal oil* 
containing 0 5 per cent 4 phen>l ethmolammc * He had been 
working for si\ jears at the same task using the mineral seal 
oil, but on this daj a sample admixed with 2-amlmocthanol 
was empio>cd for the first tunc At 2 p m a fellow worker 
noted that there was a bluish discoloration of the patient’s hps 
and of the lobes of his cars He continued at work until 
4 p m , at which time he had a mild occipital headache and a 
“feeling” that he was ’taking a cold 9 He took two compound 
cathartic pills and continued at work until 5 30 p m , at which 
time he quit work and went to see a physician Although not 
acutely ill, he was sent to a hospital because of the cyanosis 
He was put to bed and oxygen administered The cvanosis 
progressed until about 11 p m, then gradually subsided and 
had entirely disappeared twent>~four hours after admission 
Physical examination gave essential!} negative results except 
for the profound cyanosis involving both skin and mucous 
membranes The blood was a deep brownish blue, and the 
urine w'as dark Routine studies revealed no abnormalities 
of the urine or the blood Recover} was rapid and complete 
Case 2 — M C Q a white married man aged 53, began 
working at 12 noon on Nov 27 1942 with the same solution as 
described m the preceding case At 6 p m a fellow worker 
noted that the patient’s hps nose and ears were blue The 
patient was asymptomatic except for slight dizziness and mil^ 
pains m the muscles of hts legs When he reported to the 
first aid nurse at 8 45 p m it was necessar> for him to sit, 
upright to breathe He arrived at the hospital at 10 p m at 
which time oxygen was administered His cyanosis progressed 
until lam and then receded steadily until it was entirely gone 
twenty-four hours after he entered the hospital Phjsical exam- 
ination revealed no abnormalities other than cyanosis and 
djspnea The urine was normal The blood was dark brown-* 
ish blue but otherwise showed no abnormalities 

From the Laboratories of Pharmacology and Tox 1C olog\ \ale Urn 
v ersity School of Medicine 

Dr Albert S Gray and Dr Crit Phams of the Connecticut State 
Department of Health Bureau of Industrial Hygiene assisted m obtain 
mg the chemicals studied Technical assistance was gi\en by Miss Ruth 
jattc and Mr Vincent Tucker The manufacturer cooperated by supply 
mg immediately samples of the commeraal material and h\ ormaAnc 
specially puriBed material for further stud\ v ^ 
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snr im< 1 thtmigh nozzles at a pressure of SO pounds per 
1 | | | u u is|un fr bath w us so tonstructcd that 

(«.. .he Trr 

^ ^ *i i 1 u ill ind down into the dtstnhit- 

•‘" ,l lie of .he Mb .0 

turn s\slcm «• f ( , t impossible to see 

remove sprtv m s , whj , c Jt uas bci „ g used 

mgreclicnt l ot ^ an0 ^° ^S^^TteSiSStics 

C,UU 2,1 mfthc first day that the cleaning mixture was 
X d «£■ mWauce of a— and pul- 
monarj pm l- of entry .«!«■«» f.utl.e, study 

TOXICOLOGIC IK\ rslIGATION 

•i wo samples 

for tONicologic study one a f the mdtistnal 

subjected to 2 -avnlmoethc ) met j loc i 0 f Evelyn 
moglobin was dc ^ n ” in Klclt .Suinnierson photoelectric 
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\IihIk-: of loxinfy — 'l he 2-anihriocthanol was dis- 
sohul m a dilute solution of ethyl aleohol for injection 
into mice i he undiluted drug was used m dogs and 
rabbits I he rate of intravenous administration was 
slow Ik cause rapid injection was known to cause respir- 
atoi \ , a rest and immediate death Emesis uniformly 
tolloual the administration of the larger doses fo dogs 
within the first ten minutes Xo signs of immediate 
toxuitv were noted in rabbits and mice except for 
transitotv stupor and ataxia during the first three to 
ten minutes bstiall) if death was not immediate it 
was ele lav id for six to twelve hours 

(u) Effect on Blood Cells Studies were made of 
tin blood of 4 dogs after administration of 2-amlmo- 
(tbatiol I wo elogs treated repeatedly at one to two 
dav intervals with 110 mg per kilogram injected sub- 
ctit.iiK oiislv showed no change of the granulocytes or 
inononuek ir white cells cither in numbers or in struc- 
ture In one of these animals the hemoglobin dropped 
Horn 1 1 Cm to 9 Gm per bundled cubic centimeters 
<>l Mood in tw entwine dajs and in the other animal 
from 12 f.m to f> s Gm per hundred cubic centimeters 
m a ten dav period By the twenty-seventh day the 
lx moglobin of the first dog had returned to 10 a Gm 
and that of the second to 11 Gm per hundred cubic 
edition Urs on the twcntv -fourth day 

I„ a dog g U c „ 220 mg per kilogram subcutaneously 

at trumtnt intervals (one to two days) se ' *r re 
developed (7 =5 Gm hemoglobin per hundred c 
tent .meters ot blood) In the seventeenth dav e 

fomth animal, which died four days after r > 

showed a fall in hemoglobin from 11 to « bm P 
hundred cubic centimeters and of the enthrocyte 
f H ,m 4 8 to 2S million per cubic millimeter slotuy 
he foie death The rod cell count fell « n ^ rn, ^’ l ‘J 

4 dogs but only the last of these animals ^benved^ 

drop coi responding to the low hanogj ■ ^ ce j, s 

a slight increase m the number ofmicleat ^ 

and in the polv chromatoplul red cells \ [tecnth fay 
i cticulocv tes could be demonstrated oi urves a re 

(b) Production of Methemogl°b»n Fo ^ ^ 
shown in the accompanying chart to ^ vauous 

centration of mcthemoglobin m tn admnwstra- 

titnes following the oral or the mtra either 

tion of the crude 2 -anilinoethanol ^ mog i 0 bm was. 
route of administration the pea j lowe \er, 

reached m from two to four hours wa s used 

was delayed somewhat when the oral 



S * 5 ‘ 8 10 n 2 aT»I.noetlnnol 

Metlientoglobin curves of dogs 8 " e 

o rlru^ was s P rea ( 

In 2 other animals when 2 cc ^ ^ nie them o 
over an area of depilated skin 1 5 J iespcctne ly 
3 se only to 6 and 12 per J A atin o: 


globin rose only 


and 12 per cent iesP« : ' licrc 

5 . „ vras a!]0ived breathe the ' 

from a 500 cc beaker held over its 2 . aolll „ 0 elta?j 
Into this beakei leas sprayed 2 « lcs revea't 

“ 10 cc of ethyl ether Cardiac blood samp^ pc , 
methemoglohm concentrations of 2 and four W"' 
at intervals of one hour fifteen m' 
foPy-five minutes respectively 



\ OLUWE 123 
St umjjer 12 


TYPHOID — BURROUGHS AND 1 RDM l AN 


761 


^Blood fromtreated dogs 


cmplnsis « jnrliathitj -*-•« » ** &? 

cntmn knme the -mwo «b»™ l f c ft J me and 

completed tommies thur projKrt.c for m A j« 
determines thur dnnctcnstic phtMologK'" 


CON CI t AKINS 

Sl^iSrS'S* sseiflsli 

-ii; ;i« StSiri . .Ss t— .Kthu^m-nc 
r“iar;" S = a eZ\nt,c S C K“ -. "Kii’Sf ^^'Tjo-Uly is 1.U1; »«£ 

H, 


employed re is cwucm * . . 

is the agent producing the methemoglobinemia, and not 
a contaminant present m the crude material 

Chemical Tests ~\\ les 3 has discussed the formulas 
of two phemlethanohmnnes t e, a-phcml, p-anuno- 
ethanol (C.H, CHOH OLNH ) and ^-phcntl, p- 
amvnoethanol (CH.OH C(C#H )I1KH») ^ Either o 
these compounds is a primary atvnne and should react 
with nitrous acid to yield elementary gaseous nitrogen 
When this test was applied to the substance under 
discussion, how ev er , no gas was evoh ed Furthermore, 
a reddish oil was formed, insoluble m water at pn 2 a 
under conditions which readily dissolved the original 
so-called phenyl ethanolamme In short, this substance 
did not behave like a primary amine Furthermore, on 
boiling until chloroform and potassium hydroxide the 
compound gave no disagreeable isonitrile odor The 
most likely interpretation therefore, is that the sub- 
stance 4 is a secondary amine i e 2-amlmoethanol 
(C c H NH CH 2 CH 2 OH) It is a colorless liquid with 
a density of 1 114% Gm per cubic centimeter, boiling 
at 286 C It is only slightly soluble m water but is 
soluble m alcohol A comparison of the properties of 
the substance under discussion showed good agreement 
with the anticipated findings 


able" this example has been cited 

The harard of such intoxication of human beings 
might be mitigated if special tart was taken that smut ir 
substances arc named as aniline clematises At least 
a cauttonan label should he applied to warn mdmtml 
safety committees of the danc'd 
333 Cedar Street 


Cluneal notes, Suggestions and 
New Instruments 


COMMENT 

It is hoped that the reporting of these cases will call 
the attention of pin sicians in industrial practice to the 
necessity of critically investigating the structure and 
properties of new compounds The name phenyl 
ethanolamme would naturally identify the compound 
in question as au epmephrme-hhe substance 3 and there- 
fore is quite misleading If the compound had been 
named however, as an aniline derivative or if the chem- 
ical formula had been placed on the label, an error 
of tins nature should not have occurred 
On discussing the problem with Dr G A Alles lie 
hmdh consented to our quoting the following 

It is unfortunate that the term phen>l ethanolamme has come 
to Uv applied commercially to cthanolamhne or 2 amhnoethanol 
Hie term elhanohmlmc is far more suitable to indicate the 
specnl chemical properties of the compound among tapes of 
ammo alcohols now manufactured and used industrially From 
the standpoint of us toxtcologj also the name ethanolamhne 
would readiK bring to the nnnds of those with elementary 
ptnrmacoloRical knowledge rts potential tOMCit.es m industrial 

Tr A V t ,C " omc, ' ctalurc hbenjl ethanolamme be 
Pa sted m the compound should alwajs he designated as 
\ Plunjl etlnnohmute to distinguish this compound from the 
tarher described and used a and 9 phenyl ethanolammes 

, o! nomenclature arises from the long cstab 
hid custom of gn mg greater importance to o\m n than 
trogui H I t he systematic naming of organic compounds This 

Ml v ~~ 
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COXTKOl 01 \X IXSTITLTIOX \I 
T\X»HO!D CAHUiLH 

Travis P Burroughs MD 

Acting Director Division of Conumimcvblc Disevsc Control Delaware 
State Board of Health nnd Surgeon (H) U S 
Public llciUh Service 
Dover Del 

AKt> 

F A Freukan MD 
Assistant Phjsimn Delaware State Hospital 
Farnuvrs? Bel 

BEASON TOR ATTEMPTING CHEM0TI1LR \PELTIC CONTROL 
In spite of routine typhoid inoculation of at! patients and 
personnel 4 cases of typhoid occurred m the Delaware State 
Hospital during the period 1934-1942 This is a hospital for 
nervous and mental diseases its annual average census ranging 
from 1,180 to 1 200 patients The entire population of the hos- 
pital had been immunized against typhoid m 1933, when 4 cases 
occurred in Ward B East, routine admission immunization being 
instituted at the same time AU immunizations were the usual 
three subcutaneous injections of a standard triple typhoid 


Ibucnky cS.X J 
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\accme 

In 1933 typhoid developed m a graduate nurse on duty m 
Ward B East In 1937 a male patient contracted the disease 
He did not live m Ward B East, which is a womens ward, 
but did help m the hospital laundry serving that ward In 
193S a female attendant m Ward B East came down with 
t> phoid and on Oct 2, 1942 a woman patient was found to 
have the disease She had been admitted to the hospital m 
March 1941 at which time she received the usual admission 
immunization against typhoid She had been a patient m 
Ward B East since April 1942 Being feebleminded m a 
state of advanced mental deterioration extremely confused and 
untidy she never left the ward for social activities For six 
months prior to the onset of her typhoid she had no visitors 
and had not been exposed to any outside contacts whatever 
She died on October 7 autops> revealing Picks disease as well 
as ty phoid. 

It seemed probable that the source of infection of this patient 
would be found m the ward itself A systematic search for a 
carrier was therefore instituted bv one of us (T P B) begin- 
ning with those persons both patients and staff who were 
known to have had some connection with the ward at each of 
the various times when tvphoid infection occurred EbertheHa 
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\ throim t> |>hoiri timer discovered in a mental hospihi 
< **ntmmd to discharge. t> plioid organisms in her feces while 
u» using sulfagtnimhne In mouth at the rate of 6 to 18 Gm 
t tl o Slit was still a carrier after eighteen davs of treatment 
in vhnh she ricuvtd i total of 1 74 Gm of sulfaguamdine 


, . >Mt <1 t*> Inu iio f tvor- 
i t l t\p*i»id md the ir use i> nrdinarilv 

j* oj vhm irnu ttous t unrihle results 
- Inu Imii np>rtul in tlie tri itmuit ul 
^ 1 tn h ! o *1 mm am inlet turns with pram- 

, imr it o^imsms while Houlmd* nports micuss 

, 2 <»« O' ' tvphmd c.rmrs with sulnunmdmt 

\Z',Ut U f w.v dtuilul bv o«t o. m (I A l ) to institute 
h ui mu hnt thertpv 

i„r mi lit %r-»r- tin < irrar nul shown i r.t .tr <-•>”" 

m ih! ntbummur. t ,m\ v n.ml .r casts In.l littn found 

„ ..... f ™ 

n y,j to 1021 was ol.t umd <>n . dilution tot wd i M*tcilic 

(.Stlnlun U-t 12 per cent ut tin (St w ruovcrut at /Omimitcs 

* r .., RCU(m nw l >5 t**- r cent HI) minutes after injection In 

Txh, htt tint the c.irmr had Ind some kidney impair- 

ULV a uim to stirt with i small initial dost I rcit- 

lmnt ,t eft lilt d W.sC to s, t WIW a da} of stllh- 

I,Rnt r " KJ, lilt dolnjt Vis mcrcscd to 12 Gm a 

} u uiidint by « imn „ j, an d to 18 Gm a day <m 

d.v on the twtlft • 5 lh|i , a «. t {l ovc being ncirh the 

t,R llflt ” *V Vcm a die advocated by Hoagland m eases m 
maximum of Jj .... ir cc tml Ihtrt h id been increasing 

wineli smaller (lose . idnunistration of S utfagnanidinc, and 

«*• , fflltutl !..<! wJ •“ « ....... n.cr.iwA .0 IS Gm 

serious!) incapacitated ( began to vomit and 

« <h>. si* 1*7“ ' f 3 s XX e ,v=„ 1.000 «. 

rtUiscd all food On Jat > dextrose solution intra- 

..da, of .alma a.a.c .~<l..n S 

,uioi. dy IkL ““ , Uvt , y , 1 , ..toms, but general nmla.au 
could lie learned as to subj« J JLt£ , degrcc The tempera- 
was obviously presen 1 , t ( i lc treatment period, 

turc, wind, bad i" n “””U “fZvy S to 102 F Treat- 
lose on Januiry 7 to discontinued on January 8 Two 

ment with sulfagtianitu ^ t0 a normal level Com- 

di\s afterward the temperam ^ of trcatment were all 

pletc blood counts dunng ' * ^ ma.nte.ned at the 18 Gm 

u lihin normal limits Tre earner thus received a total 

;“ cl (or a total of iour *ya Tte ^ * „„ tuue 

of 174 Gill of sulfaginnidme treatment Specimens of 

l„«d even the s1, E l.t=Bt rffad “ 28 , 1942 , Jan 9 and 12 

trees were found posit.™ 0" Dt , day , after snltagnamd.ne 

and April 20, ™eo™red to -] 


sllthsm Stiu.tcu TRrATMFNT OJ MULTIPLE 
Af!t!M\S (\ri \SIAS) or THE SMAI L INTES 
TIM I\ A PPL MATURE INFANT 

IirtTr a t A f)t n , M C, A U S 

I S r \rronv W i \k MO II^RnrKt T J^r^so^ MD New ^ork, 

\ ii I niTr \ 7 Uiilmji S U u.pko\, M C A L S 

RtnnrI* d»lt progress Ins hun ob cr\cd in the treatment of 
intt stm il itrtsns during the past fifteen uars Prior to 
I0J7 onI\ 4 ti^cs of atrehia of the intestine had been sue 
ttssiulU treated In surgen 1 When Webb and Wangensteen 
hi I ( >31 reviewed some 500 reported cases of intestinal atresia, 
onlv 9 survival* could be found Ten >cars later Cohen 3 
estimated that another 150 cases had been reported but that 
there were now o\tr 50 instances of successful surgical treat 
rm nt It is difficult to estimate the operative survival following 
tirlv and adequate surgical treatment as most cases have been 
reported individual!) or, at best, in small groups, owing to 
the comparative raritv of tins condition Ladd 1 however, has 
rcecntlv published the results of 49 eases of atresia of the smail 
utn Mine treated m his clime In tins group there were / 
survivals (14 per cent) 

Multiple intestinal atresias art infrequent in their occurrence 
Dims mu! Poj liter* found 67 instances of multiple 
in 392 caves of mtcvtim! .atresia collected from the lite - 
an incidence of la per cent In Ladd’s^ senes there * 

3 eases, or a ,>cr cent of the total group Gloier u V 
estimated there bad been fewer than 100 cases o P 
intestinal atresm reported V ere 

been treated surg.calh To the best of our knowledget ^ 
Ime been no vtinnals It is oar pl ' rpo<:c ( ' 1 surgical treat- 
report what we believe to be the fir,t s,, " c J Jl intestine 
ment of a cave of multiple atresias of the - 

RETORT OF CASE rwl,.,trie 

M G, a white bo> aged 36 ' lours ! “J'Jf f£\ome (N J) 
Service on ‘\ug 2S, 1942, had been b of congenital 

hospital and referred to uv with a a 
intestinal obstruction , )abor started 

'Die pregnanes bad been cntirclj n » ^ ^ durat!0 n 
one month prcnntmelv Th . e , l„,, vpr . Breathing started 

and followed b\ an uneventfu fl{ birt h injury T^ c 

spontancouslj and tlieie was no ev .2041 Gm) 

weight at birth was 4 pounds 8 h A.me of adm.s 

bad vomited everv thing fed bv mout «P g* ^ 
sion Absence of stools since bir noims hed, considering 

The infant was well developed and . fau poS . 

Ins prcmaturitj The skin was de j|, c abdomen 

sessed good turgor The scleras w Borborj gim 

was soft and without palpable vmaa The «nnindcr 

not audible and peristaltic w av es were t^^^ ncga m^JT he 

of the p hysical examination was — _ 

rrom .... Pid.atnc - 

- — ■ ** 


Rend m pTre octuit 

Andenn of Medicine May I ' 3, 4 l9 ^a,,.,|ter Fall von t-° n " r, ti" 

A l rockens P Em opcntivgelieilter ra, Erns t, N P J 0 er n 

\| C R n SntuHlcr3 CW?>i%vol D ^ cn ^ SojejanoMoa.- 

8? 

2 Webb t C H 


W A ^..TrScovered her »«1 

- V *- “ aw “ rcd w 

June 29, 1943 


W R Saunders Company, 1924 y ol *,V Du0 dcnojejU«o 
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nation repeated moderate gaseous 
nrtri duodenum which ended abrupt*! m 

«„” e “ fc ,u,e (t. 1) The xnoto «• tta 

tan tract uas cnUrelj devoid of gas Barium uas wot used 
m these studies Libera! amounts of parenteral fluids were 
administered during the next twent) four hours i \^m\n v 

uas injected intramuscularly The stomach was haaged clear 
immediately preceding the operatne procedure 

The operation was performed In one of us (F b W ) on 
August 29 With the patient under open drop ether anesthesia, 
a 6 cm upper right rectus incision was made A dilated loop 
of smalt intestine bulged into the wound after the peritoneal 
caun was opened Further examination mealed the stomach, 
and proximal jejunum to be dilated with some 
thickening of the mtes 


was nvuic h> 

wall posteriori) 


IhcTuiure "w locked -u either nngle md 
W 


duodenum 


Uninvolved 
isolated 
loop 



tinal wall 
regions (fig 


I tk 1 — Him fiat film oC the abdomen 
Infant was hell in au upside down posi 
turn The two smaller shadows on the left 
suli of the abdomen are due to tu present 
ui the stomach The larger curved shadow 
iu the cuitcr of the abdomen represents air 
>n the sttnll intestine The smaller end 
of this sVnrlow is just above the point of 
♦ bMrmtion Xote the absence of air in 
Uu rmnimler of the film 


in these 
2) \p- 

proxtmately 10 cm be- 
low the ligament of 
T rett7 the jejunum 
ended hlmdly The next 
portion of bowel was an 
isolated loop approxi- 
mate!) 4 cm m length 
This was followed by a 
section of bowel 17 cm 
m length which also 
ended blind!) at either 
end Just proximal to 
its distal end there was 
a bulging caused by in- 
spissated mecomum (fig 
3) On the antimesen- 
teric side of the intes- 
tine m tins area there 
w as pronounced thin- 
ning of its musculature, 
and a small point of 
perforation was \isual- 
ued Both these blind 
loops of intestine were 
supported by individual 
mesenteries They w ere 
completely separated 
from each other and 
from the other portions 
of the bowel At the 
proximal end of the re- 
maining loops of small 
intestine there were two 
areas of stenosis Distal 
to these stenotic areas 
no further evidence of 



Dilated 

Jejunum 


Stenotic areas 


Blind loop' 
vith inspissated. 

Meconium and perforation 

Diagrammatic sketch of the abdominal findings at the time of 


Fig 2 

operation 


brought anteriorly as a Connell stitch A number 00 chromic 
catgut suture on an atraumatic needle was used for this pro- 
cedure The anastomosis was reinforced anteriorly with a 
number 00000 chromic catgut suture The peritoneum was 
closed with a continuous suture of number 000 chromic catgut 


tirisn or stenosis was found in the small or large bowel 
Tlu inustmi in these regions was completely collapsed but 
ipiuarul to he patent 

1 lu Mini! uncomplicated isolated loop of jejunum was left 
undisturbed The 17 cm loop of jejunum containing the 
pi miration was resected (fig 3) Liquid petrolatum was then 
mnuul mto tlu lumen ot the uminoHed distal small intestine 
urf sttn to pass readiK through the remaining portions of 
i!h small huwil This was done to dilate the distal intestine 
puparuorv to making the anastomosis While this procedure 
was kmc timed out the mesentery of the proximal portion 
it tlu distal small intestine was torn loose for a distance of 
un his necessitated resection of this portion of the small 
mu stmt which procedure was earned out just below the 
irias The distal stump was cauterized with the 
m\ cried and closed with a number 00 chromic 
catgut suture pas ed on an atraumatic needle Bleeding vessels 
K untn * crc hid \ Hb number 00000 chromfc catgut 



MUUrtll 

actual ciutcr\ 


i Fi£ ^ * Fhe 17 centimeter isolated loop of jejunum winch was resected 
occause ot perforation Arrow indicates point of perforation 

Closure of the anterior rectus sheath was carried out m a 
similar manner Retention sutures of number 1 silk were 
placed through the anterior rectus sheath A continuous 
number c silk suture was used for the skm closure The reten- 
tion sutures were then tied The duration of the operatue 
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Amounts of the proton milk The mhnt became stronger and 
u ^ tihlc to take feedings In bottle once more The stools 
wen In ttf r digested and numbered from three to fne a da> 
Ibo ippnrcd to contain bile but a positive laboratory test 
for tins substance could not be obtained The jaundice had 
durt isul sotmulnt in mtcnsitv but bile was still detectable 
in the tirmt 1 he bile snlt N calcium gluconate, sulfadiazine and 
\itamm K were discontinued There was a steady gam in 
weight to 5 pounds ft ounces ( 2,4 IS Gm ) on the fortieth pojt- 
op< r it tv < d i\ 

Duriiu the next one and a Inlf weeks there was an increase 
in the number of stools to six to seven a dav They became 
loom tud were fnttv in consjsteno Parenteral fluids were 
\ tv e u inttnsi\el\ but fuled to stop a weight loss to 4 pound* 
1^ nunut (224 f) Gm ) \ protein milk formula was again 
instituted fins along with the administration of bile salts, 
brought about control of the dnrrhca 

I rnm this point the patient progressed vcr\ satisfactorily 
Whole powdered milk cventinlh replaced protein milk com 
phuh in lhi formula 1 actosc was gradualh added to the 
icirniiih and was tolerated well Cereal was started one week 
Ik tore discharge from the hospital Bile salts were dis 
enutittued niter tluv had been given for a period of four weeks 
Juuulict grndualh decreased and had disappeared entirelv b\ 
tlH till! of till. M-L.mtl postopentne month The stools became 
Mnll were norm il in consistcnc\ anti contained bile non 
<ur. tl.cx numbered four to fne da.h until the last heo hos- 
intil weeks when thee decreased to two a da\ T * 
(losituc test for Ink ... the urine occurred on the 
los.open.ne da, ibert was i steads gam m ^ up to 
7 pounds 4 ounces 0,28* Gm) at the time of his discharge 


tr ittfbm s 
* r vh cd e<h ill i 

b mduere I Uiu.W'- ‘ , 

. »t, „ lt . fl „r leettis <beitb re im tiled firm 1 be womut 

T ,?„eni ... .n idbesuc drt-„u, I be ...nuts 

"l" « m r.L..I »„„1 ,1 k .ton W 

I ,1, , 1 ' u ,1„„. ,ur. <oru,l .,.<1 ,..i<lil' 

vrt< ! * 11 ({n rile Stools had increased to 

' t,K ufhth Ind become niter, ind contained mucus 

»■ slU " * . Hove tnste breast milk stools which were 

- “wm""' 1 ,rt ]! . ltw dies of these feedings The 

Ian be /tonuniHd ^een' dter ^jTon'tftc twelftl^pnMop^®* 



nhnt lost 7 <»»*'-' * G .^, ccll c0l ,nt bad increased up 

it tins time tbit tbe white ■ 14000 . l7i0 00 The stools 

o 37,000 front its fornwx - q{ firmer co „„stcnc, but 
tad decreased m numbci a pos.tne tests for bile 

:btUi' white Unnc speemm J' dmweired , increased m 
Ihc jaundice, winch nel naci ^ 1JK , rcq u«red 

mtens.tv The to maintain a not mil bode temperature 

contnmons external beat to n. ^ ^ hc „ as occn- 

I I is brcitbmg 1,cca ’ 1 ‘ umc [, e showed i definite carpopedal 

sionalle eeanotic At ot ^ t i ie idea that tins setback 

snas.u Snlfad.a/mc was started b]ood ce n count 

.i.'ght lnte been of a septic n » ™ the administration 

a “csrsf 1 

.a f ™ “ mspo ” d, " s 

VS as graduillj sun 



He had de. eloped a 

the one bundled and ninth hospital ^ controlled h'J' 

this time he was m excellent l«ai r durins the V* ^ 

(6,917 Gm) H , C , ’ aC n c , ,dence of dictar, mt0,e ct hit 1 
month There had been no cud &astr0 .ntest.nal 

snns or s, mptoms reterame 
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been observed T1 c rennuukr of the phvMCnl 

S£5 oT lo’monSrtheVt.cnt ipporcd in evcdkrt 
t u< <ZuTs) He )nd rccenth undergone nn nttnek of 
rubeola^ without difficult* Evminntion \ns U’™> 
except foV the weakness of the abdominal wal due to he 
diastasis recti The feeding and dcvclopn,enta h.s o r> « 
xuttun normal limits He now weighed 18 pounds (8- g) 
and measured 30’/ inches (76 cm ) in length 
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revealed the dhruv of \t\min 
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COMMFNT 

Since several reviews on intestinal atresia had appeared m 
the recent literature," discussion will be limited to those factors 
believed important in the successful outcome of the present 

The first essential m increasing the number of successful!} 
treated cases of mtcstmal atresia rests in its earl) recognition 
clinical!} While some of these infants ha\c lived as long as 
three weeks without surgical treatment the average age at 
death is 6 days c Therefore the obstetrician who is most like!} 
to come m contact with these cases first should be well 
acquainted with its earl} clinical manifestations Persistent 
vomiting of all feedings from birth along with the absence of 
stools should always suggest the possibility of intestinal atresia 
Other clinical findings \ar> with the location of the lesion and 
these are well discussed in the aforementioned reviews The 
earl} recognition of congenital intestinal obstruction in the 
present case permitted us to operate while the infant was still \w 
an excellent state of hydration and nutrition 

Roentgenology is of great aid in the diagnosis and locahza 
tion of intestinal atresia Adequate information mav be obtained 
from a plain Hat film of the abdomen 8 Sufficient contrast 
material is provided b> the large amounts of air swallowed b> 
newborn infants In the presence of intestinal atresia the swal- 
lowed air is unable to progress be}ond the poult of the obstruc- 
tion The dilated outline of the portion of the intestine above 
the atresia and the absence of gas m the distal bowel are usually 
clearly demarcated The use of a bamim contrast meal in 
most instances is unnecessary It has been stressed that such 
studies ma> be detrimental 0 Barium can easily plug and 
obstruct the imd dated portion of intestine be>ond the atresia 
once the anastomosis has been made Another objection is that 
the inclusion of barium within the anastomosis would dela) or 
even prevent its healing Tins point needs emphasis as cases 
in which barium studies have been done continue to appear m 
the literature and in our own personal experience 

The need for adequate maintenance of fluids and electrolytes 
m mfant surgerv has become well recognized m recent }ears 
It his been rightly emphasized that operation should be delayed 
m the prepuce of dehydration until restoration of tissue fluids 
and electrolytes has been accomplished 1 * The recognition of 
this fact Ins materially influenced the operative successes in 
tlu mu born period That infants m a state of good nutrition 
mid b\ drat ion can withstand major surgical procedures of long 
duration is amply demonstrated m the present case The admin 
KtraUun of parenteral fluids postoperative!} m the treatment 
of cists ot atresia is cspecnlh important Oral feedings are 
not given m the immediate postoperative period m order to 
pi rant Ik dim, of the anastomosis without enteric irritation 
Urns the entire maintenance of tissue fluids and dectrohtes is 
dtpvmkm on thur parenteral administration 
kmnt investigations 11 have revealed an elevated prothrombin 
outing i m it m the newborn period particularh m premature 
vvov uho clinical evidence ol bemocrlngic d“,! 

H 


K in tbc thenpv of th» bkcdi.m lemitnev « ^l.tnls vmae - 
, omf, vm opcnlivc |irocuhirc in the «ton itnl l'cnm 
keel vc ndcqmte jnrcnU.nl ndnwmMnlion of Mtunm h i>re- 
opentnclj ml for i short period in the posl«|K.ntnt course 

as a routine procedure . 

I here ire recorded m which in itnMwwwi Ins 

been performed for vvlnt it opcntion nppnred to be o mi if 1 
•vtresn to find it mcro»*> tbit mnllipU. vtretie Icmoi.s h tel b en 
nresent n At the time of the opcnli.m therefore it is essential 
to exploic the entire intestinal tnct cmnpkteU In some cases 
the extent of the abnormalities will preclude am operative 
attempt However the successful treatment of multiple lesions, 
illustrated in the present case will he possible in cert un 
instances 

l here is general agreement at the present time tint tnt 
operation of choice is a side to side anastomosis' 1 The small 
distal intestine precludes the use of an end to end anastomotic 
procedure Hxccpt for a few cases, entcrostonn Ins bcut 
mvarnhU fatal I add has stressed a minima! amount of 
surgerv at the time of tiic primary operation He advises 
leaving uncomplicated isolated loops intact 1 heir removal at 
a later date is recommended because of possible cyst formation 
The presence of gangrenous or perforated intestine necessitates 
resection of the involved bowel These principles were followed 
hi the present case Ihc small uncomphc tied blind loop of 
jejunum was left undisturbed while the larger isolated loop 
containing tbc perforation was resected At the time of tbc 
present writing there has been no evidence of cyst formation in 
the blind loop stdl remaining m the abdomen 
Definite evidence of biliary obstruction appeared in our case 
during the third postoperative week i Ins persisted and did not 
completely clear until the end of the second postoperative month 
Staten 1 ** reported biharv obstruction occurring earlier and of 
shorter duration following a duodenojejunostomy for an atresia 
at live duodenojejunal junction In Ins case there was also 
protracted vomiting postoperaUvely 1 here was temptation for 
further surgery m both these cases 1 hat they were functional 
disturbances was proved by the subsequent clinical course m 
both instances We therefore believe that secondary opera- 
tions for apparent operative complications m the early post- 
operative period should be entered on with considerable 
hesitancy 

A severe diarrhea developed m our infant several diys after 
starting a breast milk formula Stetten 11 lnd a similar 
experience in his case The diarrhea was promptly brought 
under control when a protein milk formula was instituted in 
both of these cases This would seem to indicate that protein 
mdk is preferable to breast milk as the postoperative feeding 
Our infant received twenty -five transfusions of either whole 
blood or plasma by vein during the first four postoperative 
weeks These provided adequate nutrition during a period when 
the oral intake was insufficient There is no question that these 
repeated transfusions plaved a large role in the successful out- 
come of the present complicated case 
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SUMM \R\ 

Multiple atresias (aplasias) of the small intestine of a pre- 
mature infant were given surgical treatment successfully A 
small isolated loop of jejunum was left undisturbed A larger 
blind loop of jejunum was resected This loop contained a 
perforation caused by inspissated meconium The proximal end 
of the distal small intestine containing two areas of stenosis* 
was resected because its mesentery was torn during the opera- 
tive procedure A side to side anastomosis was made between 
the distal intestinal stump and the proximal dilated jejunum A 
prolonged period of biliary obstruction and two episodes of 
severe diarrhea complicated the postoperative course 
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Wl STINGHOUSK C-I BACTERICIDAL UNITS 
(Opcritittf Room norp.nl Nurcry and 
Ho»-p,nI Wire! Model 1 ’) 

accept ahlp 

t,n,! ” 1 * »“*«»« r\ Mima u tt.rm. Com- 


5 ^ v i > > \ L *v } >jv ? i i 

‘ ' 1 ’ . ' ' 1 ,h ' " m ,! •’« law'll 

1 ' *. ( >t t * f P # f* < ntitrolle ff 4 o I'lfft’iris (flirt- 

v ^ r l ‘* t ‘ f * ' ft f r t 1 Him ur 1) » ii- mn n> or* 'mhmus 
1 h 1,1 ,J vl* * r tor tin prtun 

* 1 4 ’ ****i>\ *n 1 \\ ink md nursings -ijjfl m 

n f frf * 't » 1 o» ur ?>* >f m mh i tions in wounds 

* >l ^ 11 >! l%1 ^ »* th < ♦> in? tl !ih limit rtilwi the 

*■ r * ' * tf \ t dimiin turn 1 it ,]»s fit, f J lor 

1 *' 1 4 '* r t r» m fo pit it ittrstrus and hospital 

% (t * *’ n 'Mt,’*)! t Jmukd to tlu h m*t ilhtions 
f >■ ? v\ uf vV» Au f f i» not Mihstanti iU the claim* for 

*' * <* ‘Mr h (ttniiilit ruliictoxt tn mIiooK waiting 

> 1 ( ’ i I* u pi ti f iti'l homi * or lor the sp rih/a- 

' i ,? *o*» L t fi *n drmf tm itijoi l Jtrnwoh t rtthition nil* 

* t t fc t** <h»pU ml fin h al>M>rlx.<i hv hin^ir marks, 

vl M i a»> ‘ti ii r fort no iiutttr on a drink mr uq>, 

t‘u Vi.iM rr !rr tl rulutmu imdiutnt Kiaust, to hill a 
pm » t it 'it t dirat htc U\ tthnuolct m\ *. of ^t/rticfcnt 
4 *t in ’ i*. ri<imn<! 

fo atn (IiMfUttlton of nr h\ nltnMokt rulntion, 

it jn m ns tr\ lor \ stillu Just fimnhtr of propirI> placed hmps 
to \r \ hmji iretl ior di^mftctmp purposes i«; i 

*>\ i It muc tu ttt inst til ttfon, torriplnnct of the uItn\K>lct out- 
put ot u %uu U l imp unit with the Lotinul s rupurements does 
no* uiNtri utu|tuk ruittnt dismiution \<it<jin(e \uitihtioi 
of ar ts tNo i utvoMh, bee uist dust hdtn air provides pro- 
tection ior ur borne micro organisms agnm^t the ultraviolet 
r ulntton 

In m instillation ot ultraviolet disimtctfiYi; units the total 
amount oj direct and scattered radntion inudent on the occu- 
pants must he lept hclou the level that will produce conjtmc- 
ti\ sits erv thema an/1 an) other (<at i>rcsent unforeseen) injurious 
phvMulogic effeet th it mt> arise from prolonged irradiation 
jins requirement should he met In suitable arrangements of 
the 1 mip h\tures and biHles and not In requiring the appli- 
cants to veir glis^cs md speci ll covering of exposed parts of 

the body (face, hands) 


txut/ftV' r ' ml,m,01,s c 'f'OMirc of eight hours and shall not 

u I, , " r ?' , l U J 7 sr)tnr< - centimeter for contmuous 
exposure of t\\uit)-[ouv hours per da) 

Mint mioK.'i \™ l t mmL f ° r th ° apr,nratus ’ GI means con- 
' } nn(, 1 rUers t0 a niantnlly controlled regulator of 
t e tillnsjcJti mint, on mttnsm Gaseous discharge ultra- 

. ,y p''gf ,ors h ] c i lhc,r intensity with age The Westing- 
> l C-I f.attcriculal Units arc guaranteed for four thousand 
!!° ,r ' ' »|miualJi controlled rheostat which is housed in the 

iMiire nn> be adjusted from tune to time to bring the intensity 
(' the nl tru inlet radiation to its initial setting of 20 microwatts 

Liirrrf\ Distribution 
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L Cl Uvctcricidal Units 


noimally uncovered 
] Juice, if the irradia- 
tion is of penetrating 
intensity, in a corridor 
of the hospital, for ex- 
ample care should be 
taken tint the atten- 
dants do not receive 
m exposure \\ Inch 
will cause injury to 
the skin or e)es, and 
particular attention 
should be taken to 


per square centimeter at 1 meter distance Users of this equip- 
ment are advised to check the intensity every month and to 
adjust the controlled rheostat so that the output energy will 
be sbghti} more thin the normal intensity of 20 microwatts 
per square centimeter at I meter distance 
The Wcstinghousc Electric and Manufacturing Company, 
Radio X-Ray Division, has developed a plan for routine inspec- 
tion of installed disinfecting Lamps for which a service fee is 
charged The firm also guarantees that if the generators shove 
on routine test that the intensity has dropped below the initial 
setting and cannot be brought up to normal intensity the tubes 
will be replaced on a pro rata basis 
Westinghouse C-I Bactericidal Units for ward and nursery 
applications and when installed m some operating rooms con- 
sist of a straight chassis which can be either wall, ceding or 
floor pedestal mounted A circular chassis is provide or 
attachment to circular lmajor surgical lights m operating rooms 
The chassis consists of two* transformer and socket housings 
set approximately 30 inches apart and supported on a yo 
At the junction of the )oke and supporting stem a r eos a 
housed for controlling the primary voitage to the tr ^ n ^ 0r ^ c 
The ultraviolet generating tube is supported at its 017 s c 1 
the tu o housings, by specially designed shrouded soc e s , 

Louvers can be attached to the chassis for sia mg ,j c 

portions of the area irradiated These louvers are a) ^ 
when used with the straight chassis for shading ic P 
the bed or bassinet, m wards and nurseries, w ie 
the spaces between the beds and the corridors or 31 lISC <j 
An inside nonadjustable Jouver on the circular - n > 5 

in operating rooms shields the radiation from 
eyes and directs it downward over the opera iti g operat 
radiation cut off is approximately 12 inches ab 
mg table, which is well below the surge on s eje J uflCturcr 

The development of suitable glass enables the lhc 
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“te eteS "U »»« mnd .0 «*« «. C-I »»« 
A s «flWnt number of lamps arc used to produce the cot t 

m to «,*-« - « ...» 

cometW so as not to cause harm to the occupant* The Council 
cannot undertake the supervision or assume the r«pmu, ,b 
for satisfactory performance of any particular installation _ 
The Council on Physical Therapy voted to include the West- 
tughouse C-l Bactericidal Lamp m its list of accepted dev ices 
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WESTINGHOUSE CONSTANT INTENSITY 
STERILAMP UNITS 
(Operating Room, Hospital Nursery and 
Hospital Ward Models) 

WITHDRAWAL OF ACCEPTANCE 
Manufacturer Westmghouse Electric and Manufacturing 
Company, Radio atvd X-Ray Division, Baltimore 
The Westmghouse Constant Intensity Steniamp Units, 
Operating Room, Hospital Nursery and Hospital Ward Models, 
were announced as acceptable to the Council in The Journ \l 
of the American Medical Association of May 2 1942 The 
units were declared to be a useful supplementary measure of 
asepsis in hospital nurseries, wards and operating rooms where 
conditions are carefully controlled 
At the time the Constant intensity Steniamp units were sub- 
mitted by the Radio and X-Ray Division of the Westmghousc 
Electric and Manufacturing Company for consideration bv the 
Council, it was asserted that the complete term Constant 
Intensity Steniamp Units” would be used only for the hos- 
pital units, and that this distinction would serve to differen- 
tiate between the devices used for accepted purposes and the 
Stenlamps publicized for other purposes This has been found 
to be an unpractical arrangement and has proved to be mislead 
mg to the profession and to tire public 
The term * Steniamp ’ has been widely publicized by the 
Westmghousc Electric and Manufacturing Company Through 
extensive publicity it has been presented to the public as a 
designation for an apparatus that will KiU bacteria m lavatories, 
bakeries breweries wineries, canneries, restaurants and so on 
It is also claimed to aid m the tenderizing of meat Such uses 
are stated in paid advertisements for the Westmghouse Electric 
and Manufacturing Company Moreover, publicity for the name 
Steniamp and for the apparatus is also solicited by the firm 
m another manner an active ‘news service’ for the company 
distributes among various lay and professional publications 
news stories concerning the device These stones are pre 
pared m such a manner that they may be inserted m the regular 
columns of the magazine photographs also are furnished The 
items are natural!} of a somewhat sensational nature and many 
of them appear to be finding a place m widely read publications 
An advertisement m Science for Oct 26, 1942 shows a hos- 
pital operating room scene (the operating team without adequate 
protection) and carries the headline ’Abandon hope alt 

Germs who enter here In the bod> of the advertisement 
after a ascription of the unit it reads The commercial appli- 
cation* ot the htmhmp arc practically endless It is used m 
the lender ay process for tenderizing meat and m 

bakeries breweries wineries canneries restaurants biological 
nboraioiKs lavatories wherever air borne bacteria 

muvt be Uiticd or controlled This advertisement definitely 
couples the hospital and the commercial uses of the Steniamp 
ihc Mimlant} m the names of the accepted Constant Inten 
mi> Sunlamp Units accepted for hospital use and the Sten- 

WrZ^to.l 1 ' Purposes winch have not been submitted for 
wxpluicc to the Council md tbc overlapping publratv are 
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EPHEDR1ND HYDROCHLORIDE (Sec New 
Nonofbcnl Remedies, 1941, p 255) 

1 he following dosage form his been accepted 

Bimnoucns MT i i com! cl Co, 3\c, Nr\s \mw 

Solution Ephcdnnc Hydrochloride, 3 per cent Pre- 
served with chlorobtmnol 05 per cuit, 1 fimdouucc and l pint 
bottles 


LIVER INJECTION (See New ind NonoOicnl Reme- 
dies, 1943, v 392) 

The following dowe forms have been accepted 
Tim Upjohn Comp\n\, Km am\/oo, Mich 

Liver Extract for Parenteral Use, SUSP Units 
per Cc 2 cc ampul and 10 cc rubber capped v nl A sttnic 
aqueous solution of hver preserved with 0 5 per cent phenol 
Liver Extract for Parenteral Use, 10 U S P Units 
per Cc 1 cc and cc ampuls and 20 cc rubber capped 
vial A sterile aqueous solution of hver preserved with 0 5 per 
cent phenol 

PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1943, p 82) 

The following dosage form has been accepted 
The Upjohn Covpvnv Kai tar a ?oo, Mich 

Sterile Solution Procame Hydrochloride 2% 30 cc 

rubber capped vials and 100 cc bottles Each cubic centimeter 
contains chlorobutanol 5 0 nig, prccamc h}drocUlondc 2 0 tng , 
sodium bisulfite 1 0 mg , sodium chloride 8 4 mg 

SULFANILAMIDE (See New and Nonofficial Remedies 
1943, p 175) 

The following dosage forms have been accepted 
American Pharmaceutical Co, Inc, New York 

Sulfanilamide (Powder) 1 ounce, 4 ounce and 1 pound 
packages 

Pitman-Mooue Go, Indianapolis 
Tablets Sulfanilamide 0 324 Gm (5 grams) 


THIAMINE HYDROCHLORIDE (Sec New and Non- 
official Remedies, 1943, p 590) 

The following additional dosage form has been accepted 
Schieffelin & Co , New York 
T ablets Thiamine Hydrochloride 10 mg 

ARSPHEN AMINE (See New and Nonofficial Remedies 
1943, p 198) 

The following additional dosage forms have been, accepted. 
Merck <1 Co , Inc , New York 

Ampules Arsphenamme 1 0 Gm and 3 0 Gm 

NEOARSPHENAMINE (See New and Nonofficial Reme- 
dies 1943 p 203) 

The following additional dosage forms have been accepted 
Merck Co , Inc , New York 
A mpules Ne oars phenamine 3 0 Gm and 4 5 Gm 

PHENOBARBETAL (See New and Nonofficial Remedies 
1943 p 502) 

The following dosage forms have been accepted 
American Pharm vceutical Co 1nc s New York 
T ablets Phenobarbetal 0032 Gm , 0 016 Gm and 01 Gm 
The Warren -Teed v Products Co, Columbus, Ohio 
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SOUND ME.D1CAI PRINCIPLES TOR 

medical practice 

] hit, m till- i"in 1 I|'|«.ir Oil |iniiU|il,i u. 
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tl,. (miiimtlii "l On 10tlf.lt MiOiutl 
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ItJlth 1,1 the people citpt mis puniarih on Oic social am 
l.I.otl- mt.Hr M Otet mo,U am 
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tlit'L licc.ls sIloulO pi cede oi anompam am future 
op. miration of medical -.mu Mso f,.i,.la.,.c..lnl ,s 
the' p. me, pic that the cfliciei.e; of am me, Inal service 
depewls prmiaril) on mcdie.,1 and se, entitle Knott ledge, 

, rit in turn IS based on medical education 

t l lc statement that the s ate of both 

these tt.de limit', mtading. cpcoiona ^ ^ ^ 

citizen and eloetoi on j The platfoim oi Oie 

Ameitcan Medic. ^ of t|K We ,al government, 
tmpoitance of » ^ td|nated atl( | admm.ste.ed a l 

under which shall q{ ^ fedclat government, 

medical and hcaltl an( j N avy) and the allot- 

cxclusive of those of ie egs may ma i ve available 

went of suchlunc s as ^ ^ ^ pieventIO n of dis- 
to any state m a Wl anc \ the caie of the sick 

ease, the pr°motton f piofe ssion has not 

oll pi oof of such me on<neS s of funds foi medi- 

opposed approp^Uons ^ C - slwW n and that 

cal purposes ft " * na p 0 md^ 
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1 in Ihitjsh Representative Committee again insists 
<m fuc choice as between doctor and patient as funda- 
nu ntal to sound medical practice and states emphatically 
that it is not in the public nitcicst that the state should 
imndt the dot toi -patient relationship It is, no doubt, 
lor this itason that the Representative Committee says 
tint it is not in tilt public interest that the state should 
tomtit tilt iuttlic.il profession into a salaried branch of 
initial oi local got eminent service 

'1 he Rtpieseiitame Committee of the British Medical 
\ssouation advocates as a step forward m Great Britain 
the extension of the National Health Insurance Plan 
to include the dependents of insured persons and others 
ot like economic status and to cover consultant and 
spieinljstic services and laboratory and hospital facil- 
ities, as welt as general practitioner services This 
stateiiKUt indicates at once how completely lacking has 
ban the National Health Insurance Plan in approxi- 
mating am thing resembling the quality of medica 
seruee that prevails m the United States This 
recommendation again emphasizes that the Nationa 
Health Insurance Plan of Great Britain oners uage 
earners up to a ceitam lex el of mcOme only, that it has 
not included the dependents, that it has not me u e 
otheis than wage earners of low economic status > ' 

,t has not prouded consultant and speciahstic seme, 
or hospital facilities or laboratory seruee k gr 
mil de\ elopment of prepayment plans in tie 
States has recognized the need for such sennees The 
medical profession has apprmed 
cover the costs of hospitalization, and t P P> ^ 
plans on a cash indemnity basis ^ m the 

of medical care Certainly the grac ‘ ^ coun uy 

practice of medicine that has taken p ac and 0 { 

has led to higher standards of medica E The 

medical service than are elsewhere ^ fuflda . 

maintenance of the quality of the 
mental in any health piogiam through its 

The Amencan Medical A * s ^J° e s and its GW- 
House of Delegates, its Board of ^ has urg ed 

cl on Medical Service and 1 ubhc ^ of medical 

again and again the continuing evo ta» ^ 

piactice, based on sound nl any >« !lIS ‘ 

many state and county medic cal so «e ^ ^ £ 
tues and many insurance bodies proved 

meats of tins type, some of w 1 1 {ore> the fina 

to be unsound In this connect bon. ttee o 

recommendations of the Representatne^ ^ ^ 
the British Medical Association, enipb as.s 

Planning Commission, dese 

They say d ag rccm«'f 



\ OLUHE 123 

X UMBER 12 


CURRENT 


0n K by such ccuolkd suet, 6c expenmetal.o., 
cm, a sound system ot metal sm.ee to meet the needs 
of all the persons m tire community be developed 


muscle 


ketones as fuel for 

CONTRACTION 

Following the proposal of the now widely accepted 
theory of beta oxidation ot iittv acids and the accumu- 
lation of supporting evidence, the new developed that 
there is an obligate coupling of oxidatne reactions m 
the metabolism of fat and carbolrjdntc The oft 
repeated aphonsm that “Fats burn m the flame of the 
carbohydiates ’ was refined to the extent that 1 mole 
of dextrose was said to promote the oxidation of 2 moles 
of fatty acid without the production of ketone bodies 
The lattei compounds were tacitly considered products 


COMMENT " 

apparently overprices ketones wlm.1i men, nits for 
the appearance of these compounds m the unite » 
ketosis According to the newer Mews orbohydmtc 
still influences tiie oxidation ot fat, not however, m an 
obligate coupled re iction but because it is the preferru 
fuel for muscle action , the two arc oxuliwl side be s„lc, 
but m the absence of carboln dratc (be emergence need 
for fuel is met b\ the accentuation of ketone production 
from fat The locus of the influence of carboln dratc 
on fat metabolism appears to be cssentinlh m the lncr 
rather than in the tissues 


Current Comment 


GUESSING AT PHYSICIANS' INCOMES 

.... v _ Hie U S Department ot Commerce rcccnth issued 

of the imperfect combustion of fat, without value to the a rc i ca sc on the incomes of physicians of winch the fol- 
orgamsm and the removal of which was attended with lowing sentence has been widely published and dis- 
more or less disturbance m the acid-base balance of cussed "Ihe average gross income reported tor 


the body and at tunes with actual tissue damage 
Further study of the metabolism of fat in the light 
of the implications of the theory of beta oxidation early 
indicated that other modes of oxidation of fatty acids 
are also operative m the organism Now the position 
of ketone bodies has changed from that of a waste 
side-product of abnormal fat metabolism to tint of 
a normal breakdown product of fats which in turn 
is utilized by the organism Thus it has been shown 
that the muscle m a normal animal removes ketones 
from a perfusion fluid or from blood 1 and that this 
takes place also m the tissue of diabetic organisms 2 
In a recent report 3 data both on human subjects and 
on experimental animals are cited to show again that 
ketones can serve as fuel for muscular activity On 
ordinary balanced diets containing carbohydi ate, vigor- 
ous exercise was accompanied by little if any decrease 
m blood ketone le\el On a diet producing ketosis, 
however, a drop in concentration of ketones m the blood 
occurred dining work with a rise following cessation 
of muscular activity 

The ament view regarding the metabolic signifi- 
cance of ketones does not regard these compounds as 
accidental products of incomplete combustion of fats 
hut rather as normal intermediates m fat metabolism 
coustautU being produced by the lner 4 and thence 
distributed to the tissues as fuel for work When there 
IS a lack of lner gl\ cogen ketones become of major 
importance m the production of heat and mechanical 
uiurgN In the muscles under these conditions the lner 
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was §8,524, and the a\erage net income §5,047" 
Analysis of the methods b> which these figures were 
obtained reveals that they are little more than guesses 
The full report of the study on which they are based is 
printed in the “Surrey of Current Business/ 1 issued 
by the Bureau of Foreign and Domestic Commerce of 
the U S Department of Commerce, October 1943, 
pages 16 to 20 Fiom this we learn that “question- 
naires were sent to a representative sample of ph\si- 
ctans who were requested to give information relating 
to gross and net incomes, costs of practice, age, t>pe of 
practice, emplojees, pay rolls and other selected items 
during the period from 1936 through 1941 11 A total 
of 1,898 returned questionnaires were used, about 1 
per cent of the 180,496 physicians reported m the 
American Medical Directory for 1942, when the survey 
was made One hundred of these questionnaires from 
the Southwest were excluded because of “a sttong bias 
m the sample fiom Texas" For apparently 
the same reason the returns from Illinois, Indiana and 
Michigan were not included There is no explanation 
of the method by which the sample w as selected or any 
proof that it was representative It is admitted that 
there were “special difficulties arising from the imprac- 
ticability of obtaining a full representation of those of 
the younger doctors who were withdrawn from inde- 
pendent practice into the armed forces prior to the 
summer of 1942, but this is purported to have been 
allowed for by “weighting ” In the summary table, 
returns from only twent} -one states are listed Among 
those omitted, m addition to those previously men- 
tioned, are Florida, North Carolina, South Carolina, 
Tennessee, Minnesota, Missouri and Wisconsin On 
tins very small foundation, nevertheless, is built an 
inverted pyramid of deductions, conclusions, diagrams 
and classifications based on income by age, localities, 
sue of cit> and gradation of income, all given to the 
final dollar or to a decimal fraction, which gives a sem- 
blance of accuracy which the foundation of facts 
entirelv too slight to support 
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HE ETIOLOGY OF HYPERTENSION 
S. K ,„(,ca„l studies f,oiii tins count,, Enebnd 
Ajunma me /oct,«d atom, on on renal ,s* 
a "■' U,|1 "K Immoral mechanism as a simiScant 

Z ZIVori r!° gJ f " CSS t"“ al h >P ert ™°" " Many 
. ' worktrs lla ' c f) een skeptical of claims rt»t «-/i 


• r 


t fa ■ 

* i o' 

l O, J 4 
1 % *1 < l 


t >m: s ilt i Mini u is that miflt i the 
1 ' 1,1,1 f»'*n lomuhd” u he rt ns n 

1 "* !,l!v "t h'd In t n 1 1 Hind gtuhv utter a 
udt\ lit uutild Inn hten constdncd 
1 imi'h ini' nnn.il t tirpitueh ” 

, 1 u 1 lt * J Volu d I \ mum is would have been 

v rniti its st itut.irv tight*. in revoking his Iiuiino I he 
<<r<ht ot t’w ( i.urt I inns and \pptals sums dip,, 
euti to te.oituh with totiimmi sense \ (m u ), 0 t(t „ 
profit tin puhlit i”iiiisi this charlatan' Ohuoush 
am one with a IouIimhik record, such as that of Sihirt- 
•’"ii should tn v 1 1 ha\( lx. til i»i mted a Jitense in the 
In >{ pi lee 1 

POSTWAR DANGERS OF TROPICAL 
PARASITIC DISEASES 

1 he section of puiasitologc ot the New York 
\e idetin of Sciences held a confcicnec labt March 
on parasitic diseases m relation to the wai Cm tent 
and jiostwar problems associated with tropical and 
]>arasitic diseases were considered 1 At the end of Ins 
discussion of the cluneal features of tropical parasitic 
diseases in wat operations Lieutenant Colonel Mackie of 
the Ai m) r Medical School, Washington D C , empha- 
sised the postwar dangers fiom those diseases in the 
United States lie* said 


udiunn ,, ,i 1( , c phcal of claims that renal 

tl u.ua is the onh lactor involved Now important 

that "s < scmnM SLntCCl h ' Grcgnr} ' L,ndIe y and Levine 1 
which 1 ,},)Cr c " s,on n,a ) be a general svraptom 

factors ' i L T SCt >} ' asomotor as "ell as renal 
' i ^ cxn ‘ > ,[1 'estigators show that spina! 

;S » I lC l has htt,e C,fcct on tlie bl0 °d pressure 
Ujitn.il people, may produce a profound fall in the 

, 1(1 l )rc ‘ ,surc of jiatients with essential h)pertension 
Uh ration of renal ischemia m experimental hvper- 
|< n sion produced hv the Goldblatt method is followed 
a la o elevated blood pressure after several hours 
or ravs Spinal anesthesia, however, produces a fall 
ui > ooc pressure of patients with essential hypertension 
un mi a few minutes When the local anesthetic action 
Ins " orn ^ lc f)lood pressure of hypertensive patients 
h turns in a few moments to the usual le \ el for those 
patients Tins rapidity of action suggests a nervous 
mechanism The functional integrity of the peripheral 
vasoconstrictor apparatus of such hypertensive patients 
ls ^ lcmn ^3 ^he usual vasoconstrictor action of epi- 
nephrine at a tune when their blood pressure is at the 
lowest levels as a iestilt of the spinal anesthesia Essen- 
tial hvpcrtcnsion may apparently have a vasomotor 
cause oi centra] nervous system origin as yell as a 
possible humoral cause involving the kidneys 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 
The Annual Congress on Medical Education and 
Licensuie will be held in the Palmer House m Chicago, 
Feb 14 and IS, 1944 The program for the first day 
will be undei the auspices of the Council on Medical 
Education and Hospitals of the Ameucan Medical 
Association , for the second day under the auspices of 
the Federation of State Medical Boai ds At the first 
annual conterence of the Council on Medical Education 
m 1902 its chairman, Dr Arthui Dean Bevan, reported 
"Your committee finds that the American 

Medical Association was founded foi the purpose o 
elevating medical education in the Unite 

States^ and that "this is still the most important func 

“ The 


It is inevitable that numerous carriers and iiKhwchnls with 
latent infections will be filtered o\cr the country following 
demobilization Certain of these conditions will be transmissible 
and v ill subsequently appear in persons v ho have not been out 
of the country Furthermore, the clinical picture attending the 
combination of familiar endemic disease such as pneumonia with 
one of these less familiar paiasitic infections way be most 
bizarre and atypical Each obscures the characteristic features 
of the other Contrary to the classic dictum of medical teach- 
ing against multiplicity of diagnoses, it must be recognized a 
priori that such multiplicity will occur and must be promptly 

recognized There is urgent need for the inclusion of much tlQn of the American Medical Association 

inoic parasitology and tropical me icine in tie curricu a o our annua j congress has exerted a powerful influence in 

medical schools improving the quality of medical education ,e 

In the discussion the suggestion was made that medi- curr ent important problems lend special signi can cc 
nl schools should insist on entomology and parasitology t0 t i us next congiess All who are concerne 
t of the entrance 1 equipments, also that prmci- me( j lca i education m wartime and in the peace 

Ts of biology might well be taught m colleges fiom f 0 [j 0W should plan to attend 
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medicine and the war 

In this section of The Journal each week w« 11 appear afficial tt ^ S ^ TZhTZmy . VavyZd Public 

- * - “ d s “" -*■' 

L announcements as w ill be useful to the medical profession 


ARMY 

1)1 1 AWARr 

H*m< F IiurUnrdt* C-ipt-un, 

\\ ilmmviton 


DISTINGUISHED SERVICE MEDAL 

TO GENERAL MAGEE wHminm.au 

By direction of the President, a Distinguished Scruce Meihl STRICT or COI UMIH \ 

was awarded b\ the War Department to Major General James John B u r n<l\, Captain, Wa«h 

C Magee, United States Armi, “for exceptionally distinguisneu mgton 

and meritorious sctMce in a position of great responsibility is * CoUn " n rn ”' VXlUnm c 

Surgeon General of the Arm} for four }cars terminating j- rntis j 13 u ff Lieut Col , WaOi Mv!i on 
May 31, 1943 1 The citation states His far sighted and wgtou Joseph II 

dynamic energy was greatly responsible for our soldiers being rrnr?nr ^ iw-wtn 

able thus far to emerge from battle with the lowest mortality 

.1 ... 1 .1 . 1 1^.,. A finip Kono. 


AT ID CI11C1&C lium UaillU hiw* * J 

rate among the wounded in our history The Army has bene- 
fited greatly from lus eagerness to aaail himself of the most 
expert advice and data from the ci\ lhan medical profession in 
the fields of research against epidemics General Magee fore- 
saw and presented a dangerous shortage of surgical instruments \u con 
by pressing the development of domestic manufacture, resulting whllnm G Simmons Captain 
in an ample supplj and improved quality of these vital materials Sjlvima 
Under his guidance the Army’s battle against the acquisition of 
venereal disease produced the lowest rate of infection in the 
Army’s history” 


CFOKGI \ 

Major Willnm O ItcitingficVI 
Major Savannah 
John M IIuUjcv Jr Major Games 
\ illc 

Edmond II Kalmon Jr , Major, 
Athanv 

Mctms R Pennington 1st Lieut, 
Macon 


IDAHO 

Hon arc! E Baughman, Captain, 
Council 

Haney A Hatch, 1st Lieut , Idaho 
Falls 

Richard C Kaar, Captain, Burley 
Samuel D Simpson, Captain Cald 
well 

ILLINOIS 


AVIATION MEDICAL EXAMINERS 

Graduation exercises were held at the School of Aviation ILLINOIS 

Medicine, Randolph Field, Texas, on October 7 following com- rinri^ v AM^on rnnt&tn 
Piet, on of the course for aviation medical examiners The St Louis' * C P ’ ^ 

didactic portion of the Course was conducted at the School of Soddie J Barkett, Captain, Cairo 

Aviation Medicine, Randolph Field, Texas, and the practical ffi," inm. w uiotwa 1 st Lieut Lev, 

portion of the course at the three army air forces classification Howard D Countrjman, Major, Orleans 

centers The list of students graduating follows Rockford G Miller, Captain Nctv Or 


IOWA 

1 uthrr C Dickerson, Hi I »ctit , 
UrooUju 

Philip ( Kcil Ht Lieut , I oi' a 
Citj 

Roland T ^nnlh Ht 3 lent , Dc< 
Moines 

KANSAS 

William C I urbrothcr, Captain, 
Johnson Captain, TJ 

Dorado 

KENTUCKY 

Roliert C Bock Captain, Louisville 
J iirciic ] Burris, Major, Louis 
wile 

Charles L Roscr Jr , Major, Louis 
wile 

Robert IV Smith 1st I leut , 
OwcnMioro 

Marion C Spradlin, Captain 
Somerset 

Woodford B Troutman Major 
Lo\ns\ ille 

LOUISIANA 

Louis E Chauwn, 1st Lieut Abbe 
\ illc 

Wilbur I Edgerton, Captain 
Simmesport 

Jack R Frank, 1st Lieut , Crowley 
John W Hcnrickson, 1st Lieut 
New Orleans 

Dawd \V Kennedy Captain 
Vivian 

Trank M Lhotka 1st Lieut New 
Orleans 


ALABAMA 

John L Branch Major, Mont 
gomery 

William DcVlaming Captain 
Birmingham 

Archibald M Gaulochcr Captain, 
Montgomery 

\ irgd S Gullj 1st Lieut Butler 
Bennett J LaCour Jr Captain 
Birmingham 


ARIZONA 

Trcdcnck \V Kmght Captain Saf 
ford 

ARKANSAS 

Ross Bizzcll Captain Little Rock 
William M W ood« Captain Hunt 
ington 

CALIFORNIA 

John II Austin 1st Lieut Ban 
rung 

Howard F Evans 1st Lieut. 

Bc\crlj Hills 

Robert H Fmte> Jr Captain San 
Francisco 

Antonio J Franzi Major San 

r ranci eo 

W alter W Herrmann, Major Grass 
v *vUc\ 

^ a ^han S \hn\\ Captain Los 

\ngclcs 

^"“7 ^ lr «°n C\,t»n Tulare. 

Captam Los 


Milton Lemer 1st Lieut , Olive 
View 

Frank E Lones, Captain Paso 
Robles 

Robert G Lukens 1st Lieut Sam 
tarium 

William W Mills 1st Lieut , San 
Mateo 

Carl E Nemethi, 1st Lieut, Los 
Angeles 

Edmund W Overstreet Captain 
San Francisco 

Glenn A. Pope, Captain Oakland 
Thomas B Rhone, Captam Orange 
Phillip E Siec 1st Lieut, Los 
Angeles 

Nellie T Ussher, Major, Santa 
Barbara 

Richard W Walt, Captam San 
Bernardino 

Fruil, \V Wilks Captain Haggm 
w ood 

William T Zimmermann, Captam 
Los Angeles 


Davis 1st Lieut , 


Samuel K Inn 

1 ichard B Jcne* Major 
I ranci eo 

1 ' ' let X lent Col 

Min 


Palo 


COLORADO 

George M Harrison 1st Lieut 
Deni er 

Frank B Olsen 1st Lieut Ura 
tan 

Howard C Smith Captam Colo* 

rado Springs 

CONNECTICUT 

Donald L. Fern* Captam, Green 
inch w 

J °Havcn I Iatha" a, Captam \ ew 
Cl Ita”en E ' " Capta ' n 


Rockford 
Joseph A 
Chicago 

Joseph C Ehrlich Captain, Chicago 
Eduard A Fahnestock, Captain, 
Bridgeport 

Harry L Faulkner, Major Chicago 
Roy L Kemvard, Captain Melwn 
Philip J Lopresti, 1st Lieut 
Chicago 

Herman L Mishkin, Captam, 
Chicago 

Jean H Motier 1st Lieut Chicago 
Samuel C Noto 1st Lieut , 
Chicago 

Herbert P Rasche 1st Lieut , 
Maywood 

Keith Rhea Major Clinton 
Morton Simons Major Chicago 
Guy L Tourney, 1st Lieut 
Quincy 

John W Vertvmo Captain, Melrose 
Park 

Max I Vmnecour Captam 
Chicago 

Hugh H Worsley 1st Lieut 
Chicago 

INDIANA 

Dale D Dickson Captain Letts 
Forest M Kendall 1st Lieut, 
Alexandria 

Milo O Lundt Captain, Elkhart. 
George IV Macy, Captam Colum 
bus 

Richard C Miller Captain North 
Vernon 

Harold D Pyle Major, South 
Bend 

Ames R Templeton Captain South 
Bend 

Fred L. Tourney Captam Ridge* 
xille. 


Sabatier, 1st Lieut , 


leans 

Harold J 
Elton 

Cecil L Sinclair, 1st Lieut , Ne>v 
Orleans 

MAINE 

Kenneth A LaTourettc, Captam 
Farmington 

Edward A McFarland, 1st Lieut 
Lewiston 

MARYLAND 

Nicolas C Camara Peon 1st Lieut 
Baltimore 

Harold E Houck Captam, Galena 
Frederick S Wolf Captain Balti 
more 

MASSACHUSETTS 
Kenneth V Dalton 1st Lieut 
\Yej mouth 

Bernard J Doyle 1st Lieut , East 
hampton 

Herman Felsen 1st Lieut East 
hampton 

Irvin F Hermann Captain Boston 
Raymond W Latham 1st Lieut 
Boston 

Everett T Tomb Major From 
mgham 

Sidney R Wilker Captain Cam 
bridge 

MICHIGAN 

Homer C Coppock 1st Lieut 
Grand Rapids 

William D Frostic Captam 
W jandotte 

Howard H Gradis 1st Lieut 
Eloise * 

Earl E Hamilton, 

Traverse Cit> 


Captam, 



Ml.imiiXh AMD HIE WAR 


/ * * 

V * 

' ft ' 

! * fj * 1 IM 

N iL 

j V 

1 1 1 

1 f« 1 !*•» t 

\nn 

\ t 

w 

N I . . 

i I \ * nti 

Hi J 

t 

i 

H ' i 

< 1 ii 

Mir 

l 

u 

U H 

i M \) 

I'tr 

) 1 
T 

\ . t < 

u l * 

« c 


Ml\' ! MU \ 

it, '• < 

1 


1 \ 

♦ > 

* 

> 

! * 

* 1 1 

* V. . 

1 

4 

♦ V 

\ 

1 

t 

t 

< 

\ ^ 

u t t 

l 

t t ! 



1 ! 


t 

vis 

\ ft » 

»>i t i 

i * 


t 

»» ! i 


1 

t 

. } 

' f i 

v. 

l 

% ^ 

i . - 


T 

i 


I r * 

I 

t 

>fn\ 

i 

T V\ \ 

S» 

t 

I l 

1 I t 

ME- 

( 

!» 

M H 
* * i V 

\s| \ 

y » i l 

>!^} - 

M 

1 

\ 1 r 

^ t 

a, * i , 

t 

I 

l t ^ 

! v 

r, : llf'b 

II 1 M \ 

! r s L* 

l 1 C It 

% 

! U 

r J a. 

r * 1 ! I>'tr 

F ***ut 

\ cut 

i 

I c 

1 , ej i| , r!It 

I * I trUt 

Perth 

\. ' 

kv’t 'i M ltd "1 

- ( i; Pin New 

V 1 

1 

* 

t ivuUm 

( Ip MU 

Xcu 


Bru ' U T _ 

1( 1 \ Cipt-im 

I 1 *> ct( t 

1, „.! Miicti Ln tint. tamikn 

mu vrxico 

,,1 | Miloltt. I 'I I mil, Kos 

' r " MU V OKK 

\IMK II lUtkwith Mijor, While 

1'hins 

,rinnl C Bhct well, Captain New 
\ nrl - t 

ciol P Bnchntr, I st Lieut , 
(,lu\<-rs\il!t 

onn M \\ nruwlue. Ciptmn, 

VulisKi T 

>hn X DM', C'ljuitn, Jimnicn 
irnnii J DicK 1st I leut , S)n 
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tiller? I ( tptun Cro'< 

i t 

It Untrv I r'l tef, Mnjor 

!>nr% 

t S |f Multan! ( Htcl 

\OKnt I)\KOT\ 
i\urll H I> Tobnsmt 1st I icut f 
\\ ittnnl C »t\ 

OHIO 

,u t / JNmrr Jr, l^t I lent , 
Kncmn 

,!rrt \ Itriikrnncl; c Ciptnin, 
( i»vnlwv K i 1 Ml* 1 

iltrm II I (.WHtnfson Cnptvn, 

( It V 1 1*111(1 

,1k rt K Milts 1st I icut Tliomp- 
>on 

ulolplt T Pospjstl 1st Iieut, 
Spring Held 

nics \ I> SdnM, Cnptnm Cm 

cmniti 

nlrrick ^ Spcrrs, 1st Lieut, 

\kron 

OKI \HOMA 

im.I I Cintrtll Jr, Cnptim, 
HciUUoti 

i llnm J Stiles Ctptim, Mnmi 
ksttukr Slndid, 1st I .cut , Elk 

t!t ' OREGON' 

c^fned R BertheUdorf, Ciptun, 

nr[es C L Code, Ciptun Medford, 

PENNSYLVANIA 
K.nj'tmm C Barnes, Captain, 
Pliihddphn 

lines A Bnro, Ciptun, Pitts 

5c Bowers Ctpttm Ene 

omcr V Brtdshtw, ktptttn, 
Coppes, 1st Ltewt, 

.TmSS* Lieut 1 no. 

t«E Glo»erJr.t» Lie.., 

,S 3 “% HmMeM. C„tu.u. 

X'm b S-». r "” 1 

lV X„* H KomtutV. 
P ,S r G b See. 1* LteuU. Met. 


Jo htn I cuts!}, 1st F icut , Pluh 
ilrlphn 

Merlin ( AFnorc, 1st I rent , Mount 

( irinr! 

Jr«=rj»]j I) Mo>Inn, Cipfitn, Scnn 

ton 

Jrrnnr J Kufnn, 1st T icut , Pluh 
drlj lin 

UiJtrrrl IF \\ine>, 1st Lieut, 
Jnlin*tou n 

If \ ockc\ 1st I icut , 

Butler 

ffohrft B /rrl>e Mnjor, Tremont 

FMrODI ISf AND 
1 nnk C. J Jiilos? Cnpt^iii Pro\i 
deuce 

KOI Iff CAROITNA 

I iwmii J* Ihrncs, C^ptun, Ben 
Urtts; die 

Mrrclnnt W CoL m C'lptmn, 

Clnrlrston 

T-tmr< F^ Kmr Cnpt*»n, Plum 

Hrinch 

Mm T ^tonc 1st I icut , Green 

u ood 

Trwi ssi r 

Tom \ fftimphrt', Ctpttm Scl 
liter 

Nfniricc Sclunntt Cnptnin, Nnsli 
\ dir 

TEXAS 

Hi uni'. B Umew Ciptnin Over 

ton 

Uillnm H \<hm<ou Mijor Ain 

!t ne 

BoNrt C Atnnr Cnptntn, Snn 
\utomo 

\d»Vh M Bnnh CtpHm, 

K inker 

J^tucs MitchcH Bonn, Captun, 
Mirim 

Clnrlci, K Brtdd, Cnptam, lions 

ton 


Jour A M A 
Ao\ 20, 1943 


Dm IT Bjnm, Ciptain, Port 
Arthur 

Charles L ConcUm, 1st Lieut, 
Corpus Christi 

Piclnrd ir Dnessel, 1st Lieut, 
Fort Worth 

John IV Eschcnbrcnner Jr Major, 
Tort Worth 

Robert M Johnson, Major, Houa 
ton 

S BrasncII Locker, 1st Lieut, San 
Antonio 

Anthonj M Orlando, Captain, San 
Antonio 

Gu> L Pattdlo, Captain, Abilene 

Herbert M Sanford, Captain, 
Perr) ton 

Thomas J Scamo 1st Lieut , Vest 

John R Shipp, Captain, Cranfills 
Gap 

'William S W T arrcn, 1st Lieut, 
Center 

Bjron P York, Major, Houston 


VIRGINIA 

I ouis S Leo, Major, Norfolk 
Alfred Ogus, 1st Lieut, Norton 


WASHINGTON 
1 X Dillon Captain, Seattle 
nk H Douglass Major, Seattle 
n E Fbnn Captain, E\erett 
icrt L King, Major, Seattle 
Icrick A Norton, 1st Lieut, 
'acoma 

ncis C Spratt, Capta.n, 

Mjmpn - T . 

meth H Stnrde\ant, H Lieut, 

‘ujallup 

i G W dhrd, Captain, Tacoma 
WISCONSIN 

*. \\r c* iw ptl . Cantain, Racme 


MEDICAL UNIT BEHIND FRONT LINES 
thc nfth Arm > m 5S 

ss 

r front lines doing major operations that re ^ under tlie 
nnin American soldiers This field P inc j | 1IS 

nmaiid of Major Samuel \ Ha, ’ ?c L n of Harrisburg, 

mmstratnc ofheer Lieut Robert r { ro g each other 

is dnided into three platoons wI,lC , „ th e three platoons 
thearim ad\anccs Dr Hanser 5 « S J| surge on specialists, 
6 doctors and 6 nurses each, and - ro S se;ere ly wounded 
v\ ithin a feu miles of the front t0 J’ aild f, rs t aid men 

.cs When a man is hit the litter bea the fie id dressing 
irch him out and he recenes uhat treatn it n ablc t0 n de 

non affords If his condition u _ such fl ^ ^ , ie u ,ll 
.r roads cut into mire and ruts by . Dlta j 10 or 15 miles 
taken by ambulance to the evacuation sbock or 

und the lines However, if he 55 f u «^ oun ded that he 
s of blood or exposure, or is so s > r 3 miles to 
mot survive that nde, he vv.ll be : ta^the ^ 

: field hospital, where he can get tcrnls an d mstru 

though the hospital is equipped with th mir «s ea 

of a large city hospital these doctors^ ^ ^ lt 
icp in unfloored tents and vv field se rvice l° s * 

stances While the new' emerger > the most 


sleep 


•cs While the new emergency nes the most 

men than other hospitals satisfaction of 

s cases, its courageous staff 1 saK d through 

ng that hundreds of lives 

VETERAN ARMY JJ U ^£ p {tAL 

ineton, D C Major Weder, * 
d the Army Nurse Corps on Ja 
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MEDICINE AND THE ICAR 


m 


CAPTAIN LAYDEN AWARDED 
VALOR MEDAL 

w U«-J te ri'c 

Force, has been awarded the Soldier SoUh( _ r s 

§siS5S';3g| 

occasioned b\ a terrific explosion of bombs Truck 
with bombs were burning furiouslj, but despite the dinner 
imminent explosion Captain La>den labored to gne atl powiblc 
“ assistance to ft. twai Ctorcd ,»{ 
were treated unmindful of the warning git cn bun that further 
explosions would occur He was forced to wi hdraw bj order 
of superior authonte The heroism, talor and coungc in the 


face of great danger reflects 1 ml j 
ami the armed forces of the U . , sloo ] t) ( Mulmnc 

**s£?: ’ Crr- ri-t, ... 

fScftid ,« ft. ™, ... OcM... 1» ,r n ",™.' 

from the School of Asntmn Medtune, Kandolph 1 ul«i 

PRISONER OF THE JAPANESE 
According to ...formation received h> Ins father and tmh1.s1.cd 
the Detroit Tree Pn " September 18, Capt Robert k 
\Vhitele>, formerlj of Detroit, is being held a t>r. sm.tr of war 
b> the Japanese in the Philippine Islands Captain V, luU.1 1 
graduated from the Utmers.tj of Michigan Medical School, 
Aim Arbor, sn 1933 


PROCUREMENT 


AND ASSIGNMENT SERVICE FOR 
DENTISTS AND VETERINARIANS 


PHYSICIANS, 


HOSPITALS HEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they ha\e not completed 
their Procurement and Assignment Service quotas for Jan 1, 
1944 

1 Prospective interns who have not )et obtained a hospital 
appointment should communicate with these institutions either 
directly or through the office of the dean of their medical school 
Assistant residents and residents should direct their applications 
to the hospital superintendent in the usual manner 
2 Institutions having a shortage of interns or residents are 
again invited to make their needs known to the Council on 
Medical Education and Hospitals In reporting shortages, hos- 
pitals should indicate the number of interns, assistant residents 
and residents needed to complete their quotas for Jan 1, 1944 

Hospitals Reporting Vacancies for 
Interns or Residents 

(Continuation of list m The Journal "Non ember 13 pp 707 70S) 
CALIFORNIA 

St Joseph s Hospital San Francisco Capacity 289 admissions 7 014 
Sister Mary Ray mond R N Superintendent (interns 2 residents) 

CONNECTICUT 

St Vincents Hospital Bridgeport Capacity 325 admissions, 9 000 
Sister Louise Superintendent (3 interns) 

ILLINOIS 


MINNESOTA 

St Mao «* Hospital Minneapolis Capacity 120 adumMi.n* 9 291 

Sister M Conclicssa Superintendent (6 interns) 

MISSOURI 

St Joseph* Hospital St Joseph Capacity K8 admi<Mon« 3 023 

Sister iSnik R N Superintendent (1 intern 1 resident) 

St I outs City Hospital St loins Capacity 1127 admissions 15013 

Mr Clinton T Smith Superintendent (residents — mod OHG) 

MONTANA 

Murray Hospital Clinic Ilutlc Capacity 120 admissions 3 OH 

Mr \\ II Rex Business Manager (2 interns) 

NTW JFRSr\ 

St Peters Ocneral Hospital New Brunswick Capacity 227 admis 
sums 6 034 Sister K I ctcRicr, Superintendent (2 interns 1 

resident) 

Perth Amboy General Hospital Pertli Audios Capacity 197 admis 
sions 4 932 Mr George C Scluchs Supcrintciulcnt (3 interns) 

NEW YORK 

The Kingston Hospital Kingston Capacity 118 admissions 2 839 
Jessie I 1 Allan, Superintendent (resident — -mixed) 

New Rochelle Hospital New Rochelle Capacity 309 admissions 6 516 
Alex E Norton Superintendent (resident) 

Jewish Memorial Hospital New York Capacity 217 admissions 
4 994 Louis Miller Superintendent (3 interns) 

New York Infirmary New York Capacity ICO admissions 2 595 

Miss M Marion Smith Administrator (5 interns residents — Med 
OB Surg — women only) 

OHIO 

St Mary s Hospital Cincinnati Capacity 230 admissions, 5 114 

Sister Theomlla R N Superintendent (4 interns) 

Lutheran Hospital Cleveland Capacity 137 admissions 4 121 Lee S 
Lamphcr Superintendent (3 interns) 


Belmont Community Hospital Chicago Capacity 125 admissions, 
3 399 Mrs Gertrude T Scofield Superintendent (3 interns) 
rnglcwood Hospital Chicago Capacity 187 admissions 5 263 A R 
7utcr Superintendent (4 interns) 

Hospital of St Anthonv de Padua Chicago Capacity, 269 adrais 
sions 7 041 Sister Alberta RN Superintendent (3 interns) 

St Bernard s Hospital Chicago Capacity 242 admissions 7 401 

Mother Ccceln Murray R N Superintendent (intern) 

St Elizabeth Hospital Chicago Capacity 307 admissions 10 777 

Sister M Vctusa Superintendent (3 interns) 


INDIANA 

St Joseph s Hospital South Bend Capacity 192 admissions 4 494 
Sister Marj Elten RN Superintendent (2 interns) 


KENTUCKY 

llonntd Lou, » , 1 k C-ipMitj 205 admissions 
4 817 bister I udovica RN Superintendent (intern) 

MAINE 

1 5Ios ,1 ,t j’ ?jr BOr Capacity 243 admissions 

* Hr Allan >.raig Medical Director (4 interns) 

M \R\ LAND 

"s's 1 ™ 1 Xunrtt r 0 ^?' i I L a,timor ' Capact, 2C4 adm.ssions 
J Mvnrt B Crawford Superintendent (G interns) 

MICHIGAN 

£ nn 250 **m»*um, 

^avtuaw Ctntral Ji Superintendent (interns residents) 

hale I INr l 0 Saginaw Capacitv 1G6 admissions 4 89< 
c. x J 1 Su Tcnmendcnt (2 interns) 

HecYa' Vx 1 ^ ^ afnna :' Capacity 204 adm.ssions 5 318 Sist, 
tleeta 1 N Xopenmendent (2 interns 1 re ident) 


PENNSYLVANIA 

The Womans Hospital of Philadelphia Philadelphia Capacity 166 
admissions 2 887 Dora Ruland M D Medical Director (3 interns 
resident — medicine) 

Passavant Hospital Pittsburgh Capacity 120 admissions 2 203 
Sr Martha PretzlafT Superintendent (3 interns) 

Sew lchley Valley Hospital Sewickley Capacity 185 admissions 3 931 
iMiss Helen Pratt Superintendent (4 interns) 


RHODE ISLAND 

Charles V Chapin Hospital Providence Admissions 760 (psy ) Dr 
William Htndle Superintendent (resident-psychiatry) 

TENNESSEE 

St Joseph Hospital Memphis Capacity 297 admissions 8 670 
sister M bponsana Superintendent (4 interns) 

UTAH 

St Mark s Hospital Salt Lake City Capacity 164 admissions 4 286 
u V YVardrop Superintendent (4 interns) 

VIRGINIA 

Norfolk General Hospital Norfolk Capacity 333 admissions 9 584 

Mr \V P Earngcy Superintendent (interns) 

WASHINGTON 

Sacred Heart Hospital Spokane Capacity 368 admissions 9 274 

Sister Henrietta Superior (8 interns) 

St Joseph s Hospital Tacoma Capacity 344 admissions 6 853 Sister 
M Patricia Francis (interns) 


WEST VIRGINIA 

V heeling Hospital Wheeling Capacity 236 admissions 4 o87 
Mary Ruth Administrator (interns) 


Sister 
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«crc applied to ”" r « ? CatC<I When these 

' ll " 1 ' r*ft tinuj i„\ ' ,5 " d,, ° n f a erc ' lth dccr ^d 

lining rah, cal the dentil ntc L ,0SP ’ ta * for thoracic Gurgen 
nrl\ as low n,c 5 pcr ccn f »i the wards as 

l»*ci) dmlnpul intT 1 ,!'! . SHpI,l,rat,0 « perforation has 

*! \trm ^ T WdC ^ bIc SUCCCiS Bakmlev 

<* Pus nnd nphe^JSSTS* PUnd " ng the sk ^ 

?;:?! rsz “ ^ 

during Sj 1 ;iTlfl7 , S L f- ,ld ThC PrCCCPt ,,d ° Scd " ounda " 

M .tnl h r ” ? N ' I9,/ U-,S takcn U P Iater bv first aid 

stiklad \H d >! f Cri , i ,,IS " C ^ C d ° nc and " ounds immediateh 
I , ',. 1111 :; ha '4 adopted these methods with e,cei- 

r «r a,, ( i!?. 90 , p ^ cc . nt) treatment with exc, 
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h i u I l»f ut'l I*p r llMlK ot 

f>; i i £»n *4 rrt < ous 

fVo’t sor Lshuut\ mnoimul tint hi hid pcrtormul fiftun 
lutuilrul *> t >*ntn»iu <m t!u Monnih md intisttm , hi is In no 
nif tru the i>fil\ sur^i<m tn this tnhi \1 ittriil Ins Ikiu jircttmu* 
I itui on the shortufimm s ot tin^i ojuntums nnd tlu trend 
mors u v* c turn ot ul< er^ 

IU I { )' f i first md s tr \ RC Jnd been or^nm^ed tor nit Souet 
ntiev {bn nKo ojurnd nn ern of urgent surgical treatment 
tor ulurs ot the stonnifi and intestine nnd for ncutc nppmdu 
titis with unmfdnte dosing ot the wound Successes aclncicd 
in this field nndi urgent ^ttrgicn! treatment popuhr in milage 
imspitds In l*nns in 19 j 0 S Yudin rend n paper on fifteen 
Juindrul rejections jor perfornting ulcers The death rate for 
operations on the appendix was \cr> small, no more than 2 per 
cent Operations for abdominal hemorrhages were less success- 
ful I lure were hut few surgeons who fn-vorcri tins operation 
including Spasohukotsh\ and S Yudin Later success with 
tins operation was connected with widespread cniplowncnt of 
blood transfusions 

In the \cnr preceding the war a large number of branches of 
the Central Institute for Blood Transfusions (Prof A Bogdn- 
snro\) wurc reestablished and arrangements made for prcser\- 
mg blood The methods had been thoroughly studied and 
prom! before the uai in hum)rci\s of thousands of cases in 
various diseases During the present war the whole front and 
all the hospitals line been supplied with all the blood they 
ask for In 192S a proposal was made that surgeons wash 
their hands m 0 5 per cent solution of ammonia (Spasokukotsky, 
Kochcrgm) Ihc proposal was widely adopted 

More than a thousand surgeons all over the Soviet Union 


MtnifiiiiKr W ° 0 < r CSS t, '' s,lc attnine({ e' cn greater 

«».! t ml hs> “ fr »• w* 

•-ilile (lit «sc ot plaster 
hang tnneportt <1 
\\ till fractures surgeons now think not onfj of setting bones 
cornrth hut ale,, ot the most rapid wax to return the limb to 
Hs functions 


sphnt% imnluable when patients are 


HUGE HOSPITAL PLANE DEDICATED 

The Spirit of A oruood, the Douglas Sk> master purchased 
with war bonds sold during the month of October m the 
Aorwood Park area (111 ), was dedicated on A T o\ ember 3 at 
t ic Douglas plant The plane made its arm) acceptance flight 
on A o\ ember 2 o\er the neighborhoods where the bond buyers 
reside The hospital ship is equipped to carr> 52 Jitter beds, 
d doctors and a crew of 6 The cost of the ship was $500,000; 
but the communities raised $766 880 Picture postcards of the 
‘dnp will be sent to the 1,200 men and women in service h* 01 ^ 1 
the area to show them **w eVe doing what we can liere at home 
The drne included the communities of Edgeuood, Rosedalc and 
Higgins as well as Norwood Park, 111 


PUBLIC HEALTH UNDER HITLER 

The Duisburg edition of the Notional Zcitnng of August 7 
features a notiee reminding the population once more that nnd- 
wnes, dental practitioners, nurses, masseurs and fumigation 
staffs are not allowed to leave the town without permits from 
the Health O/hce and their professional organizations 

NPD of August 21 reports from Kiev that the budding of 
a number of hospitals m the Ukraine lias begun as part of t to 
extensive scheme tor improving health conditions in the occu 
pied eastern territories The hist seven hospitals in the bigg^ 5 
towns of the country will be ready by Christmas 


Lc Petit Dauphxnois of August 21 published th c 0 °J W , 

„ official notice “The Regional Director of Public rica ^ 

have confirmed the value of the method and at the same time Ljons informs doctors in the departments belonging ^ 

have show'll that suppuration intervenes m only 2 or 3 per cent Lyons health area that antipohomvehtis serum ma) dc c | ^ 

r n u AI „i.n! nnerations m fh e case oi an emergency day and night, including , 

° A hrcL number of successful operations for cancer of the from the health inspector of the Rhone and Ljons rcgi 
lower' part of the alimentary canal-larger than any other 
cotmtrj — have been carried out by using artificial alimentary 

tubes 

THORACIC 


SURGERY 


n.inmr the war of 1914-1918 there were a large number of 

mSw*?a 

XC ' « fstmtdi; pi— „ winch bed. nor— y 


According to Lc Petit-Journal of August M, a ^ nou -n 
request Professors Alajouaine and Rohmer, the we 
poliomyelitis specialists, lectured to a large audience J0 
doctors in Clermont-Ferrand hospital lecture room i 
enable them to fight the disease efficienth 

Dues of July 3 states that the number oi doctor** w l> 1 
is about 3,500 
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ORGANIZATION SECTION 

BRITISH MEDICAL ASSOCIATION ON BEVERIDGE PLAN 


si 

:r»~« -^"sass "rr s,r: £ 

0ta>n «« si»*« 2i-23 ""“f <: 

the time of the meeting Mas gnen to discussion of 1 he I utut im 
of Medical Semces,’ there Mas no definite kgishtm. i>ro|>o<al 
available for consideration, and action vvas limited to sntemu. ts , m 
of nnnemfes and general positions The attitude of the meet- ( 
mg was shown by a vote of 200 to 10 m favor of the resolution of 
that ‘ In the opinion of the Represen tame body the creating of x%0 
a whole tune salaried state medical sen ice is not in the best , s 
interest of the community ’ 

The Representative Committee, which had been appointed to sv) , 
study the whole subject and which had previously submitted T su 
report, presented its recommendations, which, with some amend- pr 
merits, were adopted m the following form 1 dc 

(A) (To be embodied m a preamble recalling the principles s j. 
set out m the ‘General Medical Service for the Nation ) f c 

\ The system of medical service should he directed to the g 

achjeiement of positive health and the prevention of disease no 
less than to the relief of sickness 2 There should be available 1( 

for every individual the seniccs of a general practitioner or p 

a family doctor of his own choice 3 Consultants and special- p 
ists, laboratory services, and all necessary auxiliary semces, 
together with institutional provision when required, should he ^ 
available for the individual patient, normally through the agency , 
of the family doctor 4 The several parts of the complete f 
medical service should be closely coordinated and developed by 
the application of a planned national health policy acceptable 
to the profession as a whole 

(B) The health of the people depends primarily on the social 
and environmental conditions under which they live and work, 
on security against fear and want, on nutritional standards, on 
educational facilities and on the facilities for exercise and 
leisure The improvement and extension ot measures to satisfy 
these needs should precede or accompany any future organiza- 
tion of medical services 

(C) The efficiency of a country s medical services, both pre- 
ventive and curative, depends on the available medical and 
scientific knowledge on the character and extent of medical 
education on the sufficiency and quality of personnel on facili- 
ties for treatment and on the absence of any economic barriers 
that impede the utilization of such services Thus, m order to 
improve the country s medical services, the facilities and 
resources for medical research should be greatly increased and 
methods devised for thur adequate application, medical educa- 
tion both undergraduate and postgraduate should be maintained 
on a high standard and be adapted to modem needs there 
should be sufficients of personnel and institutional accommo- 
dation, and wherever economic barriers prevent an individual 
taking advantage of medical semces such barriers should be 
removed 


r*" 

icc by Jocil -uitltoriticc is -U present co»Mrt»wJ 

f] > 1 ru. choice ns ktuccu doctor >ml lntiuit should k 
(1 } i ru. cnoKL , lLn , ccs „„| , lo 


CD) Subject to these general and o\crndmg considerations 
ttic (unctions of tlic state should be to coordinate existing nr o’ 
MMon both oflicnl md nonofficril, to augment it where neccs- 
'iry and to secure that it is ainhblc without economic barrier 

*",? tl'lT 1 *5 T If sWe s 'Tl d confi,,e ,tse]f 'vithrn these 


pr ; ; n basic „rmc.,,h. of future health ‘truces .ml m 

ulnumstnt.tc structure should k . t .|.rmcd which does not 
both ucimit ami cnccntngt suth free choice. 

(G) It is not m the imhhc .merest tint the Mute '•hmtl l 
J-itle tiie doctor inttent relationship I he losulty ami obi, - 
rat, on Of a doctor rtndcrinj, personal health sevstee to an 
nitluidual patient should be to ibat patient md to tionc othe 
(in Tree choice of doctor should he reinforced hi a method 
of remuneration which relates remuneration to the antoum of 
work done or the mnnber of persons for whom responsibility 

IS TCCtpKd 

(I) Lvtrj member of the community should lx free to con- 
sult the doctor of Ins choice either tiffimlh n< whui he con- 
sults the doctor he Ins fleeted uwkr nn ofhcnl service, or 
privately, as when he consults some other doctor, whether tint 
doctor is a member of an official service or not Nothing 
should he done to encourage the splitting of the medical pro- 
fession into two groups — the oflicnl doctors and the nonoflicial 
doctors 

(J) Consultants and specialists should normally be attached 
to the hospital Tor those persons who wish to lie treated m 
private accommodations, whether part of a hospital or not, 
private consulting practice should continue 

(K) The central administrative structure should be a cor- 
porate body concerned onlj with civilian health services and 
should be responsible for all endian health services This 

J central administrative bod> should be advised on medical nnt- 
7 tcr% including personnel, by a medical advisor} committee 

2 representative of the medical profession winch should be at 

liberty to publish its findings Local!}, new administrate c 
bodies, responsible to the central authority should cover wide 
M areas and should be representative directly or indirectly of the 
community served ami m appropriate proportion, of the local 
, medical profession and voluntary hospitals They should be 
T advised on medical matters, including personnel, by local medi- 
cal advisory committees representative of the local medical pro- 
fession which should be at liberty to publish their findings 
c * These administrative changes should be regarded as foundation 
1C : changes to be agreed before other changes are initiated 

a (L) Ah branches of medical 'practice should be regarded as 
x ~ a single service, and it is undesirable that a detailed scheme 

'^ s for general practitioners should be framed and put into opera- 

j tion without corresponding arrangements for other branches of 
md P ractice 

^ (M) Pending the consideration and completion of the founda- 

^ tion administrative changes mentioned in K, as a step tow aid 
LCre the satisfaction of assumption B there should be extension of 

mo- uatl0nal health insurance to include dependents of insured per- 

j ua j scm * a ^d others of like economic status and to cover consultant 
[ be ar, d specialist services and laboratory and hospital facilities as 
well as general practitioner service The service should be 
ions im proved from time to time as recommended by the profession 

p ro ' Those persons with incomes above an agreed hunt could if 
°ccs- Parliament decides to make the service available to every mem- 
y rKr her of the community be permitted to become voluntary con- 
these tutors to the extended service A reconstruction of insurance 


wuk limns invading the personal freedom of both citizen nna committees would be necessary 
doctor onlv to the extent which the # fN*> There should he initial 


SSTdSS* " ** of these W 

(I ) It IS not TO the public interest tint the state should con- 
'2t C mtd,cM I'tofes'ton into a alined branch of central or 
-2? vowrMiwm serMce The sta te should not assume control 
1 Ijt'Cct 4>s (Ocv 2) 1943 ~~~ * * — — — 


(N) There should be initiated by arrangement and agree- 
ment between the government and the profession, organized 
experiments in the methods of practice, such as group practice 
including health centers of different kinds which should extend 
to general practitioner hospital units attached to general hos- 
pitals Tuture developments m group practice should depend on 
the results of such clinical and administrative experimentation 
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illou 


t iif \ ntn i ts {o hr nMtnnunt 
irtt'l v ith th. <fut\ ot Mkituu Mtiifutts 
I t litre ttton unlink rtprouil ituis <*l the 
m Hrttut wl tint tlk n tut! .nMinmuit 
sp.vltlL tuahul M Il»>o| |)t Mihjut to tht 

i* ,» ►» i! »»t th it th *1 

> in yauri! print tplt s htnuith mu Mattel In ts noirh 
t nt»o r tu iv po 1 1 >! » tlir*>tti hout tlu ioiintr\ 

He sit*»h o j> i tu tr hosjnnl t<»r the trimim* of 

ntmm*' tnuiu tl oltc«.r> wi\\ i>i umtmua! Infoiivntion 
riAi i\ui to thK mchiUts t hit I ir* c numbers ot plats \w!l he 
muh ntnihMt \ prduuttnrv report of the findings will bt 
pubh hul sjiorth 

llu limiNt' ot 1 1 \ ts Mailed linndi, .it inhesion was 
removal Horn its pro!) itton tr\ statue 

Ihe Itou m in <tm Sthool of Mala me, at WmMnn-Salun, 
\ c was tnnMtrruI to the list <>f medical schools approved 
)n ,i,t Council lor the full foui ictr course Tins school has 
laen m ippniud school of the baste medical sciences 

lhe follow mg internships .md loidtncKfc were approv cd In 
t)ie Connell 

Hospitals Approved for Internships 
Tiithrrm Uosp.nt I ort W juu li«l 
St Joseph Hnsjunl 1 ort ^ n \J H 
Hint tioodrich Hospit »1 V" prliins 
St Jo cpti s Mere' Uosptnl Aim Arbor, Midi 
Mtinoml Ho pttnU JM-* \< irk Clt > 

I ist on Ilospitil FiMon 1 *V r 

IIuspilM of & \ mccut dc I ini Noifoik, \ 

Uirjthi stobtn Approved Residencies 

Mount S»ni Hosjntil New 1 orK Lit) 
frinplc timcrMl, Hospital, Philadelphia 


h:f, rt { 1 

Otmi. lie anil Olno Hospital Ilnmington, \V \a 
(•oimrnrar Hospital \ c « ^ ort. Cit> 

IhAli'l' "° nn "' MP ' I,C11 Co,,CCC ’ r '»'^dphn 

Utimfnttr (icnrnl Hosntil \\> imbue, Mich 
Wwifimip ( oimt> Cnnummiti Hospinl, Wirsiw, i\ Y 
Mrrc\ Hospitil, Cfnrlottc % C 
I ner Hn^pitil Clnclitid 
Witnnn* Unspitil Ckvchml 
A i rir ( xttrtu r\ 

l murtiit of \ t rp inn Ho piti! Clnrlottcsville, \a 

< r t *0 i?p(f\ 

»<spiial of tin. Protestant 1 piscnpal Unirdi Philadelphia 

Surf/, t\ 

M M^r' s ffrispitif <aTn f rmcisco 

< birlr^ /ctimnssH Ifospial Detroit 

fmtnrrncwr /fospitap \ c * \ or f c lt> 

ffo'pitif of the Protcstml J piscojn! Church, Philadelphia 
/< hfi'ton Uilhs Hospinl, Richmond, Vt 
S t lubes (fd^pltll, Mlfwiltkcc 

7'h , i r* tiff us 

I 'ikt Count) 1 uberetdoM** Sifutorium \\ Ttibc^Tn 111 
IHnulton Count) 1 uherculoMs S'untorium, Cincinnati 

Schools for Clinical Laboratory Technicians Approved 
J* tTrr on Hospital iiirmingirmi, Ala 
s t 1 rmcis Hospital L\nnsto», III 
s ilt m Hospitil, ^ilcm Mass 
I mvrr^ifr Hospital Aim Arbor Mich 
M AnthomS Ifn^pitil, M I oms 
Ncuirl Cit) Hospitil Acwirk, N J 
Prrsb'ttrnn Ht^pidf \cuark A J 
I hthtlclphn Hospital Phihdtlplua 

Autes Hospitil, l*hilide!phia " 

^Icfllc^I iml Sitn;icil Mctnoml Hospital Sart Antonro, Tca’s 15 
l nuersit' of \ craiont College of Medicine, Burbrigton, \ t 

School for Physical Therapy Technicians Approved 
Duke Hospitil, Durlnm, A C 

School of Occupational Therapy Approved 

Richmond Pro/os/oml Institute, Richmond Va 

School for Medical Record Librarians Approved 

Merc' College, Detroit 

Victor Johnson, MD, Secretary 


THE 1944 CHICAGO SESSION 
The Scientific Exhibit 

The Sui-iitific C\hibit mil be held on the fourth door of t 
P tinier House m the Exhibition Hall and adjoining 
1 he Board of Trustees has authorised three special ex 
fractures, burns and the newer anti-infectne agen s 
features will include gioups of exhibits on heart disease, 
mediant, industrial health and pohonijchtis , nn nmtcd 

Representatnes to the Scientific Exhibit has e been P 1 . 

bv each section of the Scientific Assembly an( f 1 ons{ra . 

at work to make the Scientific Exhibit a note wort iy 
tion in graduate medical instruction to 

Application blanks for space may be obtained bj (m 
the Director, Scientific Exlnbit, American Mcdica 
5J5 North Deaiborn Street, Chicago 10, 111 


MEDICAL LEGISLATION 


n/nrmrAL BILLS IN CONGRESS 
MEDICAL No 2 of the House Com- 

inoc in Stains Suae healings, November 10, on 

; on the Judiciary held publ he > « & , thc 

786, the Tal«. bill to ^g^Smpcwtioo Act 

iemes of thc United States ^oyee^ Q 

Barney J Hem of Toledo, 01^ ^ Mcdicmc> appeared 
son, dean, Duke Umve . > American Medical 

lor 1 “ IT, i ofte Ml Eepre- 

v&a&ftfx****** 

ic Medical AssocM'oa ^ rtqKSt , by Senator 

■ill! fui tiler rcliaMltatto" o£ honorably 

rk, Missouri, proviues 


c i cn 7 introduced, by 

discharged World IVar II acterans S > tr0( juccd 
request, by Senator Claik, Missouu, and He ' c driller 
by Representative Rankin, Mississippi, propose , \y ( , r ld 

provision for the education of honorab > ,s 
War II veterans . , nrm ,dcs for 

S 1509, introduced by Senator Thomas, U j ' forces 

the education and training of members o ‘ 0 „ c |„sion of 
and the merchant marine after their discia g 
sen ice . 

DISTRICT OF COLUMBIA |)lC 

Bill Introduced H R 3619, »f*^, d V^t.nir l« 
Randolph, West Virginia District <’ f 

regulating the disposal of dead human bo 

Columbia 
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Medical News 


- \ he Ken 


Annuit Mectmr on Mental Hygictm 

u. first tnmul .met, nr 


<P V3V„",“ V ™- 

r.rNERAL mTERtsT seen M nunio socisxv xctim 
“es ^V uosx'tms Vernon ».» muc iiretTU ) 

CALIFORNIA 

T) r William Dock Named Professor of Medicine Dr 

... t>w i iQJn nrnfessor of pathology at Cornell 

lew York, has been appointed 
department of medicine at the 


t„ru MenlM IhRtuH. A..ocntwm laid it. nrjt am'" " ,,K , r . 

*** 1 ? v^.i ,«i r 


the first statew 
Louisville, at w 
of 


o. psadintrj Umm.in of Loum.tfo School of Mchune di. 
cussed a Rtneral mental hi pure proRrun and unp UaM7ul the 
importance of public and private or ( nwAtws v.ort " v - ^ , 

and the colhboration between educational, professional 
i . Aii« r ctvp'iLrrd nn the urogram iqc 


... and 

religion, group. Other speaker, on tl'c hrogoui mc'ndc 
\V A I'ro.t, .tatc commissioner of welfare Dr S s Pa»nr« 
AoiorU director of the mental lisrienc dime, f otu.ulle, IJr 


Dr William dock a Tholo»"'at' Cornell Ackerh. director of the mental hjpetic clime. In 

5n \° r c\t h of nS:meT!hJ Add ' C M ^° n * ^ 

professor and chairman of the department of medicine at the 


Uim ersity ot southern uaiuu.iiia fir" Dock was 

Anireles Prior to joining the Cornell faculty, Dr dock \ a 
Sant professor of medicine at Stanford Uniters, tv School 
oi Medicine and later professor of pathology 

Typhoid Grandmothers — The Los Angeles Gtv Health 
Department has reported recent)} that, of 21 cases of ^pnend 
reported to that department m the last sixteen months n ln\c 
been traced definitely to carriers, according to C oii}t»mos 
In 10 of these 11 cases, the infection had been acquired 


Addic if Ivon, Fnnkfort, director at tut wuc diuMon of 
hospital, and mental lijRicnc, and Dr Is nm KtmlicII, super- 
intcmlcnt of the Central State Hospital, I akefand Ret Ccorgc 
J OBnan, chaplain of St Joseph Hospital Lexington is 
president of the state mental Uvgicuc association Since Hu. 
organization of the state group, <cun counties hare al reads 
become represented in its membership 1 avcltc Count} has 
organized the first counts unit with headquarters m Ltvniglon 
Jefferson Count's , which has the largest population of an) Ken 
tuck\ count}, has a representation of 21 members who contem- 
plate earl} organization of a unit m I ouismIIc The Kentucky 


Health In 10 of these 11 cases, the infection had been acquired p ^ lc orgnnl7 auon of a nmt m I ouismUc 1 he Ken tuck \ 
from grandmothers It is suggested that se\eral factors may Mcnnl ju glLnc Association was organized m response to a 
be involved (1) that these grandmothers In cd through a ^penott nn( | e . Dr UoJ} m ; )I5 direst before the Kcntuck> 

m which tjphoid was rampant m the United “L l “j }'3 Psvclmtnc Association m Louisville in Jam.arj 1 942 m which 
grandmothers are towaiflyi active m die P If. P "cc vthen he emplnwed the need for a mental hvRicnc association that 
^ - 5 ^ ^ ,1 ftrnnl imufirtnirp 3 5 ll 1 R would extend into every section of the stale with a program 


sanitation was not considered of as great importance as *<. « 
considered today It is known that about 2 per cent of persons 
who have typhoid become permanent earners In the course 
of the departments investigation it was found that a 6$ }car 
old grandmother who had typhoid at the age of 17 was respon- 
sible for 4 cases of the disease that appeared within her imme- 
diate family during the last forty years, 1 of which resulted 
fatally 

GEORGIA 

Personal — Dr Young H Yarbrough assistant superinten- 
dent of the Milledgevilie State Hospital MiUedgevillc, has been 
appointed medical superintendent to succeed Dr Louck P Lon- 
gino, effective September 1 The latter, who has been con- 
nected with the hospital since 1906, resigned because of ill health 

ILLINOIS 

License Restored — The Illinois State Board of Registra- 
tion in Medicine has restored the license to practice medicine 
m Illinois of Dr Delbert R Blender, Chicago Dr Blender’s 
license had been revoked on June 22 

Chicago 

Annual Meeting of Institute of Medicine— The twenty- 
eighth annual meeting of the Institute of Medicine of Chicago 
will be held at the Palmer House December 7 Dr Frederick 
B Noyes will deln er the presidential address on “Personal 
Recollections of a Leader, Greene Varduwau Black His Devel- 
opment and Influence 

Changes in the Faculty at Loyola -George F Simmons 
i li D and Arthur J Gatz Ph D f are among the new appoint- 
ments to the Lovola University School of Medicine Promo- 
tions at the school include 


nc einpiriM/eu me necu iui i mvm n 

would extend into every section of the stale with a program 
that could be adapted to the needs and resources of the varying 
communities Membership m the associ vtion is composed of 
la} and professional persons who arc interested in promoting 
mental health There are three classifications of members 

active members who pa} an annual membership fee of $1 50 
(50 cents of which is returned to the county unit), patron mem- 
bers who contribute $100 or more, and honorary membership 
conferred by a two thirds vote of the membership All mem 
bers enrolling witlun the first twelve months are charter 
members 

MARYLAND 

Fifty Years of Medicine at Johns Hopkins — On Octo- 
ber 2 Johns Hopkins University School of Medicine Balti- 
more, observed its fiftieth anniversary In view of the war no 
formal exercises \\ ere held to celebrate the ev ent , instead a 
booklet was published and distributed to graduates and friends 
of the school as a memento of the occasion The booklet con- 
tains a brief account of the founding of the school and its 
achievements during the last fifty years and photographs of 
illustrious physicians and scientists present and former mem- 
bers of the staff, who participated m the school’s progress It 
discusses the development of the various departments individ- 
ually and the scope of the school as a whole, pointing out that 
the opening of the medical school marked a new departure in 
medical education in America because it was the first medical 
school in this country to open with all its professors in the 
prechmcal branches on a full time or university basis 


MICHIGAN 

University Awards Kellogg Prize ~Dr Henry L C 
Everett, a member of the 1943 graduating class, University of 

,, , A h af n A, c ; d,cal .AV 001 , A n 4 rbor ’ was recent 'y presented 
” y h F Cc ^° gg Med ’,?' Pnze for h.ghest scholastic achieve- 

pitaf Clevei^id erett S ^ e ^ mternshl P at City Hos- 

-TkTir.W at , Hlgb ScW1 p °°tball Games 
I he Detroit Board of Education requests attendance of a 

& S w“ at eV /7 h, F h scl . 1001 football game Compensation 
has been provided and a schedule has been set up The need 
o. sctmtK. Sumner L S Wh“' ? charge t Physidans at these games was published m the form of a 
aeliKsunun Lvtmt C Mouhon Fort SmUh Ark ° £ gUCSt ® the Dc,rolf Mcd ^‘ 

dnvt in charge o \ i placements Samuel C Stanton, Hinsdale v? r eetm l- to DlSCUss Wagner-Murray-Dingell 

.nusuenn and Harold E Daw secretan and ’treasurer’ Wa 7 ne County Med.cal Society has called a special 

Dr Piszc2ek Surveys PoUotrwehtis Fm/ifirr, a meeting for November 29 to discuss the Wagner-Murrav - 

t du rrrmr«tt x i r- — , — J 1 , ei B lc Areas — Dmgell legislation The students of Wayne University College 

of Medicine Detroit, have been invited to attend the meeting 
as well as intern and resident staffs of local hospitals S 


p-n id S Jones PU D to nsustaiW professor of anatomy 
Ur lohn L Kcclc> to associate clinical professoT of snn?erv 
Ur M vr> C Pattis to assistant professor of pk>sioW> 

VJ \ co ^ c . A HcUmuth to assm-mt clinical professor of medicine 
1 \cVnatr>° A K ^ hn to assistant clinical professor m neurologj and 

Alumm Election— On November 4, Dr Howard B Carrcdl 
was reelected president of the Northwestern University Medical 
V umm Assocmion for the third term Other officers are Drs 
t hruict G Shcvron vice president m charge of foundation and 

oiTcuxitas" 


t ummiyemis J^pidemic Ar^nc 

ik u r r C Tdk°rd \ N P rcTcl r r dat, ° n ! ° f 

FuMic Hctlth Unit mrtcd'on NolcmW l^o'lurfi^kF^ “ oT‘‘ anU reSment statts ol local hospitals 

included in the recent pohotmehtis epidemic areas TiV' tatCS State Medical Board Changes — Dr Elmer W Schnonr 
H'.e oi die surtc. is to ob.enc the tSente and " as elected P r «' d «t of the Michigan State 

*. fr-’sstfsr 


succeed Dr 
car term expiring 
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NEW JERSEY 

Emcrf ctic> Ho r pitnl Umi Created — Ihc *tu>iul jnihln 
In dth ttm( m dt ptofruu t*> on mi t Tfhlntul iJ unit*; 

t s if / t m u ctn v Mi titi d ^ct \ u i ot tin l ( *flui of Civ lit in 
Dilute u i' i m iMMtf (l it tit* \ < vv 1 1 k null Lt*ul Hovpitil 
tmitttv III ni^t i ml w iv milul in tlu \Ilnm Hu |>ittl 
\!>um \ \ I In fnnjnt i muhr tlu .hisjmh ot tlu l ^ 
tV*h lit Uth Viur in I towr^ Hit uiivitum ot phvMmn*- 
u\ iota '(hi tli r wl * v rn ii/otMl tor th* uuucl toms 
i i i fliMtv it i * ii n r *4 ui I'm! * mu n * tn v or in i 'im. the 
l! \\\ i i v * 1 1 ! t| t o n thr v u to*n tit it? r ot v ir ou ru\i^ the 
irvulxt tub. l tofj. *,i \ n tr r th- <tu|» tlu furtt. i|ntmr 

t t *■ tMfiv* i > to n t * * i U l ^ 1 uhlti Iliilth Strvut 


NEW YORK 

Ec^otnl 1 1 1- u » < it Khnpp j>r« ulmt oi tlu. Win* 

{, tl * ( t il t n f uo Iv^M l<o *» t \mtmlur IrtLtnid 
u I >tv ,t , ,* ft,t, ot oi r iron tlu Plnlulilphn 

I ( * r o PJ i "» i t S t 1 r tn run lltloM ot 111** <1 J I If 

j ^ t ' t f 1 I »I* d \ r M “*fV 

GruluMf lecture -tli ' i. nnliul«MtU ". , .p 1 tla „‘''V,!' 

i , t !•', i> , , | \ v r »i!t itt In ttir< <>u ivlu mint", 

i t , {{,\ t I)' < . I> t<>'i tl** Jt iTi rsnn Count' 

m, ,j‘V u \\ tftt.n t Ni-'Mi’Inr 11 U" lyttiri tns 

j j) !,,>](. Ire Ht' pro fnor nt « lmu *t mtdiuia 

v,, t i i. !' f • Ui > r ..t M«ltu'i' k ' uu,N 

Nu' ^ orl City 

Centre m Occtijnttonil Dermatow - \ luiint emir* on 
. , . ,»-r Ml M - V ,11 be ft- 1.1 ti tin \vw V«»V. 

‘ ,h e, Il nit hr tlu •utvinusni Uu dcnintOMs 

, .m,, (I w»t >ti ot jii'lu'trnl hvptutt Nitioni! 

1!i ' l> n , i •> .j. j-, i s I’ulilu Iknltli Strict 

It vf O H* tint l MU n ' ' s tj t. chief of the 

(> hi it* \\ i I tli liver i . /■' n | snri?t on 

urn. . !..»;« 1 ;>««« lr ‘ "Tac7htm"r" jints G J rcnui^tml, 
ut-lf fnv-.nl S Men. ‘V^i.c V«! «i?i. oi .ndustrnl In Mtnt, 
wlVKSt o, 1 U.W. cull tltlntr the owning iddrt« 

Ml irt ot the L s l p ,!ui,c —Tilt New York Acicleni} of 
Lecture*: to the of | tcturcs to the public on 

Mullet ic ‘■until its ninth t , Jt j R \\ illnms 

V.\ uniter 18 with t'»- 1'^ _ j j Campbell British minister 
Mtmnrnl l-utiire " ^ on “LfTect of 

tiul S'nnl esnta it ‘> th ( 1 lectures m the scries arc 

vuuiet on llun.m l.t >}’ Utn s , mI Wir , 

1 i rut 1 1 1 1 1>< «V 1 Mick.c M C, \ 

Drt rni*»t r l* 1 > > rt. T lie Niuct' I ourtli 

c ° f Mr,,icmc I r :°' 1 " a 

fte H- ton M«*e~ «- C, « f 

I,r l Wn r> M 24 M-rf^ 'or. The Past Present amt r« «re 

Mcmornl lecture, Hive uf- 

ctmon. Clcrolimd Aware [ 

_0„ Novunter 2 <te Cl«»^ Ckictarf Slll 

awarded in absentia j statistician and a third nee 

Dilro, for nianj aears c0 'f t r g Insurnnce Company, Newark, 
president for the Prudential L*!" “outstanding senec 
S? J The medal, which is H^^cei ved for Dr Hoffman 

ui the cause °f caiicer control,” was receive acccptance addre 

,* n r Howard C la >‘°D '. tlon al society to a paper lead 
stemmed the bcf-'nmng o the « meeting of th e Amencan 

Ky Dr Hoffman on Mai , *j> the meeting also credits 

|-s5Esi ^sv^r-su s^srs $ 

'°T"c,”y N TP.°new T *v,S , »?-r«3 

sfjsss 1 » -s-A-ett! 

and appointed Clgllt f t u e health department Mrs 

nutritional P r °S r J™ war and current ^^ rvl ’ sing nutritionist 
necessitated by . e j ias been ; nam d commissioner, 

Gertrude Gates 1 ^6 L Stebbms, city h dev elopment of 
According to Dr Drnt ducted W iU be tne in the 


pin Minus and public health nurses can pass on to their patients 
tind to persons with whom the\ conic in contact during their 
professional visits Working through the health department’s 
diMrut health centers, the nutritionists will also cooperate with 
public and private social and welfare agencies and the New 
^ ork Citv tood and nutrition program in the development of 
mijhborhood programs throughout the cit> 

OHIO 

One Hundred Years of Medicine — The Cleveland Health 
Min uni Ins given over its entire second floor to an exhibit 
review mg the hst hundred vc^ rs of medicine in Cleveland as 
a part of the centennial celebration of Western Reserve Urn- 
wiMtv School of Medicine Dr Howard Dittrich, director of 
the museum of historical medicine of the Cleveland Medical 
J ibrnrv Association, is in charge of the display Instruments, 
hooks tee bdh and documents of the country doctor of a 
hundred vears ago icalurc the exhibit A preview' was held on 
October 26 under the sponsorship of the Western Reserve His 
toncal Socictv, the Museum of Historical Medicine of the 
Cleveland Medical Libran Association and the Cleveland 
lit .III. Museum Clwuncci D Leake, PhD, dean of the Urn 
\trsit\ of Texas Mul.cn! Bnncb, Gaheston, spoke on Mile 
stones in Medicine ’’ The office of a Cleveland doc or Abn r 
Utltb, 1846, is reconstructed with the help of old letters an 
prints and with nnm of bis own furnishings n 
announcing the centennial program appeared in J 
October 16, page 430 QKLAHO m A 

Portrait of Dr Garabedian — \ portrait of the late Dr 
G \ Z Garabedian has been presented to the Tu,sa C °2 
Medical Libran bj Mrs Garabedian The 
In Diane Trans and rcccntlj was hung at Hillcrest H • P 
An endowment fund bearing the name of the late piyst 1 j, 
established shortly after his death m 1938 by Mrs Garabedian 

The Annual Leroy Long Lecture— Dr Harp L 
.aitdcr, protessor of clinical medicine, ^ ash !" gt ?”. h annua l 
sc™, ol Muhcnc. St Louis , *1 ”” OlS- 

J crov Long Mcmonnl Lecture at the U Present 

School of Mcdicnc, Oklahom Citv, JMj* t »J |5E «,s ? ^ fte 
Status ot Chemotherapy m the Treatl J e ”L°Lradiiates of Phi 
lecture is sponsored by thc alumni and u ° L Oklahoma 
Beta P. as a memorial to the late Dr Lero Lon,, 

Citi, dean ot the medical school from 1915 t 

OREGON 0regou 

Meeting on Poliomyelitis Chapter 

Medical School, Portland, and h< j i J u t !“ osmm on tire newer 
for Infantile Paralvsis recently held a ^ p The course was 
concepts of the management of pohow*™ 0nly basic data 
* i i, A in m Uan/tlmir existing cases onst- 


imu, <tjiu — i __ * 

rence Noall and Lewis D Clark 

PENNSYLVANIA George 

Physician Observes Ninety-Third Birthday birthday, 

B Woods, Washington, celebrated l»s V yv 00( j s has 
September 7 For the past s«xh-mne than thjrt y years 

nracticed in Washington County and tor Home and Pp° r 

KtoS f toWjJ SZ •» * r 

Farm, a position lie still holds, uavwb & 

P ractlce , ry_ reorse W Smeltz, Pih*' 

State Psychiatric Meeting— Dr G 8 n j vania Psychi 

October 7 and Dr Maeder, 206 SoghjJ, 

as president Dr Le RoJ , ecre tary-treasurer J 5 ^. ter 
Street, Philadelphia 7, is the om ntentator and > . 

included Mr John Corcoran g* 0 0 l°vTW»I S 

ffladtpte d “Tl«° d S«rrS Cenfer for SeW« 

&5J5 Sik— So-ofMcd'cn,. 
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H D«« . «kd , >— aaTKrH Khhm -d Artifcnl 1'-- " Tl ” 

to the Uniterm of P ^" , “ome °rom the fund \m 11 be tari made the -minis at Octo tr H me ^ ^ Wm{ml 

for Needy Patients The i c additional to those winners were rated according U , m £ ] ar h 

mmmmm 

tnU to do nnmpath vndt the welfare of patients bnnet work m "k rm , cm 1c»ts Uk mbh «i »»'«» 


£ £ - 5 S 


further 
grants to 


:u»uu^u — * ' nnp i undertaken, including original or meritorious payers, u i-v.m r;-— 

SPCC, lnl a ’wfowf in nur ng and for trial periods, 0 » pnmnts under flic phwenne e ire ( I in Ini - • 

5 graduate fellows m i compclihu inptr* nud not wci* 


ssiriU do il 


*.« r - LSb?«b u,u» cV ,... « r . 

SStoS. ™i «««»»■ »•■> 1» 1 " u '* re w " 


tive of the fund is to assist need> patients. .. - nrmtwr ' v 

dinary seruces not usually supplied be a bospital Mr Do tier nn<lc 
gate §2000000 in 1932 to found the International Gaicer 
Research Foundation, Pluladelpbia „ . 

Professorship of Medicine to Be Created— The I nn 
Vaster Thomas Professorship of Medicine » to be established 
at the Uniter si ti of Pennsjltania School ofMediciiie under 
the will of Mrs Maria G B Thomas of Philadelphia, who 
died on September IS according to the Pcmistf ama Medio 
Journal The professorship will be a memorial to Mrs 
Thomas s husband Dr Trank V Thomas ^ho dicd on jnn 
19, 192$ According to the \\\U, most of the $200 000 estate 
is’ left ultimately to create the new chair The residue is 
bequeathed to the unwersity toward the endowment, and trust 
funds amounting to $50 000 will be added to it as the oenen- 
cianes die, until $200 000 is accumulated The holder of the 
professorship shall be the person who is recognized hv the trus- 
tees as the head or chief professor of medicine at the medical 
school If the endowment exceeds the amount nccessarj to 
establish the professorship or if the chair becomes tcmporanlv 
vacant one or more temporary Trank Wister Thomas fellow- 
ships in medicine are to be set up Any excess over the $200,000 
limit fixed for the professorship is bequeathed to Germantown 
Dispensary and Hospital 


wrc , 

Seaboard Medical Association Meeting —The fortv* 
eighth annual sexton of the Seaboard Maltca! Asocial, on of 
A irgitni and North Carolina will be held at Richmond \a, 
November 10 to December 2, with headquarter^ .it the : JilRr- 
sou Hotel, under the president of Dr Charles Li<Imi Harrell 


SOUTH CAROLINA 


State Venereal Hospitals to Be Relocated — Relocation 
of two of the states three venereal disease hospitals to place 
all closer to Columbia was announced m newspaper reports 
recently The Pontiac quarantine hospital for white women 
will be moved to Camp Victor} , about 12 mites from Columbia 
and the hospttal for Negro women at Goldville will be moved 
to the old Pontiac site The third hospital at the state prison 
for women will remain unchanged The move was to be made 
during October * 

TENNESSEE 

Memorial Health Unit Established —Dr Warren C 
Ramer, Lexington has been placed in charge of the Blanche 
Bomer Morgan Memorial Health unit m Haywood County 
dividing his time between this unit and those m Lauderdale and 
Tipton counties The Blanche Bomer Memorial Unit was 
established m Brownsville through the offer of L W Moreau 
to contribute $2,000 a >ear for a period of five jears m memory 
of the hte Mrs Morgan, who had been interested m health 
education particular}! the campaign agamst tuheiculosis The 
nmt b find public function was a tuberculosis clime 

VIRGINIA 

.„9 r *f"*‘ e Course— The Virginia Society of Ophthalmology 
y K \ Otohn neology lull sponsor its tenth annual postgraduate 
course December /-IQ m the Baruch Auditorium ol the Medical 
ToUegc of Virginia Richmond Among the speakers will 

Batson Philadelphia, Lerot A *SchaU Boston 
Henry B Orton Newark N J Warren T Vautrhan 
inond John A Kolmer Philadelphia Ferris Smith Trand 
Rap,ds Mich John J Shea Memphis Tenn Edmund B 
Spaeth Phihdelphn Peter C Kronfeld Chicago Algernon B 

State Hospital Physicians Vim Research Award* r , 


Min llVtVVl, vttists-v vuv, - I 

Norfolk, \ a A prthniiinry progr im include.', is 'jit-ikcr'. 
Goi Colgate IV Darden jr, Richmond and tin. following 

Iten Jones American hid Cross Camp In \i Hoi Cross ActoH.es 
it Home nmt Ahrend H 

Dr Antomo A Burke NorfoH Ktnnrk* on \i'M <*i c 

Dr Vernon D Offttir Kin<toti A C Onk»riM» awl ircitmciu ot 
\ irus I ncumnnia 4 , . c ... ^ 

Dr Lupine f I oiu-Jihcrp NorfoU 1c cun and Drrin ttstis oi tnc 
Pcm'Oc l#c»itTha _ . , . 

Dr^ Keith S Gnm*soti nnd Gimccl B Hodge Dmlmu IntcWunl 
Obstruction .... ,, 

Dr jTcqucs P Or*w Uvcbmoud McihcM \ ducTtioti in \\ Trtimc 
Dr MMor> A Tittin'in \\ d on N C PctuciUm tn the Treatment of 
Ostcomi chtis nul Other liifiimnntioiK 
Dr Donnell B Cobb Goldsboro N C Simple Method of Tncturc 
Fixation 

Dr James Morrison Hutcheson Richmond Medicolegal Aspects of 
Coronar) Thrombosis 

Dr Kandolph B Cnnnan Jr Norfolk SVm Manifestations of Sulfa 
thmole Intoxication 

Brs Russell V I Buxton WavcrK R Pa%ne and Morris B Bit 
croft Newport Nc\ss \ a Take NcRatwc Results m the \schhum 
Zomiek Test 

Dr Ham Hudnnll \Varc Jr Richmond Fctoptc Pre^nancj 
Dr Charles J Andrews Norfolk The Maternal Moriafit) Situation 

The meeting will 'tho include i s>mpo^tum on ‘‘DiarrlieV* 
with the following members of the faculty of the Medical Col- 
lege of Virginia, Richmond, as speakers Drs John II Scherer 
on “Bacillary Dysentery Amebiases' Lee E Sutton Jr “Acute 
Gastroenteritis in Children' , Thomas Dewc> Davis, “Diarrhea 
Associated with Organic Disease of the Colon," and Maxwell 
Berry Jr, “Diarrhea Associated with Functional Diseases" 


WEST VIRGINIA 

Personal — Dr Walter E Vest, Huntington, was reelected 
president for a fourth term of the public health council of West 
Virginia at its meeting in Charleston, October 26 Dr Vest 
has served continuously as president of the council since 1935 
E J Hall Buchhannon, educator, has been named as edu- 
cational consultant in venereal diseases in the state department 
of health 

Appointments as Health Officers —Dr James E Cole- 
man Fayetteville, has been appointed bv the public health coun- 
cil as full time health officer of Fayette County The council 
also appointed the following physicians, among others, as part 
time health officers 

Dr Harry K Owens Elkms 
Dr jTmes K Fickens Jieger 
Or Roscoe Stotts Kenova 
Dr Bajard L Liggett Mill Creek 
S Ke > ser Mineral Count} 

Ur Ona F Mitchell* Franklm Pendleton Count} 

Venereal Treatment Center —A medical center for the 

r7, eal dlseases be opened m an abandoned 
isiational Youth Administration training center, South Charles- 

acc ?, m ^ odate about 350 patients A medical clinic with 
35 beds will be attached and facilities for a limited amount of 
trait jmg will be provided Funds for the trans- 
P ?a hospitalization and treatment of patients will be pro- 

Vrn A b> *!, U , S Publlc Health Sen ice yvh.ch kill also 
V c °A A -A rned,c , a ’ staff f .°J. the institution Under the pr 0 % 1S ions 


r - manvuiu,,, unucr une provisions 

->iv\ v * ~ ivepori oi thp- c $ . ^ passed, at the 1943 session of the \Vest Virginia Iprric 

l mnW P " ^ ■>' t'm Eastern State Kl l^ ° ,atUre local hwlth are author.aed to commTt to the 

) S.l r X , - ,ir or'ithQlog% and Brain Tumor m O d^ institution persons aaho refuse to submit to treatment t |n them 
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{ j u [t i! rv *>l v »>v u t nu du me 
}i r it * < i* * I 1 1 li^h S' ikiw pht- 
lt KtJ MM 1 Ml «■» < l mI 1 vM| 1!UMU, 

* > ftn< It t tic • if4 iff itrofi in tin I hi li*h- 
j |(»J { I n *\ n oi tin pro ic*< in tilt 

5t , t t «> (P'l n wd m tlu Soviet 

j,< ( 1 jm*- tht<. *It Uv t tlu litit'ttiW hi » It 

M , x |s I, : i i * t <1 l Ik ptiMtotiwi will ton- 

„ ,p ii j{ \ tun p*p r s irom tin Kti^nn Miruv 

, i, v \n mm <\ptrtN on \nnmix aspects of 

f { { v »>: uuiuit mnliol miU*' m tlu, L S 

. ,,i Stmt* nit dull tv«»t i»< 1 lb'tntt' from 

,| f0 l , r , lulls Hu |»mWh ltion will ipiuir 

, ,.t,H t i'! r tlu ubt..rs1it|> H Dr Hum I SumM 

I ami American Physicians Study Health Education — 

i uht t atm \im rn ui tihwetm" tnulim in the Lmted 
I u it l atm \mt Ml \, mrK „i Saint ire Burt an \iMtcd 

T Vim tu .i M« dnnl \smh ntion headquarters m Chicago, 

V X r , <> lluir I.PVI un 111 (.Imago w irrangcd coop- 
V.it««l..r ». *> 1 * *t unn M ”he *, \-utut.o.i and the \mcn- 

,l Sh ,r \\!<rV.n!^M C aVmlH‘ r ^b<ccl- 1 r of hraltl. education Rio <lc Janc.ro. 

\ ram. U. Mnuciri clncf hcallh cluca.mn Mn Chador U 

S'tlv \ tor i r t 1(1* rthicition division (iuittlii'll'1 

{ \\ ®rt\STviSlr director, Morel* Jlo-P-ial. Mcmco Cm, 

''Or'"', irl"' Wim ? chief TaXL 

ft V"i ch*f dlusum of liealll. education and publics 

turns (inns \ uitzuch Al1 r rnrctcnbci £? 

Special Society ™ 3 SS president-elect of the Associa- 
Ann \rhor, Midi , wa s e I' l , t annua l meeting m 

tion of American Medina Lo teg M ^ wcn Iowa City, was 
Detroit recent!) T'l ° ph.luf A Slnfluir, PhD, St Louis, is 
installed as president *j 1 c Bachmeyer, Chicago, ti ra- 
the \ice president, Dr Chicago, secretary The 1944 

surer, and Dr hred C gpffe. Ui cag Hotdf October 

meeting will R D Ncv Rochester, Minn, was chosen 

9 a 95 Dr Gordon 1J 1N C’ An j emv of Ophthalmology 

president-elect of the Amen me ‘ etu ,g , n Clncago, October 
and Otolare ngologt at its a | n L b inducted into 

10-13, ami » '-XT' it™ Si Dr, 'C SK»art Na, h, 
the prcMtlcncy \ >« ■ f p wta i ma „, Los Angeles, ® 

ri«l.«.o, Sh,e?E V«, Alr ? , t a..«o,J« e« : 

qccrcU Algernon B Reese, in ct r uction-oplithalniolo^ , 

Kn D ' RnMcmaim, Cleveland. ^™S ry Ulegy ~d 
Albert u low a City, » s ^" Minneapolis, public 

rc ”" 0 " S J Howe lT Research Foandatjem re“.wsh ^ 


for 

the 


for m the will of the hte Dr George Walker, Baltimore, 
the Mtpport «f ,4 rcsnrdi work into the cause or causes and the 
trotnunt f*f nnar r I he will directed tint the surplus income 
from tin oi the founrhtion together with the principal 

Mim <ihnnhl he ( \puidtd within a period of ten jears to support 
a tmmlnr of feHouNlnps in cancer research, each with an annual 
MtptnrJ o) c 2t)00 "in urm crsitics, laboratories and other 
inMiltitionc whtrc\tr ci tinted .w mai be approved b\ the board 
ed director^" f tllow ships earning an annual stipend of S2,0Q0 
art awarded for the period of one jear, with the possibihtv of 
rtnfwai up to three \ears when deemed wise b) the board of 
director** «p<cnl grants of limited sums ma\ be made to sup 
port the work carried on under a fellowship Applications 
must Ik nndt on the blank form which will be furnished b} 
tin set rttarv Dr Willnm K Fisher, Baltimore, or an} mem 
Inr of the Ixnrd ot directors 

Lowest Death Rate Recorded for First War Year- 
I Ik dt ith rite tor 1942 the first ^car of Lmted States par- 
tutpition in tile war was 10 4 per thou-iand of population, 
according to a report issued In the Bureau of the Census, 
Dtp irtment ot Commeree This rate was shghti} lower than 
the rate ot 10 5 per thousand of population in 1941 and was the 
hnust tier recorded for the United States Despite he 
demise in the total death rate there was an increase in the 
rate tor certain causes of death such as heart diseases, cance 
and intrai mini lesions of oscular origin Most of the mcreas 
(umnd m the dwrucs dnnctcnstic of old zge - Cane 

chimed U. 1 400 lues in die Lmted States last )ear 3,4/4 
tlnii m 1941 Substantial reductions in the death rate 

recorded tor pneumonia and influenza and motor celucte acc 
,k«J The un Io.ln, E <m; of teth .end to toft * 
per hundred thou-md of population in 194- as f 
their rates in 1941 were as follows ^2 J94I 


I I)i c* of the licirt 
y ( Tuccr ntuf other nnlfKnmt tumors 
o Intrtcrinn! ksions of wcular origin 

4 Nephritis 

s Piuttnionn and utfiticnzi 

fi 1 nhcrculobis 
7 I'rimiturc Inrtli 

5 Dnhctcs nieJhtiis 

9 Motor vehicle -iccKlentc 
]0 S\ jiliiIlS 
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S ' |,,1,I,S TI ,„ an nual meeting of 

Southern Surgical Association Tl ^ Roose celt 

the Southern Surgical Association will be hcio denC3 of 

Hotel New Orleans, December ,-9 und ^ c]ude d among the 
Dr Ranic\ Brooks, Nashville, T 

speakers Will be Palt.more The Surgicst 

rw Alfred BHtock and Ednards \ f f h re sia) of ihe Aorta 

Yt*s * ^ 

1 ,l McDo^u J sT e r 51 c ’ 

"Txfi cZehfr 5v n M r r ^: f AB » Cbron.c 

Dr Warren H Cole and Le.us J Ross.ter, ^ 

Crst.c Mastitis r^rce F Wollgast, M c, 

C °Pcntctliin Tl.er^)>s^i'' I, a n S, J f \ E „d &* 

y B-sfc R - ort of En 

Dr Rudolph Ma»l!:A e "^ r nf the Loner E,V«W‘ ,C5 0 f ^ntrasaccubf 


nnd Experiences vutn ion T person'll E\pe«ertccs tcrn bh dc 
r Rudolph MiHs Aevv 0rl 9 IJ t i ie P Lov\er Evtrenutics L ^ ccuIar 
Treatment of Anciirvsms of the JIcthods of 1" 

future 1 (ElllSsniorrhaph;) Scot. Rod^ of ^ 


Left Common Iliac TmiisviHe Pohonnehtis 

W S and « 

Drs Nathan A tVomack, St W« e Bad)} 

U Tevas Cholesterolos.s Its big™ 

bhddcrs t Preventive Medi cl , 

Conference of Professor of Pr of Pro.cs|ors o 

The first annual meeting of the Com ^ , 0ct obcr » fflf 

Fr T eM ",L M cl" “Ne» a k“ni"““ J"4 JSShS", 
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MEDICAL HEWS 


- ... *,*j sa> «"‘S« S’cSN™ >;™ "Sri I9£ 

motion" A round table on object Lues ^ hdd Jm’cU.Iu for Richmond Counts AwuM. On . * ■ c '» 

teaching of preventive medicine andpnUtt btnUb ^ of tlie new field inrt> m the Dominion lvt public Dr Dtv 

The Conference of Professors of Preventive Medicine vos <>1 "f " c V'i ‘ ‘ y y „ the nets chief of jnrtv m Cmti 
I ganued n St Loms, Oct 30, 1942 It » m mforma org - » ^ Ss nnMled the E-icuUv of Medicine of 

station of the men and women echo Z\ Ik bScrsHf Mcmco, J«K H m honor of Dr Con/.Ui 

in the approved schools of the United St t throuch Castiiie<h, first president of the Mcmciii Vcidum <>f Surt er , 

aims to promote the better teaching ^ n „ rl t i, c Ns ho Ins completed fiftj wars m the practice of medicine 


UUVC U‘M UviVvt evevvi»» a - * . .i 

the bringing together of those who do the teaching ami the 
discussion of problems which arise m tint tending Dr W nson 
G Snulfc, New York, is president and Dr Parr sccrctarv 


CANADA 

Institute o f Psychiatry Created at McGill -~Tbe \Hnn 
Memorial Institute of Psyclintry has been established at McGiU 
University, Montreal Quebec The new institute a 50 bed 
hospital which wiU become the teaching center of^ a newly 
organized department of psychiatry m the utuverstly s medical 
school, will be housed m ‘Ravenscrag” formerly the home ol 
Sir H Montagu and Lady Allan, who presented it to the Rosal 
Victoria Hospital, Montreal The accommodations will be for 
patients suffering from early and acute psychiatric conditions 
Facilities for intensive treatment are being set up The project 
will include laboratories to accommodate the development of 
research and treatment which are the principal objectives 
According to the American Journal of Ps\chwtr\ the Rocke- 
feller Foundation has made a grant of $150 000 o\er an initial 
five year period to de\elop the teaching and research facilities 
of the institute The provincial government of Quebec has 
authorized an annual appropriation of $30,000 for twenty years 
for hospital maintenance costs, and Montreal citizens ha\e con- 
tributed to the project Dr D Ewen Cameron professor of 
neurology and psychiatry and director of the department at the 
Albany Medical College, Albany N Y , has been named m 
charge of the new department at McGill University Faculty of 
Medicine serving as the first full professor of psychiatry there 
and psychiatrist in chief to the Royal Victoria Hospital He 
will also be director of the new institute Dr Cameron was born 
m Bridge of Allen Scotland, m 1901 He received his medical 
degree at the University of Glasgow in 1924 He served on 
the psychiatry staff of the Johns Hopkins Hospital, Baltimore 
from 1926 to 1928 teaching during the latter year as an instruc- 
tor m psychiatry at the medical school Subsequent^ he served 
at the Burghoelzh Zurich, and at the Brandon Hospital for 
Mental Diseases, Brandon Manitoba returning irr 1936 to 
become senior research psychiatrist for the Foundation of 
Ncuro Endocrine Research at the Worcester State Hospital 
Mass In 1938 he went to Albany Medical College 

LATIN AMERICA 

Health Activities in Latin America — The development 
of a quuune project is rapidly gomg forward in Colombia and 
providing work for hundreds of workers The discovery of 
these quinine bearing trees dates back prior to 1878, when Jose 
l rntn a Colombian botanist through his researches discovered 
these trees in the Bucatamanga area a paper written by him 
was subsequently published m a French journal A commis- 
sion m 191/ made investigations, but steps were not taken to 

ticdT V u’T M ‘H e £ ln 1942 a “mission spot, 

sored by the U S Board of Economic Warfare, m cohabora- 
tion with igcncies of the other American republics, sent a 
mission to Colombia in its program to discover additional 
hemisphere sources of quinine It found a stand of trees emend- 
ing over /00 000 acres just as Triana reported in his article 
more than fiftv vears ago article 

rubenubstt Control — Antituberculosis vaccine hac 
cmplovcd <nucc«fulh for the first time in Tninmif 5 h 1 
scrum donated b\ the republic of Venezuela A«ord^ug to'the 

NvwdUtcr of the HerdU-i nnrl eonitntrftr, r\ ® V* 


\ f „ Construction — \ new ImspUtl on tlic grounds of flic 
Geiulto Vargas IIoMdrv at Alagadico m 1 orf dera Itraril was 
rccentlj completed Dr Jose Herpes de Sales is chief medical 
officer The pot eminent of Guatemala has approved the con- 
struction of a three stort TOO bed general hosjntal to he built 
on the site of fhe fmea ‘ I.spcranza ’ m Gualcmala Citv 


Soctctv Neus— The conference of samtar> enptneers on inlcr- 
Amcncan service and public health presided over bv Dr Lupcne 
P Campbell rcpioml director for Central America and Panama, 
was held m Managua, October 11-14 'I he first Pan American 
Phjsical Education Congress was held in Rio dc Janeiro 
Brazil, Julv 19 31 The congress was set up on a permanent 
basts with a sccrclarv in Peru under the auspices of the depart- 
ment of pit} steal education of Peru It was agreed to hold the 
nevt congress in Mexico City in 1945 according to the C»twn 
Prof A M Bqrrtga Yilhlba Ivw been elected president of the 
recently established Socicthd de Btologn Other officers include 
Profs Jose Ignacio ClnW and Knlnnn Mezcy, vice presidents, 
Dr Luis Maria Murillo, treasurer, and Prof J Hcrmndo 
Ordonez, general secretary The official journal of the new 
group is Analcs the first number of which rcccntK made Us 
appearance 

FOREIGN 

Institute for Typhus Research — The British Mcdtcal 
Journal reports that an institute for typhus research named 
after Emd A von Behring, German bacteriologist, 1854-1917, 
has recently been opened in Lemberg The journal announces 
also that a special typhus institute has been created m Dresden 
for the “wholesale" preparation of typhus vaccine 

American Award Goes to British Scientist — The 
Grocery Manufacturers of America has given its 1943 annual 
award to Sir John Boyd Orr, LL D , director of the Rovvett 
Research Institute, Aberdeen, who, according to Sc ici tec, was 
largely responsible for improving the nutritive quality of the 
English diet in the face of wartime food shortages The pres- 
entation ceremony was broadcast on November 4 over a two 
way transatlantic hookup bv the Blue Network at a meeting 
of the association in New York Sir John accepted the award 
over the air from England He is a member of the advisory 
committee on nutrition of the Ministry of Health 

International University Sanatorium Proposed Plans 

are under way to establish an International University Sana- 
torium m Switzerland under the auspices of international student 
organizations the International Union Against Tuberculosis, the 
League of Red Cross Societies, the International Committee 
for Intellectual Cooperation and the European Rotary Half 
a million Swiss francs have already been granted by the Swiss 
government to the project. The subscription of “founders* 
shares’ at 25,000 Swiss francs each is now available, entitling 
subscribers to permanent ownership to one of the beds and 
membership in the governing body A recent announcement 
indicated that 40 of the proposed 208 beds have been taken and 
that construction will start as soon as 100 shares have been 
subscribed The idea for the institution stemmed from the 
success of the Swiss University Sanatorium m Leysm in the 
Vaudois Alps, which was opened in 1922 as a place where 
professors and students afflicted with tuberculosis could obtain 


Nwvdattrof the Health , rs a mh n n , ^coming to the i«™«*ors ana students afflicted with tuberculosis could obtain 
Medina chid of the denartment Dr , the ne F“*P treatment and carry on with some of them studies 

the vaccine lor the first time inltoSft administered T>r Louis Vautier director is the original sponsor 

MaUrmtv Hospital In Ecuador^ four* a? lnfams at , ^ Project ^vhichwas supported by the Swiss universities 

oriqwalh planned for the tuberculosis hosmtS ?nV, ^ 

arv non finked, except tor " tevv dcta.ls P Gtiaiaqu.l 

vvvw(7i\ U nii8 r juii°cL7 cS’°n S Q°u“ »Uwk"o To!’ US " Cre 


and the Swiss Federal School oE Technology 


CORRECTION 

~ In paragraph 3 of the d.rec- 


trjr! a h, s r s ** s 


been u^ed instead of prone 


supme should have 
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Foreign Letters 


l* l Z.] n !l, C ? 1,W ,ntl t,,at thc bacteriopl: 


technic could 

I ial to strains of the paratjphoid B bacillus Ant, Vi 
1 , ! Y f Sn,n 7 5d,a > nra t>Ph« B could be adapted to develop 

, , S u\ M>CC,f,C,tJ f ° r Part,CU ' ar 5lra!lls So for, four 
( , \ ' IT """ ° f S Paratjphl B had identified 

* ‘ rC t,nn J ! ] ' Lr ccnt of «« strains isolated from patients 
"id 'mors in J.nt mi during the past three jears were found 
" ''< <m to those four tjpes The new tjpmg method was 
’'"'V 0 k 1,1 H'dispt ns «blc labontorj aid to investigation ot 
‘ P ’ ra , n ' ( ' or °ntf>rt-eks of tvphoid and paratyphoid fever 
he delation of a chronic carrier was usuallj difficult, though 
Uie methods of isolating the bacilli had been greatlv improved 
bv the introduction ot refined culture mediums In all our 
reant outbreaks of paratvphoid B fever those responsible for 
spre ulinr the infection were temporarj e\crctors The true 
mlprits were the chronic carriers, and tliej escaped detection 
I lit test it was reported, could be used to detect chronic 
tarnirx unfair recovered patients who otherwise might be dis 
1 tnrpul from the hospital because the} excreted bacilli inter 
mituntlv \ decreasing \i tucr would indicate temporary 
oirtlioit, a steads or rising one a possible carrier state 
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M > ir i \ mm th it first t bus 
f I «'*»{ ttinMi f» i\us mdtvtdtnf ufm- 
l * * i i M» m!mI mt<> the propoMtion that 
f )ttr dt "irt to wort to Mhcr 


i 

♦ i t f 
< i 
i t‘ 
i ir*» 


runs 


1 mb* r« 


nn itul nniit under t loe d 
1 1 * * r<^ dt tliH tuM'ins tirntd tin with the 

M u Hi dth In- In'ir Ml nulls tbtri v is mM>n |o bthevc 

t tit niii^n s \av» hut Ikim i rt itl\ modified niul were 
i hith to mt t tlu q>pr<n ii or the pnUesMon 

I in tollowim* rtMiIutmn u h c irrud In 200 \otes to 10 
i hit in tile opinion ot the ri present Ui\t hm!\ the creating of 
i UiM tune ^ it irtul <t ite medical serMee is not m the best 
mtt lists ot the comuumitN \ resolution to the effect that a 
iomprthens!\c medu d service ^Itouhl be available to all who 
mad tt but tint U is ttnneeessirv for the state to provide for 
loose who are willing and able to provide tor themselves, was 
< iiricai h\ H9 vote^ to 37 

\ number of principles recommended bv the committee which 
represented the medical profession in the conference with the 
minister of health v ere adopted Thcv included the following 
1 J he svstun of medical service should he directed toward the 
achievement of positive he dth and the prevention of disease no 
less linn tow ird the relief of sickness 2 1 here should be 
a\ ulahlc for ever} individual tile services ot a general prac- 
titioner or a f mill} doctor of his own choice Consultants, 
spcculists and all ncccssar} au\iliar> sciuccs should be avail- 
ihle normally through the famil} doctor 3 The health of the 
people depends prunaril) on environmental conditions, such as 
adequate nutrition and security from fear and want Improve- 
ment of means to satisfy these needs should precede or accom- 
pan> any future organization of health services 4 It is not m 
( hc public interest that the state should convert the medical 


Reform in the Training of Psychiatrists 
1 lie means provided for the training of psv chiatnsts are felt 
tn be imsatisi iclorv at present In onh a few of the medical 
schools is tlit student given a proper introduction to the sub 
jtu and tile standard for the diploma in psvchologic medicine 
i* h»u hi general To reined} tins condition a committee pre 
sided over bv Sir Waiter Langdon-Brown lias drawn up a 
program which Ins been published The committee considers 
tint graduates of one vear should not be allowed, as at present, 
to emerge as fullv equipped specialists Four v ears’ postgrad 
u He training is recommended as the minimum for the diploma 
\iso the aspirant should not rush straight from medical school 
into specialized training but should first obtain experience m 
general muheme for at least one vear m hospital or general 
practice The committee further recognizes that for full under- 
standing of ps}chiatrv a >car or two should be spent in dose 
contact with mental disorders in their worst forms The crca 
lion of psychiatric clinics m general hospitals, valuable as it 
is docs not remove the need for residence m a mental hospita 
as part of the psv chiatnsts training the committee feels 
ideal training should include both 

Rehabilitation of the Amputated 
Members of the Allied E\-Service Men’s Provisional Corn^ 
in it tee, drawn from fourteen countries, recently paid a US)t 
inspection to Roehampton Hospital, the great center for $UPP 
mg artificial limbs During this war 2,330 amputations^res^ 
mg from enemy notion and comprising service P aiicn s ^ 
civilian men, women and children have been dealt 1 ^ 

visitors met a 14 year boy from Malta whose legs ia ■ 
been amputated after an air raid He was wheemg ^ ^ 
in a chair and had just been swimming He ia ?^ on( Icrfuf 
the last month to be fitted with artificial hmbs je .^h 
work for the limbless done at Roehampton in '° ' es ^ inttp ^ 


uie 4*4 « worn ior me uniuiess uuuc ul a 

profession into a salar.cd branch of cent.al or local got eminent ^ on thc menta , no ]ess than on the jn 

gunner sergeant who lost his right arm above t j ien 

Laboratory Control of Enteric Fevers ^ Libya eighteen months ago wheeled a heav) )arr0 An 


service 


A« 

how* 


aioiy eigniccu ihuiiuw * concrete 

. . tntf n f t i, e Fever Hospital Medical Service Group xue Ided a pick vigorously to break up a lump o 

M a meeting o “ “ J s rf HeaWl , Dr A Felm , nstrl , cl0 , lost hts left «rm beta tbe »«»” ik ““ 

ol tlic Socle y advances jn tile laboratory con- v , ,th special appliances, be can use that arm o » ' lllt 

opened a dtseusston on He re( a„ e d to the and handle a plane A young girl Jmnd 

trot of typhoid and paratyphoid consequence of a German bomb, mounted, rode . J 

fmding of C. t.g.= and S t '™; se „ s „„e„ess to from a b, cycle m.lh etery appeannee » o.s 

bacillus con'd l)c d> , ” J ' d ' nl ° ,!,,e y T , res „l ls „ere cyclist, a man, bad tno artificial legs He > m „ 

“,f, cany adapted ant, V. ZLocac stderablc d, stances but, „U otars among •'* *1* 

IS rclnble as those obtained m streptococcic ^ ^ ^ nfJv , on „ !l0urs at a bench everj day 


infections 


with thc established serologic tests 


More recently long 
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BUENOS AIRES 

(rrom Our Regular Corresfedm) ^ 

The Heart m Emphysema 

The Brazilian Academy of Medicine recently ™rf*l Us 
international prize to DrS Elystr Magallncs Egidio S li c 
and Jorge M Remolar, all of Bueno, Aires lor them report of 
a clinical and experimental study on the heart m emphysema 
The authors carried on their work in the Institute dc Imcsti- 
gaciones Aplicadas a la Patologia Humana of the National 
Academy of Medicine of Buenos Aires They found that the 
conflicting opinions prcMOuslj gnen bj several authors on the 
clinical effects on the heart during the course of cinplnsenia 
were due to lack of differentiation of the circulatory changes 
caused by the bronchogenic and thoracogemc tvpes of emphy- 
sema Bronchogenic emphysema is the cause of chronic pulmo- 
nary heart disease, from which congests c cardiac insufficiency 
develops Thoracogemc emphysema causes cardiac disorders 
which mainly result from coronary scleiosis 

The authors proved the interpretation of their clinic'll and 
anatomic studies by experiments on dogs Electrocardiograms 
ol patients with bronchogenic emphysema show preponderance 
of the right half of the heart and pulmonary P wave, whereas 
those of patients with thoracogemc emphysema show the 
changes proper in coronary insufficiency Special attention is 
gnen by the authors to reports on the subject m the \mcncan 
literature, mainly those of Korcntz and Alexander, Christie, 
McIntosh and Paine 

Bullous Emphysema Caused by Bronchial Tumors 


Partnl HepMcctomy and Prcpnnncy 
n r , rnco RU nut I dt Lirnli l"\c reported In the \rrui- 
t, 1 Soci U Of Biology on the effect of partnl liepU.clomy in 
SriT on the coiir/of pre ginne v ’I h» concluded tint c> t,r- 
pntion of one third of the liter doc not preteiit 
course of pregnancy, wlnle the cxcn.nn of one lnlf or nurc 
of the structure is followed by immedi ite termination of prtf 
nana Nuu. days after removal of ball of the Iner. prt| » »nt> 
cw again occur and proceed normally, owing to the livers 
i cnnrkablt power of regeneration \dmm.strat.on of dcov, 
cArlicostcrone or nrocesttroiie had no effect on the results 


Public Health in Paraguay 
Public health in Piragtuj Ins rtccntl) ^hown improvement 
The Department of Uj^icnt Ins increased its work, csptcnH> 
sn epidemiology The hcUuuithnsis, tr ichnim, 

nnlarn. Uphold and smallpox have been intensified \ divi- 
sion for prevention and tbcrapv of venereal diseases v as 
recuitlj established, with clinics and dispensaries for free medi- 
cal care and drugs Medical centers are to l>c constructed with 
a sum of <51,000,000 tint the government of the United States 
allotted to the countrv through the Inter- American Department 
of Public Health The project will include buildings for all 
the various activities ol public health, a central pharwac), the 
Department of Iljgtuu. and branch offices of the Department 
of Public Health, a sanatorium for tuberculous patients and a 
leprosarium Several hospitals arc to he enlarged and unproved 


Physicians in Paraguay 

According to the 1942 statistics published by the \fimstr> of 
Public Health of Piragua), there are in Paraguay 229 phvsi- 
cians, 73 dentists, 19S pharmacists, 7 chemists and 47 nudwivcs 


Drs M R Castex, E S Mazzci and J M Remolar of the 
Instituto de Investigaciones Fisicas Aplicadas a la Patologia 
Humana have reported the results of their investigations on 
the production of bullous emphysema by bronchial tumors A 
certain number of bronchial tumors, as a result of a valvehhe 
obstruction of the bronchus, lead to the production of areas of 
bullous emph>sema This is often the earliest radiologic sign 
of the bronchial neoplasm and gives a clue to the diagnosis of 
some cases of bronchial tumors before any shadow is visible 
by x ray 

Health of the Argentine Army 
The minister oS war recently presented a report in which he 
stated that the health ot the Argentine army is extremely good 
The morbidity of infections and contagious diseases is neg- 
ligible The morbidity of epidemic parotiditis is 2 per thousand 
and that of measles diphtheria, pneumonia and rheumatic fever 
is 1 per thousand Cases of typhoid and malaria are rare 
\ ray examinations of soldiers for tuberculosis are performed 
frequently 


Physicians in Uruguay 

The number of ph>sicians in Uruguay is estimated m a recent 
statistical survey to be 1,635, 1 for each 1,346 persons There 
are 1,177 physicians in Montevideo, 1 (or each 595 persons, 
and outside the capital there are 458 phjsicnns, 1 for each 3 2 75 
inhabitants 

Poliomyelitis in Chile 

In a study ot infantile paralysis in Chile, Dr Agtistm 
Inostrosa reported that only 99 ca^cs were observed in a period 
of five jears (1937-1941) Eight) -four of the cases occurred 
in children under 2 years of age, onl> 1 case occurred m the 
age group from 5 to 10 jears No case was observed m per- 
sons above 10 years of age Of the 99 cases reported, 98 
presented motor disturbances in the lower extremities, and m 
11 cases the paralysis also involved the upper extremities In 
one third of the cases the paralysis was bilateral 


Spunl mention of venereal disease does not appear m the 
report Success m preventing infections and the good health 
of soldiers are attributed to the prophylactic measures used m 
the armv good food and proper h>giene 

Food of Argentine Soldiers 

Ihc minister of wai reccnth reported on the rations of 
,oUhvrs which arc lmed on the cost of lnmg the different 
UMons of the country Tim higher ration allowances are gnen 

M ' Ula " " K sm,tl ’ cm r< -K>°" ^ all regions the daily 

mum In, the proper nutritional value and is well selected md 

1 *»"»*■ ^ W phy ,icnns are consulted , n 

v~h r m | ,l,0 " al r UKS m lUQ of the 

, " " 1 L (Mod of all kmd, milk bread vegetables 

Chex e fruits rice sugar and other good foods -.2 “ 

alnmdanev to ,, Idler' Ti,, 8 , , <KKi 3 e Swen m 

nmrtere 4U mo, and hre T," dm, " S ~ °f all 
vuuihwon fRC lmc I ,r °P^ lighting and 


Marriages 


Thomas Grigsbv Herbert Jr, Charleston «, r ,, 
Miriam Pope of Dade City, Fla', iu JacSlef rfa’ fuly T 

Robert John Flooby, Nutley, N J to NIiss Victoria T tiha 
Stanbury of Campbellford, Ont , Canada, » Scjffi 

Mercf n T f J r MES Ehzabethton Tenn , to Miss Jeanetl 

Merck of Gainesville, Ga , in Rosswile, Ga , recently 

rDT 3 n B °f°v? Jr Mobile, Ala , to Miss Agm 

Gavin of Memphis, Tenn September 26 S 

r^ E c R ^ ucker Richmond Va , to Miss Linde 

Crawford of Rosemont, Pa, October 2 

Mur A ^ E oftormn°recS ngSt0 '' n ’ ° b, ° to J1)ss Barbar3 A, 

ham A N E, C B S R ep.lmbe°r DG 2V 0 MlSS Kat ' e Adams, both of Du 
of J Bah,mote October 3^'®“"* Pa to M,ss W >nne Campb, 
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Jesse Godfrey Montz Bullowa ® New York, Columbia 
Imiursitv College of Physicians and Surgeons, New York, 
1*HH, ihnu tl professor of medicine at the New York Univer- 
Mt\ Cohere ot Medicine at one time adjunct professor of 
dime'll main me ,il the New York Polyclinic Medical School 
uul Ho pit il specialist certified by the American Board of 
InUuitl Mednme and a member of the founders group, fellow 
‘ ‘he Mnermn College of Physicians, New York Academy 
lulu me \tmnean Association for the Advancement of 
le \tu \ork Academy of Sciences member of 
ngical Society, Society for Experimental 
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„ the A rim Mtd.i tl »tp-trt- 

ni nt w nil tlic nnh of colonel 

\ MKtnl^t u-rtifiul In y’ c 
\muit m Board of P'-'OiiaJn 
.ml \uiro!o„i. Colonel 
an w is incsicknt of the Mas- 
• ul.mUls Otuu. iUo.nl I In - 
im \ss ( ,intu.n from 1939 to 
|94l and *>ir\«l as cotinulor 

mcsuluit and president ot H c delivered the 

the New England Soe’et) of P ' J Medical Socictj in 1939 , 
mm. .1 oration of the \ - s legislative committee m 

smmg as a number of thy oc.ch Jf ^ ass.stant com- 

1940 and as cojmc* 0 r m 1 ^ iMassadnIS etts from 1929 

tmssioncr oi nieiuai 

VT lc s«c,S SSSH-i " - «— « and 

p «lh C at 3aanB of a Zs\ 

1 r otpvcntivc psyemwy "* 7 , * i Norman 1 iviru, 
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oi Mulutnt 

Smut and the \cu \ork Academy of Sciences member of 
the \evv \ ork Pathologtcal Society, Society for Experimental 
Pniloi v and Medicine \mencan Association for the Study of 
fnUrinl Secretions National Tuberculosis Association, Amen- 
cm \ssociation ot Immunologists and the American Trudeau 
South lonMiltmg plnsicim to tlic New York Infirmary for 
Women and Children and the Norwalk (Conn ) General Hos 
pti il (oiMiltmg serologist to the Long Beach (N Y) Hos- 
*“» d visiting pIi\Muan, Harlem and Willard Parker hospitals, 
vtec ot the ] ittauer I oundation , translator of Bechholds 
illoids in Ihologv and Medicine * 1919, author of the “Man 
nu nt of the Pneumonias, for Plivsicnns and Medical Stu 

dents,” 1937, and the Beaumont 
Foundation lecture for 1939 
'‘Specific Therapy of the Pneu- 
monias’N died Nov ember 9, 
aged 64 

Robert Broaddus Homan 
Sr $ El Paso, Texas, Uni 
varsity of Texas School _ oi 
Medicine, Galveston, 3b9/, 
member of the Southwestern 
Medical Association and the 
American College of Chest 
Physicians, past president o 
the Ei Paso County Medical 
Society , formerly councilor ot 
the First District of the Texas 
State Medical Association- J i 
member of the board of doc- 
tors of the Texas State Tuber 
culosis Association ana tor 
5 a member of the board 
o directors of the National 

23£ c ri «H3 

be C Snn 
fT a Fn n klO h i conhnS 

to operate until 1936^ co owner 
and president oUle G<;n _ 

SffliWltoyJS 

Joseph - s— ™, » ga 

ot the El Paso Rotary Club a " d member of Um board 

Paso Chamber of Comma cc, at one tiro cmtc editor ot 

„l »n ger, of ot 

Diseases of the Chest, died September o, 

"crrirVattTFlynn, Dallas Texas 

sjhama ScB of Med.cme v ^gS“’®913 f 

anatomy at the University of PittsM rgU ColIcgc of Me* 

professor o^^^l^z’pSsor of operatnc surgerj m 
cme from 1914 to 9 7 pr fro, u £» date 


proiessor { ' ssor of operate ^ m 

s sstfrjs 

cme f ntu°s r pfofcssoFbonorary professor of lag spccU* «[ c 

S ic o a f‘ ^ S 

bral hemorrhage 
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of Physicians and Surpons, Binimmc,^^ A „ 0 , n t,oii m 
House of Delegates of the , president 

1904 from 1912 to »U ”d from 1916 toW*. 1J MwU . 
?at?oc“^ 

mc’n^^^ fdl °" ^ 


Ul LUG 

“> *“*>■ XX 

c w England Surgical SociUv , Wl°vv of t c 
American College ol S *f :“' VM J 1912, 

sidcat of the chamber ot 
heart 


proic^or oi muk^' ^ * * n S Arm\ >n 

served as a major m Ok meHieal c 1 ^ , ht vtafH „f 

tl™ rfiefd r\T &>mm' ni t v and St »«* 

\ thrombosis . „ / * #r 

ohn Blair Fitts, Ruhmond l a , ycdicaj ColU^c >( 

a, Richmond, 1914, assistant I ,ro /\V \^r,Wa Cc.ct\ r.f 
at Ins alnn maur, .iiuiilirr of the Medical <*K 


uuaru ui — *- ■ 

CounU Hospital, on the start 
pital, Montague On , sera' ed as preside. 


commerce', died September IS, aged 75, of congestive 

^George Van Amber Brown ® Me Mien, Texas Detroit 
CottegeM Medicine, 1394, member of thc Amcncan Assoc^- 
tion of Obstetricians, Ga^loB^s^^Abtonal^JBC^ 


mu i 
at bis 

omr\ thrombosis - „ , * 

J„h„ B'A.r Fills SS5* Mir* 

gmn, 

Virginia and the Amencan "Acatkmj of Ortho|nnhr S«r f n,„s 
m 1936 elected pres.dcnt of the V.r, inn Ortho,, e die W% 
fcllouof the American College of Surgy.ns «n;d >n m 
d.irimr World War I, wtstntrt orthopedist Hosp ln! ihWM m, 
Muhcal Colkgc of Vtrpnn orthopedic consult mt it tja 
Retreat for the Sic) ami the Stuart Circle Hm-pital, where he 
dad \ugnst 19, aged S3, of aleukemic knkemn 


Tulctts Hilton Sure ff MihiauKec, Colic, c of Phi emus 
tl0n h t^ecret r an a frorn > V9^Tto 6 T928' , fksr^\iM f ) reatdenri923- ami S .rgeons of Chicago School ot Med, one of the UmverMt> 
Inl and uSntKUS 1929 president of the Wavnc County of nimow, im specialist ccrttficd In the \merinn Board of 
fM?ch f Metol Societl 1927-1928, of the Northern Tn State obsletr)c< im j Gvnccolopv Inc \wmnr ohUtlncnn and pxm- 
(Mich ) Med ^ i J - , „ . , o ^arr Coamties rnbimhia Hosmtal attending oMtAncvm and esne 


Medical Association m 1918 _ and of’ the Hidalgo Starr Omtftu co logist, Columbia Hospital attending obstetrician and vsne 
Medical Society in 1940, fellow of the American College of cologlst 1t t , ]C Johnston Emergence Hospital, chief of the 

Surgeons and a member of the board of governors from 1930 obstetric and gynecologic clinic and consultant in obstc rics ami 

to 1932 formerly bead of the German Policlinic, chief of staff, gj nccologv at the Mount Sinai Hospital where lie died Alien 

senior surgeon and duet urologist, Highland Park General « - - - 

Hospital, and senior gynecoogist at the Providence ami St 


19, aged 63 of acute nuocardnl infarction coroinn t/irom 
hosts ami arteriosclerosis 

James Muncc White & Gan, 1ml , Northwestern bimtn 
sit> Medical School Chicago 1926 put president of the I Uc 
Count) Medical Society and the luith District MtiUcal Soutty « 
councilor of the Tenth District from 193S to 1942, past presi- 
dent of the board of htahh of Gar) , scried as cMtwnmfi ph\si- 
cian for Gar) Draft Board number 9 and as a member and 
secretary of the Lake Count) Sekctnc Scrwcc Appeal Board 
on the staffs of the St Man s Merc) Hospital and the Metho- 
dist Hospital, where he died August 5, aged 45, of coronar) 
thrombosis 

Dix Henry Alverson, Shrcicport, La Memphis (Tcnn) 
Hospital Medical College 1902, member of the Louisiana State 
Medical Society , died sudden!) September 7, aged 63, of coto 
nan occlusion and nephritis 

Lillian Bryan Askenstedt, Louisville, K> Southwestern 
Homeopathic Medical College and Hospital, LouismIIc 3904 
formerlv lecturer at her alma mater anti the Deaconess Hos- 
pital died September 25 aged 75, of coroinn occlusion 
Clarence Allen Baer S Milwaukee Johns Hopkins Uni- 
versity School of Medicine, Baltuuoie 1905 specialist certified 
by the American Board of Dermatolog) and S) philology , 
sersed on the British and French fronts with the Red Cross 
during World War I and for derotion to duty was decorated 
by the French go\ernmem } at one time chid of staff at the 
Milwaukee Childrens Hospital, died September 15 aged 63, 
of coronar) thrombosis and myocarditis 

William H Barnum, Fremont, Mich , Saginaw (Mich ) 
Valley Medical College, 1902, member of the Michigan State 
Medical Societ) , secretary and past president of the Ne\\a\go 
County Medical Society chairman of the Newaygo Count) 
Selective Sen ice Board, past president of the chamber of 
commerce, a director of the Home State Bank of Fremont 
died suddenly m Baldwin September 4, aged 70 of cerebral 
Hemorrhage 

Johnson Lorenzo Bean, Noreaj, Maine, Tufts College 
Medical School Boston, 1933, member of the Maine Medical 
on S ?hfk° n ff an f d « tle x? eu £ n S 1and Ped'atnc Societv served 
pa J h n f aff , o{ f : ,c Maine General Hospital, Portland began 
of t i^ e n a '; t n e c^ UtV aS a captain m the medical corps Armv 
Sta , te ? °, n , 0ct i5 ’ 1942 - I>°norabl> discharged 
^7 of physical disabilttv on Mn> 32, 1943 died August 10 
aged 37, of coronary occlusion 

,^„ H , eCt c°a- 4 ? rnlIe , Bernadas ® New- Orleans ktedicaf Depart- 
ment of lulane Unnersity of Louisiana, New Orleans 1902 
past president and mcc president of the Orleans Parish Medical 
jociety councilor of the First District Medical Society presi- 

Sen,e°L the ^ aff ?°V ? leu S ’ ster l Hospital, died suddenly 
September 22, aged 64 of coronary thrombosis 
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nospliai, HU u iDUUl (ijnvwiwfa-i. vr AM.. 

Josephs Mercy hospitals, all of Detroit, surgeon, McAllen 
Municipal Hospital, died September 19, aged /3 of angina 
pectoris 

Edwin Lee Miller, Kansas City, Mo , Harvard Medici 
School, Boston, 1911 member of the Missouri State Medical 
Association and president, 1935 1936 , member of the n istern 
Surgical Association and the Southern Medical Association, 
specialist certified by the American Board of Surgen first 
lieutenant in the medical corps of the U S Army during 
World War I, a founder and member of the executive start, 

St Luke’s Hospital, on the staff of St Mary’s Hospital and 
chief of the surgical staff of the Kansas City General Hospital 
for many jears, consulting surgeon, Missouri Pactfic Railway , 
received the Distinguished Alumni Award of Merit from the 
University of Missouri, Columbia, in 1938, died October 6 
aged 56, of coronary disease with myocardial infarction 
Raymond Ernest Senecal ® New Bedford, Mass , Boston 
University School of Medicine 1917, appointed a member of 
the Public Health Council in July 1943 , president of the New 
Bedford Medical Society , school physician, served during 
World War I m 1929 retired as a major in the medical 
reserve corps of the U S Army, on the staffs of St Luke’s 
and Union hospitals, New Bedford Acushnet Hospital Acush- 
nct, and St Anne’s Hospital, Fall River, physician for the 
board of public welfare for a number of years member of the 
Franco American. Cvuc League Franco- American Historical 
Socictv New Bedford Civilian Defense Council Massachusetts 
Committee on Public Safety and the American Executives Chib 
died August 24, aged 51 of coronary occlusion 

John Sutler ® Minneapolis, University ot Minnesota Col- 
lege ot Medicine and Surgery, Minneapolis 1903 associate 
professor of dermatology at his alma mater specialist certified 
h\ the American Board of Dermatology and Sy philology mem- 
ber of the American Dermatological Association and the Ameri- 
can Andern) of Dermatology and Sy philology major m the 
medical officers reserve corps, in charge of the department of 
dcnvntoloRv and urologj at Camp Lewis, Washington, from 
191/ to 1919 colonel m the medical reserve corps not on active 
duw at one time assistant city physician, on the staffs of the 
UmierMU St Mary s St Barnabas Northwestern General 
Lvmanburst and Abbott hospitals, died September 18, aced 66’ 
of coromrv disease b ' 

Ivin Sickels, West Nyack N Y Unnersitv of tbc fm. 

", Y" ^ or ' v •'YY* 1 ' Department 1S83 assistant profess or 
of cliunisirv and phvsms at the Cornell University Medial 
College kew I orb, from 1S9S to 1908 professor of natural 

of the' Cit\ d n f U v et|U \ nl '\ I ' r ? {csS T of ecol °^ the College 


cmermw instructor m chemical hbo'rakn StWim 
lecturer m ebcmntrv and pi, vies from 1SS7 to 1891 'and as^ 




